COPYRIGHT AND DISCLAIMER

All of these documents, discussions and intellectual property are copyrighted and
trademarked with the U.S. Copyright office. Any infringement or false representation
made by individuals will result in legal action. All documentation created by speakers
and supplies and other instructors/speakers is for private use only. Any publication or
release of documentation into the public will result in immediate legal actions for
unlawful distribution of material. No refunds of any kind upon signing this agreement.

Please note, all speakers/instructors of the event are not responsible for any activity by a
learner relating to their secure party status or their engagement in administrative remedies
in commerce that takes place by an individual upon signing this agreement.
Speakers/Instructors are not obligated to provide legal services or legal advice of any
kind upon attending this event.

Please note further that this agreement also constitutes your understanding that there are
no guarantees that any information provided to you will give you a victory in court case,
discharges of debts, or deposits of security instruments into U.S Treasury or any other
bank, as well as your agreement to Hold Harmless from any civil liability or claims:
Success or failure is entirely up to the individual following through and becoming
confident and competent at this general field of study beyond just following examples or
procedures discussed. All documentation created by instructors/speakers is for private use
only. Any publication or release of documentation into the public will result in immediate
legal actions for unlawful distribution of material. You are responsible for your own
estate planning and ensuring any and all documentation is in accordance with State and
Federal law and reflective of any new changes or updates with appropriate legal sources.

WARNING! THE UNLAWFUL DISTRIBUTION OF THIS
MANUAL, THE UNAUTHORIZED RELEASE OF INFORMATION,
OR IMPROPER USE OF THE INFORMATION CONTAINED
WITHIN THIS MANUAL; MAY CAUSE UNDUE STRESS OR
HARM TO YOU OR OTHERS. MISUSE OF THE INFORMATION
PROVIDED MAY ALSO PREVENT YOURSELF OR OTHERS
FROM OBTAINING YOUR DESIRED GOAL OF THE BLACK
CARD. THE INFORMATION PROVIDED IS A PRIVATE
COMMUNICATION BETWEEN THE PARTIES AND SHOULD
REMAIN PRIVATE AND SECURE AT ALL TIMES. NO
REPOSTING OR DISTRIBUTION OF THIS INFORMATION IN
WHOLE OR PART IS ALLOWED WITHOUT WRITTEN
PERMISSION BEING GRANTED FIRST.

Page 1 of 178



Secured Party Manual (Forms & Order)

SECTION A.

1.1. UCC-11 search.

1.2. Westlaw Copyright Clearance.
1.3. Commercial Security Agreement.
1.4. UCC-1 and UCC-1AD.

1.5. Estate Planning

CTION B. (FOR FIRST TREASURY PACKET)

Cover Letter 1.

UCC-1 Treasury- 1% filing # stays with you forever as Post Registered
Treasury Acct ref #.

Form W-8.

Affidavit of Tax-exempt Foreign Status.

Revocation and Termination of Franchise.

Hold Harmless Agreement.
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CTION C.
SS4 Form.
3.1.1. For Foreign Trust (98-SERIES EIN).
3.1.2. For Name as a State (45- SERIES EIN).
3.1.3. For Name as Corporation (45-SERIES EIN).
3.14.
3.2. 8832 Form (98 SERIES FOREIGN TRUST).
3.2.1. Assigning Social.
3.2.2. 8832 Assigning State.
3.2.3. 8832 Assigning Corporation.

w
-

. SECTION D. (MAILING TO BIRTH STATE OR USCIS)
4.1. Cover Letter

4.2. Notice Statement.

4.3. Clear copy BC.

4.4. Chargeback copy BC.

4.5. Hold Harmless Agreement.

. SECTION E (TREASURY PACKET-FINANCIAL DOCUMENTS)
5.1. Cover Letter 3.

5.2. Verified Actual and Constructive Notice

5.3. International Bill of Exchange (registered on UCC-3).

5.4. 1040 ES.

5.5. 1040 V.

5.6. Certified copy UCC-1.

5.7. W-8 (copy of the orig.).

5.8. Clear copy BC (for pay packs replace with billing statement).
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AFV copy BC (for pay packs replace with billing statement).

Charge back copy of BC (for pay packs replace with billing statement).
Lawful Order for Money.

Affidavit for Tax-Exempt Foreign Status.

Affidavit Revocation and Termination of Franchise.

Mater Discharge and Indemnity Bond (Power Bond).

Commercial Security Agreement.

Copyright Approval (copy).

Certified copy UCC-3.

I N
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. SECTION F (Mm1sc.)

6.1. Form 56
6.1.1. Corporation to Third Party L.E. Court Case or Trust.
6.1.2. Estate to Third Party L.E. Court Case or Trust.

6.2. Form 56
6.2.1. Estate to Bank For Financial Documents Pay packs.
6.2.2. Corporation to Bank For Financial Documents Pay packs.

. SECTION G (MISC. FILE)
7.1.  Open Miscellaneous file at U.S. District Court with Complaint.
7.2. If Bank Responds File and Answer and Counterclaim.
7.3. Than File NIHIL DICIT — Judgment via summary or default.
7.4. Close Case and Obtain Exemplified Copy.

Reopen Case Under Non-Adverse Claim.

File for Judicial Review.

Receive Judgment.

File for Writ or Garnishment.

Obtain Exemplified Copy.

Go Collect on Garnishment.

. SECTION H (NOI and NOD for court case — civil or criminal)
8.1. File NOI into the record of Court Case.
8.2. Court Proceeds with Legal Matter (Civil or Criminal).

. SECTION I (AFV) (Mail To: USA Treasury Puerto Rico).

9.1. Cover Letter 3.

9.2. Notice.

9.3. Affidavit of Notary Presentment Copy.

9.4. Billing Statement Consumer, Accepted for Value $1.00 Stamp for every
$100,000.00 canceled out by signature.

9.5. 1040-ES.

9.6. 1040-V.

9.7. 1041-ES.

9.8. 1041-V.

9.9. International Promissory Note.
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9.10. Fiduciary Trustee Instructions.

9.11. UCC -1 Financing Statement (Original Lien).

9.12, UCC-3Amendment# 1234567890 for IPN #SLB0O01.
9.13. W-8 (Copy)

10. SECTION J (Secured Funding Bond)
10.1. Open a Security Bank Account (TDA OR Full Service Brokerage Account)
10.2. File UCC -3 registering Secured Funding Bond.
10.3. Deposit UCC -3 registering Secured Funding Bond into Treasury.
10.4. Secured Funding Bond.
10.5. Commercial Security Agreement
10.6. W8

Notes: Use attorney and negotiate a Depository Transaction of Secured Funding Bond
into Bank (have for a from 56f with Bank and form 56 with attorney.

11. CODES AND STATUTES
11.1. CALIFORNIA.
11.2. FLORIDA
11.3. NEVADA
11.4. NEW YORK
11.5. SOUTH CAROLINA
11.6. TEXAS
11.7. UTAH
11.8. WASHINGTON
11.9. CODES
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SECTION A

This section includes documents that require a period of time to be
cured after filing. Therefore, they have to be created before
starting any mailing packages.

Keep in mind; you will need several certified copies of specific
documents.
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1.1. UCC-11 SEARCH

Purpose:

This form is to verify if there are any perfected liens recorded against oneself.

Instructions:

* Fill out the form with your personal information following the example BELOW.
* File UCC-11 with The Secretary of State of where you were born and/or any State

of which you where employed in, over the age of 18.

INFORMATION REQUEST

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT [optional]

|FILING OFFICE ACCT #

|8 RETURN TO, (Name and Address)
[JoBN LEE DOE
ANYWI

-

TERE ADDRESS
ANYWHERE CITY, STATE NEAR [ZIP]

JHE ABOVE SPACKE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - Insert only one debtor name (1a or 1k) - do net abbreviate or combine names.

1a. ORGANZATION'S NAME
OR 5 TONIGUALS LAST NAME FIRST NANE MIDOLERAME SUFFIX
DOE JOHN LEE
—— [Pgu— -
2. INFORMATION OPTIONS ralaling to UCC filings and other nolices on file in the filing office that include 615 3 Deblor name the v.ame identified in item 1:

2a. SEARCHRESPONSE [/} GERTIFIED (Optional)
Select gpe of the following wo options: Z ALL (Check this box to request a response that is complete, including filings that have lapsed.) D UNLAPSED

2b. COPY REQUEST A cerTiFiED (Optionan
Selact one of the following two options: D ALL D UNLAFSED

2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)

Date Record Filed (if requi'e;\q_?e_t_Pf Reoord and Additional Identifying Information (if required)

Record Number

3. ADDITIONAL SERVICES:

——— —_—
4. DELIVERY INSTRUCTIONS (raquest wilt be compieted and mailed to the address shown in item 8 uniess otherwise instructed hera):

4a.[] piexup
4b.[A other MAIL BY USPS
Specify dired mcthod beg (f avaitable from Ris office), provide delivery nformation (e.g., delively SeMce’s name, addressee’s account if with deivery 5enice, a0ar0ssee’s phone M, etc,)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)
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INFORMATION REQUEST
FOLLOW INSTRUCTIONS (front and back) CAREFLLLY
e —
A NAME & PMONE OF CONTACT [opfionall FILING OF FICE ACCT #
-

B RETIENTO (Narw and Adces)

J B

| Print | [ Reset |

I THE ADOVE SPACT 1S FOR MLING OMPICE USEONLY
1 DEBTOR NANE 1o ba wewrch ad -1 mead oy Gras SAbEr & 08 o 15) - @ (08 S akiin o condir fan &

T CREARNC AT, A M
R b TR TR Cyavor= YE=
2 INC OB A T CFETIONS miing o UOC Tings and otherncicss on Sk i the 180 g o Fios Hod Inciud e xe 3 Detdor roena e ronm [dantfing nim §

2x TARCH MRESPONSE Dctl!.'mmcc»mu,\
Seinct oo of the ko wing bwo cpflone nuhm:h-ummnwnmmcmuw-nmnnmmmumm r]'.NuPSEO

& OOPYREQUEST Dczmmm (Cptonad)
Sk ct cram of th following bwo optiors: [ ] ALL [Juseses=n

2 FEANEDOCAEZCOLY D CERTAMED Optora

Reoy dNurte Dnls Recod Flot ( fragarad) |Tyte of Record and Addilional Identifyinginfo ma o ndimg ured)

3. ADOTIONALSERVICES

A DELNVERY NETRUCTIOND pagaatel | be COnpitng 200 maded 16 B A0 & BhOnd 0 Ban B ok, 08wt s naicing has)
o [Jrexus
an[J ot

T L T N e N e L e T T —T e
—

FILUNG OFFICE COPY (1) — NATIONALINFOMMATION REQUEST (FOSM UOCH 1) (R EY oS /ower )
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1.2. WESTLAW COPYRIGHT CLEARANCE

Purpose:
This form is to request and obtain permission to use copyrighted law (Westlaw) in your
legal arguments.

Instructions:

Access to folder named “Section A” of your seminar CD. Open file named
“Copyright Clearance Letter”.

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)
Print and save document.
Use BLUE INK for all signatures.
Mail letter to:
Copyright Clearance Center
222 Rosewood Drive Danvers, MA 01923

To Whom It May Concern:
C/O Copyright Clearance Center

I need permission to use West Law and/or West Group Materials in niy personal
legal arguments

Date

Thank you.

First and Last Name
Address
Phone number
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1.3. COMMERCIAL SECURITY AGREEMENT

Purpose:

This form is an agreement, which creates or provides for a security interest and
transactions between “DEBTOR” and “SECURED PARTY”.

Instructions:
* Access to folder named “Section A” of your seminar CD. Open file named
“Commercial Agreement”.

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)

* Print and save document.

e Use BLUE INK for all signatures.

* Document has to be notarized.
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COMMERCIAL SECURITY AGREEMENT
NUMBER INITALS- (#aBDE-SA
NON-NEGOTIABLE-NON-TRANSFERABLE
FILED FOR RECORD

Parties

DEBTOR, US. ADMINISTRATIVE VESSEL HELD IN TRUST IN THE DEPOSITORY TRUST COMPANY (DTC)
FIRST MIDDLE LAST (and all Scrivatives thereal)

S5 WATER STREET

NEW YORE.NY 10041

Secured Party, Evecutor / Admisiar stor
Firwt Middie Lass, Execstor /| Admiaistrator
o Addirexs Sareet

City, Stase ncar [12345)

(Without Prejudice)

ACREEMENT

Thex Secarity Agreenent CAGREEMENT ) o made and cntzved &0 on Mowih 40,1906 (Duy you tursed 35, Sonovs) Yetween
the “real man™ First Middie Lasw, Esecotor /| Admsinisirator (hercisafier & =0 S =l Partics end the junstic Pessias
S /D Coeporaticas, LLC, US. ADMINISTRATIVE VESSEL FIRST MIDDLE LAST, (hercinaficr \nowy, o
DEBTOR)

NOW, THEREFORE, 2 is berels agreed as follows. In considcntion Sy B Sccwed Party apesvng 20 peon ide certsin Collaieral
and goods, Meatifiad herein below, -l“Mb&‘dwnm‘whﬂlﬂk‘mﬁ!h‘m\quu.f()l
00 sct x mn agest, wiliaed R the p aof tling ial sctivily Tor fee Bevefit of the Secuind Fasty | the exient tat
context Otherwine regaired ﬁxlh P of condwting wafTic in commercal Activify, in & pepeline v s traranisacn of goods
and chatiz] peopesty sad peper, Mum&mdr.!mhgah&vnuhecnh‘by Debiice o Secerad Party,
Debuor hercly grants w0 S Party for valuble consderation's security istorest in e Collsteral described heréim below and
agrees 10 provide 10 Secured Party indemnification Bood sho conisaned herein dedow  Sciurmg the indcbiodnias md ageees that the
Socered Party dhall have the rights staled m tha Agrecment wilh (gt 10 the collageral s alditios 10 all other rights which Sccwed
Parny may bave by law

The socesily | grasead b sy and all Bofebiodoess and ludilities, whatsoever, ovad oy Debtor 10 Seccsed Panty
whedher direct 0r indirect, abonlete of contingenl, Sue or bosine e, mony exiding or herealer evidamoad This securily infcress i
also given 10 secure any ofher Debis which ey be owad By Doltoe o Secand powiy fiom tisse 10 tisse ¢ stased heren below

COLLATYTSRAL
ALL Accoests, C‘n-ulzﬁu()—dl'w Gaxnlln-obhgbmn Eguipussand Fi Whesher d of soguiral
hl: all moosseons, sdditions, & s cbeeats rds of Sy kind iulating 10 sy of the Recgoing, all proceads,
Tadisng ¢ lm&‘;_ Wmmmmxmﬁu\ﬂd‘emwdpnudmwﬂ-
] aenguiar the sny visva 1, alicy % ANvEwiy i SEages, wWaltrs, v yarcoune, ﬂﬂn.l&ema.plvie.a
Rerofitancnts, and spputcmees, ex. whatsoever thermamo beko ging < in sy wise spparsainey, aad the re nd 1

renis ssucs and peofits dheseof, snl ol cxtste rights, sidle By joopoay, claim and dessand whatsoever of the said Debice, = law,
egquity, of otherwise boweva | of, s uad 0 e wune and eviry? part theseal e clading bt sot limsad 1o the followmg

1) Prefesrad Sk Centificate Sswsi! as Sirth contificate for Flod Middie Zsa's sumeber B4 Numler ma received by the STATE OF
MISSISSIPPT Vaal Recoedk Deparivossl i Maonth 01, 1900 sl the pladge repe d by ssne includng the Boad toncd and
sold by the UNTTED STATES Departrscse oi-the T v md Cone: bought by the Federal Reserve Bask and held o Tros st
SSW.uw*kw"at,Wlooub,Ae%w?m%nmﬂwmhcmmwkhmh
e Seafement 47 ALL DUEBT PUBLIC AND PRIVATTE predicstad oo the Unsed Siatcs sad e Vemel describad shove sx the
d&uMuc'hﬁu&ﬁ”hwww-muhmﬂﬂmwm including, bt
ool Enited 10, the SAULEE all cap agne FIRST MIDDLE LAST. MIDDLE FIRST LAST, MIDDLE LAST, FIRST asd Furwm
Midille Lavt, or and 2oy varse ooviderivation thereot] sad o) sigratuess on sll Trust, and agreements prodicsted cn e
Usiad States snd the Vool diesdead above s the Jedeaw, 2)':1.\11:07 DL Driver License Namber DI NUMBER. 3) Socal
Secarity Adnisseration fovn SSA-S090 (6-99) & £ fow P ireading bt sot limited w0 emplos et idestificaton
numeber, cusip aud sutotrss inlcowsoml e ling b 4) Regi & ME: Bomd REGISTERED MAIL NO_, Forcign Ssous
M)Tumu‘Nmnuv-ﬂm\\-w(WSem } trust sessibers back & froex S) Feture proceads
4 esaigns Bers INTTTIALSHA0I L519T] fen INITIALShA+ 2k 6) Obligation of Debice in favor of Sccured Paty 2%
set forth in O e S wy Agre: £ Number INTTIALS- B0l 231971-5A, mooant of sad obligation Two Hundred
I‘.UMMW‘SMWA“}. T All progesty = scospriad for value sl i exempe from levy of
unu.tmmmnynm -192 PR UL Law 73-10, .eLAWOFﬂlUW-d.tha‘l'mﬁ-— Commercal Cods 10-
102 Al gx arad fis and the codcrs Bescfiven sre 1ok 410 e S d Party s Usnited Sewes
Vm:l-dmmdmlddbth&mnemw?m(m-d&bmw
of e Tressury by Power of Atormney s HEREBY REVOKED snd ALL TRUSTEES ARE FIRED dec w0 the scveral cousts of
Bankrupecs obstruction Nomissiod sad appoinicd Trswtoe i trassforved 1o the Sccured Party Aulerice Agent sl knows sx the
Acthorized Government Contracting Agent

INDEMNITY CLAUSE

Kaocse all men by these presents, that L FOLST MIDDLE LAST (DEBTOR) awe heid firmly bound into Fiest Middle Laat,
(Seowal Party, Executor ! Administrator) in the san of presess collatersd Vadues and any debts o lowses claimed By any and all
perwas agaas the Commercial trasosctioes asd Invesnents of aforcaad Collsteral ap 0o the pemal suen of Two Hundeod Billlon

INTTIALS bd01231571-SA 1
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Doliars (S200.000.000 00000 lewfal mosey of the Usitod St (or the payment of which wil sad suly be made, 1 bind ooy seifl
my hoas, exoouion, aminniitons and thind peety scagos, joindy and severally sad finmly by fhose proscais

The conditions of the shove boad & sl whereses the Colisicral described heresn ab end ulilized for the purpose of
goods = Commercial Actuvity by the Delbior we in Py of e Si» in such case made, provided and indentursd 1o the
Secssed Party by which sadesture e said Debioe covenanied o &0 cevtain things in this agreoment

Conditions of thex obligasion are sech that il Sccwred Party suflfers sy loss of Vesed Righes in the said Collstesal Propeny o
moscusry Losees dee i dchex cleanad agaiedt the afiremid Collsizeal Prop . or the Deb who bissds hissecll by Gas oblagataon
b-l:dwnml‘mbdm s U S Tressury Amw—dﬂmr EBMF, IRAF, EPMF (tcmporssy

sad oo any sad all who ssake delnt clainmy agsinst sry of the Collateral o Vesied Rights & anid
CMdScudM thix obligation shall besd the Deleor in fully snd Githfully comply with all applicable provieaoss of lew

Thsin boesd sbeall effect sx of the dute hevcon and shull rems in Ml fisrce and effect wntil the v (5 S Party ) is ech 4 Gon
Eabiliny by the writien ceder of fhe UNTTED STATES Gonesssnent and provided dhas the Debior sy cancel this bond af say tene
and be selived of fartesr lislslity hercunder by delivery witha thety (30) days writiss sotice 1o the Socsesd Party . Such cancellasion
shall st effecs sy Bosd befire the end of thinty (G0) day period fir an smount egaal 10 or greater that the value of ths instrusscet
unloes the parties sgree otherwise

mmmw Pty ), without e benefit of Seoussion or Shvitica, does berely Agee, Sivensst and usderake o
mderzaifly, dcfend dwgmmwdnmwu-u*‘muammw
Conts, 2 sty mod (hercisafier sefemed W 2 “claim™) aciulng, wiahowt restricton; Ah'la‘u.mp-hba-h
MM«MM&MMM-QMMMWMhmbw‘-—I with resyp

any bomn o geeezal indcbiedness of the Delvow jochuling, withot in soy way sestracting the generaiity of Ve liespong smeount
owmg by e Debtor o all craditon.

The Indemnificd Party (S d Pany/S )M pely advi uuu‘r,umnmun)dma‘apw&u
ssstic wids full Sceails thereol, inclading of any & a0 action roccived By or seved apue) (e
Trad ficd Parey (S d Paty). m:mrmwm)mrm,wmmuwu‘hm
(Scbace) = mry & 2 negots or ofher proceadiogs relging 30 sy Claies

OBLIGATIONS OF THE DELRTOR

Ded =t w S d Parey s follows.

