———t — o

| R R I SN A L
o veione 209405200002

GoodLeap, LLC 05/20/2024 0B:32 AN Pages: 1 of 2 Fees:
Skagit Counly Auditor

$304 .50

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)

I_-GoodLeap, LLC —l
PO Box # 981440
El Paso, TX 79898- 1440
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION _l THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debtor name (1a or 1h) (use exac, full name; do not emit, modify, or abbreviate any part of the Debtor's nama); if any part of the Individuat Deblor's
name wiil not fit in tine 1b, leava all of Hem 1 blank, chack hare D and previde the Individual Deblor information in itam 10 of the Financing Statament Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL(S) SUFFIX
Kelley Jim
1¢, MAILING ADDRESS ciTYy STATE |POSTAL CODE COUNTRY
42097 Cedar St CONCRETE WA | 98237 USA
2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exact, full name; do not omil, modify, ar abbreviate any parl of the Debtor's nama); if any part of tha Individual Debtor's
name will rot fit in fine 2b, leave ali of ltam 2 blank, check heje D and provide the Individual Debtar information in llem 10 of the Fi ing Add (Farm UCC1Ad)
2a. ORGANIZATION'S NAME
CR 2b. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)iNITIAL(S) SUFFIX
2¢, MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ong Parly name (3a or 3b)
Ja. ORGANIZATION'S NAME L .
GoodLeap, LLC
OR (5. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJINTTIAL(S)  |SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
. . USA
8781 Sierra College Boulevard ) Roseville CA 95746

4, COLLATERAL: This financing statamenl covers the (ollowing coliateral:

All of the debtors right, title'and interest in the Photovoltaic Solar Energy Equipment or Energy Storage/Battery Equipment (Ifany),
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. [n addition, the security interest includes all warranties issued with respect to the referenced collateral

CAPE HORN ON THE SKAGIT SUB-DIV2LT 10BLK L

38690120100007
5. Chack pnly If applicable and check only one box: Collateral Is Dherd in a Trust (see UCC1Ad, (tam 17 and Instructions) being administered by a Decadant's Personal Reprageniative
6a. Check pnly if applicable and check only ane box: 6b. Gheck pnly if applicabla and check only ane box:
E] Public-Finance T i I:‘ Manufactured-Homa T. t D A Dabtar Is a Transmitting Ulility D Agriculiural Lien E] Non-\GC Filing
7. ALTERNATIVE DESIGNATION (If applicable): l:l LesseefLassor l___\ Conslgnee/Consignor D Y D il D LicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA;
Acct# 2414187067
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

202405200002
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9. NAME OF FIRST DEBTOR: Samae astine 1a or 1b on Financing Statement; if lina 1b was [efi blank

because Individual Debtor name did not fil, check hera D

9a. CRGANIZATION'S NAME

OR

b, INDIVIDUAL'S SURNAME

Kelley

FIRST PERSONAL NAME
Jim

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1

o

.-DEBTOR'S NAME: Provida (10a or 100) only pnie additional Dattar name or Debtor nama taat did Aot fit in line 1b or 2b of the Financing Statement (Form UGC1) (use exact, full nama;
do nal omit, modify, or abbreviale any parl of the Debler's name) and enler lhe mailing address in line 10¢

10a. CRGANIZATION'S NAME

0

A

10b, iINDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY¥INITIAL{S) SUFFIX
10c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
e .
1, [[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a, ORGANIZATION'S NAME
OR ({15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SVINITIAL(S)  |SUFFIX
f1c. MAILING ADDRESS CITY STATE |[POSTAL CODE GOUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is 1o ba filed (for record] {or racardad) in the
REAL ESTATE RECORDS {if applicable)

14. This FINANCING STATEMENT:

D covers timber ta be cut [:] covers as-extracted coflateral

K] 1s filed as a fixtura filing

45. Nama end address of a RECORD OWNER of real astata descritad in llem 16
(if Dobtor does nat have a record inlerast):

Jim Kelley

16. Description of real eslale:

County of: Skagit

Address: 42097 Cedar St, CONCRETE, WA, 98237

APN: 38690120100007

CAPE HORN ON THE SKAGIT S8UB-DIV2LT {0 BLK L

17. MISCELLANEQUS:

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



