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Record at the request of and
when recorded return to:

R .o Lic

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional) I

8. E-MAIL CONTACT AT FILER (optional)
i com GINA PIMENTEL

C. SEND ACKNOWLEDGMENT TO: (Name and Address) RECORDER 2024'030689

l_ STATE OF INDIANA
GoodLeap, LLC LAKE COUNTY 8:04 AM 2024 Oct 26
PO Box# 981440 RECORDED AS PRESENTED

El Paso, TX'79998- 1440

‘SEE BELOW.FOR SECURED PARTY GONTACT INFORMATION J l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY.

1. DEBTOR'S NAME: Rfbtidedhiy.one Debtor name (1a or 1b) (use exact, full name, do not omit, modify, or abbreviate any part of the Debtor's name). if any part of the Individual Debtor's
name wil not it inine 1b, leave affoigm 1 bank, check here. ] and provide the Individuai Dablor information in tam 10 of the Financing Statement Addendum (Form UCC1A)

0 NAVE
o 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [SUFFIX.
Mireles Miguel
T MAILING ADORESS Ciad STATE [POSTAL CODE [COUNTRY
6705 Coffman Dr Schererville IN |46375 USA
2 DEBTOR'S NAME: Provide only ana Dabtor name (28 or 28] (use exact. ful name: do not omit. mody, or abbraviata any partof the Debior s name). f any partof he Indicual Debior's
nama wil po it in ino 20, leave al o fm 2 blank, check here. [, aad B the Indiidual Debior nformationintom 10 of the Financing Statemant Addandurm (Form UCC1AG)
= NAVE
OR [ NDIVIDUAL'S SURNAWE FRST PERSONAL NANE [ADDITIONAL NAME(S)INITIALL SUFFIX
Mireles Gail
7< MAILING ADDRESS Ciad STATE [POSTAL CODE CoURTRY
6705 Coffman Dr Scherepville IN 46375 UsA
3. SECURED PARTY'S NAVE (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Préndh only gng Secured Pary name (3a or 35)
52 RGANIZATION'S NAME
GoodLeap, LLC
35 INDIVIDUAL'S SURNAME [FIRST PERSONAL NANE [ADDITIONAL NAME(SIINTIALLS) |SUFFIX
3¢ MAILING ADDRESS Chj STATE |POSTALCODE [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 6f the loan by Secured Party to
Debtor pursuant to the Home Improvement Agreement described in the Loan Agreement bétween 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 Hgmédmprovement
Agreement or any operations and maintenance agreement; (e) all agreements and other documentatigh telating to such
goods, such Home Improvement Agi or any operations and mai t; () all idération 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

AASM N

being administered by a Decedsnt's Personal Repr
65, Chock oaly I applicable and check ool one box

5. Check gnly if applicable and check only one box Collateral is [ held in a Trust (see UCCTAG, item 17 and Instructions)
5. Ghock ouly I appicabie and check gy on6 box

ative

[] Pustc-Finance Transaction [ ] Manutactured-Home Transacton [] A Debloris a Transmiting Usiy [ agrcuturat tion [ Non-ucc Fiing
7 ALTERNATIVE DESIGNATION (f spelicabley. [ ] Lessowiossor | ] Gonsignee/Consignor || SeterBuyer | | aioorBalor [ ] Licanssoricansor
8. OPTIONAL FILER REFERENCE DATA:
R ¢
Acct # 2308156735 FIX Lake $Is (o

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS

9. NAME OF FIRST DEBTOR: Same as line 18 or 1b on Financing Statement if ine 1 was left blank
because Ingividual Deblor nemo did not i, chock haro 7]

Mireles
FIRST PERSONALNANE
Miguel

ADDITIONAL NAMESVINITIAL(S) SUFFIX

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
EBTOR'S NAME: tive 1b. i
4o not omi, modity, or pr Debtors ng addross in ing 100

08,

105, INDIVIOUAL'S SURNAME

IRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL SUFFIX
10c. MAILING ADDRESS. B [STATE |vusrAL CODE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gne 11b)

2.

775, FIRST PEI NAME AODITIGNAL SUFFIX
Tic. MAILING ADDRESS ciTY [STATE [POSTAL CODE [COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13, [X] This FINANCING STATEMENT is to be filed [f 1 14. Tnis Fi
REAL ESTATE RECORDS (f appicab) [ covers timber 1 be cut [ covers as-extactad cotaterat (DKL fid s 8 e g
T ® [
(i Dabtor doss nothave a.rocard intarest): Countyof Lake

Miguel Mireles and Gail Mireles
Address: 6705 Coffman Dr, Schererville, IN, 46375

APN: 451112353005.000036
See Exhibit A

17.MISCELLANEOUS: |

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

Legal Description
Property located in Lake County, Indiana:

Lot 43, (Except the south half foot thereof) and lot 44 (except the north three and a half feet
thereof),in Block 2 in Russell's First Addition to the City of Hammond, as per plat thereof,
recorded in'plat book 11, page 31, in the office of the recorder of Lake County, Indiana

IN_Lake_Mireles