ORGANTZATION. Debeor = 8 corporation, b Srust va trast which i dady Seprsed validly exisiing a7l in good sanding
unde the kv of the United Sestes

AUTHORIZATION. The crccstion, delivery, and performancs of this Agrecmoent by DERTOR have besn duly suthoriesd by all
socooary sction by an oopanmisation, or bylaws, or (25 @y agreems it or other instrussent bafag gpon Debice or (b) sy lew,
goversnentsl regulstion, cowrt docree, or arder spgidicalns 1o Dieboos

PERFECTION OF SECURITY INTEREST. Debaor s o5 = s aead 30 ke whatsver othsr sctions are
requestad by Secured Peety w0 perfect and costimos Seowrad Fus ‘s iteren @ e Collatesal Upon regeest of Secased Party, Ded
will deSiver w Sexured Paety sy and all of Be docsmmeats evadaiving of covatautiog the Collatersl and Deboor will nose Socured
Party s istcredt spon say and all chatied piger i oot deliverad 10 Seliesd Pty (or posesaion by Sccured Peety . Dedeor promptly
will notify Secured Party of sy change = Deltor's namse mcluding ain change b ke srmad b of Deb This = s
cantisaing Securily Agreement sad will contines =t effect oven fhough il of asy ot 0 the Indcbecness = paid = fuli and even
Bough fix 2 period of time Debicr muay oot be lnisdied 1 Sccarad Pty

ENFORCEABILITY OF COLLATERAL. To the cuast S Collateral : rights, chaticl papes, or
@ensral susagibles, the Collsé=al is oo ble @ accurdeecrs Wit its ferms, s.—lne.-!co-’ba-uhq’&ﬂkhm
foere, contess, ond of pesparstion ant aa, sod ol persos M»h:ehh‘-udcu.ccwh\e

concernng
authority and capacity nmw;\d-entnowmmm mpyes -)hen&e

RDIO‘VALO'mLLAm\L'\“mvMth&(&\“(«bhnukwmdwﬂem
such as e ng the Collaterad) st Debics s sddress shows above, o 2t such locstions s are acceptable o
Principad: Em“n&eaﬁ-)mdkwwnnhdm Do sball sot remove the Collmeral froes s
existing locativas Walont the price wries oot of the Secured Party. To the exient fas the Collateral comnsiss of vebacles, o
other tled piogesty, Dettor sball nol tahe of persic an) acticn which would sequees registraton or sale o disposal, without Ge prior
wiillen coman of Secured party

TRANSACTIONS iNVOLYVING COLLATERAL. Except for y sold or callectied o B crdmary cusese of
Do s business, D&vdmdd&md\ao&muﬁmmd&w Dehu“-x
mongage, eacamber o dhierivise permil e Callnicod w0 be sulpect 10 say ben, of charge, ofles Gam

e securiy me'aoﬂ;A;\mwh&pﬁdewm This includes socurily

even if § i right O seoarit loleres greated woder tes Agresment Unloss waived by Scoerad Party, all groceeds
l‘m--ydnpo-umofn:cdl-cai'fm-'mmrau)dnﬂbhddnm&twm-du-akw
any ofher fends provided ho .l sl not conssingis consent by Sccused Party 10 sy asle o other Soponation.
Upnnnq-.bebuuh-el-el, Ueliver sy such proceads 1o Secured Pary

TITLE. Ded md wsS d Pasty that it holds good snd ssarketabls titie 10 the Collateral, free snd clear of &l
h“Mmfa&ﬁathNcMMmq of the Coilsteral is on Gl in sy
public office ofher Ghan those which reflect the scourity snievest cresied by this Agre hack S & Pacty has specifically
consenicd Dedtor sball defend Secured Peery u-.hin‘e(‘.olhal“hdﬂuud“d.loﬂam

MAINTENANCE AND INSPECTION OF COLLATERAL. Debicr shall msincsin ol tmgible Collasral in good condition and
eepair. Delor will not commil or pernmit damags 10 or destruction of the Collascral or sry part of the Collmeral Secured Party asd its
memmmmuw-mwuu“umuumcam
whersver locssad Debice dhalll immsodicly noifly Socered Party of all cases isvolving e sot, Jows o
dsnage of or any Collstersl ol any reguest for coedit or adjustssent or of any o&:“m-ﬂmmﬁm and
gencally of all happenings and cvents affocting the Collmeral or the valoe or the amoure of the Colliersd

TAXES, ASSESSMENTS, AND LIENS, Deivor will pury Mhmmm-ﬂ ficos upon e collaesal, it ase or

operason, spon fus Agrecmtent, wpon Sy promisscry note of notex ovid e Tradedbisd aqm-yct.cn&uw
Documeres. Dedior seay wishhold any ﬂmadﬂbmmhd’m-hwh‘ tisg an spprope

procecding O contet the obligation 10 jey and so Jong s Secured Paety ' sticsed in the Collmeral is st jeopardized in Sexared
INTTIALS »d01231971-SA 2
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Panty s swie opstion. I the collateral is subject 10 & lisn which is aot discharge within fifteen (15) dayx. Debaor sdall deposi with
Seceeed Party "s caody, & sufTicicn! corpornie seesty bosd or other securtty satisfaciony 5o Seoured Party in an smowt adeguate 0
provide for the discharge of the Ben plox sy micrest cosl, resscesblc aticency “s foes o ather chaspes that cosld sccrue as 2 sesalt of
foecciossss or e of the Collateral 1o sy comiest Debior shall defise self and Debtor sbal] ssssfy sy fisal afverse judgncnt
befoes crforcement agsiesst the Colscral

mmwmoomumunmmm i gty with all ey, ordinsnces asd
regudaticns of all goversment suthorntes spplicables 10 the pood; i umdﬁewmmm-
good feith anry such law, m—xawum Ihnx‘ g any § eding | mcluding appropriste appesds, 0
Jong 2 S d Paety 'a 5 o in the collateral = S Mo Pation, is sol joopesdiced

DEBTOR'S RIGHT TO POSSESSION. Until Scfault, Deloor may hane posession of e saogible pessonal property and
Bensficial we of ol the Collaicral mad may wot £ in any lawfcl masroeer not inconsivicnt with this Agrecment of Releed Docussents,
providal that Deboe’s righe 0 possestion and beneficaad use shall not apply 00 any Collstera] whess possessions of the Collasersl by
5 d Pasty is sequirad By law 1o perfect 5 4 Paeny ' =ity ol i such Collsteral I sccured Party ot sy tene has
poscsskion of say Collaicsal, whether befine Oor afier an Event of Defaalt, Securad Party akall be decned o kave cxcstise reasoeahils
care = (he cadtody and preservation of fe Collaioral, o Secured Party alkies sach sction for fue purpose = Delbtor shall sequest or =
s d Party, = § ‘M'ﬂdcd&ﬁn@hmmk&umum»mmmh
Dicdeoe sbuall sot of itsell be docrzed 10 be 2 filure 1 exordise bile caos. S d Parey sdall not be roguired o ke sy wejn
m:‘m-yd‘unuwwphpahmumgma-ﬂaqmmm
w secwe the Collscal

EXPENINTURES BY SECURED PARTY I Secured Party must Sochasge of pay dsr! amousss under this Agreement, scluding
wilhoes Emitstion all srxes, lens, security imlerosts, encambrances, and other clasnn, & Doy tme Jevied or placed on e Collsseral,
“hq“m@“mk%b\nmmkmmdm\qhw AR

3 4 of paid by Sccered Pasty for sy presposes will then besr aterest af the inde chane tuder the law

SUBORDINATION OF DESTOR'S DEFTS TO SECURED PARTY

Deboor sgrees tha the indchisdnos of the Delior 10 the Secured Paey . whether ok cuntimg or herenafier Ceitad, 7wl be prior 1o
any sach claim fhag Thied Party may sow have or heseafler sogquire sgsinst Deleor whather or aol Debicr becoores Gwblvess Deltor
hershy exgpeenly subordisaies soy clesn Deltor may have againy Secared Peety | upon ey accoss! whatsocver, Uy dny claies that the
Seccered Party sy now or hereafller hune ssss Debice Is the Svest ot iasabhency and comveguens liguadasion of the sssets of
Dedoor, throogh Baakrupecy , by an sscgnesent for the beselin ol ciod@iors, by vl y Epsfeson, of olhsrwise, the sscts of he
Delecr spplicable w the pay of G claisss of both Sccured Party seaf Dieltuor whall be paid (o Socased Porty and shall be firs
apphicd by Secured Party 10 e indebicdness of Debacr 1o Secured Parey - Disleay doss heesly ssipe 10 Sockad Party all claiss
whach it reay have o soquire agaisat Dedlor o agsinss 7y ssiagnes o truse io e haskrupicy of Debeod, provided however, that
such asignesent shall be effective only fov the purpose of Deturing 1o Securad Teny Mol payment in leeil tender of the indeinedeces
If e Secured Party so sy Boles Of SrodE sgroaiwsets now Or hercalles svalencing sy dedis oo obligaticess of Dedecr
thymummawmum-v»«muw.«umueumumwm
Dicdeoe agrees, and the Se d Party berely & Aldorized, in Ne same of the Debaoe, Hiom the tisse o execuis and e financisg
mﬂmm-ﬂam@oﬁmm“wdmnhsawhnﬂ--wm&n-n
secoeuRy OF appuropeisis 0 porfect, prescrve and cnlinioe e right wnde Gax Agrecmesst

MISCELLANEOGUS VROVISIONS

The followanyg muiscellancous provisois we & part of this Agresices

AMENDMENTS. This Agreoment fogetin: with sy Relwed Docunivets cosstisies (he cotwe sanderntanding and sgrecsscnt of the
particy as o (he mastors st forth @ s Agrecinost  No alicration of or Asaviscst 1o this Agrecment expecssly of Grally shall be
effective unless cxprewad i writing sad ssgnel Uy iS¢ purty or pastics sou)h’ 10 be charged o Bossd by dhe shieration or
amculecey

AFPPLICABLE LAY/, This Ayreemeont ke been delivesed i Scon=l Party snd accepied by Socuread Party in Maryland I thess i
& Mrwsnit, Debior sgrees ujcon Socured] Party s regasst b subemil 107 jerisdaction of the Suie of Mary land courts in the JuSical
Diserict ot or S A Pargy s addecs s Ao 0f o Secured Pty 's option 10 e jurisdiction of the courss whesever
any Property & locsted. Thas Agreenent thall be governed % 2wl construed @ sccondsnce with the laws of the Saate of Marylaad

ATTORNZY'S TTES; EXPENSES. Divheor sgress 0 oy upon demesd ol of S d Party s cost sl expenucs, inchaling
remsonadls comey s focs and Secarad Pty Sl expemnes, incorrad in connection with the cafteceament of this Agoemeost
Sccwed PRty smay pay sotsecos cle 1o helpy anfaie i A greament and Dedcr slall pay the cost and expemes of soch
erfoecement. Uit and Sxpemies mxclude Socwad Pirry s reascaabls attomesy s feos zad logal expenscs witelier or ok there v a
Brvevedtl, inclading ceasca/Bic siuwncy s fees aad legal capenses R hankrupecy procesdings (emd ieclading effoets 90 modifly or
wECaic Ay sulcenatis gy of hiunclion), sppetls, vad sy ssticipated post-judgment collection services  Debior aleo shall pay all
oours costs and such saSeonal foos 8 may be dijcceed by the cost

NOTICES. Except for revocstion sofices by Debvice, all notices required 30 Be given by cither party 1o the ofber sader this

alaall be in weiting 200d vl e STective when deposiied with a astiosally recogniand overssghl corier, o when
deponitad in die Uniled Stales mall, Tt Clis postage peepaid addeonsed 00 the party 00 whom the aotice it 10 be given al the aldoos
shows shave of 10 sach ofher addiew e ss cither party may designste o e other in writing

INTERPRETATION. In all conex where these s mors than one Deltor o the Debeor's principles, the Ulnited Statex Tne o MD & in
amy way isvolved, thes all words ssed in this Agrecment = (he singulse dhall be docmed 10 kanve been wed in 1he plural where the
coniex] aad CosMIuction o require, sad whers there & more e e Deboor named in 3 Claiss or when fhis Agreament is cxccuted
oanmehaoncbebu&e ds “Debton™ pespectively shall secan afl mnd any cne of more of hem. The woods Delior sad

d Pany isclade the heas, mocgns, sad ransferces of cach of han. Caption headisgs = this Agroemes me for

2 puryp only and e w0l 10 be cal 1o sisspect o define e provisons of this Ageansnl.

Severability. Should asy porscn of dhis Agreement be judicially determinal 10 be nvalid or sacafoeccable, Sie ressainder of this
Agresment shall not be afSecied by such dotermination sad shall rense in full fooce and effect I feawdie, sry sach offending
provision dall be Sccrzed 10 te madifiad W be within the Smity of enfoeccability, o validiny . however, if the offeading peovision
carmot be so modified, & shall be stricken snd ol other provissoss of this Agrecmess @ all odher reipects shall sercain valid asd
eefceccabic

Waiver. Scxured Paety shall sot be deemad 10 have weived soy rights undes dhis Agr fees mach wesiver & given in writing
and sgned By Socursd Party. No delsy o omiscon on Sie part of Secoead Party = exercismg any right shall opesaie = 4 waiver of
INTTIALS-bd01231971-SA 3

Page 12 of 178




such sight of amy other right A wadves By Socured Party of 2 peovision of thix Agreemesnt shall st peejudice or Comstilsie a waiver
of Secased Pany 's right otherwoe 90 Scssand senicl complisnce wal that provivion o any ofher provision of tha Agrecment. No
price waiver by Secured Pasty, noe any cossse of desling besween Socieed Party and Debtor sball constitese 3 waiver of sy of

MM-mumMnMuhmMcﬂm Whenever the pcat of S 4 Party is ey d
under s Agrecmend, the MJMM&WMBWMM-«mm—.w»
sulmoguers matances wh = reguirad md in all cases sach comenl may be pranied or withheld & e wole Sscreson
of Secseed Panty

DEFAULT

The following shall be svenss of Scliult hersunder, (8) failure by Debeor o pory any debt socssed hesely when dus, (B) filoes by
Debece o perform sy obligations secared heredy when the s sbould be performed

EVENT OF DEFAULT, The woeds “Event of Defaal™ mean sod mciude sny Events of Defealt sct forth Below in the section sudad
“Evesss of Default ™

DEBTOR. The word Debeor mesns and includes without limitstion, cach and ol of the DEBTOR and Geir Primcipals, surctios, sad
accommodaton paetics is contection with de indebtadne

INDEBTEDNESS. The word “Indelscdacu™ e indebininew cvid d by this Agreewiens, isclading sll peincipal asd
sicsest, Wogsther with all odhey mdcitcdncs and costs sad cxpensss R which Deboor is respoiniiile Bider this Agresmeet of usder
any of he relaied documeses.  In addition, the woed “ladebtedacn™ ncludes all other obligriods, deben sad Fabdites, plos isterest
Bermon, of DEBTOR'S ORGANIZATION, o any one or more of them, 10 Secured Pty s wioll v ol clliens by Secured Peety
aganst Debice, of aoy doe o moce of hem, whether cxting sow o luer, whether dhey e solusiney o lovilestary, Sue of not due,
w«wmumwuwummmum&;\amammm
whether Debice may be obligsied s Deb ety perty or ofherwise, whether recover ) Spea s indebialncs
may be of hercaller sy becomse barred by staloe of Enitatioss, sad whedher vud)/ {sdebiodacs saay be or iesuefier may Lovome
otherwae unsafoeceabe

RELATED DOCUMENTS. The wornds “Related Docsmnents”™ sean and iscduds withau lesaation all peosnisscry noees cody;
agrecmenta, losn agrecments, gumssntics, soCuily sgrotmcnts, rogislialioes securitics with of withowt & pladge. ficld warchoriing

doczments asd factoe’s liens, scoounts, U C.C. contract accommis, mongasss, doads of srue, sod ol other inse [
and Socumests, whether sow or hereafler exiing, execuisd in o with G adchecdness
EVENTS OF DEFAVULT

Each of ihe following shall constins an Evest off Defzull willsr fhax Agrocment
i DEFAULT ON INDEBETEDNESS. Fadlure of Debaix o0 saalc sy payment whes due on the Indebocdness.

2 OTHER DEFAULTS. Failwe of Debtardo comply with ot 90 perfocs sy other 1eive abligation, covessst or condition
contained i Gax Agressent of in any of ibe Relaind Docunvsas O in any oficr agresmsnl Petwesn Secased Party and
Deleor I sy Gallore, other than a failure 50 pay Soomoy, 3 oot snd of Debice ks ner. Jicen given poior notice of 3
Breach of the same poovision of Gax Agre ISy be curedd {ead an Evert of Defeult will kave occursed) if Do,
afles Secured Party sends writien notice demsnding o ol sl Idlure (28) coves B Gilure within fiflees (15) dayx of
(b), i the care reguires more Qe fiflcen (15) days, sunoSaiely Sitte e safficient 1o cure the leilere and (hereafier
contisses and compleies all resnmalbie and sccesary sops Sulooe W peoduse complisnce s soon as semonably

practical
3 FALSE STATEMENTS. Amy wirrmly, foortsentation of statemen) wafe or Mesnabed 0 Sccured Peety by o on behall
of Debaor usdes this A grocnent is false o Aoeling a sy ial nvpect, ather now o al e line made or fuesished.

4  DEFECTIVE COLLATERALIZATION. T\ Agaceast or any of the Relsisd Docunents comes 10 be in full foece
and effect (mokaiang lailve of sy collnisral dordmenis © craais s valid aad poefocied sotorily ool or ki) al asy lime
and for sy (e=som

5. INSOLVENCY. The dissodutics of lerminatioo of Delti:"s existence m & going bosincss, the inwivensy of Delaor, e
vatient of a x tu;wpﬂﬂMnmm«mw&kWnJMc&
ew.mﬂdqpoudm*q drupicy or insolvency B By of agesat Debioe

LN DW““MENGSCQ\M“OIWWWMMM&@wa
qc‘v ‘M‘wmmdb\mwr‘h&lhudcqoﬁaumkm
mchadcs 3 pasidvecss of amy of Debtor's & wil S d Pasty. . this Evesst of Default shall not
-pph‘nuehu',.nlw‘mtqDﬂ:ah&n@amd&c&uhﬁuuhudk
creditoe peoceciieg and if Deblor gives Scoired Party writics notice of the coeding p dmg and deponits with S d
Muﬁuauﬁywhkuﬁcma-mmuhSa:and?.ty.-lumled&:su‘-a
as being an sdegaste soscive of bam! foe the dspule

7 EVENTS AFFECTING OFETOR. M)dhm“nmwﬂm»mwd-ydu
Iadedtedace: o sach Delbor &si of be d Party, sl ity option, stary, but shalll not be reguired o,
”MM-“»nnmcwb&mmwMWh.mm
w0 Secured Perty, and in doisg s, cure the Event of Default.

a INSECURITY. Secured Party, in good faith, deems itell insccere

RICHTS AND REMEDIES ON DEFAULT

Il e Event of Defaull occurs under (his Agrecmces, o sny tme thereafles, Seccesd Party shall have all the rights of a Secured Parey
unde ke Usifters Commercial Code  In addition sad withowt lanitgion, Securad Party aisy excrtse sy one o more of the

follow g rights and resalisx

i ACCELERATE INDEETEDNESS. Sccoed Party may doclare e cutire indebiodocis, including any prepeysecss
penalty which Deb did be reguired 10 pay, i el duc and payabie, without sotice

2 ASSEMBLE COLLATERAL. Sccured Pty may requere Debior to ded w S d Party ol ¢ sty poetios of the
Cuollsteesl and say and all cornficacs of title mud other documents selating w the Collateral  Secured Party s=ay reguire
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Debooe 50 assceabie the Collnieral sad make il svailable 1o Seowrod Party at & place (o be devignated by Sexured Paery
Secssed Panty also shall bave Fdl powes 10 ester spos the geoperty of Dedtor 10 take possession of and resove te
Collate=al 1f the Collsscral contaies offer goods nol covered by fhax Agresmet st the tise of repooscssion. Deloor agress
Socssed Panty may take sach other goods, peovided that Secared Party makes ressoeabie offooss (0 refum then 10 Deboor
after sepoosession.

3 SELL THE COLLATERAL. Sccered Party shall have Tull power w0 seil, loxse, trmsfes, o oherwae deal wih the
Collaicesl ce peoceeds thereof in its owa nasse o hat of Deldor. Sccwred Party smay seil the Collateral st puiblic suction or
provate sale. Unless the Collsteral thecstens 10 decline spoadily in value o ix of a ty pe cuatossarily sold ca & recogmiead
wmmmwmmmdu—ea“mm*ammw
disposition ol the Collaseral is 10 be smade  The rogui cats of eible sotics Wl be met if yoch notice & gives s
feant ten (10) doyx before the time of the sade or disposition.  All capenses relating 00 the Sxposdtaon of the Collweral
mcdelng withou! Enitstson the cxpermes of retaling, holding, sssering, pespuring for sale and selling the Collatersd sdall
Bexoms a parn of the Indedindac secured by this Agrecment and shall be juyabic oo damnand with isterest at the Note
rate peless payinent of isterest a1 (he sale would be conteary 10 spplicahle law, in which event sach capenses shall bear

tevenl al O highest e pormitiad by applicaible law (o date of expenditees il repead

4 AmmmTo&mwuuhdhthw Securad Party shall have the following raghts and
remadicy regardisg the sppoistment of 2 seceiver, (8) Scomed Panty sy have/s scociver sppointal s 3 maticr of right, ()
the receiver may be an cmpicyes of the Secwed Party and rmay serve wiashow! biad, wed (©) all feex of the receives and his
or her mmorney shall become pan of the Indeiodase secured by this Agrormncnt sad diall be payable on demand, with
ertceeyt al Ge Note ruile anless pory of a1 Gt eate would be cortracy 1o spplloable 3w, in which eveet such
caxpenses shall sot bear micyest ol e highed re pesmamed by spplicabils law fiws date ol sxpeaditese il repaad.

