2021-003185

E—— Ramth Courty,Orwgon
L " e '
when recorded return to:
I 0G275140202100031850020027
03/03/2021 01:16:44 PM Fee: $87.00
UCC FINANCING STATEMENT

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

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

I—Loanpal, LLC —|
PO Box # 981440
El Paso, TX 79998- 1440

L _l

1. DEBTOR'S NAME: Provida aniy gne Debtor name (1a or 1b) (use exact, full name do nat omit m
name will nat fit in ling *b, leave all of item 1 blank, chack hare D and pravide the Individual Debtor

1a. ORGANIZATION'S NAME N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ocify. or abbreviate any part of the Debtor's name), (f any part of the Individual Debtor's
nfarmation in nem 10 of tha Financing Statement Addendum (Form UCC1Ag)

OR 1b. INDIVIDUAL'S SURNAME FIRST FERSCNAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Price Sean
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
35235 S Chiloquin Rd CHILOQUIN OR | 97624-9730 USA
2. DEBTOR'S NAME: frovide aniy gre Debtar name I

2a or 2b) (use exact, full name; da not omit, maodify, or abbrevi,
name will not fi in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor infarmation in it

28. ORGANIZATION'S NAME

até any part of tha Deblor's neme): if any parl of the Indvidual Debtor's
em 10 of the Financing Statement Adgandum {Form UCC1Ad)

R INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY

):_Pravide ¢nly gne Secured Party name (3 or 3b)

3a. ORGANIZATION'S NAME
Loanpal, LLC

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(S)INITIALLS) SUFFIX
3c. MAILING ADDRESS |CITY STATE |POSTAL CODE : COUNTRY
) . USA
8781 Sierra College Boulevard Roseville CA 95746
4. COLLATERAL: Thus financing statement covars ihe following collateral

All of the debtor's right, title and interest in the Photovoltaic Solar Energy Equipment or Energy Storage/

Battery 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.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad,

dem 17 and Instructions) baing administered by a Decedant's Persanal Papresentative
Ba. Check gnty if applicable and check gnly one hox:

Bb. Chack gnly it apphicable and check gnly one box:

El Public-Fingnca Transaction Manufactured-Home Transaction D A Dsbtar is 8 Transmitting Utility D Asricunural Lien an-UCC Filiny
R M —
7. ALTERNATIVE DESIGNATION (if applicable) Q_LesseelLessor D Consignee/Cansignor D Sellar/Buyer I:] Bailea/Baitar j Licenssa/Licansor
N M— A
8. OPTIONAL FILER REFERENCE DATA:

Acct # 2008030650

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Samae as line 1a or 15 on Financing Statemnent; if line 1b was leH blank
bacavse Individual Debtar name did not fil, check here D

98 QRGANIZATICN'S NAME

OR

9b INDIVIDUAL'S SURNAME
Price
FIRST PERSONAL NAME
Sean
ADDITIONAL NAME(S)IINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {15a or 10b} only gng additional Dablor name or Deblor name thal did not fit in lina 1b or 2t of the Financing Statement (Farm UCC1) (use exacl, full name,
do not smit. modify, or atbraviale any part of the Deblor s name] and anter the mailing address in lina 10c

*0a. ORGANIZATION'S NAME

ORrR

100, INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S]

SUFFIX
10¢ MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME. Provide oniy pre name {11a or 11b)

113, ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITy STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Caliateral):

13. !E This FINANGING STATEMENT s to ba filed [for recora] (or recorded) in tha | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (it applicable)

|:] covers limbar 10 be cut |:| covers as-extracted callateral E is filed as a fixture filing
15. Name and address of a RECORD OWNER aof real eslate described in item 16 16 Descripticn of real estate;
(f Debtor does not have a recard interast):

Sean Price Couniy of: KLAMATH

Address of
Real Estate: 35235 S Chiloguin Rd, CHILOQUIN. OR, 97624-9730

APN: R232901

Reference docurnent 2020-013232 for the legal description of this property

17. MISCELLANEOUS:

.UCC FINANCING STATEMENT ADDENDUM {Form UCGC1Ad) (Rev. 04/20/1 1)



