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BK 5044 PG 650

E 3486320 B 2044 P &30-654

UCC FINANCING STATEMENT El;HHRﬁ T. PRAUGHAN
FOLLOW INSTRUCTIONS DAIS UI'IUHT;: EIMFH RECORCER
. aF0eS 2022 01
ﬁaﬂﬂ,ﬁﬂﬁfﬁfﬁsﬂmﬁfﬁ:ﬁ.331.3:32 Fax: B18-662-4141 FEE £40.00 Pesi 5
B. E-MAIL CONTACT AT FILER {optional) DEP BT REC’D FOR LIEN SOLUTIONS

uccfilingretum@wolterskluwer.com
C. SEND ACKNOMWLEDGMENT T (Name and Address) goccs ) oineh - Sunlight

| D G, 87446411 |
Glendale, CA 91209-9071 UTUT
B FIXTURE | 1/-€627-0237
File with: Davis, LT THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S MAME: Prowide onby ong Dabbor nama {18 or 1) [use oxaet, full naime; do ned ormil, maodiy, or abbreviate any part of the Deblor's narmel; if amy pan of the individusd Debtor's
nama will not fit In ina 1k, Iesve a8 of itern 1 blank, chech, here D and provide the indrvithiad Debitor information In bem 10 of the Financing Statemant Addendum (Form UCE 1 Ad)
Ta. ORGANIZATION S NAME

b, INDITDLUAL'S SURNAME FIRST PERSONAL HAME AN T ICHPA. REME (5 I IALLS ) BUFFIX
CALDWELL DAVID GC
te. MAILING ADDRESS Ty BYATE | POGTAL CODE COUNTRY
555 SOUTH 1625 WEST LAYTON LT 84041 USA

2. DEBTOR'S MAME: Provide ciy pna Debbor nema (2a of 28) (use exact, full rame; 4o not eeril, modify, or sbreviate sy part of the Debior's noma); if any fard of tha Individus! Detsr's
nama will nat M In ine 2o, Bave sl of bem 2 blank, chack here D and provide the Individual Detsor Informadion in item 10 of the Financing Statement gddendurm [Form LGS 1AD)
Za. ORGANEZATIONTS MAME

b, INDOIDUAL'S SLERMAME FIRET PERSDMAL MAME ADDITICNAL WAME!SVINITIALISS SUFFIX

e, MAILING ADDRESS amy ETATE | POETAL COLE COUNTRY

1. SECURED PARTY'S MAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide anly one S=oured Pasty name (3a er 3h)
3. DRGANIZATIONS NAME

Alliant Credit Union

8

3b. INDWVIDMALS SURNAME FIRST PEAGOMAL MAME EODITIONAL HAME[SyIHITIALYS) GURFIR
3. MAILING ADDRESS CITY STATE | PDSTAL CODE COUNTRY
11545 W Touhy Ave Chicago IL 60666 USA

4. COLLATERAL: This financing stament covers the Tollowing collateral:

ALL OF THE PEBTOR'S RIGHT, TITLE AND INTEREST N (A) FHOTOVOLTAIC SO0LAR ENERGY EQUIFMENT {IF ANY), INCLUDING BUT NOT
LIMITED TO ROOFTOP OR GROUND MOUNT SOLAR PANELS, ELECTRICAL INVERTERS, MICRCINVERTERS OR POWER OPTIMIZERS,
CABLES AND WIRES, SUPPORT BRACKETS, AND RELATED EQUIPMENT, (B) ANY ADDITIONS TO, OR REPLACEMENTS OF, THE
FOREGOING, AND (C) ANY PRODUCTS 0OR PROCEEDS OF THE FOREGDING. IN ADDHTION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSUED WITH RESPECT TO THE REFERENCED COLLATERAL AND ALL OTHER PROOUCTS, PROCEEDS, AND ATTACHMENTS.

& Decedant's Parsonsl Represantative
Bb. Check maly il appicabks and chech only ona b

5, Check oply if npplcable and check goly one box: Collaleral is Ehﬂd In & Trust {sea UGC 1A, ilem 17 and Instruclons)
Ga. Check cnly if applicabla and check only one box:

[] publie-Finanee Transaction g Manuiactured-Home Transattion D A Debbor is a Transmétting USility fculbural Lian NenUCT Fling

7. ALTERNATIVE DESIGNATION (if applicatia): I I LasseaiLessor gﬂmignaafﬂuﬂsiﬂm [] setier/Bayar [ eaitesBaliar g LicanseaLicansor

B. OPTHIONAL FILER REFERENCE DATA:
B7446411 LoaniD 294106 LenderCode SUNANT

Prapand by Lien Schuticns, P.0O. Box 22071,
FILING OFFICE COFY — ULCC FINANCING STATEMENT (Farm LH2C1Y fRav. D4520/11) Glardala. CA B1208-2071 Tel (800) 331-3262
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2486320
EBK 5044 PG 651