5 COLLECT REVENUES, APPLY ACCOUNTS. Secured Party cather iteed o theoa @i »roceiver, may collect the
peymont, reals, 8 aral froe e Coleral Secvid Paety may 3l any linoe i its Socsivion trassder say
Collate=al in0 ilx own smme of that of ity sosmance sad secahve e paymenis, s, inccmne end revesus therefrom and
Bold the same as security for the Indebiadness o apply 2 00 paymsist O the Badebiodness in such voder of picfersnce as
Sccseed Party smay deteomine W-uummam‘mmmm‘w;ym
Estrasscees, chatiel paper, choosss = action, o similar progesty, Scowel Pty may & d, collec, gt foe, settle,
ctenpeomise, adjost, soe for, foesclons, or realive cn By Collsiceal as Secund Narty may determne, wviher o st

or Collmerad & then doe. For these parjosts, Securod Pty mey, oo belalf of e in the same of Debeor,
mwﬂmdﬂwhm cluinge miy aldress 1o which mail and payments sre o be seat, and
Boles, deafis, of Tis, smsituinents and Mot permating 0 payment, shifsnent, or
storage of sy Collateral Tomm Secwred Paty ma ooty scoomnt DEBTOR ziad obligors cn sy
Collasesal 10 makes payments o Scowrad Party

& OBTAIN DEFICIENCY. Il Scomied Peety chooois 10 scll sy of $he Collaternl, Socwssd Party smay oltan & julgment
agassl Debioe for sty deficiencs rersaining on 04 Tadebicdaess &ue 10 Sccivred Party affer sppdication of all soounts
ceceived from fhe cxcocise of righes ivi Dvis Agreemsar, Dedoor shall be Sabic i & Scficiency cven if the rasoaction
desceibad in this subsection is 2 sale Gl ecouuses Or clutisd japer.

7 OTHER RIGHTS AND REMEDIES. Sccuo o gacty shall v ol the righas sad remedies of & socwred creditos eader the
providonas of e Uniform Commercaal Code, a0 tasy Be sanvndad o tims 10 tims. Tn ad&dition, Secured Party sball kave
and may exercise soy o sll odher rights and remelios hany Nave svallable st law, is cquity, or odherwise

a CUMULATIVE REMEDIES. All of Secarad Parny s cights anl remadics, whether evidonced by this Agresment oc the
Relsted Documetex on by sy olicsy writing, éhall be cuntdative snd myy/ be excrcised sngularly o tly. Edects
by Secwred Party 10 pussoe sy SLaaly Muwp\‘immymw =l an Socbon o make

o 10 take action 10 peclican e obiggason of Debs ha Agre afler Debiors Gilers 10 perfoem,
sduall soe afTecs Secesed Pany "s nght! ' Scclive & defaull aad 10 Dvzacise its semodics

Power of Antorney Dedn derchy suthaorizes sl aypoas ;wm»gl-moa.——“m-b-rm
evevocably, widh full fowes o silnsisution 10 do e Gallowing. (2 iad o5 & instrussents, licenscs, permils, soles,
checks, deafds and racacy codein, of my type or sy (b) 10 danerd, collect, reccive, receipt for, sue, s recover ol susns of
muoncy ud‘em‘hb.\vmalﬁuﬁah\wgh Owing, or payable 1o the Debice: (¢) exocute, sign, and msdorses
any and all cla reotipts, checks, drafly, o warsanty ssoed i payment for the Collatesal, (d) 10 sctile oo comprruesiee
-nddld;vu.u‘(e)mﬁkmwmbuch-nabnlv.u)umcmaﬂe—shn procecdngs cither in ks
oWt satie of s name of the Deboy; uc&u\-he,uhcbn&emd&:wdm -)lenulobemm
advisalie / T4 sdditun, the sigemture of Sociced Party on aoy o or sty e cxinting or hereafter
arising, a0 Mbe—ned&etkﬁuqu‘;aah»&-w)hwudwdw?u’yo“
seprescnting Debwr. Inaddition, the Scaisal Party s, on belall of ad in the nume of the Deltor, receive, open, sl dispose ol
mail sddeoused S Debior) aoad change sry sl 1o whach mail and payrsents are 0 be sct. This power & given s secunty Tor (e
Tndedteduces, and e withaa: herely conferrod &) and shall b ivevocalde and dhall remain in Nl fooce aad effoct watil renoscad
By the Sccorad Party 3 wosing.

DEFINTTIONS and CGLOSSARY OF TERMS

As shed 3 Gux Secwriny Agrecmaces, the following words sad terms sdall have memings scribed 1o fhem o this soction, son
olstmate From Black's Law Dictionary sad Unifiess Comimercial Code.

Accossmodation Party™ See Black™s Law Dictionary | 6* ol See alio UCC §3409

Accoum(s)™ See Black's Law Dictionary 6™ od, Accoant Sow alio VOC § 4-102, (1) ¢a) and UOC § 9-106

Agent™ See Black's Law Dictiosary, 6% ol

Agreessent™ See Bisck's Law Dicticasry, 6 ol Sov also UCC § 1-201 (3)

Artificial Pervonis)™ Se¢ Biack s Law Dictionary, 7 od. Se¢¢ ofso Dusmy Corporstion sad Straw Man. UOC § 1-201 (28)
“Badfice™ Sev Black "s Law Dictionary, 6% ed  See alio UOC § 7-102 (1) (a)

~Beneficiary™ See¢ Black's Law Dicticnssy, 6 od. Sew afso UOC § 5-103 (1) () , slws see (Socseed Pany )

“Buyer™ Sev Black s Law Sictionssy, 6 o, See ofso UCC § 2-103 (1) (a)

“Charpge back™ Sev Black s Law Dictiosary, €% od  See alio Surcly 2ad UOC § 4212

“Cheattel Paper™ See Black"s Law Dacticesssry “at VOC §9-105 (v)

“Claimis) meams 1. quupmwmammmumndumwmrmw
matiral, sunstused, dispruted, endsputed, iogal, equisable red. 2. Todemeand s oss's own, challenge of property
or ownsrship of & thisg which & wroanglully wishheld s«:m“\u Eq. 150, 57 Adl 555 Alw & clsim is 0o mate Sew
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S0 Ala 1487, Progy s Pozmsylvaais 16 pot 615, 101 B4 1060,
“Collsteral™ See Black s Law Dictionary, it ed and UCC § 9-105 (O) (<)
*Contract™ See Black s Law Dicticesry, 6% o aad UOC § 1-201 (D)
*Cootract Righa™ See UCC §9-106
Wm.mmw&n-dﬂnhmh—mmm-k‘dﬂm Onc who has 3 right @ require the
fulfillmess of s obligation or Oxe o> dec, end, = cofary pration, bas ref w al or
Busmess ransactone The sioeyss of dchc S«uﬁoﬂ&lnh.m ot MUCC’ 1-201 (12) (Securad Party)
" Sew Black s Law Dictosary, 7 o

*Derivaive™ meaes coming froes ol tdes o ching A=y, . Tt wivich Boes mod 0 gt = itaell bt
owes iis exiscece 20 somedhing foregoing mmm«mm‘.mm Sew also Black™s Law Dictonary, &% ca
“Deddt™ Sev Biack s Law Dictionary, 6% =d  See sl Burke v mu&qzzmcc T7Colo 230, 235 P. 574, 575, and
US Suger Egealization Boerd v P. De Remude £ Co C.C A Del, 724 981, 983
“Dedaon”™ mesess THE ORGANIZATION nsssd hessin snd all derivatives thereof, Soe also Black s Law Dictionary, 6 ed. mad
VOC § 9-105 (O (&)
“Dedcgation of Performamee™ Sew 1CC 5 2-210
“Deliverny™ S Black s Law Dicticeary, 6% o and UCC §1-201 (15
“Doacumests of Tithe™ See UCC Scction 1-201 (15) sadl DOC Sexsion 7-104, a¥ao § 9-105 (1), See afio Black's Law Dictiosany, 7
ed, Document of mtle
Dy Corporstion™ mcans THE ORGANIZATION named herein sad all desivodives thaioof, an arsficial person or legel estity
crested by or usder the suthority of the lows of & stale o nation, composed, = oz 2o tances of & single person (soch as the
Dd-x) “Ths coeporation is distioct from the sdividaal o mdivadumls whoe comprise I07 Soch ootiny sulboosts a8 2 body polasc

cebi ial & sasion, which is segardal in law = havisg & Moﬂm‘«.‘hld’nmm&‘

Darsnouth College v. Woodwasd (34 Wheat), SIB636, 657, 41 Ed €29, U S v Treimadad Cenl Co /12731 S 160, IS(.‘I' 57,341,

Ed 640, Anfesws Beos Co v Younguoes Coke Co 86 F 585,30 C.C A_293, Pomer v Badeond Co. 768 573,
Grower’s Axe's v Sessh 115 Neb 177, 212N 'W. 39,44, Suie v Thiale Dows Jockey Clah, F14 Ofa 52 SE2.151 NE. 709, 71,
Cogdon v Congdon, 160 Mian 343, 200 N'W. 76 87, Fosest City Mg Co 3 Inlerastiosal Ladics” Gaomest Wioders”
Tocel Na 101, 233 Mo App 935, 111 S W. 2d 934 in re Crown Hoghes Hospea! TR3 Mox 563, 49 NV S 24 555, 550, Frochich
and Ketaes of Manila P1_ v Suthoisnd S7 Ape D.C. 293, 221 24 8§70, 872 Avd also " rare ineascey Wwowd nlua--h.k
person (soch s fhe Debior) this would be comiderad a corpoestion S0is, whach comudts of caly that ose person ozily sad his
SUCCEROS, in somc partcole satica, who are iscorpareted by iw @ odei o give thans swone logal Lpecises SAd alvestages,
perticalarly thae of perpetuity, which in their natural persoss  they s.o:dlamlnve’ (or o e geesenl \Ssation, 1O give (hees somse
legal capacity or sdvastage of deslingx in the gor Ustivities wiach in thes bahral jorsons they coukd bave aot
kave) See Sicp Comupn 168, 169, ey Pagish v Dussting, 7 Mass $47, BEoid s Bany, 93 Fla 842 112 56 846, £59 The coun
cases aleo stale that & corposation may exist 38 Domssestic dad o Forsign, silh szference 1o the Iaws and (he courts of amy given ste,
a "dossestic” corposalion in one crealed by, or crganised seder the laws of Bue e, a “foregn™ coplestion s oo crested] by or
sndc (e laws of mother stale, govermmest Of country . (A in he prosesl sttea of a U S corpaistion @ Paesto Raoo, see (BMTF)
Butisces Mawcr File). In re Grand Lodge, 110 Pa GIJ.IA\"I:L,‘Fonluv Chiimgeicth 94 Fla | 113 So 667 669, in te Ewlex”
Eatste, 105 Ush 507, 143 P 24 503 905, The abis state Gt N Uorponation de Gacio s one cisting usder e color of law snd =
'w--n:d’ad!’onuuk- “pood fadh” W oAt & corpoiilicss wader (he statuc, n-...maumorucachi-"nbeh“lb
moorporsted gy, and ixing the po = T tons ol a tovporation, g withioed actual e fial authonsy 1o do w0~ See
Foster « Here 26 Tex. Civ Appl??Q%'w 531, Ceas Sapads Wi \aruwuamm FINW. 1021, Tulare
Jixig Dist V. Shegmd 185US 1,228 C 531, 46 L Ed T35, o v Avdicvm, 132 Miss 59 155 N.W. 1080, 1041 T™he
ﬁcm-el(mx‘mm or demumny corparass crioed iy the guvemment withost knowlodges or intcst of the satural

M(WM)abm-avhmwmﬂek\‘m‘m\ 10 be legally mcorporstad for the p of

g Sae o> Mm\isw-sﬁc-\m‘quﬂ-ummbummfumeb-ﬁld.e
‘: and i The go sl shows the caprital sy speiliing of the Delstoe fen they o d the
“Hcsmous o™ ioa, Sue 10 e nd B A edcific sane reguued foe cach sojmesie legal catin *s adeaticstion . Therefoes,

wha-mhoo-nru.n—e-ﬂhvam‘m&uww;mhM ym-mumlkm-—!
By hat name alone it mesd viae and be sued, mad QO all ol scts. Though & very mase vasiation therein is ot
wlnmﬁhdb&;d‘,\imwﬂu&mﬂwm&m or capmcity of the corporation. .Sa
haren oo Corponstaes | See olve Black s Law Diciwassy . 2 o, Dy

Dty of Care; Contyactes! Linvtation™ See UOC § 52204

*General Entangibles™ 5o Bialy Law Dicticasry, 6™ ¢l And UNC § 9-106

*Goods™ See Black 'x Law Dictices), 6% od Ao UCC §§ 3108, 9105 (h), 9-109

“Entresting™ Sve UCC § 2-808 (2),3), =0d (4)

~Tocapacity™ Yy Dlak s Law Dicticman. 6™ gl 7 ed. Sev &dso UCC § 3-305 (2) ()

“Indemnicied™ See UCT § 5-113

“Indemnir (™ woens & collatesal o Uy which one p Sngages 10 socwe anodicr agesal an asscpeted loss or
0o peeverg him fHion: boing !-:-ﬁedbymt\ﬂmvmd-mammukm&mdmw«dm
thind person. See Mg Bawk o {Tillon v Sl 132 Cia 663 83 5E 526, S2E IR A 19158, 116 See alvo Black's Law
Dictionssy, 7 ed | Trademviity

*Insirsssent(s)” See “Tneiment, Blodk s Law Dictiocewy, 6% ed See alio DOC § 3-102 () s 9-105 (1)

*Tieans}™ meanid) pan of 2 wivie Sed o DOC Section £-108 (g)

“Juristic Persoa™ Sl UNITED STATES V. SCOPHONY CORP. 69 ESUPP 666, “From carlicst timcs (he law has safoecnd righas
and cxacted habalitios By stilizmy a coepo po-by recoguiring, Seat is, Jurktic Pervons oficr e Husan Beings. The
Sheorics by witich Gax made of legal op<rviicons kas develog ‘h&amﬂfa&a—d&fwmd‘w-ﬂmd‘
very sixabie hilaary Tkhnancmxcia'-m ' , all darve had thes s in
e law” ombkuchuamh‘mwmmMnlmkfmﬂhmo{hcum—
Antribetion of logal rights asd Suliex to a FURISTIC FERSON other that mnan & necooasily & metsphorical procesas. Asd sose the
woese for it No doube, “Metsphors in law are 10 be sssrowdy waiched, C J_in V.TlinlAic-n' Co 244NY. B4
5¢ Bz all mstrumesss of thought should be sarrowly satched lost diey be abased and fad in fhesr sorvice 10 reimon ™ Ao se¢
DEBTOR, DUMMY CORPORATION, -ﬂARﬂﬂaALm

*Lishilty ™ means cvery kind of legal obligation, respoasibaliny, or Suty . Also e staie of being bound or obligaied = law or

w0 So, pury of salke goced somcthing Soe MayGeld v &u'l“ﬂm TJean CC A Tens 137 F 24 1013, 1019, Fail
2 Ciy of Coce 4" Alene, 23 Tdaho 32, 129 P 643,649, 83 LR A N.S. 1095, Becshaw v Righamire 196 N.Y 5. 539, 541, 109 Mise
233 S also Black's Law Dacticesary, 6 e Liabiliny. “Moaey™ the of exchange suthorieed or sdopied by &
goversment as part of its currency . See also UCC § 12208 (248

“Natural Persoes{s)™ means 2 bumas being, s Stinguished from s artificad porson crestad by brw . See Black™s Law Dictiosary,
7% = Negotiahle™ mcams cagmble of bemng smsforrad by indoncmen or delivery 20 & 10 pens 30 holdar Sie rght 50 suc o los own
mﬂmhdw-maw”c Fischbach £ Moces v Philadeiphis Nat Bank 134 Pa Swper 85, 3 A 24
1018, 5012, mmm.n—nm-y 4% 2l See alio UOC 5§ 7-501 and 7-502 “Noa NegoGabie™ mmw
nol capable of passing title or peop bry or Scdivery Amy docement of sl hat & nof & nepotiabic document. As
Mwﬂmmhmmwuﬂm’aby&mmwuqhﬁ The
szndfcres Socs sot becosee a holdier wiess it s negotissed Compare Negotiable. Sov Black s Law Dictionwy, 7 od See UCC §8
7-501, 7-502

“Non obstsste™ mesns 3 ased i dog o greclude sy istopesiation contrary W (he stged olyect or purpose. Sew
Black s Law Dasionary

INITIALS bd01231971-SA L

Page 15 of 178




*Notice™ ez & waming or ntisation of somcthing See alse UCC §5 1-201 (25) (a), (26), a=d 27)
=On Demand™ See Slack”™s Law Dictiosary, € od and UCC § 3-108
“Organization™ Sev Blach s Law Dcsonary, §% ed. And See DOC 1-201 (28)

“Party™ -p d or bonving or aking part in soy afMsdr malicr, = Gon, o p ding, sdered ieadividusdly
Sew alw UICC Section 3-208 (29

*Pervemn™ v Blhack's Law Dacticaary, 7 BEd.  See afso UCC 1-201 (30)
*Proceeds™ See Black s Law Dicticeary, 6% o and UOC § 9-306 M
*Property™ ia the strict legal scsac, smoans sn agpregeis of righes wikch are & d d by the gos and in G
oodinary sencee indecates (he Sring itsclf sather that the cights sttached 1o 0L Sgsll-ﬁ-.Rq: 89 116 NY. Sapp 1000 “Real
Man™ means & red Bve Goslh and blood man, sefers (o the S S Pasty herein and ol derivasives Bherenll “There, every man
= independess of all lswe, except hose (» il by He is ool bound by any isatinutioes foemes] by o feliowmen withous
Bis comsent ”
LRUDENY NEALE 2 NC 333(1796)2SE 70
*Registered form™ See UDOC § 8102 Gy (=)
“*Resnedy for Breach of Collateral™ See 10OC § 2-701
*Hemsedy of Indemanity™ See UOC § S-115
€7 See Black's Law Dictionssy, 6% od and UOC § 1-201 GS5) (Delbicr)

“Right oo Reisbarsement™ See UCC § 5-113
“Rights Acguired 10 hademnity™ See UCC § 7-504 (4
m’m'&cm:iah-m 6‘9‘ Seunnl-\pnas Sex aio UOC § 322001

“Sccured Party ™ refers 10 the real s and in in all Sxivatives thereol, (sl idered Craditoe ) See i
Black's Law Dasionary 6 ol asd UOC § 9-105 (m)
“Securities”™ Ser Black s Law Dictionary, 8% Ed. s«muccna-wzm«;z.ms
“Security Isterest™ See Black s Law Dictioeary, 6° Ed. sad UCC § 1-201 G7)
“Seller™ See Black™s Law Dictiosary, 6‘“““520!-&6}(‘)
“Signsture™ See UCC § 3201 (cossdderes sigasd)
“Signed™ See UOC §1-201 (59 (Considiesed Ssgnature)
“Straw man”™ measts THE ORGANIZATION ssned hereis and ol derivatives Sl S Black s Lew Dicticnary, 6 &l afSo
DUMMY CORPORATION Se¢ alio UCC § 1-201 (2F) See A0 DEAETOR
~Surety™ See Black's Law Dictiossy, 6 of. Se¢ alio DOC § 1-201 (40) (corsdderad “charge bacd )
*Tranderable™ is & tonn esed in & geael loged sense, 20 indicais Gue the charasier of sedgeability o acgotishlin stiaches to e
particalar instrunenl, or et il may pens froen hand o hand, carrying all rigtes of the origeal holder. Ths woarnds “vol tessflesabis™
are somctanes priniad apon a ticket, secsipt, o Bill of lading, 10 show that the Swic willl aot Be good = Do Dends of Ay perwon other
than Bhe ons 10 whom el sowed. Ser Black's Law Dictiosary, 6 ol Soe afo U0 § 3-201 “Value™ Sov Blwk 'y Law Dicticnary,
6% od See also UOC §5 1-201 (43 3-303

Ths spoa i tion o e Oling officer, s consaler’d & be TTLED FOR RECORD in accondance with Soae of
muwu—n—.cmc*gmx sad § 9303 ()

DESTOR SSGNATURE Securel Farty / Executor / Adiministraser / Tr
FIRZT MDDLE LAST Firss Micdis Lact

The Secoved Party sccepts Bhe DESTOR'S and Prncipat’s Signsturs 4 Souoed with UCC § 3415 15) and UCC § 3410
Thw fwrwie Security Agremmmdt s NOT discturgeatsie In Sashrugtcy e ard saoumt S ihind pasty lovy = e propedy of the Soldet b doe

ACKNOWLEDGCEMENT
STATE OF ) For verifGcation pruspacses cnly
=
COUNTY OF }
Om D\ Sedore me,
DATE Free WOTARY FIEOTNAE

personslly appessed, the mhﬁ"ﬂnmm&l‘lmnylmnbu(«wbmm&hnd
sesndaciory evidence) (0 be the Sovercign Csicces, whone name is subsnceibed 10 the mstrusscss within and acksowiodged w0 e Sos
ey cxccuiad the sume i their Sovereign authorized capacty, .dhlbv.ﬂmmlbmheml.iv—.
Soul, or the entitics spons beball of whack the Sovessigs Living Soul d WITNESS MY HAND AND
OFFICIAL SEAL

SEAL

\l‘yhblb&m
My Coms Ex

INITIALS »d0I231871-SA 7
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1.4. UCC-1 AND UCC1-AD

Purpose:
These two forms are a financing agreement, using personal property to secure a loan
under the provision of the Uniform Commercial Code (UCC) adopted in almost all states.

