E— I 0 7 Rl L P L
= Record at the request of and 2@2507180030
|

when recorded return to:

GoodLeap, LLC @7/18/2025 10:11 AN Pages: 1 of 2 Fees: $304.50
Skagit County Auditor

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A, NAME & PHONE OF CONTACT AT FILER (opticnal)

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

|_GoodLea.p, LLC —l
PO Box # 981440
El Paso, TX 79998- 1440

[—' SEE BELOW FOR SECURED PARTY CONTACT INFORMATIGN —l THE ABOVE SPACE IS FOR FILING OFFICE USE OMLY

1. DEBTOR'S NAME: Provida anly gng Deblor name (1a or b} (use sxact, full name; do not omit, medtfy, or abbreviate any part of the Dabtor's name); if any part of tha Individual Deblor's
nama will net fitin line 1b, leava all of [tam 1 blank, chack hare D and provide the Individual Debtor information in item 10 of the Financing Statamant Addendum (Form USC1Ad}

18, ORGANIZATION'S NAME

OR

ib. INDI\.IIDUAL‘S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Gamer Edith
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23404 Prairie Rd SEDRO WOOLLEY WA |98284-8594 usa

2. DEBTOR'S NAME: Provide only gne Debtor name (28 or 2b) (use exact, full name; do net omit, modify, or abbrevlata any part of the Dabtor's name); If any part of the Individuai Deblor’s
name will net fit in line 2b, teave all of item 2 blank, chegk here D and provide the !ndividual Debter information in itam 10 of the Financing Statement Addendum (Form UCC1Ad)

2a,ORGANIZATION'S NAME

OR (25, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)AINITIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTALCCDE COUNTRY
UsAa
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Secured Party nams {3a or 3b)
33, ORGANIZATION'S NAME
GoodLeap, LLC

OR 35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY . STATE |POSTAL COCE COUNTRY

s . USA

8781 Sierra Collepe Boulevard Roseville CA 95661

4, COLLATERAL: This fi i covers the followi 1l It

All of the debtors right, title-and interest in the Photevoltaic Solar Energy Equipment or Energy Storage/Battery Equipment (1 any),
including but not limited to roofiop 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 1o the referenced collateral

Lo\ sPH- 1T 29f20/ad
024 AS204500120013 LOTS 12-13, SEC 45 LESS A STRIP PAQ q 5]

5. Check gnly if applicable and eheck gnlv one box: Collateral is [:] hald in & Trust (ses UCC1Ad, item 17 and Instructions) Dbaing adminlstered by a Dacedant's Personal Represantative

Ry
6a. Check only if applicable and check only ene box: &b. Check poly If applicatle and check gnly one box:

D Publie-Financa Ti i I:' Home Transaction D A Debter is a Transmitting Utility D Agricultural Lian D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicabla): \:‘ Lesses/Lessor D Consignee/Consignor [ ] setenBuyes [ ] Bai i I:' Li icensor

8. OPTICNAL FILER REFERENCE DATA:

Acct# 2010020988

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

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sams asline 1a or 1b on Financing Statement; if line 1b was laft blank
bagause Individual Debtor name did not fit, ¢hack hera D

92. CRGANIZATION'S NAME

Ol

A

9b. INDIVIDUAL'S SURNAME
Garner

FIRST FERSONAL NAME
.. 'Edith

ADDITIONAL NAME(S)INITIAL(S)- — SUFFIX

THE ABOVE SPACE 18 FOR FILING QOFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a cr 405} only g additional Debtor name or Deblor name that did not fit in lins ib or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do nat omit, medify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c

10a, QRGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX
10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11, ORGANIZATION'S NAME
OR 375, INDWIDUALS SURNANE FIRST PERSONAL NAME ADDITIONAL NAMES)INITIALES)  [SUFFIX
11c. MAILING ADDRESS cITy STATE [POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral);

13. Izl This FINANCING STATEMENT |s to ba filed [for record] (o7 recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

D covers timber fo be cut D covers as-extracted collateral E is filed a5 a fixiure filing

15, Name and address of a RECORD GWNER of real estate described in item 16 16. Description of real estats;

{if Debtor does not have a record interest): County of: SKAGIT
Edith Garner

Address: 23404 Prairie Rd, SEDRO WOOLLEY, WA, 98284-8594

APN: 024A3204500120013
LOTS 12-13, SEC 45 LESS A STRIP

17. MISCELLANEOQUS:

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