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

5. MAME OF FIRST DEBTCOR: Same a5 line 1a or 1k on Financing Statament; i line 1b was taft blank
el Incividual Deblor name dad ot ft, check hera |:|
Ha. ORGANETATION'S MAME

OR

e
B INDRVIDLAL'S FURNAME

CALDWELL

FIRST PERSONAL NAME

DAVID

ADTHTICIERL NAMELGY I TIALIS) BUFFDC

C

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

= 10.DEBTOR'S NAME: Provida {10a or 102} onfy pno acditionz| Dettor name or Debtor neme that did not 6 in e 10 or 2b of the Financing Stetament (Farm UCC1) juse axact, full name;
do ned exmi, modify, of abbravEbe any pan of the Deblor's name) and emer the mailing address in na 10

108, DRGANIZATIONTT NAME

OR | o WOMDUAL'S SUFNARE

THONIDUAL'S FIREST PERSOAL MAME

INGI¥IDUAL'S ADCITIONAL HAMEISFRITIALLS) BUFFIX
10c. MBILING ADDRESS CITY STATE | POSTAL CODE COUNRTRY

—
11 ADCHTIONAL SECURED PARTY'S naME  of E ASSIGMNOR SECURED PARTY™S NAME: Provide only org name {11a or 11h)

118, DRGANIZATIONS HAME

11k INOIVIOUAE'S SURNAME FIRRT PERSONAL HAME ADDNTIONAL NAME{SYNITIALS) SUFFX

1. MAILING ACDAESS City SFATE | POSTAL CODE CUNTRY

12, ADDITIOMAL SPACE FOR ITEM 4 [Collateral):

13, ) This FINANCING STATEMENT is to ba filed [for recornd] (of recorded) in tha| 14. This FINANCING STATEMENT:

ESTATE REGONDE: (Fappl ¥ |:| covars timbar bo ba oot D Covars asfudracted collaiaral E iz fited 86 B flrturs fEng

15, Mama and address of a RECORD OWNER of real estite discribed m iten 18 | 18, Description of real esiaba:
(if Doblor dons nat have & recond inbenest):

Legal Description ALL OF LOT 237 PHEASANT
PLACE SUBDIVISION PHASE 2. CONT. 0.51230
ACRES.

APN 116270237

County: DAVIS
Lot: 237

17 MISCELLANEDUS: RTA3E41I-UT-11  536ET - Liwnch - Sunlighl F Al Credll Union File wath; Cavis, LFT LoaniD 284108  LenderCode SUNANT

Propamd by Lien Schuscns, PO Bax 29071,
FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENGUM (Form UCT1 AdY (Ray, 045200111 Ginpulaln, CA B1208-0071 Tel (B0 3313282



3486320
L BK 8044 PG 652
UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

&, MAME & PHOME OF CONTACT AT FILER {oplicreal)
Mame: Wollers Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER [optional)
wccfilingreturni@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 52667 - Launch - Sunlight

Lien Soluti
[ en Solutons 87446411 |
Glendale, CA 91209-9071 HTUT
L FIXTURE _J
File with: Davis, UT THE ABOYE SPACE I3 FOR FILING OFFICE USE DMLY

1. DEBTOR'S MAME: Provide only ora Deblor nesma (1a or 16} {use exact. full name; oo not omal, modify, of abbreviste any parl of the Deblors naesay; [F amy gan of the Intvidual Deblors
— nama will nat i in kne b, eave al of e 1 blank, chack b D and prowide the Individusd Debior informaticn in iem 10 of the Financing Statement Addendum (Form UCC1Ad)
18, CRGANIZATIONS MAME

DR [k, RDRNIAL 'S BLIRNANE FIST PERSOMAL MAME AT ICHAL AMESMHITIALIS] SUFFIX
CALDWELL DANVID c
. “it. MAILG ADDRESS Zii] STATE | POSTAL COOE COUNTRY
555 SOUTH 1625 WEST LAYTON ur 84041 USA

2. DEBTOR'S MAME: Provide only pna Deblor narme (28 of 25 (usa axac, tull name; do nol omd, modity, or abbreviate any pan of the Datdor's name); il any past of the Indhidual Dabior's
nama will ncd il in line 2b, lesve all of iterm 2 blank, check hesa D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum {Form UCC1Ad)
Ta, DRGEAMIZATIONTS MAME

OR

20, INDIVIDUAL'S SLUIRMNAME FRST PERSONAL MAME ADDITICMEAL MAME(S VINITLALIS] SUFFIX

2. MAlLING AODHESS iy STATE || POGTAL CODE COUNTRY

3. SECURED FPARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Securad Party nasme (3a or 35}
da. DRGAKNEZATION'S MAME