Instructions:

* Fill out the form with your personal information following the example BELOW.
* File UCC-1 and UCC-1 AD with The Secretary of State of where you were born
and/or your residing District.

UCC FINANCING STATEMENT

AREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional)

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-_JOHN LEE DOE —I
ANYWHERE ADDRESS
ANYWHERE CITY, STATE NEAR [ZIP]

JHE ABOVE SPACE IS FOR FILING OFFICE l“ét' ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insaxt only ons debior rame (1 o7 1b) - do not abbreviate or combine riames

[FIRST NAME .\ ) /™ NAME N Vs 2 S
JOHN LEE
aY N AL [COUNTRY
ANYWHERE CITY XX | NEAR[ZIP] USA
1d. TAXID#: SSNOREIN |ADDLINFO 7o, TYPE OF OHGANIZATION [T JURISOICTIONOF ORGANIZATION _*_I‘g,\ ZANZATIONAL 10 #, i any
SESANTATION | administrative vessel 1 UNITEL STATES | STATEB.C. # [Jrone

2. ADDITIONAL DEBTOR'S EXAGT FULL LEGAL NAME - inert only g detAor naime (2 o <) - o not abbrevial o combine niames

TFRSTNAME | TSUFFIX
!
| N\
26, MAILING ADDRESS O\, COUNTRY
ANYWHERE ADDRESS ANYWHEPE CITY USA
24 3 N [ADGLINFORE |28 TYPE OF ORGANIZATION B, JURISDAC - ONOF ORGANIZATION X
ORGANIZATION © >
45-XXXXXXX  |ofsrom | BSTA;I’E I FOREIGN TRUST | EINONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGREE of ASSIGNOR S/P) - insert only ane r-cured party name (3a o 3b)
\ lsmsr' NAME [MIDDLE NAME TE0FTiX
Johrn Lee
\ ¢ (24 STATE AL CODE ICOONTRY
—_— Anywhere City Xx | near fzip] usa

4. Thiz FINANCING STATEMENT coven L) folowing coliatorsl®

5. ALTERNATIVE DESICNAT KO (it applicable].
TIAERTE

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

93 ORGANIZATION'S NAME

OR e OIBUALS [AST NAVE FIRST NAME MIDDLE NAME SUFFIX
LAST-ALL CAPS FIRST-ALL CAPS MIDDLECAP
10, MISGELLANEOUS:

THE ABOVE JPACE IS FOR ILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (11a or 11b) - do not abbreviste or combine names.,

112 ORGANIZATION'S NAME
OR i INDIVIDUAL'S LAST NAME FIRST NAME ~ N\ X MIDOLE NANME SUFFIX
11c. MAILING ADDRESS cITY N < STATE [POSTAL CODE COUNTRY
1d SEEINSTRUCTIONS  |ADDL INFORE |iie TYPE OF ORGANIZATION |11 JUTISDICTION CF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any
CRGANIZATION D
DEBTOR | | | NONE
12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAML -iricert taly gne name (122 or 12b)
22 ORGANIZATION'S NAME
OR N\ S
125, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
|
126. MAILING AUDRESS CITv <] COUNTRY

STATE |PCBTAI. CODE

13. This FINANCING STATEMENT oovers[] timber to Le cuiar ]j as-extracted
collateral, of is filed as & D tixture 1iing :

14. Description of real estale

15. Name and addess of a RECCRD OWNER of above-described real estale
(if Debtor axas rat have a reco o nterest):

16. Addition# collateral description
1.THE FOLLOWING ITEMS ARE ENTERED INTO THE
COMMERCIAL REGISTRY ACCEPTED FOR VALUE EXEMPT
lFROM LEVY.
2.PROPERTY LIST

17. Check gnly it applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only it appicable and check afty one box.
b Dettor (s a TRANSMITTING UTILITY

. Flled in connection with & Manufactured-Home Transaction
. Hle: in connection with a Public-Finance Transaction

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)
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UCC FINANCING STATEMENT

FPOLLOW NSTRUCTIONS e twchd CAREFULLY

A NANE & PHONE OF CONTACT AT NLEN jxtioned

JU.SEND ACKNOWLEDGMENT TO. [Nume e Addme)

r

L

|

|

THE ADOVE SPACE 35 FON NUNG OFNCE USE OMLY

1. DESTOR'S EXACT FULL LDGAL NANE - mast snly 0om Se0ior s (3 0r 18] - 50 1L itneiale o GOnDie Maowe

IR TAXD# SON OR TN el 3
CRGANTATION
LEATOR |

g

na :

i~ ATEN

l‘l
| [Tuene

-
2 ADOMIONAL DESTORS LIACT MULL LEGIAL NAME - bt oy 500 debior sar [ O 250 - 52 501 SS00mANA O GOMBINe MArwe

=) LN L TR T ["oTs
20 WAL NG ADORE 58 OOUNTRY
A L 0] . ) TN

CRGANTATEN

3 EECURED PARTY'S NAME jor MAVE of TOTAL ARSGAEE of ASGAOR 5. - e anly J08 e paty e 2n o

[ CRAANZATIOND N
O [ WOVOALS AT VAME RaT Nk COLE Nk T 72
= VAL RS [ e

& Tom AN MG GTATTMENT cowws e Slowny cobews

ra ten | [noscorina

MM.I Ibﬂl1| Ib&)

parsascs | lssucamuven

—_ " var

PLING OMICE COPY — NATIONAL LCC FINANGCING STATEMENT (FORM UCCT) (REY. 07250
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS *MlﬂM\CWH.LLV

B NAME OF PsT DEETOR (1e of 1) ON MELATED FINANCING STATEMENT

. CRGANTATIONS MaE

e NDMOUALY LAST NNE PR T N

MO NAME SUFT

10 MISCELLANTDLE

[_Print_| | Reest |

THE ABOVE SPACE IS FOR NLUNG OFFicE USE ONLY

11 ADCINONAL DESTORS EXACT FULL LEGAL MAME - mawt ooy oos warw 118 0f 315 - 50 300 Aoy o conihine s

114 CRGANSATIOND NS
O T WOWOUAS LAST RAME TR e WAL W TR
10 MAE MG ACOREOA oy STATE  PoaTa CO0R DOUNTRY
N MEPMTRETON  [ADOL WO RS [116 TYPE OF CRAANDATION 111 JUREDITION OF DRGANSATION 119 ORAANGATIONAL 10 ¢ ¥ wy

ORGANZATION
SEHTOR |

| | [Tuse

A0 onaL SECURED PARTY'S ln ASSIONOR SIPS  NAME - ruet ooy os warw (130 o 158

THa T WA WAL WA | feraad

Y AT r'iu pOC TR THY

1’ Nrmzifnamfmumuaatuuw
ma-hu-Dm.‘
T4 Dwncrionon o seal setade

15 Narw e scowa of 4 SELOS0 CWNTR o ove-caatad W st
2 Dabior coss Bt P & recors e

TE AXEOrS cobea e CeaCTaT

17, Cncx g ¥ appicatn W cowck OOl on o
MwhnDTnl aDh-aqnmuMw-M aD:nn-nt..

1B Orck o0e f apphante W0 COMGK QI S0 SO
Dotton v & TRAMSAITTING UTLITY
T e o ¥

Fiad I conraction wih & 730855 naoos Tiweaaios
e e

FILNG OFFICE COPY — LOC ANANGING STATEMENT ADDENDUM (FORM LOC1AL) (REV. DAR1AN)

1of Cor Aty (WACA
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1.5. Estate Planning

Purpose:
These forms are used to establish a Living Estate.

Instructions:

* See Section “A” folder Estate Planning for Sample Documents.

Fill out the form with your personal information and get all necessary documents
notarized.

* Contact your Local County Clerk’s Office, Your local clerk will be able to tell you
if you need to file them at the Clerk's office or do go directly to the Surrogate
Court office and put on file there.

You may also be requested to just hold on to form until the death of the involved
party and to send or provide proof of form to surrogate court so as to avoid
probate.

Non-Judicial States require a Termination of Deed Upon Death to be Filed.

Bottom Line: Each County and State has different Rules, Contact your County Clerk's
Office first.
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SECTION B

FIRST TREASURY PACKAGE

This Section includes a list of the
documents needed for this package. The
Registered Mail must bear a barcoded red
Label 200. The label must be placed
above the delivery address and to the
right of the return address, or to the left
of the delivery address on parcels.

MAIL PACKAGE TO:

SECRETARY OF THE TREASURY
C/O0 JACOB J. LEW

1500 PENNSYLVANIA AVENUE NW
WASHINGTON, D.C. near [20220]

DUPLICATE PACKAGE MAIL
CERTIFIED MAIL RETURN
RECEIPT TO:

DEPARTAMENTO DE HACIENDA
P.O. BOX 9024140

SAN JUAN, PUERTO RICO near
[009024140]

REGISTERED MAIL™

7700 0000 ooO0 0OCO oooo

Labe 300, Awgus! 2008 PEN 205030004311

+ 0+
Registered No. Date Stamp
[—

)
Fotur
Chargs Receipt
g Poatage Festrcted
S Delvwry
O3 [Recenedy
&
o
" [ Cuntomer Must Decla (o invrnce 59 1o £2500015 Iacond
Full Vadoo Lued (oo 1o deckred valus ltametioed
Ingemay 15 Tied. (Soe Resenay.
H:
3 } o
&ia

i

(%]

4
L

&

H
PS Form 3808, RQCOI?! for Registered Mail  Goey 1 - Castomer
May %007 (7530402-000.0051) _ (See infomagon oo Reverse)

01 domestic dolvaty information, visit cur wobsito at waw.usps.com
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2.1. COVER LETTER - 1

JOHN LEE DOE
C/O ANYWHERE ADDRESS
CITY, STATE AND [ZIP CODE]

DATE: FEBRUARY 11, 2012

THE FOLLOWING ITEMS WERE SENT VIA USPS REGISTERED MAIL NUMBER:
RA 035316 840 US ACCEPTED FOR VALUE AND EXEMPT FROM LEVY. FOR
CREDIT AND DEPOSIT TO POST REGISTERED ACCOUNT NUMBER: ORIGINAL
POST REGISTERED MAIL NUMBER AND PASS THROUGH ACCOUNT
NUMBERS: 123456789 / 212345678

1.

2

3.

4

TO:

U.S. DEPARTMENT OF THE TREASURY

1500 PENNSYLVANIA AVENUE, NW
WASHINGTON, D.C. 20220

ATTENTION: JACOB J. LEW, SECRETARY OF THE TREASURY

NOTICE: PLEASE STAMP FILED/RECEIVED ON ALL DOCUMENTS AND
RETURN ALL DOCUMENTS AND RECORDS WITH IRS BATCHING NUMBERS
TO THE C/O MAILING ADDRESS ABOVE.

ALL DOCUMENTS WERE CC’D TO:

DEPARTAMENTO DE HACIENDA

P.O. BOX 9024140

SAN JUAN, PUERTO RICO 009024140
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2.2. UCC-1 TREASURY

Instructions:

* Attach to mailing package a Certified Copy of previous filed UCC-1 and UCC-1
Addendum (see Section A).

2.3. FORM W-8

Purpose:
This form is used to establish foreign tax-exempt status.

Instructions:
* Fill out the form with your personal information following the example BELOW.

wm W-8

Rev. Noremiber 1992}
Ocpanmsent af the Tezasun
fiema) Kesezne Senwe

Name of owner (f pint seeounl, sho give poit owner's nume.) (See Speclfic Instructions.)
JOHN LEE DOE

Permanent address (Sce Specific instructions.) dhclide apt. or suite no.)

ANYWHERE ADDRESS
Cty, prosoice or state, postal cade, and country

ANYWHERE CITY, STATE NEAR [ZIP]

Current malling addeess, «f dillerent froim permancat uddreas thelade apt. oe suite no., or PO bov if mud s eatdebvered 1o sirel address)

Certificate of Foreign Status

u.s. mxpger identification number 4f uny)

Please print or type

Cay. town ar post office. state, and 2P code O Drein addiess, enter ey, paasnce or state, postel code., and countedd

Lat uecount informatan
Dere (Optional sce

Specific Instructions.}

Account ype

Account number .
} AL Account Receivable

Adcyucl namiet xevun nze POST Registered
:{eglstereo Receipt fq\ Deposit Account

Notice of Change in Status,~To notify the puyer, morigage interest cipient, broker, oy baster exchunge that you no konger
qualify for exemption, check here | >
If you check this box, reporting will begm on the acco-‘rt(s) listec,

Certification.—(Clieck applicuble bux{es). Unda=pe aalties, of pc'lury eeniy that:
E] For INTEREST PAYMENTS, {am not a US. citiren-or emsilent for Lam [iling for 4 foreign corporation. pactnership,

estale, or trusi).
Please
Sign
Here

trust),

K]

)

instrictions “okw,

)mulun

A <PE

K] For DIVIDENDS, I am not a US.citizen or resident for ! am fiting fur » foreign corporation. pannershg. estate. or

FFor BROKER TRANSACTIONS ot BARTER EXCHANGES, [am sn exempt foreign person as detined in the

5,1-207, 1-308, 3-419

Date

General Jnistructions

(Section ie’erences are to the Intarna
Reverwie Tode unless othensise noted)

Purpose

Use Form W-3§ or o substituic fonn
containing a substantially skafar statement
ta tell the payer, morigags micrest
recipint. middkeman.stoker. or barter
exchange that you are 4 nontesident alicn
ndividual, forcign entity. or exempl foreign
person not subyct to cerain US.

information teturn reponting ur backup
withbaldine ailee

.

Sce Pub. 519, U.S. Tux Guide for Aliens,
faz more mformation on resident und
donresident alien status.

Note: /f you are a nonresident alien
ingividual manied to 2 U.S. citizen or
resident and have made an elaction under
section 6013(g) or (i), you are treated as a
U.S. resident and may not use Form W-8.

Exempt Foreign Person

For purposes uf this form. you are an
“exempt foreign person” for a calendar
year in which:

1. You ire u nonresident alien individual

genceally remams in effect for three
calendar years. However. the payer may
equine you o like 3 new certificale cach
time & payment is made lo you.

Whore To File.=File this form with the
payer of the qualifying mcome wha is the
withholding agent (sec Withholding Agent
on page 2) Keep a copy for ynur own
rceends.

Backup Withholding

A US. taxpayer identilicution number or
Form W-3 or substitute form must be given
to the payers of centam income. I a
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2.4. AFFIDAVIT OF TAX-EXEMPT
FOREIGN STATUS

Purpose:
This form is used to state and prove your Foreign Status

Instructions:

Access to folder named “Section B” of your seminar CD. Open file named
“Aff. Tax Exempt FS”.

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)
Print and save document.

Use BLUE INK for all signatures.
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AFFIDAVIT OF TAX-EXEMPT FOREIGN STATUS

For the purposes of this Affidawvat, the terms *Unated States™ and "U S " mean only the
Federal Legislanve Democracy of the District of Columbia, Puerto Rico, US. Virgin
Islands, Guam, Amencan Samoa, and any other Temitory within e "Unated States.”
which entity has its origin and jurisdiction from Arncle 1, Szction 8, Clause 17-18 and
Article IV, Section 3, Clause 2 of the Constitution for the United States of America. The
terms "United States™ and "U.S." are NOT to be construed to mean o iricisde the
sovereign, wmited 50 states of America.

ENOW ALL MEN BY THESE PRESENT, that I, <Jobn Lee Doe> Propia Patsona,
proceedimg sui juns, man upon the land, a follower of the Alwmishty Supreme Crearar,
first and foremost and the laws of man wher/ they are not m confiict (Leviticus 15:3.4)
Pursuant to Matthew 5:33 — 37 and James 5:12 let my yoa be vea and my »uv be nav, as
supported by Federal Public Law 97-280, 96 Stat. 1211 BEING DULY SWORN, depose
and savs:

1. Neither bom nor natarabzed in the “Usited States™ nor “subject to its
junsdicton,” I am NOT and newer have been, as descnbed 1a 26 CFR 1.1-1(c) and
the 14th Amendment, 3 "U.S. {igzen * Therefore I AM ar "alien” with respect to
the "United States.”

ra

I am NOT and never have been, as desciibed in 26 USC 865(e)1)(A), 2 "resadent
ofthe US "

3. I have NEVER made, with ANT “iowingly intelligent acts” (Brady v. U S, 397
U.S/742, 748, ANY voluntary election xnder 26 USC 6013 or 26 CFR 1.871-4
to be treaiad 2t a "US. resident alien” for any purpose. Further, I have utterly NO
intention of makwg such election in the future.

4. T AM, as described 11 26 USC 265(2)X1)(B). a "nonresident alien” of the *Unated
States.”

5. I am NOT and never have been, as described in 26 USC 7701(a)(30),a "US.

person.”

6. I am NOT and nixver have been, as described in 26 USC 7701(2)(14). a
lmn-'a-‘

7. I do NOT have and never had, as descnbed m 26 USC 211(d)(3). 2 "tax home
within the US."

8. I AM therefore, as described in 26 CFR 1.871-2 and 26 USC 7701(b). a
"norresadent alien” with respect to the "United States” and am outside the general
venue and junsdiction of the "US."

AFD. TAX-EXEMPT-01 Secured Party: John Lee Doe Page 1 of 4
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10.

11.

13.

14.

15.

16.

17.

18.

I am NOT and never have been, as described in 26 USC 3401, an "officer,” or an
*employee,” or an "elected official” (of the "United States,” or of a "State” or of
any polbiical subdivision thereof, nor of the District of Columbia, nor of a
*domestic” corporation) eaming "wages” from an "employer”

I am NOT and never have been, as described in 31 USC 3713, a "fiduciary,” or, as
described in 26 USC 6901, a "ransferee” or a "ransferee of 2 ransferee.”

I am NOT and never have been, as described in 26 USC Subtitle B, 2 *donor” or a
*conmbutor,” and as a "nonresident aben” excbuied under 26 USC 2501(a)(2). 1
am EXEMPT from any gift tax under 26 USC Subatle B.

As a "nongesident alien” NOT engaged i or effectively commected with any "ivade
or business within the Unated States” I'ama NOT REQUIRED by law to obtam a
*U.S.* Taxpaver Idenafication Number or 2 Social Secunity Nwmber because of
my exemption under 26 CFR 301 6109-1(g). Further, I am NOT REQUIRED by
law to make, as described in 26 CFR 1.6015(a)-1, 3 "declaration” b=¢anse I am
exempt under 26 CFR 1.6015()-1 snd fundamental Law.

As a "nongesident alien,” I have NO "seif-euplovment incopze,” as descnibed m
26 CFR 1.1402(9b)-3(d).

As a "nongesident alen," I denved NO “gross meoms .. from sources within the
Umnated States,” —eithey “sffsctvely commecisd” or "not effectively comnected with
the conduc? of a rade or business m the Unated States,” as described in 26 USC
872(a).

As a "nonresident alien” my privite-secior remumeration is "from sources without
the United Staies” as described in 20 TFR 1.1441-3(a), does NOT constitute 26
175C 3401 "wages," and is therefore NOT "subject to” mandatory withholding
wnder 26 USC 3402(a), 3101(3), or 26 CFR 1.1441-1, because of its
EXEMPTTON under 26 USC 3201(a)(6) and fundamental law.

As a "noveesident Jien,” I did NEVER intentionally make, with ANY
"Enowingly mtelligent acts.” ANY voluntary withholding "agreement” as
described in 26 USC 3402(p).

As a "nongesident alien,” my meome 1s NOT meluded in "gross income”™ under
Subttle A and is EXEMPT from withholding according to 26 CFR 1.441-3(a) and
26 CFR 313401(a)6)-1(b).

As a "nongesident alien,” with NO income "from sources within the United
States,” my private-sector, non-"U S." mcome 15 FREE from all federal tax under
fundamental law (see Treasury Decisions 3146 and 3640, and United States v.
Moms, 125 FRept. 322, 331).

AFD. TAX-EXEMPT-01 Secured Party: John Lee Doe Page 2 of 4
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19.  Asa™nongesident alien " my estate and/or trust 1s, as described in 26 USC
T701(a)31), a TAX-EXEMPT "foreign estate or trust.”

20.  Asa"mataral bom Citizen® (see 11:1:5 of the Constitution), free Soversign,
American Citizen and ™onresident aben” with respect to the federal "Uruted
State.” I did NEVER voluntanly, intentgonally waive, with ANY “Enowingly
intelligent acts” ANY of my unalienable nghts, and have uttezly NO intengion of
domg so in the future. Any prima facie evidence or presumprion io the confrary is
hereby rebutted. Any past signatures on DEPARTMENT OF THE UNITED
STATES TREASURY, INTERNAL REVENUE SERVICE (IRS) ami SOCIAL
SECURITY ADMINISTRATION (SSA) forms, statements, etc., Were I eTor
and involuntarily made under threat, duress, and ¢oercion. I hereby revoke, cancsl
and render void, Nune Pro Tunc, both currently and rstroactively to the e of
signing, any and all such signatures. I reserve my Commaon Law night NOT to be
compelled to perform under any agreemer @at 1 have not entered it
nowingly, voluntarily, and mtentionally . Im&tmptmeﬁabﬂity of the

“compelled benefit” ofmywuevea]edadbsonﬂmuut commercial SACity
agreements, or bankruptcy.

21. IamNOT a26 USC 7203 "pazon requied.” I am a "nontaxpayer” outside both
general and tangennal venme and sisdicaon of Title 26, Urated. States Code.

