0

. —— Record at the requetof i 202007100020

when recorded return to: © 97/10/2020 09:54 AM Pages:
Loanpal, LLC ST

Skagit County Auditor

uce FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAL CONTACT AT FILER (optlonal) .
ﬁlmgs@loanpalsupport com
C-SEND AGKNOWLEDGMENT TO:

(Name and Address) -

1 of 2 Fees: $104.50

.1.DEBTOR'S NAME Provide only one Debior name (14 or Ab) (use. exact, full name; do:not omit, madify;‘r abbraviate.any. part of th; Bablor's ndn
~  name will nnl fit ln llne 1b,’leave all of item 1 blank, check here D and provide the Individual Debtor Informatlon Ifi item 10 of the Flnanclng Statemen

Jta. ORGANIZATION'SNAME . .4 Q. .-

.O/R 1b lNDlVlDUALS SURNAME s - - FIRETTEERSONAL NAME; e «' g

Garner - = - : e Edith - |
Tc. MAILING ADDRESS oy T [STATE TAL
23404 Prairie Rd SEDRO WOOLLEY < 'WA | 98284-8594 .

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 3b) (use exact, full name; do not omit, modify,

name will not fitin'line 2b, leave all of-item 2 blank, check here D

or abbrevnate any pan ‘of the Debtor's name); If any part of the Individual Debtor's
and provide the Individual Debtor information’in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

FIRST PERSONALNAME __ _

ADDITIONAL NAME(S)/INITIAL(S).

e e

SUFFIX

O STATE

POSTAL CODE

3. SECURED:PARTY'S-NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): F'rovlde dr grngecured Party’ name(aa B
" [3a. ORGANIZATION'S NAME S - i

Loanpal LLC -

RN A FIRST‘FERSONAL NAME

SURFBG <~

- e fenys

8781 Siert CoHegeBoulevard‘ - Roseville - - -

GOUNTRY— -

4. COLLATERAL. Thls ﬁnanclng statement covers the following coliateral:

e e Rresm At Dt

All of the debtor s right, tltle and mterest in the Photovoltaxc Solar Energy Eqmpment or Energy étorage/Battery “Equipment (If any),

~ e -

including

* but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries, stand alorie batteries, inverters, cablés and wires, support
brackets, roof mounted or ground mounted racking systems, related equipment, and additions or replacements of the same. In addition, the

security interest includes all warranties issued with respect to the referenced collateral. -

e

*5. Chéck only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Insﬁucﬂbns)
6a. Check only if appllcable and check only one box: -

[ Public-Finanbe Transaci CIm [] Apebtoris a Transmmmg Utility

d-Home T

| Beirig"agmiriiétared by a"DaEERNTS Perssnial Reprasentative
6b. Check oply if applicable-and check only-one box: - -
[ Non-ucc Filing

D Agricultural Lien
7. ALTERNATIVE DESIGNATION (i applicable): | | Lessee/Lessor [] consignee/consi -] seliériBuy

e/Licensor

[ catewpaio” T
8. OPTIONAL FILER REFERENCE DATA: . o o
Acct # 2010020988 - : - i

= * © UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)-- -~ - -




SEBTLOL T

j 77 202007400020 -ESinTiALG)
pr: 23 o071 0/2020 09 54 AM- Pagez 2

"~ <.5TAL CODE

UCC FINANCING STATEMENTADDENDUM BTN S

FOLLOW INSTRUCTIONS - - .- - e I

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtur name did not fit, check here D B . o B

9a. ORGANIZATIGN'S NAME

- --ADDITIONAL NAME(SYINITIAL(S) - - - < - = - JSUFFIXA-

.= THE ABOVE SPACE IS FOR FILING OFFICE USETONLY

10.. D.EBTOR'S ‘NAME: - Prévide UOa or 10b) only otie additional Debtor name ar Débtor name'that did ndt it i [ Ilne 1b of 2bof the Flnancmg Stal’”maﬁ\"TF' "Ué'CT)’T 5% exaitt Tull idme;
5 ™ do not omit, mudl ,‘or abbreviate z any part of the Debtor's name) and enter the mailing address in line 10¢c J

10a. ORGANIZATION'S NAME

OR 100. INDIVIDUAL'S SURNAME = ~ o

INDIVIDUAL'S FIRST PERSONAL NAME i i

INDIVIDUAL'S ADDITIGNAL-NAME(SINITIAL(S) - Py T T T T

. P .

T0c, MAIING ADDRESS .- N —Jemy - = - - - |STATE |POSTALTOBE - - |COUNTRY

A1, E| ADDITIONAL SECURED PARTY'S NAME or [:l ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 116" 1, °
. 1ta. ORGANIZATION'S NAME . L.

0R -

: - Y ACOZ:pa.. i
ADDITIONAL NAME(S)/INITIAL(S) SUEFIX

11(:_. MAILING ADDRESS -~ STATE |POSTAL-CODE—- -- - |COUNTRY

::1‘2.1ADD[T|ONA1: SPACE.FOR ITEM 4 (Collateral). . ) P o

13, K] This FINANCING STATEMENT is o be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT: . - i
REAI STA CORDS (if | - . " . -
L ESTATE-RECORDS ( applicable) D covers timber to be cut’ I:] covers as-extracted collateral - m is filed as afixture filing

15. Name and address ofa RECORD OWNER of real estate described in item 16 16. Description of real estate:”

(If Deh!or does not; have a- record Interest) .
: : County of: SKAGIT ST

. B Address of 7.
Real Bstate' 23404 Prame Rd, SEDRO‘WOOLLEY WAC98284 859

- - -vvm - ~ TR e L e e T

APN P49931 T ne - .
(10 7000 AC) LOT 1 S/P#162-79 AF#8205100004 EXC .R/W CONVYD TO CO
3k

s