Alliant Cradit Union

OB [ Sr NORDLALS SURMAME FIRGT PERGOMAL HAME FODMONAL HAMELSFTETIALLS) UFFIX
e MALING ADTIRESS CITY STATE POSTAL CODE COMNTRY
11545 W Touhy Ave Chica.qn_ L GOEGE LISA

— 4. COLLATERAL: This financing stalemen covers the following collateral:
ALL OF THE DEBTOR'S RIGHT, TITLE AND INTEREST IN {A} PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY), INCLUDING BUT NOT
LIMITED TO ROOFTOF OR GROUND MOUNT SOLAR PANELS, ELECTRICAL INVERTERS, MICROINVERTERS OR POWER OFTIMLZERS,
CABLES AMD WIRES, SUPPORT BRACKETS, AND RELATED EQUIPMENT., (B} ANY ADRITIONS TO, OR REPLACEMENTS OF, THE
FOREGOING, AND (C) ANY PRODUCTS OR PROCEEDS OF THE FOREGOING, IN ADDITION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSUED WITH RESPECT TO THE REFERENCED COLLATERAL AND ALL OTHER PRODUCTS, PROCEEDS, AND ATTACHMENTS.

3, Chack El;l'tﬁ appficable and check only one box: Collaterat is Emm ir & Trugt {see UCG14d, iem 17 and Instruclions) -;ﬁ administered by a Decadent's Parsonal Represantative
Ga, Chack anky o apphicable and check ply one booc 6b, Check anly if applicasde and check anly one box:
[] Public-Finance Transaction Marutactured-Home Transaction g A Debtor i a Transmitting |Hility [7] Agricuttural Liso D MonLIGC Filing
7. ALTERMATIVE DESIGNATION f applicabie) [ ] Leasooilessar Consignea/Gonsignor Q SellenBuyer [} BageeBaio [Jusenseenicansor
4, OPTIONAL FILER REFEREMNCE DHATA:
87448411 LoanlD 294106 LenderCode SUMANT

Pregared by Lisn Sohslicfe, P.O. Box 20071,
ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT {Form UCCT) (Rev, 04/20/11) Glandnle, CA $1209-0971 Tl (500} 331-2282
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2486320
BK 5044 PG 653

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A MAME & PHOME OF CONTAGT AT FILER {optional)
Mame: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141

B, E-MAIL CONTACT AT FILER. {oplional)
vecfilingratmy@woiterskiinwer.com

. SEND ACKNOWLEDGMENT TO: (Name and Address) 52667 - Launch - Sunlight

I_Lien Solutions 87446411 —l
P.Q. Box 22071
Glendale, CA 91209-9071 UTUT
| FIXTURE N
Flle with: Davas, UT THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S MAME: Provide oty one Dabtor name [1a or 1b) {use exact, full nama:; do not omil, modify, or abbveviale any part of the Debtor's nama); if any part of the ndividul Debtor's
rame will not i I Gne b, eave o of item 1 blank, dwck hane D and pravide fhe Indiatual Debtor dformatian i item 10 of the Financing Statement Sddendum (Foom UGG 1)
1z OREANLZATIONS MAME

[#]
a

16, INDRADRIAL'S SURNAME FIFST PERSOMAL NAME ADOTTIONAL HAME [SRNITIALIS) SUFFDL
CALDWELL DAVID c
B MANLING ADDRESS oy STATE | POSTAL CGDE COUNTRY
555 SOUTH 1625 WEST LAYTON UT 84041 LISA

2.DEBTOR'S NAME: Provids ondy pna Dabior name (2a or 28} (use axact, ful rame; do el amdl, modify, o abbreviste any part of tha Debtor's name]: If ary part of the: Individual Deblor's.
name will e At i e Zb, leave all of item 2 blank, check here D and provide the indiviceal Debtor infomyation dn ke 10 of the Flnancing Statement Addandum (Form LCC1Ady
Ta, DREAMLIATIRES NAME

2o, IR IDUAL'S SURKAME FIRET PERSONAL NAME ADDITICNAL MAME[SSHITIALIE SUFFIX

¢, MAILING ADDRESS [FiL] BTATE | POSTAL CODE COLRTHY

3. SECURED PARTY'S HAME {or MAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Provide only one Sarcured Party name (3a or 30}
Iz ORGANIZATIONG HAME. —n

Alliant Credit Union

3, INCHV TGS SURNARE. FIRST PERSCINAL MAME ADDITIOMAL BANE|S M TIALLS) LEIFFIX
3. MALLING. ADDRESS oIy 5TATE | POSTAL CODE COLNTRY
11545 W Touhy Ave Chicago 1L GOBEG LISA