I am not an expert m the law however I do Enow 1zht Som wiorig. If there 1s any human
being damaged by any statemeniz hersin, if he will inform we by facts I will sincerely
make every effort to 2mend my way:. I, bereby and herein zeserve the nght to amend and
make amendment tc this document as neczssay in order that the truth may be ascertained
and proceedings justly determuned. If the partes given notice by means of this document
have mformation taat would controvert and overcoie this Affidavat, please advise me m
WRITTEN AFFIDAVIT FORM within fifteen {70) days from receipt hereof proving me
with vow czuster affidavit, provoig with parncalanty by stating all requisite acmal law,
that this Afidavit Statement 1s subsianmally and matenally false sufficientdy to change
matenially mv stata: and factal declaratons. Your silence stands as consent to, and tacit
approval of, the factal declarations heem being established as fact as a matter of law.
Reserving ALL Namral God - Given Unalienable Birthnghts, Waiving None Ever under
28 USC 51746 nights and without prejudice to ANY of those nghts (U.C.C. 1-207).

I declare under penalty of perjury under the law of the Urated Sates of Amenca that the
foregoing is true and correct Pursuant 28 USC 3 1746 and executed “without the Unated
States™

FURTHER THIS AFFIANT SAITH NOT.

AFD. TAX-EXEMPT-01 Secured Party: John Lee Doe Page 3 of 4
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Subscribed, sealed, and affinmed to this day, ____ month, and
vearof T hereby affix mv own signature and saal to all of the above
affirmations with explicit reservagon of ALL my unalienable nghts and without
prejudice to ANY of those rights Pursuant to U.C.C § 1-103, 1-105, 1-207,1-308,3-419.

By,

Secured Py ty / Esecutor / Ade intstrator / Trustcs

Let thic document stand as cath before the Almighty Supreme Crzator and let it be estabbzhed
before men according as the seriptuzes saith: “Buwryf they will not lisien, take one or two
others along, so that every matter may be estabiished by the tesnmany of we or three
witnesses.” Matthew 18:16. “In the mouth of two or t'mee wimesses, shall every word be
establizhed™ 2 Cormthians 13:1.

2y e
Secured Party ! Executer / Admindtrsdor | Ty hse
(FIRST WITNESS)

2y ——
Secured Party ! Edccuter / Admingtr stor [ Trostes
(SECCRU WITNESS)

ay.S«utv:l Party / Exccutor | Addeuimists ator | Trintos
(THIRD WITNESS:
AFD. TAX-EXEMPT-01 Secured Party: John Lee Dos Page4of4
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2.5. REVOCATION AND TERMINATION OF
FRANCHISE

Purpose:

This form is to establish ownership of Franchise / Strawman / Corporate self.

Instructions:
* Access to folder named “Section B” of your seminar CD. Open file named
“Rev & Term Franch”.

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)

* Print and save document.

e Use BLUE INK for all signatures.
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AFFIDAVIT
Rezolution, Revocation, and Termination of Franchise

ENOW ALL MEN BY THESE PRESENT, that I, <John Lee Doe> Propia Persona, proceeding
sul juris, man upon the land, 2 follower of the Almighty Supreme Creator, first and foremost and
the laws of man when they are not m conflict (Leviticus 18:3, 4) Pursuant to Matthew 5:33 - 37
and James 5:12, let my vea be yea and my nay be nay, as supported by Federal Public Law
07-280, 96 Stat.1211 BEING DULY SWORN, depose and says:

WHEREAS, the FRANCHISE, BIRTH, and/or TRUST CERTIFICATE was aeared and offered

frandulently and deceitfully, supposedly to aid in the Censvz; as a means of ideuification; to
document a birth, and for health reasons and purposes;

WHEREAS, the true nature of the BIRTH CERTIFICATE is an wirevealed conmmercial
agreement and unconscionable adhesion contract with an Azency of the faderal, corporate
United States, the Department of Comumerce; the tus nature of the DATE OF BIRTHis to
execute the birth of the certificate (by signivy, filing, and recording), not the “paiigzi” person:

WHEREAS, the BIRTH CERTIFICATE is a TRUST INSTRUMENT recorded with the County
Recorder, a subsidiary of the Secretary of State |of the several states), sent to the Bureau of
Census, a division of the Deparmment of Commerce (Washington, D.C.), piacing the above
“name” in commerce as a legal “person” (e 3. Corporation, tust, trustee) district-distinct and
separate from the “natural-bom citizen™;

WHEREAS, the Secretary of State (of the several states) 1ssua: and charters corporations and
franchises, that any Amencan citizen with @ BIRTH CERTIFICATE is liable to the Franchise
Tax Board of the St2te Department of Reveane for income taxes, and the federal corporate
United States for 1ts debt obligations to the Federal Raserve bank:

WHEREAS, this TRUST INSTRUMENT has deceived the above “name” into an wmrevealed
contract plaiug both myself aud my fellow Ameacan citizens under the junisdiction of the
feders] Unuted States with its tax and regulating authority oniginating from the Deparument of
Commerce pursuant to the authoriy of th: Constitution for the United States of America (1791).
and under the jwisdiziion of the equity, admuralty, or maritime jurisdictions of the federal court
system and the Unitorm Conimerdal Code (UCC);

“To regulate Comumerce with furzign Nations, and among the several states, and with the Indian
Trbes:” — U.S. Constitution, Article 1, Section 0, Clause 3.

L John Lee Doe, have already declared and established “sui juris™ stats in connection with both
my property and “name ” I demand a cernfied copy with my signed authonzation of all
documents or contracts being “held-in-due-course.” pursuant to UCC 3-305.2, UCC 3-305.52,
and UCC 3-305, that create ANY legal disability to the claimed “sui junis™ states and “aliem
Juns” relating to my “name.” My “name™ is my property, and for my “name” to enjoy “su

Form TR01 Secured Party: John Lee Doe Page 10f3
Private and Non-Negotiable Between the Parties.
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Juns” status, that “name™ must be free of legal disability resulting from a contract or commercial
agreement which is being “held-in-due-course™ by a fellow citizen or by any agency of the
federal, state, county, or mmumicipal government

THEREFORE BE IT RESOLVED, that it is deemed necessary that I John Lee Doe, separate
myself from the fraudulent FRANCISE, BIRTH. and/'or TRUST CERTIFICATE herein attached,
and will no longer be associated with it except as necessary to temmuixiate the franchise.

L John Lee Doe, hereby REVOKE all powers, including, but not limited to, Powess of Attorney
and Agency. Ihereby DISSOLVE and TERMINATE any franchise connected to ‘with the
below document. certificate or trust instrument. I hereby reimove all commercial activity,
mcluding, but not limited to, the LIMITED LIABILITY for the pavivent of debt. I hercby
release the Department of Commerce, its agents and fiducianes, of their obligation to perfona
any conmmercial duties or responsibilities towards me- . T am NOT in comumerce or wvolved in
any conmmercial activity with the federal corporate United Siates government or auy oubsidiary.

I am not an expert in the law however I do bnow right from wrong. If there is any buman being
damaged by any statements herein, if be will mivrue me by facts I will sincerely make every
effort to amend my ways. I, hereby a#d herem resevve the nght to amend amd make amendment
to this document as necessary m order thai 1&e outh way be ascertamed and proceedimgs justly
determuned. If the parties given notice by means: of tis docuroent have information that would
controvert and overcome this Affidavit, please advice me in WRITTEN AFFIDAVIT FORM
within fifteen (30) days from recsiu: hereof proving mis with vowr counter affidavit, proving with
particulanty by statmg all requusite actual law, that this AfSidavit Statement 15 substangially and
matenially false sufbzaentdy to change matenally my stats 2rd facmal declarations. Your silence
stands as consent o, and tacit approval of, (% factual declarations berein being established as
fact as a matter of law. Reserving ALL Natoral God - Given Unalienable Birthnghts, Waiving
None Ever under

28 USC 31746 nghts and without prejudice to ANY of those nights (U.C.C. 1-207).

I declare undsr penaliy of perjury wnder the law of the United Sates of Amenica that the
foregommg is true and conisct Pursuant 2% USC 3 1746 and executed “without the Unated States™

FURTHER THIS AFFIANT SAITH NOT.

Form TR01 Secured Party: John Lee Doe Page20f3
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Subscnbed, sealed, and affirmed to this day, ____, month, and year of
— I hereby affix my own sagnature and seal to all of the above affirmations with
explicit reservation of ALL my wnalienable rights and without prejudice to ANY of those nghts
Pursuant o U.C.C § 1-103, 1-105, 1-207,1-303,3-419.

By

Secured Proty V' Executor / Aldministrater /| Trastee

Let thiz document stand as truth before the Almighty Supremy Creator and let it be extshlizhad before

men according as the seriptures saith:  “But if they will not listen, take one or two sthers along, so
that every matter may be established by the testimony of two or itree witnesses.” Mawkay 18:16.
“In the mouth gf two or three wimesses, shall evary yword be estabiished ™ 2 Carmehuiars 13:1.

Ey.

Secured Party / Esecutor / Admiuistrater | Truves
(FIRST WITNESS)

By.

Secured Party / Execulor / Adminbiraser / Trusies
(SECOND WITNESS)

By.

Secured Party / Edixulor / Adminkstrater | Teustee
(THIRD WITNESS |

Form TRO1 Secured Party: John Lee Doe Page30f3
Private and Non-Negotiabie Between the Parties.
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2.6. HOLD HARMLESS AGREEMENT

Purpose:

This form is to create an agreement or contract in which one party agrees to hold the
other free from the responsibility for any liability or damage that might arise out of the
transaction involved.

Instructions:
* Access to folder named “Section B” of your seminar CD. Open file named
“Hold Harmless”.

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)

* Print and save document.

e Use BLUE INK for all signatures.

* Document has to be notarized.
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HOLD HARMIESS AND INDEMNITY AGREEMENT
No. Your3InitialsO00 1HHIA
Noa Negotiable between the Parties

PARTIES

Bailor: JOHN LEE DOE Bailee: Joht Tee Doe
STRAWMAN PO BOX ADDRESS o Real Man's Street Address
CITY,STATE& ZPP Ciry; State; near [ZIP]
Non-domestic without the US

AGREEMENT

L Onths day of the month of in year of YHVH two thousand veay, tis Hold
Hanmless and Indemnity Agreement 13 mutually 2zreed upon and pervanently enterad between the
juristic person JOHN LEE DOE, JOHN L DOE, JORN DOE. Eic. 2 debtor, iierein the Bailor,
inciuding, but not limited to, any and all vanations ad denivatives i spelling of s31d name except
Jobn Lee Doz, or any and all vaniations of said name and {he hiving, breaiung, flesh-and-blood
man 'woman, known by the distinctive appellation Joln Lée Coe. and inchuding. bt not hmited to
Jobn Lee Doe, John Lee Doe, John L Doe, John Doe, or /L Doz, and any and all vanations and
denvatives in speling of said nams, a gaditer. herein the Bailee,

IL For valuable consideration. Bailor, witioui beneii of discussion, and without division, does hereby
expressly agres, covenant, and undertake ¢ inderaniSicasion of, and does hold harmisss Bailee from
and agamst, but pot livdted to any and all: claims o legal actons, orders, warrants, judzments,
demands, liabilines, losses, depositons, summons(s], lawsuits, zosts, fines, liens, levies, penalties,
damages, inferests, and expenses whatsoever, both ahsolui: and comtingent, as are due or may
heraafter anise to inchade amy stch claims and the like (h2¢ may hereafier anse with regard to any
and all Collaznl of Batlor, including, fut uot limited to all Collateral described on Bailor's List of
Collateral, by sepomate document, pres berwith. Batlor does hereby expressly covenant and
azree that Baues siall not under any arcumstancss be considersd an accommodating party nor a
surety for Batlor.

Worns Deriven Grossary oF TErMs

As wsed in thas Hold Hamless and lndemnity Azreement the followmng words and terms are as defined in
this section, Don obstante:

1. Appellaton: “A general tan meroduces and specifies a partcular term used in addressing, greeting,

calling out for, and makwg appea)s of a particular hving breathing flesh and blood man/‘woman ™

2. Bailee: Jobn Lee Doe “ln ¢ law of consacss One 10 whom poods are hailed, the party 1o whom persors] propery is

Selivesed wder & conmacs of hailimess ™ See Black s Law Dictionasy, I* ed

3. Balment “BATLMENT. A delivery of goods or personal property, by one person to another, in trust

&whmmdamﬂoqmmormmmmmmmmhwhbmum

balee or both, and upon a contract, express or implied, to perform the trust and carry out such object, and
either to redeliver the goods to the bator or otherwise dispose of the same in conformiry with

the purpose of the trust. See Code Ga. 1882, § 2058 sew Black s Law Dictionasy, 1* ot
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4. Bailor: JOHN LEE DOE “The party who bails or delivers goods to another, in the contract of
bailment. Sev Black s Law Dictionary, [* ed

5. Collateral In this Security Agreement the term “Collateral” means any property and property nghts of
Debtor, now owned and hereafter acquired, now existing and hereafter arising, and wherever located, with

ownership either in the name of Debeor or in the name of another in which the Debeor holds a beneficial
interest, and secures the entire oblization or amount of indebtedness. “Collateral” includes but is not
limited by any of the following: (a) Anmy accessions, increases, and »ddinens, replacements of or
substitutions for, any property described in Bailor's List of Collateral presentad by separate document;
@)Anvun&mpm&:&ameedsofmyofﬂnmdesaﬁedu‘aﬂa>ma@nnnl
presented by separate document; (¢) Any accounts, gensral intangibles, instruents, mdies, payments,
or contract rights, or any other nghts, ansing out of sale, lease, (¢ other disposition of auy of the property
described in Batlor’s List of Collateral presented by separaie document. (d) Any proceeds, inciuding
mwmﬂm@haucm(s)mm&m&dmmlm ot zkher
disposition of any of the property described in Bailor's List of Collateral presented by separate docament;
(2) Any records or data inwolving any property dzscabed i Bador's List of Colluteral presented by
sepanate document. not limited by any writing, photograph. mucofilm. microfichs, tape, clsctronic media,
or the like, together with any of Debtor’s right. title, or interest in any computes saffwaze or hardware
mqﬂedﬁrnﬂﬁngaaﬁngmimiﬁngmdmesﬂngaw;thuﬂsadmmmym

6. Cw&nrfmdntngnﬁsmmox*m*ud&smmgmz and affects the production of
labor such as goods or services by way of JOEN LEEDOE, JOHN L DOE, JO#N DOE, J DOE, OR JLD
inchading, but not kmited to, any and all varistioes and denvatives of Bailee except John Lze Doe or any
vanatons and derivatives thereof ™

7. Creditor: “Means Jobn Lee Doe as areditor and Badee. means a)pérson to whom a debt is owing by
another person who is the “debter.” Oue who has a nght to reguure the fulfillment of an oblization or
contract. One to whom money is dus, and. fu ordinary acceptaton, has reference to finandal or business
transactions. The 2atoaym of “debeor " See 2iso Black's Law Dictionary, 6" ed And UCC § 1-201 (12)
(Secured Party).

8. Debtor: THE ORGANIZATION “JOHN LEE DOE, JOHN L DOE, JOHN DOE, ] DOE, OR JLD
mmsmch"hng.bumtlnm«lm any and all vaitations and denivatives in speliing of saxd name except
John Leé Doe ™ One who owes & debt:. hiz who may be compelled to pay a claim or demand and UCC § ©-
105 (1) () See aizo Biack's Law Dictionay, 7 ed.

0. Denvative: “Cowing from another; aken from something preceding, secondary; that which has not the
ougmmmeli‘uobnmsmsammmthmgmmdaﬁmdman&mm
denived from another.™ See Black’s Law Dictionary, 3 ed.

10. Ens gg"“Aaumoffltmrmmﬁcnlbemg.ascommdwnhamrmlpasmAm&d
cmpmconsadmdasdrcmgnsmmm from the law.” Se¢ Black’s Law Dictionary, 3

11. Juristic person- “An abstract lezal entity ens legis such as a corporation created by construct of law
considered possessing certain Jegal nghts/dutes of a human being: an imagmary entity, such as Debtor,
12. JOHN LEE DOE upon basis of Jegal reasoming, 15 legally treated as a human being for purpose of
conducting commercial activity for benefit of a biological living bemng such as Creditor ™ See aizo Black's
Law Dictionary, ™ ed

12. JOHN LEE DOE: “The Debtor JOHN LEE DOE, JOHN L DOE, JOHN DOE, J DCE, OR JLD
means JOHN LEE DOE including, but not limited to, any and all variations and derivatives in the spelling
of said name except John Lee Doe.”
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13. Living breathing flesh and blood man: “The Craditor John Les Doe Bailes a sentient iving being, as
distinzwshed from an artifical lezal construct, ens J2gis, 1.2. a jumstic person, created by contract of law.™

14. Non obstanae: 'Mtnhsmdmgwdsnnuﬂymedmwblxnd;maemsnmm&m
of prachuiding in advance ‘any interpretation” other than certain declared objects, purposes.™ Se¢ aizo
Biack’s Law Dictionary, 3 od

15. Sentent living beinz: “The Craditor, ie John Lee Doe Bailee a hving kcathing flesh and blood man'
woman, a5 dstnguished from an abstract legal construct such as ap/yzafcal enfity, junstic person,
cocporation, partmership, association.”

16. Transmitting Utility: “The term transmitting usility means a conduit, e.g, the Debior; ie. JOHN LEE
DOE,” including, but not limited to, any and all vaniations and denivatives in the speiling of said name
except fokn Lae Doz

17. U.C.C: "U.C.C. Means Uniform Commercial Code.”

SIGNATURES

Batlee accepts all signatures in accordance with fi¢ Untform Comnmercial Code aod acknowledges
Bailor's signature as representative of all denivations thetsof

This Hold - Harmless and Indemmnity Agresment No. YourThreelninals0001HHIA is duted- the  day
of in the year of AD. 2000.

Bailor: Joux Lax Dox Ballee: Johm Lee Do

&

Rt St VWl o Rutlow aiiapts Radin 3 siguiare woad A LU 35

~N | S Y eT—

Feraa s i gusien
Akigrign i Low Toade wawe 208 by S Law [uwe AR Rgphts Ruswrwad.

FXNOR, 38N and wiinpin o veln Ra Ml ITomhai o Todam €y Agmeeniit v amy of

[ RO NI ey — Stk of Yorm STATE )
St of YOUR STATE 2 Cousaty of Yo Connery ’) =
Coenty of Yous Covnay’ ; k"
On this &y of , 209, befer me personally
On i doy of ____ 2000, Wi me prsorally ol it s i wrinen s, ad sksowiedyed

foep(Lez D kanown 0 ree 30 be fhe paiiy wisee oz b subacribed 0 peihe cxocutnd e same for the purpose terzin cansined
this wisten insrusi, and acknow ladged Ll he'idis exeraled the wne

fox e purpoae eren cwsinad
WITNESS MY HAND WITNESS MY HAND
Satary Pba SEALTERM
Sadary Pubes GALTRGN
3ef3
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SECTION C

IRS forms SS4 and 8832.

Each document has to be mailed
separately to your regional IRS Office
certified mail return receipt.

il CERTIFIED MAIL.. RECEIPT
(Domestic

Y
BBl 7 o deter ntormaton st our wetarte 3t wew s com

U.S, Postal Service~

M Orily; No lssutance Cowmeage Frovided)

OFFICIAL USE

L
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3.1. SS4

This blank form is the same form used for all SS4 documents. However, these forms will
differentiate between estate, trust and corporation.

3.1.1. FOR FOREIGN TRUST (98-SERIES EIN)

Purpose:

This form is to establish a foreign trust that is tax-exempt and is foreign to U.S.
jurisdiction.

Instructions:

* Fill out the form with your personal information following the example BELOW.

e Call IRS at 1-267-941-1000 or 1-267-941-1099.

* Push-3 in automated system.

* They may require you to fax over SS-4 form, be prepared.

* You are the trustee.

* IRS will try to add the word TRUST after your name. This is not acceptable
you must have the 98-Series trust needs to be just your name. Tell the IRS
agent the TRUST has already been created, it is about to receive income. If
the IRS can not provide an EIN # for your name as the trust, than request a
letter from them that this entity is tax exempt and not required to file taxes.

o SS5-4 Application for Employer ldentification Number | OME No. 1545.0003
N

P demmry20icy | ror e by omployers. Sorporsons, pornestips, st sutstes, pismshes.
» Soo n eep a copy for your records.
e of entity (or acl S
JOHN LEE DOE

i 2 Trade name of buzinoss (f difforent from name on line 1) 3 Exccutor, admumistraton, tustoo, "care of . namo

= — - e ]2

O [4a  Mailing addrass (room, apl.. suite no. and street, or P.O. box) |68 S e

fg Mailing Address n Addr:

S [Ab Cily, state, and ZIP cooe (f foreign, o6 NSl LChHons) 56 ANd ZIP GOde () Toraign, See Instruchions)

s ity State (Zip Code) ity, Countiv./7

x|e County te whore pancipal bumnoss i= located

e > .

