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Ooc ID: 003674260002 Type: CRP
Recorded: 05/31/2022 at 10:33:03 AM

Record at the request of and Eﬁgneﬁifgguﬂgvpaﬂg L
when recorded return to: Kathy M. Tavlor lieq of Deeds

«1905 ~459-460

UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}

| B. E-MAIL CONTACT AT FILER (optional)

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

l__GoodLveap, LLC _—l
PO Box # 981440
El Paso, TX 79998- 1440

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only gna Debtor name [1a or 1b) (use exact, full pams; da not omit, modity, or abbraviate eny part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 1b, leave all of item 1 blank, chack here D and provide the Individual Debtor information in item 1Q of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR - INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL{S} SUFFIX
Aiken Donny
1c. MAJLING ADDRESS ciTY STATE |POSTAL CODE ~ IGOUNTRY
3536 Fletchers Way STEM NC | 27581-9348 USA

2. DEBTOR'S NAME: Pravide only pne Debtor name (2a o 2b) {use axact, full name; do not omit, modily, or abbraviate any peri of the Dehtor's nama); if any part of the individual Debtor's
name will not fit in lina 2b, teave all of item 2 blank, ¢chack here D and provide Ihe Individual Deblor information In item 10 of the Financing Statemant Addendum {(Form UCC1Ad)

2a. DRGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S}) SUFFIX
2¢. MAILING ADDRESS cITy STATE |POSTAL CODE "~ |COUNTRY
USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Secured Party name {3a or 3b) _
[3a. ORGANIZATION'S NAME

GoodLeap, LLC

OR | o INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS ' cITY ] STATE |POSTAL CODE COUNTRY
. USA
8781 Sierra College Boulevard Roseville CA 95746

4, COLLATERAL: This linancing slalement cavers the following collateral:

All of the debtors 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 pnly if applicabla and check aly one box. Collaterai is m et in 8 Trust (3ee UCC1Ad, itermn 17 and Instructions) I-—_Ibelng administered by a Decedant's P | Rap tati
6a. Check oniy if applicable and check gnly one box: 6b. Chock pnly if applicable and check anly ane box:

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is & Transmitting Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). | | Lessee/Lessor _|;| Gonsignes/Consignor ] seteriBuyer -E Bailee/Bailor E LicenseefLicansor

8. OPTIONAL FILER REFERENCE DATA:

Acct# 2216079995

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

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sarrie as line 1a or 1b on Finanting Statement. I kne 1b was lefl blank
becaues Individue) Deblor name did nat fit, chack hare D

92, ORGANIZATION'S NAME

OR ). INDIVIDUAL'S SURNAME

Aiken
FIRST PERSONAL NAME
Donny

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Provide {103 of 10bj only gne additionsl Debtor name or Debios name that did not Al ia ine 16 or 2b of the Financing Statemendt (Farm UCC 1) {usa exact, full nama;
- db not omit, madity, or abbreviata any part of the Dubtor's name) and enter the mailing sdadress  fine 10c

10a. ORGANIZATION'S NAME

OR I 0b. INDIVIDUAL'S SURNAME

INDWVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SURFIX

10c. MAILING ADORESS CITY STATE |POSTAL GODE COUNTRY

o
-

.[] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (112 or 116}
118. ORGANIZATION'S NAME

OR 335, NDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) | SUFFIX
Tlc. MAILING ADDRESS cITY - STATE |POSTAL GODE COUNTRY

12. ADDITIONAL SFACE FOR ITEM 4 (Coliatersl)

o —
13. [X] This FINANCING STATEMENT i lo b flled {for recard] {or recorded) in the | 14. Thiz FINANGING STATEMENT:

REAL ESTATE REC e } D covers imber to ba cul D covera d _B_l is filed a5 o finture Ring
95, Name and addrass of # RECORD QWNER of real estate described in ilem 16 16. Deseriplion of real estats:

{if Debtor does not have & record intarest):
County of: GRANVILLE

Address of
Real Estate: 3536 Fletchers Way, STEM, NC, 275819348

Donny Aiken

APN: 087900116721
Sec Exhibit A

Exhibits-A

All that certain lot or par
cel
;J“::n:hip, Gian:ille County, Nm:t:l'{J Carn:\lirt-:’.af and kooa
» consisting of 2.1409 acrams, as per‘
) plat and suxy

}p’ﬁzogéo]?.&.s., dated Decemb‘er 6, 1594, gaid plat bein;yo?yrg:;‘:: I:n
i + Page 141, Granville County Registry, te which refer i

€ Lor a more particular desecription thereof. mnce ie

tuate in Tally Ho
and known and demignated ae



