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Kiamath County, Oregon

Record at the request of and
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Loanpal, LLC 00264015202000102900020023

UCC FINANCING STATEMENT

08/18/2020 09:33:51 AM Fee: $87.00
FOLLOW INSTRUCTIONS

A. NAME & PHONE GF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optionat)

filings@loanpalsupport.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—-Loanpal, LLC _l
PO Box 4387
Portland, OR 97208

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide orly one Debtar name (1a or 1b} (usa exact, full name: 80 ot omit, modify, or abbreviate any.part of ths Oebtdr's name); if any part of tha Individual Debtor's
~ame will not fit in e 1b, leave all of item 1 blank, check here D and previde the Individual Deblor information in stem 15 of the Financing Statement Addendum (Form UCC1AQ)
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Ferguson Constance
1e. MAILING ADDRESS CITY STATE |POSTAL CODE COQUNTRY
1133 Maple St KLAMATH FALLS OR {97601-4242 USA

2. DEBTOR'S NAME: Provide only anie Debtor name (?a or 2b) (use exacl, fult nam, do nat omit, madily, or abbraviate any pat of the Debtor's name), if any pant of ihe Individual Ceblor's
namae will not fit in ine 2t laave all of item 2 blank, check here D and provida ihe Individual Dabtor information in item 10 of the Financing Stalement Addendum (Form UCC1ad)
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
2c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provids anly gng Secured Party name (3a of 36)
3a CRGANIZATION'S NAME

Loanpal, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
. USA
B781 Sierra College Boulevard Roseville CA 95746
4 COLLATERAL: This financing statement covers the following collateral

All of the deblor's right; litle and inLerest in the Phutovoltaic Soiar Energy Equipment or Energy Slorage/Baltery 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 systerms, related equipment, and additions or replacemnents of the same. 1n addition, the
security interest includes all warranties issued with respect to the referenced collateral.

—

hald in a Trust (see UCC1Ad. itern 17 and Instructions)

5. Chack paly if applicable and check gnly one box. Callateral is

being agminisiared by a Decagant’s Parsonal Reprasentative

6a. Check only if applicable and check gnly one box: Bb. Check gnly if applicabla and check gnly ane box:
_E Public-Finance Transaction D Manm;reu-Home Transaclion_ Ei A Debloris a Transmiinﬂ Uity Dﬁricullural Lien IEETUCC Filing

7. ALTERNATIVE DESIGNATION (if applicab )j L /Lessar [ ] consignearConsignor [ ] senerBuyer { ] eaileasBailor [ ] LicanseaiLicensor
8 OPTIONAL FILER REFERENCE DATA:

Acct# 2015026223

UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FCOLLOW INSTRUCTIONS

9. NAME QF FIRST DEBTOR: Same as line 1a or 15 on Financing Statement; if line 1b was left blank
becauss Individual Cebter name did not fit, chack here D

9a. ORGANIZATION'S NAME

R 9b. INDIVIDUAL'S SURNAME

Ferguson
FIRST PERSONAL NAME
Constance
ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME  Provide (10a or 10b) enly gne sdaional Dablor name or Debtar nama that did not fit m hme 1o or 2b of he Financing Statement (Form UCC1) (use exact, full name:
do not omit, modify, or abbreviate any part of the Deblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10B. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITICNAL NAME(S)ANITIAL(S} SUFFIX

10¢. MAILING ADDRESS ciTy STATE |POSTAL CODE COLUNTRY

11.[] AODITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provids only gng name (112 or 115

112 ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX

112, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADGITIONAL SPACE FOR ITEM 4 (Collateral)

L
13. [X] This FINANCING STATEMENT is to be fied [for record] (or recorded) in the | 14 This FINANGING STATEMENT
REAL ESTATE RECORDS (if applicabla)
El covers hmber {0 be cut [:I covers as-exiracied coliatersi E i$ filed 88 a fixture filing

15. Narne and acdress of 8 RECORD OWNER of real estate gascribed in item 16 16. Dascription of real esiate

(f Dabior does not have a record intaresty:
County of: KLAMATH

Constance Ferguson

Address of
Real Estate: !133 Maple St, KLAMATH FALLS, OR, 97601-4242

APN: R5321301
WEST HILLS HOMES IST ADDITION,. BLOCK 6,LOT 2

17. MISCELLANEOQUS:

UCC FINANCING STATEMENT ADOENDUM (Form UCC1Ad) (Rev. 04/20/11)