Ta k)
Ba I this apphication for a inited kability company (LLG) (or
= forogn cquivalont)?
ac Yes,” e LLG arganized | mr‘]’\:g” od ;e s i ) S=_srmwa = A1 No
O3 Typo of ontity Shocic only one box). c=uuon W osa for tha vorroct box to chock.
] sote proprietor (SSN) !} =1 \Estate H H
1 Partnership [0 Itan administiard,
[0 comporation (enter torm numbar to ba thlad) = N N \thuse (N of B “on
[ Porzonal sorvice corporation UL pistional Guards [ Statedocal government
[ Church or church-controlied organzation LSl “Fammers’ cooporative Fodorasl govemment/maitary
Othor nonprofit organizat (=pocify) L1\ Remic [ indian tnbal govemmeonts/entorprzos
571 Ulhov ('DQLlfY) - lorelnn trust/ or torelan cen!ral D\n‘( or IESU (:ro sxemplon Nurnbcr l(:EN) I' vy -

ration, name tho stato or foroign country

Forcegn country
>able) whera incorporated

e

Biniang purpose (spacily purpos=e) &
[C]1 sStarted new businass (specity typa) = 5] Changsd type of organzation (Specity new typa) & _
=] “Rurdhazud\going businos=

[] Hired employocs (Check the box and zee lino 13.) L N Cromtog a\trus) (spocify type) =

10 Reason for applying (Check only one Dox) [ =R

—1 Complian with |n= withholding regulations CNCraatadd, « on plan (specify type) s
£l _otnar ¢ Ty) o
1" Dato businoss starled of acquirod (month, day. yoan. Soo instruct

<. 12 Closing month of accounting yoar _December B

Today's Date

e e SRy 5 _ |14 1 you expect your ampioymeant tax Hability to be $1,000
13 Highest number of amployees expected in The nesiias monihs @nter -o- |1 Aone) or I3 in a full calendar yaar and want to file Form 944
annually instoad of Forms 041 quartarty, chock hare.
¥ no omeloyocs orpactod, sie fina i (¥our employment tax liability gencrallty will bo $1.000
z ? or le=s if you expoct to pay $4.000 or loss in total
Agricuttwal Fiosyatolc D wages.) If you do not chock ox. you must filo
777777 o A N\ o _Foom 041 for overy quartor.
15 t dalc wages or annuitios ware fapd (month, day. Wean. Node. f spplicant is a withholding agent. onter date income will irst be pad to
sclent 0 -
16 Kk one Dox that beat S n‘.ﬂ: ity of Your business., ] Hoalth caro & social aszistar L agont/brokor
[] censtruction [] Rentmal & laasiog ) - | rr~m4:nrmnnn & waranousing [ ] Accommodation & food sarvice [] wnnmome ] retan
L] meal estate ] mManutacturing L Fi 6 & nsurance 71 other (specity) contracts/commercial paper
37  indicata principal ine of Merchandize S0i(1.30ecific CONSINICHON Work done, Products produced, oF Services provided
18 Has the applicant entily shown on line 1 ejsr appiiad for and sived an EIN? [] Yes L7 No
i “Yos EIN horo
L you want to autisrmo the named Indivicual to rocoive the entity s EIN ang answor Sbout the completion of this farmt
Third Dotinos's wlephons manber Gnolods wrea code}
Party = N ( ) §
Deaignee | Addms mnd ZIF codn Demgres's frm rismber frckaie mrem coo)
o VMR e S s Y . O LS ] _
Unnar penathas of parary, | Dacians At | hawa MENANAT i SHpEICIon, Ina 10 fhe DAST OT My KROWIAG0E ANG DAIGT, 1T 1 I8, COTAct. ANG COMPIATE. | Apgpkcet = Sebepicre mamter (nckide s Code]
(typ= or privdt clmarly) & O Doe Lee, Trustes L ) Home #
Apphoant’s fax numbor fncludo wroa ooda)
Ot ¢ ) Fax &
For Privacy Act and Paporwork Roduction Act Nolico. 509 soparate instructions. Cat. No. 100s5N Form SS-4 Rov. 1.2010)
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3.1.2. FOR NAME AS AN ESTATE (45-SERIES EIN)

Purpose:
This form is to establish an Estate of which the Federal Government has no jurisdiction.

Instructions:
* Fill out the form with your personal information following the example BELOW.

. | Application for Employer ldentiﬁcation Number OMB No. 1545-0003
EIN
o A (Fgrv:r's:nzly\t agoncios. hdlan tnbal gl:gn indmduals amd;‘m
Department of the Treasury
Intamal Revenus Sarvice » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested .
" JOHN LEE DOE /£
2{2 Trade name of business (if different from name on line 1) 3  Executor, administrator, trustee, “céie.of \name
2 John Lee Doe, Executor N\ /A .
©|4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a P.O. hox.)
E Mailing Address
&.[4b City, state, and ZIP code (if foreign, see instructions) b City, state, and ZIP code (i foreign, See instructions) 7 i
s City State (Zip Code)
8_ 6  County and state where principal businass is located = )/
.:- County and State N\
7a Name of responsible party 7b SSN, ITIN, or EIN
John L. Doe Social-Security-Number
8a |s this appiication for a limited hiability company (LLC) (or 8k’ _If 8a is “Yes," enter the-nuinber of
aforeign equivalenty? . _ . _ . _ . . [ Yes [4 No LLCmembers . . .
8c ifsais "Yes" wasmeLLCorg_nzedmtheUmtedStates'? 2 L 1 Yes [/ No
8a Type of entity (check only one box). Caution. If 8a is “Yes,” see the mstruchons for ’he 00/ red box to check
[0 Ssole proprietor (SSN) i ! [ Estate (SSN of decedent) : i
[ Partnership [0 Pian administrator (TIN)
[ Comporation {enter form number to be filed) » C N\ [ Trust (TIN o granton
[0 Personal service corporation [0 National Guara [ statefocal govemment
[0 Church or church-controlied organization O rFamers’ coopadtive [J Federai govemment/military
] Other nonprofit organization (specify) » . \\ [ ReEmMIiC [ indian tribal governments/entarprises
Other (specify) » estate / or central bank of issue Group Exemption Number (GEN) if any »
9b If a corporation, name the state or foreign coum:; | State  \\ N\ Foreign country
(if applicable) where incorporated 'iia n/a
10 Reason for applying (check only ona box) i Banking puipose/{Specify purpose) >
[J Started new business (specify typs) » [J "Ghanged typ of organization (spacify new type) »
. [0 Purchased going business
[0 Hired employees (Check the boi; and see line 13.) [0 Creatad a'trust (specify type) »
[J Compliance with IRS withholding regulatiens [0 Creatéd a pension plan (specify type} »
I Other (specify) »
11 Date business started or acqulred (monn day ysan Sas instructions. 12 Closing month of accounting year December
Today's Date/ 14 If you expect your employment tax liability to be $1,000
13 Highest number of erffiloyees expected in the nedt 12 months fénter -0- if none). or less in a full calendar yaar and want to file Form 944
if no employees expactad, skip line 14, ;ﬁ‘f%’%;‘;gggmm g;i:;?yy“iﬁﬁkaa&
" | or less if you expect to pay $4,000 or less in total
Agricultural | Household Other wages.) If you do not check this box, you must file
o . 0 0 Form 941 for every quarter.
15 First date wages or annuitiesware paid (month, day, year) Note. If applicant is a withholding agent, enter date income wili first be paid to
nonresident alien (month, \day, vear) - - N had o
16 Cinock one box that best deicribes the on'apal actmty of your business. D Haaith care & social 2 [] Whol agent/broker
T ~Construction [] Rental &\leasing ¢ [] Transportation & warehousing [] Accommodation & food service [] Wholesale-other [ ] Retail
/¢ O Real estate ] Manufaz ring [ Finance & insurance [Z] Other (specify) contracts/commercial paper
47 . Indicate principal line of merchandise sold, specific construction work done, products produced, or services provided.
18 Has tha applicant antity shown on line 1 ever applied for and recaived an EIN? [] Yes [Z] No
If *Yias,\write pravious EIN here » H
.Coinpista i< saction oaly If you want to authorize the named Inaivicual to fecalve the entity's EIN and answar about ths compistion of fis form.
Third De‘ig;v_name Designze’s tslephone numbsr {inchude srea code}
Party ) ( )
Designee | Address and ZIP code Designee's fax number fnclude area code)
( )
Under penalties ot perjury, | daciare that | have axamined inis appiication, and to ths best of my knowledge and dalief, It Is frue, correct. ano complets. | Applicant’s tslephons numbsr (include area code)
Name and fitle (type or print clearly) ™ John Doe Lee, Executor ( ) Home #
Applicant’s fax number finclude area cods)
Signature B Date » ( ) Fax #
For Privacy Act and Paperwork R Act Notice, see sep instructi Cat. No. 16055N Fom SS-4 (Rev. 1-2010)
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3.

1.3. FOR NAME AS A CORPORATION (45-SERIES EIN)

Purpose:
This form is to register ownership of Franchise / Strawman / Corporate self.

Instructions:

* Fill out the form with your personal information following the example BELOW.

Form O9=4 Application for Employer Identification Number OMB No. 1545-0003
employers, corpora ips. trusts. ostatos EIN
oy, ey 2010 (;g:mt agencies, Indian h-tfi‘s:'ls' entities, mn indivnzjs, amd:lm
Depariment of the Treasury
Intamal Revenus Senvice » See separate instructions for each line. » Keep a copy for your records.
1 Legal name of entity (or individual) for whom the EIN is being requested
2 JOHN LEE DOE
%’ 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
3 John Lee Doe, Administrator /.
©|4a Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not znter a P.O. box.)
= Mailing Address
G.[4b City, state, and ZIP code (if foraign, see instructions) Sb City, state, and ZIP code (if foreigh, see instnictions)
5 City State (Zip Code)
8_ 6 County and state where principal businass is locatad L
Py County and State NG /4
7a Name of responsible party 7b SSN, T or EIN
John L. Doe Social-Security-Number
8a |Is this application for a limited Bability company (LLC) (or 8b Ifsa As_';':s.' enter the number of
a foreign equivaleny? . _ . _ . _ [0 Yes [4 No LiCmembas \_ . . N\ »
8¢ If 8ais "Yes," was the LLC organized in the United States? LY [J Yes [/ No
9a Type of entity (check only one box). Caution. If 8a is “Yes,” see the lnstrumorzs fm *he oomect box to :heck
[ sole propriator (SSN} i i [X Estaia (8SN of decedent). —— i H
[0 Parinership 1 Ptan administrator (TIN)
O Corporation {enter form number to be filed) » O st 71N of grantor)
O Personal service corporation O Naiional Guard [ stataftocal government
[ cChurch or church-controlled organization [0 rFameis’ eaoperative [] Federal govemment/military
] Other nonprofit crganization (specify) » O remic [ Indian tribal govermments/enterprises
Other (spacify) » corporation / or central bank of i issue Group Exemption Ndmber (GEN) if any »
9b If a corporation, name the state or foreign country Stata-_ Foreign country
(if applicable) where incorporated na na
10 Reason for applying {check only one box) | Baniking purpase (specify purpase) »
[0 Started new business {specifytype) » . Changed typa of.organization (specify new type) »
£ Purchated going business
[] Hired employees (Check the box and see line 13.) [\Created a trust{specify type) »
[0 Comphiance with IHS withholding regutations [0 Greated a pansion plan (specify type) »
/] Other (specify) »
11 Date business staried or acqu:red (month day year). See instructions.. 12 Closing month of accounting year December
Today's © 14  If you expect your employment tax liability to ba $1,000
13  Highest number of employees expectad in mo next-12 months (enter -0- if none). or less in a full calendar year and want to file Form g44
If no employeas expacted, skip line 14. g’g’fm;‘g&m;m gq;‘?:'r;jyugﬁﬁsﬁero%o
. | 1 or less if you expect to pay $4?000 or less in total
Agricultural Housshold | Other wages.) If you do not check this box, you must file
0 0 ] 0 Form 941 for every quarter.
15 First date wace§ or anm._r.ies wera paid {(month, dd_y‘ year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident@lien (mornith \day, year) . _ . . evaranare - . . P
16 Checkomboxmatbe&*qscm.;mepnnapalacﬁvﬂyofmbusmess EI Heatth care & social assi e [J Wholesale-agent/broker
[ construction [] Rental'®|isasing 1 Transportation & warehousing [] Accommodation & food sarvice [] Wholesale-other [] Retail
[ Real estate [ Manufacturing " Finance & insurance 7] Other (specifyl contracts/commercial paper
17  )ddicate principal line of merchandise sold specific construction work done, products produced, or sarvices provided.
18~ “Has.the appiicant entity shown b line 1 ever applied for and received an EIN? [] Yes [Z] No
If “Yas," wité pt wncms EIN hara » H
.| Campista this section only 1 you want to authorize the named Indlvidual o recalva the entity's EIN and answar about the compietion of this form.
Third LTss:gnee's nams Designee’s t=fephone number (include arsa code}
Party \ / ( )
Designee | Address and ZIP code Designee’s fax number fnchude area code)
( )
Under penalties of perfury, | daciare that | have sxamined this application, and to the best of my knowladga and dalsf, It ks true, correct, ang \ppiicant’s tslephone number inckide area code)
Name and title (type or print clearly) > John Doe Lee, Administrator ( ) Home #
Applicant’s fax number finclude area cods)
Signature Data » ( ) Fax #
For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 18055N Fom SS-4 Rev. 1-2010)
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reme 994 Application for Employer Identification Number O . 13450000

(P Sarvary 2090) f"ﬂww-w , trusts, estates, churches, |BN
Sl govomment agencias, tribal entitiaz, ndviduas, and othars.)

e Gerss Sevas | % 509 soparate nstructions for sach ine. ™ Koop a copy for your roconds.

1 Lagal rame of antty jor ndidua] forwhom the EIN & bang roquestsd
£[7 T2 name of Dusnes 1 Gifarent fom name on M 1] |3 EXSCUIY, SOMITITaNor, TSI, “Care Of name
i
:u Maling a3z poom, A, Rl 10. ana ST, of P.0. bow) |53 Gtroor aadrs (¥ dMorant] D not enlar a P.0. bow,)
B[® oty 2atn 3 2P coa F bren, e retncior;) B Cty, stata, and ZF coda (I 1omeign, 50s Rsvucions)
b
ka Coutfy ang Sixla Whara prinopdl DUsnass: & oGIed
. Ta Nama of recponsitic party Th SSN ITIN, o EIN
8 & b sppicaton K 2 Amied Rebay company (LLG) (or 80 1162 & Yoo, Gndr the number of
abmgnogawert)? | .o ... . ., . Oves 0O Mo UCmembars _ . ... »
8¢ faasYes'wxtoliComymosinthelnfedStmes? . . . . . . . . . . . . o . . .. 0O ves [ Ne
K mummummmmrua'vn 560 g Nstruchions for 126 cormact Dox 10 chedk.
O 5o propricor 538 i : O estato SN of cocodsns i
O Patertp O Par admikstrior (T84
[ Corporaion jertar torm rumber 1 be 1ied) »- O Trust TN of gantes
O rorsons sarvics corporation O vl s [ Statwtocat govemment
[0 Crumn or churon-controliod angantzation [0 Farmers’ cooparane [ Fodera! govemmantimiitary
Other norproft organtzation {spactyy » 0 rewc O naw it govemmants/ertarpnzas
Other (=pachy » Group Examption Number (GEN) F any »
§b I a corporation, name fa Saio or forakgn country Stats Forsign country
( 2ppicaic| whars reorporsad ]-
10 Roason for applying joheck only One baY) [ Barking ppasa (specty pupeza) »

O staros now tesnass (spacty typs) » — [ Changod typs of arganization (spacty naw typa) »
[0 rurchazad going business
[0 Hmd ampioyess (Chock the bax and 5o e 13) [ Creatod a tust jspaaty type) »
O Complance winh RS witholding regulstions O creaed a porsion plas (pecty yps| »
Othr >
11 Dats business startad or acquired fmonth, day, yer). S nstructions 12 Ciosig month of acoountng year
14 I yoo aepoct your ampkryment tam Babiky 30 bo §1,000
13 Highest numbar of ampioyoas awpectad In B0 nesd 12 monks et -0- ¥ non). a&h‘mw%m“m’?h.ﬁm“
anady instoad 1 quartorty, chack hara.
0 SNy Spaia, i fos 34 [Yoour ampicymant ta Satity gencrady wil s §3,000

Othar of kass ¥ you aepact 1o pary $4,000 of kezz In tots

ounam must fie
m“lgl w

15 Firsl dons wages of amuties wars pald [month, day, yeer). Nobe. nwuawm»gmmmmunmmn
noreaioant 2on month, GIY, YO . - - .. 2 . oo oo . e e e e -

16 Chock ono box Pt bed desrtes he pATCpSl acthiy Of your Bushess. (] Hoats care & sockd mdgnos [ Whoksale- agantbrokar
O comrcton [ Rotst g kesg O Trngportation & washozng [0 Accommotsion L iod mras [ weokabocter [ Aol
O ret estats [0 Maruticturing [ Fimanoa & nsurance 0O oo pecty)

17 Indcaio pancioal NG of morchandiss Sold, SPOCAo CONSALCION WOk donG, products produced, of Sanvioss proviced.

18 Fax the appicant antty shown on 7 1 aver appiod for and raccivac an EIN? 0O ves O Mo
T "Yas," wita provious BN hars > i
Corplels 115 sacton awy If wou st 1o Mo T8 ramed NAVEGE 3 B De wlly's SN 00 Jesver QSN 0ot T8 comphdn o D lam

Third Cvagroe » ~c™w Cowgrme » Wegreoe nrmer frchoe ame 0w
Party | )
Doig\oo A ard IF coce Dwtgros's fox numter faciese wme cocde

===
S0 perali of porywy. | cacars Bl | v eomrod Dz pphaiios, 3k I 2t of oy rowieoge an el 15 e st 300 CONDMEE | Appican®'s wierone rurter frckae eee oo

N woct 19 fyoe o peit eyl P [ }
Acrhcart's fax e fackade e cck|
Szratus b Due & =)
For Privacy Act and Paperwork Rodaction Act Notica, 209 separate instruclions. Ot Mo YREEN rom SS-4 pw. 110
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3.2. 8832 FORM

Purpose:
This form is used to have your SSN / CORPORATION / ESTATE entities classified and
assigned to your 98-SERIES FOREIGN TRUST.

This same form is used for entity classification of the SSN / CORPORATION / ESTATE
and assignment to your 98-SERIES EIN.

The blank form is the same form used for all 8832 documents. However, these forms
will differentiate between estate, trust and corporation.

3.2.1. ASSIGNING SOCIAL

Instructions:
* Fill out the form with your personal information following the example BELOW.

o 8832

(Rev. February 2010) Entity Classification Election OMB No. 1545-1516

Department of the Treasury
Intermal Bevenue Service

Name of elighble entity making election P4 " Employer identification number
JOHN HENRY DOE, dba JOHN HENRY DOE 123-45-6789
Type | Number, street, and room or suite no. If a P.O. box, see instructions. .S

or |C/O 123 Any street
Print Cms/t;r tcn;;'l. state, and ZIP cods. If a foreign address, enter city, province or state, postal zide and country. Follow thec._ﬂux.’ry's practice ioe entering the
postal code.
Any town, St [12345]

» Check if: [] Address change

1 Type of election (see instructions):

a [ Initial classification by a newly-formed entity. Skip lines 2a and 2b and go ‘o line 3.
b Change in current classification. Go to line 2a.

2a Has the eligible entity previously filed an entity election t:at had an effective date within the last 60 months?

[ Yes. Go to line 2b.
No. Skip line 2b and go to line 3.

2b Was the eligible entity’s prior election for initial classificaiion by a newly formed entity effective on the date of formation?

[ Yes. Gotoline 3.
[J No. Stop here. You generally are noi cuirently eligible to make the election (see instructions).

3  Does the eligible entity nave more than one owner?

[ Yes. You can 4lzct to be classified as a partnerchip or an association taxable as a corporation. Skip line 4 and go to line 5.
No. You caa =lect in be ¢lassified as an association taxab!z as a corporation or disregarded as a separate entity. Go to
line 4.
4  |f the eligible entity has only cne vwner, provide the followrig information:
a Name of'owner > John H Doe 98 £IN Ferson
b Identifying nuniber of owner > 98-1233567

5  [f the eligible eniity is cwined by one or more offiliated corporations that file a consolidated retum, provide the name and
employer identification nun.ber of the paren? corporation:

a Name of parent corporation > N4

b Employer identification number » /A

For Paperwork Reduction Act Notice, see instructions. Cat. No. 22596R Form 8832 (Rev. 2-2010)
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Form 8832 (Rev. 2-2010) Page 2
6 Type of entity (see instructions):

[0 A domestic eligible entity electing to be classified as an association taxable as 2/corpuoiation.
O A domestic eligible entity electing to be classified as a partnership.

[J A domestic eligible entity with a single owner electing to be disregarded as a separate entity:
[ A foreign eligible entity electing to be classified as an association taxable as a corporation.
[ A foreign eligible entity electing to be classified as a partnership.

A foreign eligible entity with a single owner electing to be disregardz] as a separate entity.

o Qo0ooTo0

7  If the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
organization » United states republic

8 Election is to be effective beginning (month, day, year) (see/instructions) . . . ... . . . . . B-day

9 Name and title of contact person whom the IRS may call for more mformation 10 Contact person’s telephone number
John Henry Doe Secured Party 123-456-7890

Consent Statement and Signature(s) (see inztructions)

Under penalties of perjury, | (we) declare that | fae) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this consent staternent, ana 1o ihe best of my (our) knowledge and belief, it is true, correct, and
complete. If | am an officer, manager, or member signing for all memit.ers of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

Signature(s) Qate Title

Secured Party

Form 8832 Rev. 2-2010)
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3.2.2. ASSIGNING ESTATE

Instructions:
* Fill out the form with your personal information following the example BELOW.

o 8832

ov. February 2010) Entity Classification Election OMB No. 1545-1516
Department of the Treasury
Intemal Aevenue Service G

Name of eligble entity making election I Employer identification number
JOHN HENRY DOE, dba JOHN HENRY DOE | 45-XXXXXXX
Type | Number, straet, and room or suite no. If a P.0. box, see instructions.
or |C/O123 Any street
Print Cit;:'r hgnd': state, and ZIP code. If a foreign address, enter city, province or sta':-T\os:al code and country. Follow the_:ot.'nry's pmt_ttme for entering the
postal code.
Any town, St [12345]

P Check if: [] Address change

1 Type of election (see instructions):

a [ Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b Change in current classification. Go to line 2a.

