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UCC FINANCING STATEMENT - 0001445220240167282004
FOLLOW INSTRUCTIONS )

. OFFICIAL RECORD
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional) . . ' AMY ELMER RECORDER

CSC 1-800-858-5294
B. E-MAIL CONTACT AT SUBMITTER (optional) -
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—879 36725 | : _ ' —|

CcSsC

801 Adlai Stevenson Drive

‘Springfield, IL 62703 Filed In: Nevada
- : (Lincom

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtar's name); i any part of the Individual Debtor's name will
not fitin line 1b, leave all of item 1 blank, check here . D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

‘o

R 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

.| SALMON : ' ’ BRENT ' : ‘
1c. MALNGADDRESS 2708 KILDRUMMIE ST ] cITY STATE |POSTAL CODE COUNTRY -

- HENDERSON NV 89044 - USA
2. DEBTOR’S NAME: Provide only ane Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s name will
not fitin line 2b, leave all of item 2 blank, check hera D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
7
2a, ORGANIZATION'S NAME

OR 2b, INDIVIDUAL'S SURNAME . B |FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS . . CITY . - STATE |POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME Fifth Third Bank, N.A.

9R 3b. INDIVIDUAL'S SURNAME g FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS Fifth Third Bank Dividend, 38 CiTY STATE  |POSTAL CODE COUNTRY
Fountain Sq Plaza, IMOBA5 - - Cincinnati ‘ OH 45263 USA

4. COLLATERAL: This financing statement covers the followmg collateral:

The collateral described below is located at the Debtors address listed above. ALL OF THE DEBTORS RIGHT TITLE
AND INTEREST IN PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT (IF ANY) INCLUDING BUT NOT LIMITED TO

- ROOFTOP SOLAR PANELS ELECTRICAL INVERTERS CABLES AND WIRES SUPPORT BRACKETS RELATED
EQUIPMENT MONITORING EQUIPMENT SMART METERS AND ADDITIONS OR REPLACEMENTS OF THE SAME.
IN ADDITION THE SECURITY INTEREST INCLUDES ALL WARRANTIES ISSUED WITH RESPECT TO THE
REFERENCED COLLATERAL ANY RENEWABLE ENERGY OR CARBON CERTIFICATES OR CREDITS
(REFERRED TO AMONG OTHER THINGS AS SRECS) ANY RENEWABLE ENERGY PRODUCTION INCENTIVES
(PERFORMANCE-BASED INCENTIVES) AND ANY OTHER ECONOMIC BENEFITS RELATED TO INCENTIVES TO
SUPPORT RENEWABLE ENERGY PRODUCTION THAT BORROWER MAY RECEIVE OR BE ENTITLED TO AS A
RESULT OF THE PHOTOVOLTAIC SOLAR ENERGY EQUIPMENT. THIS SECURITY AGREEMENT DOES NOT
CREATE A SECURITY INTEREST IN THE DEBTORS REAL PROPERTY TO BE RECORDED IN THE LAND
RECORDS.

—— — .
5. Check only if applicable and check only one box: ~ Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) I:I being administered by a Decedent's Personal Representative
—

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check oply one box:
D Public-Finance Transaction. D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
e ——————————————————— s —— r—
7. ALTERNATIVE DESIGNATION (i applicable): | ] LesseefLessor-. - [ ] Consignee/Consignor [ setteriBuyer [ saileerBailor [ Licenseeriicensor
— - — — — . —

8. OPTIONAL FILER REFERENCE DATA: . 2879 36725

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 07/01/23)



ucc FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was Ieft blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

S5, INDIVIDUAL'S SURNAME
SALMON

FIRST PERSONAL NANE
BRENT

ADDITIONAL NAME(S)iNITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR 'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address inline 10¢

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SY/INITIAL(S) ) . : - . SUFFIX

10c. MAILING ADDRESS . CITY - STATE |POSTAL CODE COUNTRY

11. E] ADDITIONAL SECURED PARTY'S NAME ot i ASSIGNOR SECURED PARTY’S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME . ' .

