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UCC FINANCING STATEMENT

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

B. E-MAIL CONTACT AT FILER (cptonal)
filings@gocdleapsupport.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_GoodLeap, LLC _l
PO Box # 981449
E! Paso, TX 79958- 1440

L _

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide orly gng Dabtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of tha Dabtor's name); if any part of tha indtvidua! Deblor's
name will nol it in Nne 1b, fsave all of ltem 1 biank, check here D and provide the Individual Debtor (nformatien in item 10 of the Firancing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
OR| 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Piccirilli Tristen
1¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1126 N VIEWMONT DR MOUNT VERNON WA | 98273 USA
2. DEBTOR'S NAME: Provide only one Dabtor nama (2a or 2b) tuse exact, full name; do not omit, modify, or abbreviate any part ol the Dabtors name); Il any part of the Individual Dabtor's
name will not Ml In line 2b, laave all of item 2 blank, check hara D and provide tha Individuat Deblor Infermation in item 10 of the F (Farm UCC1Ad)

25. ORGANIZATION'S NAME

OR |5, NGIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

Webb Jessica
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

1126 N VIEWMONT DR MOUNT VERNON WA (98273 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only pna Party nama (3a or 3b}

3a. CRGANIZATION'S NAME

GoodLeap, LLC
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
3c. MAILING ADDRESS » CITY STATE |POSTAL CODE COUNTRY
. . USA
8781 Sierra College Boulevard Roseville CA 95661

4, COLLATERAL: This financing statement covers the following collateral:

All of the debtors right, title and interest in the Photovoitaic Solar Energy Equipment or Energy Storage/Batiery Equipment (If any),
including but not limited to rooftop solar panels, solar roofing materials, wall mounted batteries, stand alone batteries, inverters,
cables 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

{0.1800 AC) LOT 9, BEL-AIR MANOR THIRD ADDITION, AS PER PLAT THEREQF, RECORDED IN

42050000090006 VOLUME 10 OF PLATS, PAGE 42, RECORDS OF SKA
5. Chack only If applicable and check goly cne box: Coflateral is Dhald ina Trust (sez UCC1Ad, item 17 and Instructi baing admint ibyaD s Personal Rep
R -

Ba. Check gnly if applicable and check gnly one bex: 6b. Check pnly il applicable and check gnly ora box:

D Public-Finance Transaclion D Harha Ti D A Debitor (s a Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | | LessearLessor [ ] consigneesconsignor ] Buy []s ) [ LicanseeiLicensar
8. OPTIONAL FILER REFERENCE CATA:

Acct# 2414213398 FIX SKAGIT

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



202410150017
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama a3 lina 1a or 1b on Financing Statement; If line 1b was left blank
because Individual Dabtor name did nol fll, check hera D

Ba. CRGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Piccirilli
FIRST PERSONAL NAME
Tristen
ADDITIONAL NAME(SVINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provida (102 or 10b) only one edditlonal Debtor name or Dabtor nume Lhat did not fit In line 1b or 2b of the Financing Stalament (Form UCC 1) (use exact, full name;
do net omit, modify, or abbreviale any part of the Debters nama) and enlet the mailing address in line 10c

108. CRGANIZATION'S NAME

OR 10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME o ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME. FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL(S) SUFFIX

11c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. jX] Thiz FINANCING STATEMENT |3 to be filed [for record] {or racorded) In the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS ({if applicatle
(opp ) D covars timber (o be cu! D covers as-extracted collatera) K] is filad as a fixture filing

15. Name and address of 8 RECORD OWNER cof real estata described in itam 16 16. Daescription of real estate;

(if Debtor doas not have a record inlarest): County of: SKAGIT
Tristen Piccirilli and Jessica Webb
Address: 1126 N VIEWMONT DR,MOUNT VERNON,WA,98273

APN: 42050000090006

{0.1800 AC) LOT 9, BEL-AIR MANOR THIRD ADDITION, AS
PER PLAT THEREOF, RECORDED IN VOLUME 10 OF PLATS,
PAGE 42, RECORDS OF SKA

17. MISCELLANEOUS:
FIX

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