2a Has the eligible entity previously filed ¢ entiiy election that had an effective date within the last 60 months?

[ Yes. Go to line 2b.
No. Skip line 2b and go to line 3.

2b Was the eligible entity’s prior election for initial classification by a newly formed entity effective on the date of formation?

[J Yes. Gotoline 3.
[J No. Stop hers. You generally are nat currzntly <ligible to make the election (see instructions).

3 Does the eligible entity have more than one cwner?

[ Yes. You can elect to b= classified as a partnessiin or an association taxable as a corporation. Skip line 4 and go to line 5.
Ne. You can elect to be classified as an association taxable as a corporation or disregarded as a separate entity. Go to
lire 2
4 i the eligible entity has only one owner; provicie the following information:
a ‘Name of ownur P John H Doe 98 &IN Persori
b Identifying number of owner B 98-1234567

5  If the eligible entity 15 owned by one or more affiliated corporations that file a consolidated retum, provide the name and
employer identification number of the parent corporation:
a Name of parent corporaiion’> NA
b Employer identification nuinber » N/A

For Paperwork Reduction Act Notice, see instructions. Cat. No. 22598R Form 8832 Rev. 2-2010)
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Form 8832 (Rev. 2-2010) Page 2

6 Type of entity (see instructions):

[ A domestic eligible entity electing to be classified as an association taxable as a corporation.
[ A domestic eligible entity electing to be classified as a partnership.

[ A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[0 A foreign eligible entity electing to be classified as an association taxable as a corporation.
[ A foreign eligible entity electing to be classified as a partnership.

A foreign eligible entity with a single owner electing to be disregarded as a separate entity.

-~o0oQaooTo0

7 If the eligible entity is created or organized in a foreign junisdiction, provide the foreign couniry of
organization » _United states republic N6/ N . : 282

8  Election is to be effective beginning (month, day, year) (see instructions) . .»__ Bday
9 Name and title of contact person whom the IRS may call for more information ' 10 Contact person’s telephone riumber
John Henry Doe Executor | 123.456-7830

Consent Statement and Signature(s) {sea instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of thes above-named entity te be classied as indicated
above, and that | (we) have examined this consent statement, and to the best of my {ou) knowledge and belief it is true, comrect, and
complete. If | am an officer, manager, or member signing for zll members of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

Signature(s) / Uate N Title

Executor

Form 8832 (Rev. 2-2010)
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3.2.3. ASSIGNING CORPORATION

Instructions:
* Fill out the form with your personal information following the example BELOW.

- 8832

Rev. Februasy 20103 Entity Classification Election OMB No. 1545-1518

Department of the Treasury
Intemal Aevenue Service S\

Name of slighble entity making election | Empscver identification number
JOHN HENRY DOE, dba JOHN HENRY DOE | 45-XXXXXXX
Type Number, street, and room or suite no. If a P.O. box, see instructions. ™

or |C/O 123 Any street

Print City or town, state, and ZIP cods. If a foreign address, enter city, province or state, postal code and country. Follow the country™s practica for zatering the
postal code.

Any town, St [12345]
» Check if: [[] Address change

1 Type of election (see instructions):

a [ Initial classification by a newly-formed entity. Skip lines 2a and 2b and go to line 3.
b Change in current classification. Go to line 2a.

2a Has the eligible entity previously filed an entity election that had an effective date withia the last 60 months?

[J Yes. Go to line 2b.
No. Skip line 2b and go to line 3.

2b Was the eligible entity’s prior election for initial classification by a newly formed entity effective on the date of formation?

[ Yes. Gotoline 3.
[J No. Stop here. You: aenerally are not currently gligible to make the election (see instructions).

3 Does the eligible entity have tnore than one owner?

[ Yes. You can elect to be classified as a partnership cr.an association taxable as a corporation. Skip line 4 and go to line 5.
No. You can elect to be classifiad as an association taxable as a corporation or disregarded as a separate entity. Go to
line 4.
4  If the 2ligible entity has only one owner, provias the following information:
a Name of owner > Juhn H Doe 98 EIN Person

b Identifying number of cwner > 98-1 23450.‘7_

5  [f the eligible entity is owned by one or more affiliated corporations that file a consolidated retumn, provide the name and
employer identification number of the parent corporation:
a Name of parent corporation » WA
b Employer identification number » N/A

For Paperwork Reduction Act Notice, see instructions. Cat. No. 22598R Form 8832 Rev.2-2010)
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Form 8832 (Rev. 2-2010) Page 2

6 Type of entity (see instructions):

[J A domestic eligible entity electing to be classified as an association taxable as a corporation.
[ A domestic eligible entity electing to be classified as a partnership.

[ A domestic eligible entity with a single owner electing to be disregarded as a separate entity.
[ A foreign eligible entity electing to be classified as an association taxable as a corporation.
[ A foreign eligible entity electing to be classified as a partnership.

A foreign eligible entity with a single owner electing to be disregarded as a separate #ntitv.

-o0oQaooTo0

7  If the eligible entity is created or organized in a foreign jurisdiction, provide the foreign country of
organization » United states republic S \

8 Election is to be effective beginning (month, day, year) (see instructions) . ./ B-day
9 Name and title of contact person whom the IRS may call for more information i 10 Contact person’s telepaone number

John Henry Doe Administrator 123-456-7890

Consent Statement and Signature(s) (see instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of the abovi:-named entity to ke classified as indicated
above, and that | (we) have examined this consent statement, and to the best of my {our) knowledge and belief, it is true, correct, and
complete. If | am an officer, manager, or member signing for@ll members of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

Signature(s) . Date Title

Administrator

Form 8832 Rev.2-2010)
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- 8832

Fov. Fatrary 2010 Entity Classification Election M e 13451516

Dopartmart of b Trecary
rra Have

LD Tanice

Hame =1 sh3te ety melog secton Erpioyer dertfication rumbber

TYPe | Mumboe, strwet, et room or mate rie. ¥ PD. 2w, aew ratvctons.

or
PIINE | oy or e, s, 2 250 coch. 1 tovan ackirwms, arvar <8y, prowircn o at, prosad coce et county. Polow e Coustry's practics bor e e

powtad code.

[ [;]Addmsdwgo

oe

Type of slection {5 instnuctons):

O Initiaf classification by a nowly-formed entity. Skip inas 2a and 2b and go to fine 3.
[0 Changa in cumant classiication. Go to line 2a.
Has tha digible entity peaviously filed an artity cloction that had an oFiacivo dato witin the last 80 months?

[ Yes. Goto e 26.
[0 No. Skip lina 2b and go to fne 3.

Wz the aligkio antify's peor slaction for ineiad classication by a nawly omed artity cfactva on th dats of formation?

[ Yes. Gotoinea.
[ No. Step hera. You ganarlly are not currently aligible to maka the alection (s0a nstructions).

Dogs tha digible entty have mora than ono ownar?

O ves. You can clact %0 ba classifiod as a partnarship or an azsociation Suabio as 2 corporation. Skp Ing 4 and go to ine 5.

[ No. You can alact o be classiied 2 an association taxabla a5 a corporation cor disregarded as a separato ntity. Goto
line 4.

i the oligibla arity has only one owner, prowida the following information:

Nama of cwnar &

Wantifying numbar of owner b

¥ the oligibla antity iz ownad by ono or mora affiiatod corporations that fie a consolidated reburn, provide the name and
amployer idantification numbar of $Ho parent cospoeation:
Name of parant corparation &

Employer identification number b

For Paperwork Raduobion Act Nolioe, 560 Instructions. Cxt. Mo, 222009 roms 8832 v, 22090
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Form B2 Fluv. 2-3010)

Page 2

8 Type of entity (sos rutructions):

[ A domestic ofigible antity slocting to be classified a8 an assocation taxablo 23 a corparation.
O A domestic aligiblo entity clocting to be classified a5 2 partrorship,

[ A dormeatic afigiblo antity with a single ownsr dacting to ba dizrogarded as 2 saparats crtity.
[ A foraign sligitle entity alcting to be classfiod as an association taxable 25 a corporation.
[ A foraign siigibic antity alacting to be classfiod as a partneeship.

[ A forcign chgitle ortity with a single cwnar clocting to bo daregarded as a separata ontity.

o S oowe

T ¥ the ofigiblo antity is craatad or argarized in a foreign jurisdiction, provids the forsign country of
organzaicn b

8 Eloction i to bo ofiactive boginning {month, day, your) {seoinstnucticns) . . . . . . . . .

g Name and tith of contact parsonwhom the IRS may call for mora information 40 Confiact porson’s tokphons numbee

Consent Statement and Signature(s) (see Instructions)

Under paraitios of perury, | fwe) declare that | (wa) consent to the claction of the above-named antity to be dassfiad as indicated
above, and that | fwe} have examined this consert statomant, and o the best of my (ow) knomledge and beliaf, #t & trua, correct, and
comploto. f | am an officar, manager, otmrbwmfaﬂmdﬂwm | furthar daclare that | am authorized to

expcuto this consent statamant on ther

Signature(s) Dato

Tith

rome 8832 . 2207
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SECTION D

RECLAIM YOUR RIGHTS PACKAGE

This section includes a list of documents needed for this mailing
packet. This packet can only be mailed after 30 days of having
received Signed Return Receipt from = FIRST TREASURY
PACKAGE.

This packet has to be mailed by Certified Signature Receipt to:

CITIZENS BORN IN USA:

DEPARTMENT OF VITAL
RECORDS OF YOUR BIRTH STATE

7102 2030 COObL 4353 335

NATURALIZED CITIZENS:

DHS/USCIS

NEBRASKA SERVICE CENTER
PO BOX 87565

LINCOLN, NE 68501-7565
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4.1 COVER LETTER -2

JOHN LEE DOE
C/O ANYWHERE ADDRESS
CITY, STATE AND [ZIP CODE]

DATE: FEBRUARY 11, 2012

THE FOLLOWING ITEMS WERE SENT VIA USPS CERTIFIED MAIL RETURN
RECEIPT NUMBER: RA 035 316 840 US ACCEPTED FOR VALUE AND EXEMPT
FROM LEVY. PLEASE RELEASE/RECONVEY ANY AND ALL SECURITY
INTEREST IN MY BIRTH CERTICATE/NATURALIZED CERTIFICATE # TO ME.
THAN CREDIT AND DEPOSIT TO POST REGISTERED ACCOUNT NUMBER:
ORIGINAL POST REGISTERED MAIL NUMBER AND PASS THROUGH
ACCOUNT NUMBERS: 123456789 / 212345678

1. COVER LETTER

2. NOTICE STATEMENT

3. CLEAR COPY B/C OR NATURALIZED CERTIFICATE

4. CHARGEBACK B/C OR NATURALIZED CERTIFICATE

5. HOLD HARMLESS AGREEEMENT

CITIZENS BORN IN USA:

DEPARTMENT OF VITAL RECORDS OF YOUR BIRTH STATE
NATURALIZED CITIZENS:

DHS/USCIS

NEBRASKA SERVICE CENTER

PO BOX 87565
LINCOLN, NE 68501-7565
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4.2. NOTICE STATEMENT

Purpose:
This form is used to give notice to your Birth State and/or USCIS for the exchange and
termination of their Interest in your master bond.

Instructions:
* Access to folder named “Section D of your seminar CD. Open file named
“Notice Statement”

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)
* Print and save document.

e Use BLUE INK for all signatures.
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“date of mailing>>

birth state department of health & buman services (may vary from state to state), all caps™

<address, in all caps>

“city, state, [zip]-

. MENT s 3 ¢eriied record of ihe
temlnaﬂonofnﬂdmemesseeasdmmneornslsswu Dellvery of this NOTICE QF FAULT

/MASTER ACCOUNT ENTITLEMENT STATEMENT, of itscif. confers no rights on Mie recipkit. This
NOTICE OF FAULT/MASTER ACCOUNT ENTITLEMENT S-A:EMENT Is_nelther 3 neqoiable
Instrument nor a securty.”

Dear Reciplent

WHEREAS the undersigned Ciaimant, First Middie Last Namea, as iw: authorized regreszntative, salvage
file claimant and securad party to, FIRST MIDDLE LAST NAWME, the “approfyiate person'™ and
“ENTITLEMENT HOLDER™ of the security enit=inent and the supsiior “legal”, “lawfu”™ and “equitadle”
Interest In the herein described Instraments, vessais, financlal 3ssets and derivatves creaed and
operated there from, first being duly Swom, states the following 35 Tue, correct, materaly complete,
based on firsthand knowladge, and reserving Hie sole ahd sxciusive right to the final determination of ail
gefinitions and Intent of Claimant contalned herein govemad by Fublic Law, Statutes at Largs and Divine
Law:

NOTICE IS HEREBY GIVEN that & parties of record have beeh notified by proper “communication™ of
Claimants entitiement right and given ampée arace to bring fuorif: legitimate factual ciaims. Such vertfied
NOTICE required from the herein named Rouclary and secunities Intermediary 3 full accounting of
outstanding value aind cialms, provided notice of the Gine Iving status and exemption of the Iiving souls
presanted mmug'! ficitious entities craated wwihout our VMG@

This NOT)CE OF FAULT/MASTER ACCOUNT ENTITLEMENT STATEMENT s final notice to all
concemz0, alsged or presurnad interest and entitiement holders of the transfer “orders™ and
Instni42ons™ that have been registeres i the Commercial Registry, U.C.C. Division, Secretary of State
of the State of <buth state™, ¢/o UCT Division, <mame of secretary of state™, Seqretary of State, <birth
state>> Deparement of Siate, <city, state\[zZp]-=.

The Remstered Transfer: of the below-listed Securities, Bonds, Contracts, Bills, and the like, are
evidenced by the enclosed FINANCING STATEMENT, NUMBER < File # of first UCC-1 to Secy of
State™, FILED <date of fling\frem UCC-1>=; <time of filing from UCC-1=

'N.CC. 0T a)
uc.c.s10xm)

' [U.C.C. B-102( a8 0]
‘uC.C.s-102a)

' UC.Co 102 aa12))

Form NS08092011 Page |

Page 55 of 178




All verifiable Securities, Bonds, Bllis, Contracts, Vessels, Financial Assets, Derivatives, V Accounts and
the like were ordered and Instructed to be transferred into PRIVATE Post-Registered Treasury Account
Number RA433313400, Routing Number 217-08-5635 by e appropriate person.

Pursuant to your binding [U.C.C. § 8-407 Exchanqgeablity of Securities, U.C.C. §8-301 Dellvery, (B)
gelivery of an uncertficated sacurty 10 3 pUrchaser occurs when: (1) e Issuer registers the purchaser as
the registered owner upon onginal Issue or registration of transfer, or (2) another person, oMmer than a
secunties Imermedaary, eiher becomes the regisiersd owner of the uncertificated securlty on behalf of the
purchaser or, having previously become the registered owner, acknowiadges that it holds for the
purchaser.)

Pursuant to your binding [U.C.C. § 8-303 Protected Purchaser. (aj'protstted purchaser means a
purchaser of a certificated or uncertificated secunty, or of an intarast therain, Who: (1) Jves vale, (2)
goes not have notice of any adverse claim to the securtyy, (3) obtains control of Me cerificated or
uncertificated securfty; (b) In aadition 10 acquiring the rights of 3 purchaser, a protectad purchaser Jso
acquires Its Interest In the security free from any adverse claim.)

Whnereas Subsection (3) lists the requirements that thé purchaser must mest to quality 3s a “Protected
Purchaser,” Subsection(d) provides that a protected purchaser 1akas Its Interect free Som adverse claims.
A secured party as well 35 an outright buyer can quallfy 35 3 piotected purchacsf. Also, “purchase”
Includes taking by Issue, 50 3 person 10 Whom securty Is onginaly Issued can Quality 3s a protected
purchaser.

NOTICE IS HEREBY GIVEN and esGhlished that 2 Jalvage Clalmant an¢ Secured Party of Record
has * TAKEN CONTROL™ of the below-icted Secuitties, Bonds, Bills, Contracts, Vessels, Financlal
Assets, Denvatives, V Accounts, and the Ilke. The Secuved Sarty HAS NOT received ANY NOTICE of
Adverse Claim’ 10 any of the below-Istad Rems 35 previously reouested. Furthermore, he Salvage
Claimant and Secured Party of Record, Is the authori2ad represeniative of the "Appropriate person” with
respect 1o an Indorsement, Me regvisrad owner and the parson cpecified by 3 security cenificate; and by
an effective specia Indorsement to Lie anited to the secumiy, and with respect to an Instruction, the
regisiered owner of ) uncerfcated sacurly, and with respect to an entlement order, the entitiement
holger. If the “person” o “vessel” designatad heren Is presumed decsased or abandonad, the designated
"person’s’ sSUCCessor InInterest t3aking nder oihel law of Me designated person's personal
representative and exscuics acting for the estais of the decadent, or If the “person” designated hereln
lacks capaclly, the oOesignaled persons exewmzor, guardian, conservalor, or the other similar
represeAtative has power throudh recarded codicll and appointment to ciaim, salvage, and transfer the
securty, vessel or inancial asset.

Listed below are e Segisterad and parfected tfransfer(s) that were authorized to be transfemred Into
PRIVATE PCST REGISTERED TREASURY MASTER ACCOUNT NUMBER # of First Registered Mall
for offset ledgering to Master Actount Recalvable Routing Number <SSN without dashess.
1. Previous ownethsozr: BIRTH STATE.
Registerad Instuments:  Birth Certificate Number), and
State Flle Number)
County Reglstrar's Number,

‘uc.c.s-108)
Tu.C.C.s-10ad1)

Form NS08092011 Page 2
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CERTIFICATE OF LIVE BIRTH

STATE MASTER VAULT

FILE NUMBER: Birth Certifcate Number,

Flled: Birth Certificate Flled Date.

Registered Owner: Firat Middie Last Name, as Mastes Prionty Secured Party

and salvage claimant, Private 7oat Registerad TREASURY
MASTER ACCOUNT NUMBER <# of first registered mail=.

NOTICE IS HEREBY GIVEN hat the above-listed Securities, Bonds, Bllls, Confraciz Vesssals, Financlal
Assets, Dertvatives, V Accounts, and the like were TRANSFERMZD Into PRIVATE POST REGISTERED
TREASURY MASTER ACCOUNT NUMBER<# of first regisiérad mail> for offset ledgeiing 0 Master
Account Recaivable Routing Number <SSN without dashes>.

The listing above s not limitad to, nor contains all of thé Secunties, Bonds, Bllis, Contrauts, Denvaiives, V
Accounts and the Iike contained In the Uniform Commiercial Coos/Commerciai Regishy, but until the
Secured Party ascertains a ful accounting of all outstanding 3ssets that need to e frarisfamed nto the
PRIVATE POST REGISTERED TREASURY WASTER ACCOUNT, piease regard ihe ferein Included
U.C.C filing 35 the appropriate master accouni and security recors, good faith attempt o balance and
settie all outstanding aftairs, e appropriate Instiichions and entitiemant orders, and superior salvage
claim to all property public and private /n be used for Vansferming securtties I the PRIVATE MASTER
TREASURY ACCOUNT. Thank-You.

NON-NEGOTIABLE NON-STANDARD PAYMENT INSTRUCTION ENTITLEMENT ORDER

Starting Immediately, all proceeds, Inierest, Accounts, Flxures, Srodus, Property and the ke from the
aforementioned Securities, Bonds, Biis. Contracts, Vessels, Sinanciul Assets, Dervatives, V Accounts
and the Ik are to be made payable to PRIVATE POST REGISTERED TREASURY MASTER ACCOUNT
by DIRECT, ELECTRONIC, BOOK ENTRY, EF T and ACH DEPOSIT:

ACCOUNT DEETOR: FIRST MIDDLE LAST NAME
PRIVATE POST REGISTERED TREASURY ACCOU®T NUMBER: <# of first registered mail>

ACCOUNTC RECEIVASBLE ROUTING NUMSER: <SSN without dashes>

Subscribed, sealed, ad sffirmea o this day, ____, month, and year of
I hereby 2ffix my own signatare and zeal to all of the above affirmations with explicit reservation of ALL
my unalienable tghts and without prejudice o ANY of thoze nights Pursuant to U.C.C § 1-103, 1-10S, 1-
207,1-308,3~419.

By.

Secured Party / Executor / Adminktrator / Trastee

Form NS08092011 Page 3
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4.3. CLEAR COPY BC,
(ENDORSED F/B)

Purpose:
This document is used for your Birth State to receive any financial interest they may or
may not have in your master bond.

Instructions:
* Access to folder named “Section D of your seminar CD. Open file named

PRINT THE FOLLOWING STATEMENT ONTO THE FRONT OF YOUR BIRTH
CERTIFICATE

FIRST MIDDLE LAST

SIGNATURE
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PRINT THE FOLLOWING STATEMENT ONTO THE BACK OF YOUR BIRTH
CERTIFICATE

FIRST MIDDLE LAST

SIGNATURE
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4.4. CHARGEBACK COPY BC,
(ENDORSED FRONT ONLY)

Purpose:

This form is used for the Birth State and/or USCIS return any and all financial interest in
your master bond and credit to your post registered deposit account.

Instructions:
* Access to folder named “Section D of your seminar CD. Open file named
“Chargeback”. Power point program is used for this document due to its intricate
format.

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)

* Print and save document.

e Use BLUE INK for all signatures.
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NAMEINAILI CAPS ® 2013 ot

Accepted For Valos CactiSad 2nd Good.

