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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)

SPRFiling@cscglobal.com TP Ty
C. SEND ACKNOWLEDGMENT TO: (Name and Address) Eil_edcfog Recogi in GdREENE County, Ohio
ric C. sears, rRecoraer
|7163 29349 —| 12/27/2022 09:22 AM Recording Fees: $20.00
csc FINANCING STATEMENT 2 Pages
801 Adlai Stevenson Drive

|_ (Greene) I
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 Debtor's name); if any part of the Individual Debtor’s
name will not fit in 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 NAMEANTIOCH COLLEGE CORP

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢c. MAILING ADDRESS 1160 CORRY ST CITY STATE |[POSTAL CODE COUNTRY
YELLOW SPRINGS OH | 45387 USA

2. DEBTOR'S NAME: Provide only one 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 fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

mmm
30

beuradh Party,name (3a or 3b)

3a. ORGANIZATION'S NAMETesla, Inc.

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL VIE ! § {? ADDITIONAL NAME(S)Y/INITIAL(S) SUFFIX

STATE |POSTAL CODE COUNTRY

CA | 94304 USA

3c. MAILING ADDRESS 3500 Deer Creek Road

OLLATERAL: This financing statement covers the following collateral:
— AI energy generation systems and associated comp ‘zgz

Party is not taking a security interest in the real 9
Secured Party's only security interest is in the sp

Wﬁ& ‘ Wﬁw &k&

&% )<< /

@éé

| / time provided by Tesla, Inc. to Debtor. The Secured
ept solely to the extent the foregoing is a fixture). The
ral described in this section.

‘N

»M
ﬁ)////((

box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) l:l being administered by a Decedent’s Personal Representative

ly one box: Bb. Check only if applicable and check only one box:
tidn Manufactured-Home Transactlon l:‘ A Debtor is a Transmlttlng Utility l:‘ Agricultural Lien I:‘ Non-UCC Filing
— p— —
2HIBNATION (if applicable): l:l Lessee/Lessor l:l Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor l:l Licensee/Licensor

8. OPTIO WlLER REFERENCE DATA: JB-453003-00 - 21013689

4 2463 29349




2022023368 | Page 2 of 2 | Recorded in GREENE COUNTY, OH 12/27/2022 09:22 AM

UCC FINANCING STATEMENT ADDENDUM

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 l:‘

9a. ORGANIZATION'S NAME

ANTIOCH COLLEGE CORP

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SY/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 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
11. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME im
v
OR
11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME mm \R\\Q\\ ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
w i
11c. MAILING ADDRESS STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
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13. This FINANCING STATEMENT is to be filed [for record]&ﬂ
REAL ESTATE RECORDS (if applicable) mmgp

ed) in the

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral

is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate
(if Debtor does not have a record interest):
ANTIOEH COLTEGE CERP 1
YELLOW SPRINGS, OH 4@} 7
L

4 %»W

)

d

L
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@ }%ﬁé@m )

E
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stiibed in item 16

16. Description of real estate:

A PARCEL OF LAND LOCATED IN THE STATE OF OHIO,
COUNTY OF GREENE, WITH A SITUS ADDRESS OF 1160
CORRY ST, YELLOW SPRINGS, OH 45387-1642 CURRENTLY
OWNED BY ANTIOCH COLLEGE CORP HAVING A TAX
ASSESSOR NUMBER OF F19-0001-0015-0-0023-00 AND BEING
THE SAME PROPERTY MORE FULLY DESCRIBED AS 8-4-13 &

8-4-19 32.3353 AC 1120 CORRY ST . Parcel ID #
F19000100150002300

17. MISC

g

OEFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