OR

11b. INDIVIDUAL'S SURNAME . FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS ‘ A ) ‘ ciry v . STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. . [/ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

ATE RECORD! licabl -
REALEST. RECORDS (if applicable) [:] covers timber to be cut I:] covers as-extracted collateral IZ is filed as a fixture filing

15. Name and addross of @ RECORD OWNER of real estate described in item 16 16. Description of real estate:

BRENT SALMON 5708 KILDRUMMIE ST, ALL THAT REAL PROPERTY SITUATED IN THE COUNTY OF

HENDERSON, NV 89044 7 © |CLARK, STATE OF NEVADA, DESCRIBED AS FOLLOWS:
PARCEL ONE (1):

LOT TWELVE (12) IN BLOCK ONE (1) OF EARLSTONE
ESTATES AT ANTHEM AS SHOWN BY MAP THEREOF ON FILE
IN BOOK 120 OF PLATS, PAGE 60 AND AMENDED BY THAT
CERTAIN CERTIFICATE OF AMENDMENT RECORDED JULY

17. MISCELLANEOQUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDEN DUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

SALMON

FIRST PERSONAL NAME
BRENT

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fitin line.1b or 2b-of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing-address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

SUFEIX
10c. MAILING ADDRESS cITY STATE . |POSTAL CODE COUNTRY
A - I . -
1. ADDITIONAL SECURED PARTY’S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only sne name (11a or 11b)
115, ORGANIZATION'S NAME g
OR [75, INDVIDUAL'S SURNANE FIRST PERSONAL NAME “TADDITIONAL NAMESYINITIALES) - |SUFFIX
1c. MAILING ADDRESS cITY ' STATE |POSTAL CODE COUNTRY
12,

13. . /| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT

REAL ESTATE RECORDS (if applicable)

l:] covers timber to be cut I:' covers as-extracted collateral [Z is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

14, 2008 IN BOOK 20080714 AS INSTRUMENT NO. 02499 OF
OFFICIAL RECORDS, IN THE OFFICE OF THE COUNTY
RECORDER, CLARK COUNTY, NEVADA.

PARCEL TWO (2): |
A NON-EXCLUSIVE EASEMENT FOR INGRESS, EGRESS AND

|ENJOYMENT IN AND TO THE COMMON ELEMENTS AS
DELINEATED ON SAID MAP REFERRED TO ABOVE AND

17.

MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)



ucc FINANCING STATEMENT ADD.ENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

OR

9a. ORGANIZATION'S NAME

gb. INDIVIDUAL'S SURNAME

SALMON

FIRST PERSONAL NAME

BRENT

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— - -
10. DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fitin line 1b or 2b.of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c :
10a. ORGANIZATION'S NAME
- OR ;
10b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
~ INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
- ¥ E— = .
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [[] ASSIGNOR SECURED PARTY’S NAME:: Provide only one name (11a or 11b)
11a, ORGANIZATION'S NAME - 3
OR 475, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME . ADDITIONAL NAME(S)INITIAL(S) SUFFIX
" ic. MAILING ADDRESS CiTY - STATE |POSTAL CODE ; COUNTRY

12,

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is fo be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

l:] covers timber to be cut |:| covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:

(if Debtor does not have a record interest):

FURTHER DESCRIBED IN THE DECLARATION OF
COVENANTS, CONDITIONS AND RESTRICTIONS FOR
EARLSTONE RECORDED AUGUST 5, 2005 IN BOOK 20050805
AS DOCUMENT NO. 00847-OF OFFICIAL RECORDS.

PIN: 191-24-811-012

17.

MISCELLANEOUS:

SECURED PARTY COPY — UCC FINANCING STATEMENTADD_ENDUNI (Forrﬁ UCC1Ad) (Rev. 07/01/23)



