NOT AN OFFICIAL DOCUMENY
[ ]

Record at the request of and
when recorded return to:

I oo Lic

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

‘A NAME & PHONE OF CONTACT AT FILER (optional) |
B. E-MAIL CONTACT AT FILER (optional)
; A« GINA PIMENTEL
' oo RECORDER 2024-030688

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
STATE OF INDIANA

LAKE COUNTY ©:04AM 2024 Oct 26
|—G°°°"-“Pr LLC RECORDED AS PRESENTED
PO Box# 981440

El Paso, TX'79998- 1440
see PARTY CONTACT THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Reéude ghiy.gne Debtor name (1a or 1t) (use exact, full name, do not omit, modify, or abbreviate any part of the Deblor's name); if any part of the Individual Debler's
name will ot fitn lne. 1b, leave aif a1 blank, check hers [ ] and provide the Individual Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

T NANE
O 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [SUFFIX
Corrales Laura
T WAIING ADDRESS Eilg STATE |POSTAL CODE COURTRY
1317 Muirfield Dr Schererville IN [46375 USA
2. DEBTOR'S NAME: Provide only 202 Dablor name (2a or 23] use exact,ful name, do not omit, modily, or aboreviate any part of the Debtor's name). f any part of the Indvidusl Debior's
name wil ot i ine 20, leave al o lem 2 blank. check here [, and Broide the nciidual Debior iformation i tem 10 of e Financing Statement Addendu (Form UCG1AG)
& NANE
7. INDIVIDUAL'S SURNAWE ST PERSONAL NAWE ROBITIONAL NAMEISYINTIAL(S)  [SUFFIX
Corrales Jose
7< WAIING ADDRESS Chd STATE [POSTALCOOE CoUNTRY
1317 Muirfield Dr Schererville IN 46375 UsA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) 'Prédd only ons Secured Pary name (3a or 36
52, ORGANIZATION'S NAME
GoodLeap, LLC
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME: [ADDITIONAL NAME(S)NITIAL(S) [SUFFIX
3¢ MAIING ADDRESS g STATE |POSTAL CODE COUNTRY
. . USA
8781 Sierra College Boulevard Roseville CA 95661

4.COLLATERAL: This financing statement covers the following collateral

All of the Debtor’s right, title and interest in and to Goods purchased with the proceeds 6 the loan by Secured Party to
Debtor pursuant to the Home Improvement Agreement described in the Loan Agreementbétween Secured Party and
Debtor(s), including (a) HVAC (b) all accessions, attachments, accessories, tools, parts, supplies, replacements of and
additions to such goods; (c) all proceeds from warranty claims related to such goods: (d) such Hgmedmprovement
Agreement or any operations and maintenance agreement: (e) all agreements and other documentatiof telating to such
goods, such Home Improvement Agreement or any ions and mai (Hall i ion received
from the collection, sale or other disposition of such goods, including any payment received from any insurer arising
from any loss, damage or destruction of such goods and any other payment received as a result of possessing any such
goods, or any other proceeds of such goods

Lt s)HNN

5. Check galy f appiicable and check galy one box. Collateral is [_held in a Trust (see UCC1Ad. item 17 and Instructions) _[_]being administared by a Decedent’s Personal Representative

oot aie¥ i S5 e W O Gt epacat S e e
[ pubic-Finance Transaction [ ] Manufacturos-Home Transaction [ ] A Debtor is a Transmitting Utity

7. ALTERNATIVE DES/GNATION (1 applicablo). ] LessoolLossor L) ConsigneerConsignor [ Setovsuyer L] Uconsoorticonsor

8. OPTIONAL FILER REFERENCE DATA:
Acct # 2302158309 FIX Lake LIS oo

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 07/01/23)



NOT AN OFFICIAL

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

because Indivicual Deblor name cid not fi, check hero

DOCUMENT

9. NAME OF FIRST DEBTOR: Same as ine 1a or b on Financing Stalemen. f line 15 was et blank
]

5 NAVE
.
Corralés
FIRST PERSONAL NAME
Laura
ADOITIONAL SUFFIX
- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: 10b) onk name or Dabt or Statement (Form UCC1) (use exact, full name;
- do not omit, modify, par Debtor's n address in line 10¢.
7o,
FERSONAL NAVE
BOTORAL TR
10c. MAILING ADDRESS oITY |5'ATE [POSTAL CODE (COUNTRY
11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provids only ona name (11a or 11b)
112. ORGANIZATION'S NAME
T, FIRST PERSONALNANE RODITIONAL SUFFX
Tic. MAILING ADDRESS g STATE [POSTAL CODE [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

TS K] e

R is to b fled
REAL ESTATE RECORDS ( appticable)

inthe

14, Tnis

[ covers smsor o be e[ covers sxtscted cotwarr (K] o s e sing

(if Debtor doss not have a record interest):
Laura Corrales and Jose Corrales

®

16. tate:
County of: Lake
Address: 1317 Muirfield Dr, Schererville, IN, 46375
APN: 451105378004.000036
Lot 25, Block One, in Briar Ridge Country Club addition, unit 4, a
planned unit development in Schererville Indiana, as per plat thereof,

recorded in plat book 62 page 55, in the office of the recorder of Lake
County, Indiana

17.MISCELLANEOUS: F|x

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



