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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A_NAME & PHONE OF CONTACT AT FILER (optional)
Namse: Wolters Kluwer Lien Solutions Phione: 800-331-3282 Fax: 818-662-4141

B. E-MAIL CONTACT AT FILER (optional)
uccfilingretum@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address) oeoes _ sglar Servicing

]_Lien Solutions 1 10933485_|
P.O. Box 29071
Glendale, CA 91208-9071 WAWA
I_' Flle with: Skagit, WA —I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. DTth FIN'.:&?I:{%STQ;EFENTT I_}_I\é!gé%%‘ébégis to ba filed [for record]
202303280022 3/28/2023 CC WA Skagit ok :&:m Am:-dr:-mmsdsm‘\(rum uccsﬁd) ‘and provide Debtor's name in ltom 13
2. E TERMINATION: Effactt oftha F St idantified ebove Is terminated with respect to the ity | i(s) of Party authorizing this T
Statement

3. [_] ASSIGNMENT (tull or partlal}: Provide name of Assignee in item 7a or 7b, and address of Assignes in itam 7¢ and nama of Assignor in item 9
For partlal assignment, complete items 7 and 9 and also indicats affected cellateral initem 8

4. |:| CONTINUATION: Effecth ofthe F g St identified above with respect to the security interast{s) of Secured Party authorizing this Centinuation Statement [s
continued for the additional period provided by applicable law

5. D PARTYINFORMATION CHANGE:
AND Chagk gna of these three boxes to:

Check gna of these two boxes:
CHANGE name and/or address: Complete ADD nama: Gomplate ltem DELETE name: Give record name
This Changa affects [ ]Debtor or []Secured Party of record {tom 8a or 6b; and ltem 7a or 7b and tam7c [ ] 7a or 7b, and #am Tc [ Jt be detetsd In item 6a or 6b
— —— —

8. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only ane nama (6a or 6b)

6a, ORGANIZATION'S NAME

OR
MASON ZACHARY

6h, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION; Completo for Aasignment or Party Infarmation Change - previde only 909 nams (7a o7 7b) (usa exact, full namo; do not omit, mactly, or ahbraviate ony pert of the Deblor's nazie)

7a, ORGANIZATION'S NAME

7b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

Te. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY

8. [] COLLATERAL CHANGE: Also check one ofthese four boxes: |_|ADDcoflaterst || DELETE callaters) L] RESYATE covered colisterl || ASSIGN collateral
Indlcate collateral:

APN:
Abbreviated Legai Description:

9, NAME oF SECURED PARTY or RECCRD AUTHORIZING THIS AMENDMENT: Provide only one name (Sa or 8b} (name of A if thisis an
If thls Is an Amendment authorized by a DEBTOR, chack hara [:I and pravide name of autharizing Debtor

a. ORGANIZATION'S NAME
Solar Mosaic LLC

OR §b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENGE DATA: Debtor Name: MASON, ZACHARY
110933485 361225 670780

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFIGE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glandals, CA 91208-5071 Tel (800) 331-3282
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same &5 sm 1a on Amendment form
202303280022 3/26/2023 CC WA Skagit

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amandment form
123. ORGANIZATION'S NAME

Solar Mosaic LLC
OR [Tz, INDIVIDUAL'S SURNANE
FIRST PERSONAL NANE
ADDITIONAL NAMESIINITIAL(S) [ SUFFIX

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Nama of a current Debtor of record required for indexi only in some fillng offices - see Instruction itam 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Dabtor's name); see Instructions if name does not fit

133, CRGANIZATIONS NAME
OR 50, INDVIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 (Callateral):

. Debtor Name and Address:
MASON, ZACHARY - 7469 Windsong Lane , Sedro Weolley, WA 98284
MASON, EVA - 7462 Windsong Lane , Sedro Woolley, WA 95284

- Secured Party Name and Address:
Solar Mosaic LLC - 601 12th Street, Suvite 325, Oakland, CA 94607

15, This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:
D covers timber to be cut D covers as-extracted collateral D 15 filed as a fixture filing

16. Name and address of a RECORD OWNER of real estate desciibed in item 17
(if Debtor does not have a record interest):

18. MISCELLANEQUS: 110933485-WA-57 25556 - Solar Servicing LLG Salar Mosalg LLC Flip with: Skaglt, WA 381225 670780

Preparad by Uen Solutions, P.0, Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) Glendale, GA91208-8071 Te) (500) 331-3262