4. COLLATERAL - This financing atatarmart covers the following collsteral:

ALl OF THE DEBTOR'S RIGHT, TITLE AND INTEREST IN (&) PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY}, INCLUDING BUT NOT
LIMITED TO ROOFTOP OR GROUND MOUNT SOLAR PANELS, ELECTRICAL INVERTERS, MICROINVERTERS OR POWER OPTIMIZERS,
CAELES AND WIRES, SUPPORT BRACKETS. AND RELATED EQUIPMENT, (B) ANY ADDITIONS TC, OR REFLACEMENTS OF, THE
FOREGQING, AND (C) ANY PRODUCTS QR PROCEEDS OF THE FOREGQING. IN ADDITION, THE SECURITY INTEREST INCLUDES ALL
WARRANTIES ISSIJED WITH RESPECT TC THE REFERENCED COLLATERAL AND ALL OTHER PRODUCTS, PROCEEDS, AND ATTALHMENTS,

5, Cheeh anly It applieatle and ehesk only one bad: Calateeal s [ |hakd In a Trest (sae UEC1Ad, item 17 and bstructions} || baing edministerad by 8 Dacedent's Persenal Representalive

6a, Check anly il applicabie and chech only ang bo Bl Gheck aaly i applicabl: and check only one box;
[ Public-Finance Transaction || Manufactured-Home Traneaction || A Debior is & Transmitting Lility [C] Agricutrural Lien [ ] Mon-UICC Fiing

7. ALTERNATIVE DESIGNATION {if appl;blﬂ: [ Lesseailessor ]jcu;iqm.rcunm [] setler/8uyar Il []esileaBsilor Il []Licenssailicensar

&, DPTIONAL FILER REFERENCE DATA: - B - - o

BF446411 LoanlD 284106 LenderCote SUNANT

Prapared by Lion Solubons, P.O. Box 28071,
DEBTOR COPY — UCC FINANCING STATEMERT (Form LCC ) (Rev. 04/20011) Glendnis, CA S1206-8073 Tel (800} 3313792
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2486320
BK 5044 PG 654

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. MAKE OF FIRST DEBTOR: Sama as line 1a or 1k on Financing Statement; i ine b was lafi biank
bacause Individual Debior nama did not fit, chack hers D

8. DORGANIZATION'S NAME

36 OV, & SURNAME
CALDWELL

FIRGT PERSOIMAL MAME

DAVID

ACDITIOMAL MAME{S)INITHL{S]

C

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEETOR'S MAME: Provida {10a or 104 anly ane addiional Detvor name or Debtor name that did nol [ In ine 15 of 25 of tha Financing Statement (Fam UCC1) use exact, full neme;

do not omit, modify, or abbreswiate any par of the Debtor's name) and erer the malling address in ling 10

T, CRGAMIZATION S HAME
OR 55, IOWICUAL'S SURMAME
HOMROUALS FIRST FERSDHAL HAME
TNDIVIOLAL S ADDITIOMAL HAME[SINITIALS) BLEFIL
10c. MAILING ADORESS Y BTATE | POSTAL GOGIE COUNTRY
. [) ADCATIONAL SECURED FARTY'S NAME & | ] ASSIGNOR SEGURED PARTY'S NAME: Provide only one name (112 or 110)
[ a. CRGAHIZATIONS NAME B
OR 11b. INDRTOLIAL'S SURMAME FIRST PERSOINAL MAKE ADCATIOMAL NAME[SWINITIALIS) BUFFL{
o, MAILIMG ADDRESS Cimy STATE POSTAL CODE COUNTRY
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):
mThis FIMANCING STATEMENT is to ba filad [for record] (or recorded) in tha 14. This FINANCING STATEMENT.
REAL ESTATE RECORDS {if applicable) [ covars Bmber to b ot [ covers as-extracted collateral <] is fied s a Mtur fitng
15. Mame and address of a RECORD (WWMER: of real esiate described In #am 16

16, Deacniplon of real eslate.
(if Debtor does nol have a recond interest

Lega! Description ALL OF LOT 237 PHEASANT

PLACE SUBDIVISION PHASE 2. CONT. 0.51230
ACRES.

APN 116270237

County: DAVIS
Lot: 237

17. MISCELLANEQLIS: 874631101T-11 52657 - Launch - Sunlight Fl At Gl Linkon

Fila wilhc D, WT LemslD 284106 Lawliar Ciodis SLMANT

ACKNOWLEDGMENT COPY — UCC FINANCING STATEMENT ADDENDLI iFomm LCCIAM (Rev. 047200111

Prepared by Lizn Saluliony, PO, Box 22071,
Chorulgle, TA TFELINT Tal (ADDY 3302282