By
UCC g§ 1-103, 1-105, 1-207, 1-306, 3402, 3519

4.5. HOLD HARMLESS AGREEMENT

Instructions:

* Attach to mailing package a copy of a previous filed Harmless Agreement (see
Section B).
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SECTION E

TREASURY PACKET - FINANCIAL DOCUMENTS

This Section includes a list of the REGISTERED MalL™

documents needed for this package. The
Registered Mail must bear a barcoded |l “ m
7700 0000 OOOO OOOO oooo

red Label 200. The label must be placed
above the delivery address and to the
right of the return address, or to the left LuoLoon et 3008 e st
of the delivery address on parcels.

MAIL PACKAGE TO:

SECRETARY OF THE TREASURY
C/O JACOB J. LEW
1500 PENNSYLVANIA AVENUE NW

WASHINGTON, D.C. NEAR [20220] - + « 0+ o
DUPLICATE PACKAGE MAIL M: -
CERTIFIED MAIL RETURN §g v v
RECEIPT TO: gg ::Zwoxun Domesty; invaince o 10 525,00 15 lechoed
DEPARTAMENTO DE HACIENDA 1
P.O. BOX 9024140 i? §
SAN JUAN, PUERTO RICO NEAR :"ié
[009024140] ga; :
B
* In this section, the Verified Actual Constructive PS - 3605, Receipt Tor Registered Wail — Cooy -~ Cusonae

May 2007 5
Y i(:l dOMestic dolvery infofmation, visit cur wobsite at waw.usps.com *

Notice, International Bill of Exchange, Lawful Order
for Money, Clear Copy Birth Certificate, AFV Birth
Certificate, and Chargeback Birth Certificate are placed on a UCC-3 with the Secretary of
State. Then mail the certified copy UCC-3 to the Secretary of the Treasury. (See example
of UCC — 3 in “Section A.”)
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S.1. COVER LETTER -3

JOHN LEE DOE
C/O ANYWHERE ADDRESS
CITY, STATE AND [ZIP CODE]

DATE: FEBRUARY 11, 2012

THE FOLLOWING ITEMS WERE SENT VIA USPS REGISTERED MAIL NUMBER:
RA 035316 840 US ACCEPTED FOR VALUE AND EXEMPT FROM LEVY. FOR
CREDIT AND DEPOSIT TO POST REGISTERED ACCOUNT NUMBER: ORIGINAL
POST REGISTERED MAIL NUMBER AND PASS THROUGH ACCOUNT
NUMBERS: 123456789 / 212345678

1.

2

3.

4

TO:

U.S. DEPARTMENT OF THE TREASURY

1500 PENNSYLVANIA AVENUE, NW
WASHINGTON, D.C. 20220

ATTENTION: JACOB J. LEW, SECRETARY OF THE TREASURY

NOTICE: PLEASE STAMP FILED/RECEIVED ON ALL DOCUMENTS AND
RETURN ALL DOCUMENTS AND RECORDS WITH IRS BATCHING NUMBERS
TO THE C/O MAILING ADDRESS ABOVE.

ALL DOCUMENTS WERE CC’D TO:

DEPARTAMENTO DE HACIENDA

P.O. BOX 9024140

SAN JUAN, PUERTO RICO 009024140
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5.2. VERIFIED ACTUAL AND
CONSTRUCTIVE NOTICE

Purpose:

This form is to give constructive notice to U.S. TREASURY of your secured interest in
your U.S. TREASURY MASTER V ACCOUNT.

Instructions:

Access to folder named “Section E” of your seminar CD. Open file named
“Constructive Notice”

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)

Print and save document.

Use BLUE INK for all signatures.

Document has to be notarized.

This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD Verified
Actual Constructive Notice No. 0123456789 Said Registration is to secure the rights to
title(s) and interest in the Collateral. Adjustment is Purview of Public HIR-192 and UCC
10-104.
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Invoice Number: <your initials, birth cert. no. w/o spaces, [dash #]- Date: <date of mailing’

Acc for Value Certified and Good

To: Jacob J. Lew and / or Office Holder NON-STANDARD

d'bva Secretary of the United States

Treasury of the United States Government NON-NEGOTIABLE
C'o Internal Revenue Service

Deparmment of the United States Treasury NON-TRANSFERABLE
1500 Pennsylvania Avenue, N'W.

Washingron, District of Columbia

[Postal Zone 20220]

INTERNATIONAL BILC OF EXCHANGE

Inre: DISCHARGE OF ACCOUNT IN ACCORDANCE WITH HOUSE JOINT RESOLUTION 192
of Jupe 5, 1933: Faderal Reserve Act of 1913 as amended Macch 9, 1033; Ttk 12 United
States Code Annotated: and the Uniforn: Commercial Code, Sactions 1-103, 1-104, 1-103,
1-308, 3419, 3-402, and 7-10s.-

“birthstaze>> State UCC Contract (private) Toast Accoust Number: <File # of first UCC-1>

The Undersiznad's personal 1D, Account Numbsr <SSN wuthout dashes=
Posted Registerad Treasury Deposit Account Numbsr #of first registerad mail-

Art: Jacob J. Lew and /or Office Kolder, Rezpondent,

1. Enclosed are dlocuments, i.e. copies, from tie Undersigned's examination of the Commercial
Apeeamens of e Undarsizned's that are Hsted on the enclosed accountmg, with recespes and
other evidenca thai the Undersipned has accepted for Value (Banker's Accepeance), including
2l related endorsements, Tont and back, w includs all endorsements in accord the UCC 3210,
Cesafied and Good and Sworn on the Undersigned's Commercial Liability, from the
Undersizned's Pre-Paid Account. Thz total Amount of this discharge is for < $590.300 .00,
Five Hujdred Ninaty Thouzand Five Hundrad and no cents> m United States Dollars.

‘lJ

Please DISCHARCE, or causé to be Discharged to Account Number < 55N withour dashes-
for the sami= value, and charge said Account for the fees necessary for securing and registration,
for the Pronty Exchaage for the Tax Exemption to Discharge the Public (DEBT) Liability, of
the Undersignad's peréonal possessions (Property). Command the memory of the Account
Number < 55N witliour dazhas - to charge the same to the Debtor’s Order or to the Respondent’s
Order.

Form BOE - date without spaces- lof2
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3. This Posted Remstered Deposit Account # <# of first registered mail~ fund, that is part of the
Undersizned's tax estimate, 15 directed for the priority use of the Republic, Article Four, Section
Four, Constiration of the Unitad States of America. in accordance with Public Policy, HIR-192,
discharge of public debt.

Jacob J. Lew Secretary-in-charge and’'or your Deputy-in-charge, are to take the undersizned’s
acceptance (BA), this Article Seven UCC receipt, in exchange for the tax exemption priority.
This Intermational Bill of Exchange, in accord with HJR-192, Public Law 73-10 is hereby
presented for the receiver to the Federal Window, for settlemeny, by Slectronic Funds Transfer
(EFT), of any presentments tendered to you by the Undersigpéad Secured Party Creditor, which
must be completed within the three (3) day Truth-in-Lending time (Reguwlation Z) time for
settlement of retail sales.

With This POSTED mansaction, the Discharge docémented by the enclosed faimas, for use by
the Republic, is complete. The International, United States Post Office Retum Raceipt Notice
is accepted as acknowledzement from the Secretary of the Traaswry without dishonor:

4. Please adjust the Undersigned’s Account forthwith, in conjunction and Coordinavion with all

appropriate or invelved agencies Please send Novice to the Undersignad of this Adjustment as
requested within thirty (30) days.

5. Should Respondent require more information or assistance frore the Undersigned. please
contact the Undersigned at th2 matling adaess below.
ACCEPTED FOR VALUE, CERITFIED AND GOOD
* NOTICE TO.XHE AGENT IS NOTICE TO THE PRINCIPAL *

* NOTICE TO THE PRINCIPAL IS NOTICE TO THE AGENT *
Fre-paid: preferred stock: prionty excharze, exempt fom levy

INVOICE NUMBER: < luvoice No. of this document gbove ARTICLE <first repstered mal®

Form BOE<date withous spaces>

B o - =
Sécared Party ' Executor ! Admustrator | Trustee
Employer Idennfication # <SSN withiyuf dashes- C/o John Lze Doe
UCC Contract (Privaie) Trust Account <ucc state file == <your street address
Post Registered Deposit Accowat Number: “your city, stase [zip]
“# of first ragisterad mail

[ =)
2,
L]
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S5.3. INTERNATIONAL BILL OF EXCHANGE

Purpose:

This form is used to deposit your master bond (birth certificate and / or naturalized
certificate) into your master post-registered deposit account.

Instructions:

Access to folder named “Section E” of your seminar CD. Open file named
“Int. Bill Exchange”

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)

Print and save document.

Use BLUE INK for all signatures.

Document has to be notarized.

This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD International
Bill of Exchange Notice No. 0123456789 Said Registration is to secure the rights to
title(s) and interest in the Collateral. Adjustment is Purview of Public HIR-192 and UCC
10-104.
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Invoice Number: <your initials, birth cert. no. w/o spaces. [dash #]= Date: <date of mailing>

Accepted for Value. Certified and Good

To: Timothy F. Geithner and / or Office Holder NON-STANDARD

d/b/a Secretary of the United States

Treasury of the United States Government NON-NEGOTIABLE
c/o Intemnal Revenue Service

Department of the United States Treasury NON-TRANSFERABLE
1500 Pennsylvania Avenue, N.W.

Washington, District of Columbia

[Postal Zone 20220]

INTERNATIONAL BILL OF EXCHANGE

Inre: DISCHARGE OF ACCOUNT IN ACCORDANCE WITH HOUSE JOINT RESOLUTION 192
of June 5. 1933: Federal Resere Act of 1212 as amended March 9, 1933; Title 12 United
States Code Annotated: and ihe Uniform Cotmmercial Code, Sections 1-103. 1-104. 1-105.
1-308. 3-419, 3-402_ and 7-104..

<barthstate> State UCC Conutact (private) Trust Account Mumber. -~ File # of first UCC-1=
The Undersigned's personal I D. Account Number: <SSN without dashes>
Posted Registered Treasury Deposit-Account Number: <# of first registered mail=

Attn: Timothy E/ Geithner and /or Office Holder, Respondent,

1. Enclosed are docunicats. 1.e. copies. from the Undersigned's examination of the Commercial
Agreements of the Undeisigned's that are listed on the enclosed accounting. with receipts and
other evidence that the Undetsigned has accepted for Value (Banker's Acceptance), including
all r=lated =ndorsements, ivont and back, to include all endorsements in accord the UCC 3-419,
Certified anid Good and Swew on the Undersigned's Commercial Liability, from the
Undersignéd’s Fr=-Paid Account. The total Amount of this discharge 1s for <$590.500.00.
Five Hundired Ninety Thousand Five Hundred and no cents> 1n United States Dollars.

2. Please DISCHARGE. or cause to be Discharged. to Account Number =SSN without dashes=
for the same value. and charge said Account for the fees necessary for securing and registration.
for the Priority Exchange for the Tax Exemption to Discharge the Public (DEBT) Liability. of
the Undersigned's personal possessions (Property). Command the memory of the Account
Number =SSN without dashes™ to charge the same to the Debtor's Order or to the Respondent’s
Order.

Form BOE-<date without spaces= 1of2
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3. This Posted Registered Deposit Account # <# of first registered mail> fund, that 1s part of the
Undersigned's tax estimate, 1s directed for the priority use of the Republic, Article Four, Section
Four, Constitution of the United States of America, in accordance with Public Policy, HIR-192,
discharge of public debt.

Timothy F. Geithner Secretary-in-charge and/or your Deputy-in-charge, are to take the
undersigned’s acceptance (BA). this Article Seven UCC receipt. in exchange for the tax
exemption priority. This Intemational Bill of Exchange. 1 accord with HIR-192, Public Law
73-10 1s hereby presented for the receiver to the Federal Window, for settlement. by Electronic
Funds Transfer (EFT). of any presentments tendered to you by ihe Undessigned Secured Party
Creditor, which must be completed within the three (3) day Truth-m-Lending time (Regulation
Z) time for settlement of retail sales.

With This POSTED transaction, the Discharge documeni=d by the enclosed forrus, for use by
the Republic. 1s complete. The International. United States Post Office Return Receipt’Notice
1s accepted as acknowledgement from the Secretary of the Treasury without dishonor:

4. Please adjust the Undersigned's Account forthwith, in conjunction and Coordiriation with all
appropriate or involved agencies. Plezse send Notice te the Undersigned of this Adjustment as
requested within thirty (30) days.

5. Should Respondent require more information or assistance fromn the Undersigned, please
contact the Undersigned at the masling address below.

ACCEPTED FOR VALUE. CERTIFIED AND GOOD
* NOTICE TO THE AGENT IS NOTICE TO THE PRINCIPAL *

* NOTICE TO THE: PRINCIPAL IS NOTICE TO THE AGENT *
Pre-paid: preferred stock: preaty exchange; exempt from levy

INVOICE NUMBER: =Invoice No. of this document above>=  ARTICLE <first registered mail#=

By:

Secured Party / Executor / Administrator / Trustee
Employer Identificaticn # =SSN without dashes™ c/o John Lee Doe
UCC Contract (Private) Trust Account <ucc state file #  <your street address=
Post Registered Deposit Accowrit Number: <your city, state [zip]=

<# of first registered mail=

Form BOE<date without spaces= 2of2

Page 69 of 178




5.4.1040 ES

Purpose:

This form is to satisfy any and all tax obligations on security instruments issued to U.S.
TREASURY.

Instructions:
* Access to folder named “Section E” of your seminar CD. Open file named
“1040 ES”

* Fill in “1040 ES” as seen in sample below.

* Print document.

* Detach coupon “1040 ES” and endorse it on the left side (like a check) endorse
authorized representative for deposit to the U.S. Treasury only with your blue ink
signature.

BACK OF 1040 ES CHECK

For deposit to the U.S.

Treasury Only

Signature
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f 1040-ES
o -
 pman e | 2012 Estimated TaX  Vouohor 3 owasesicom
File only if you are making a paymeont of es¥mated tax by chock of mansy crdér. Mail this M”‘f-”w"'mz
woucher with your check of monsy ondss payabla 1o *United States Troasury.” Weito your Amountt of estimated tax you are payieg
soctul secury nusber wd “2072 Form 1040-LS" on your check or moaney crder. 0o not send by check o Dokurs Carts
cash. Encloss, but do not stapke or attach, your payment with this voucher. maney order.
Your first name and inftisd Your last nama Your sockal securdty mmber
I joint paymant, complete for 500use T )
é Spouse's firet name and initid Spouse’s last nams J&w‘swddmntymm
5
E‘ Address (number, street, and apt. no.)
City, state, and ZIP code, (f a foreign sddress, ener cily, province or 28ale, vostal code, and country.) " /
For Privacy Act and Paperwork Reduction Act Notice, see instructions. 7
Tear off here N\ N\ .
£ 1040-ES Pa
& - - yment
* o | 2012 Estimated TAX.  voucher 2 ovse o
Filn arly if you aee making & paymwat af setimated te by clvack or money order. Mail this m,!'-—b\..lmoiﬁ,mﬂ.
voucher with yoor check or money crder payidie 10 “Unized States Treasury,” Wiite your Simount of estimated Lax you & payrg
social secuity pumber and *2012 Form 1040-E5" 09 your chack or monsy order, Do not send ay check o Dolars Certs
canh, Frchom, bt ¢ nol $8pie o #ach, your puymient with b5 voucher. [momyoniu.
Your Srst name and intial “‘| Vaur et name Your sock security numbes
\
ceei e e e ee seceese ien - —— A e — -
o | !0 payment, compiate for spouse X~ \ = .
s Spouse's first name and Inkial l'w‘shwm Spouse’s sockyl wecurity number
5
f Adiress (umber, stree, and apt. n0.)
City, state, arvd 21P cock. (I & Sorsan scdrass, enter city, province o stale, pastal code, and country.)
For Privacy Act and Paperwork Reduction At Mo, se ines1cions.
\ Towr ofthare
A \
s 1046-€5 oy Eot
¥ o | 2042 Estimated Tax ot [
Fil o ¥ you A making A payment o asimati! b by check or money order, Mail this m""-mmﬁ'mz
Vo Wil YOUT check of money oy ayabie 10 “Uniied States Treasary.™ Write your Ameunt of estmated tax you are paying
seiinl security ounbee and “2012 Form WWO-L5" an your check or money order. Do not send by check or Dotars T
<xen. Encioes, bl 9o rot stapts or atinch, vour payment with this veucher. money order. LEA
S B WE DLANK
Youe ezt pame and Inlix! Your last name Your social securky number
JOHN L DOE XAXHICOOK
l}olntpqmmo,umplw/&tspum B
s;nmsﬁnnum.nndmw Spouse's last name Spouse's soctal securlly umber

Adcrosa (numbse, streat, and apt. no)
ANYWHERE ADDRESS

Print onypo

ANYWHERE CITY, STATE NEAR [ZIP

Cily, state, snd 28 code. (I 2 foesign address, enter clty, prowince or state, postal cods, snd country)

For Privacy Act and Paperwark Recuction Act Notice, see instructions.
Form 1040-ES (2012) “11-
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£ 1040-ES

= o | 9)()4 2 Estimated Tax

Payment 3
Voucher OMB No. 1545-0074

Intemal Aeverue Service
File only if you are making a payment of estimated tax by check or money order. Mail this

Calendar year—Due Sept. 17, 2012

Amount of estimated tax you are paying

voucher with your check or money order payable to “United States Treasury." Write your
social security number and “2012 Form 1040-ES” on your check or money order. Do not send by chack or Dollars Cents
cash. Encloss, but do not staple or attach, your payment with this voucher. money order.
Your first nama and initial Your last nama Your social security number
8 If joint payment, complete for spouse
2 | Spouse’s first name and initial Spouse's last name Spousa's social sacurity number
o
°€. Address (number, street, and apt. no)
City, state, and ZIP code. (If a foreign addrass, anter city, province or state, postal code, and country.)
For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Tear off here
1040-ES p
£ , 5 ayment 2
Intamal Ha:'u?sl'viu 2© 1 2 EStImated Tax Voucher OMB No. 1545-0074
) Calendar year—Due June 15, 2012

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payabie to “United States Treasury.” Write your
social security number and “2012 Form 1040-ES™ on your check or money order. Do not send
cash. Enclose, but do not staple or attach, your payment with this voucher.

Amount of estimated tax you are paying

by check or Dollars Certts
monay order.

Your first name and initial Your last name

Your social security number

If joint payment, complete for spouse
§ Spouse's first name and initial Spouse’s last name Spousa's social security number
5
E Addrass (number, street, and apt. no.)

City, state, and ZIP code. {If a foreign address, enter city, province or state, postal code, and country.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Tear off here
£ 1040-ES P
$ e ayment 1
ey | 9(0)4 2 EStimated Tax Voucher L bl
Calendar year—Due April 17, 2012

File only if you are making a payment of estimated tax by check or money order. Mail this
voucher with your check or money order payable to “United States Treasury.” Write your

social security number and “2012 Form 1040-ES” on your check or money order. Do not send

cash. Enclose, but do not staple or attach, your payment with this voucher.

Amount of estimated tax you are paying
by check or Dollars Cents
money order.

Your first name and initial Your last name

Your social security number

If joint payment, complete for spouse

Spouse's first name and initial

Spouse's last name

Spousa's social security number

Address (number, straet, and apt. no.)

Printor type

City, state, and ZIP code. {If a foreign address, enter city, province or state, postal code, and country.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
Form 1040-ES (2012) -11-
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5.5.1040 V

Purpose:

This form is to satisfy any and all debt obligations on security instruments issued to U.S.
TREASURY.

Instructions:
* Access to folder named “Section E” of your seminar CD. Open file named
“1040 ES”

* Fillin “1040 V” as seen in sample below.

* Print document.

* Detach coupon 1040 V and endorse it on the left side (like a check) endorse
authorized representative for deposit to the U.S. Treasury only with your blue ink
signature.

BACK OF 1040 V CHECK

For deposit to the U.S.

Treasury Only

Signature
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2011 Form 1040-V $3 v s sy

What Is Form 1040-V and Do You Have To
Use it?

It s a statement you send with your check or money
order for any balance due on the “Amount you owe” fine
of your 2011 Farm 1040, Form 10404, or Ferm 1040EZ.
Using Form 1040-V allows us 1o process your payment
more accurately and efficiently. We strongly encourage
you to use Form 1040-V, but there is no penaity if you do
not.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN). If you are
filing a joint retum, enter the SSN shown first on your
return.

Line 2. If you are filing a joint return, enter the SSN shown
gecond on your returmn.

Line 3. Enter the amount you are paying by check or
money order.

Line 4. Enter your name(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment

. ‘your check or money order payable to "United
States Treasury." Do not send cash,

* Make sure your name and address appear on your
check or money order.

* Enter your daytime phone number and your SSN on
your check or money crder. If you are filing a joint return,
enter the SSN shown first on your return, Also enter
“2011 Form 1040," “2705 1 Form 1040A." or *2011 Form
1040EZ,"” whichever i appropriate.

* To help us process yaur payineat, enter the amount on
the right side of your check like s S X000XXK. Do not

use dashes or lines (for example, do not enter “$ XO0(—"
or “§ X000 /")

How T, Send In Your 2011 Yax Return,
Paymeni, and Form 1040-V
= Detach Form 1040-V along “he dotted line.

* Do not staple or alharwise attach your payment or Form
1240V to your returm ar to each ofher. Instead, just put
tham osa in the envelopa.

* ivfail your 2011 tax return, payment, and Form 1040-V to
ths addresy shown on the back that applies to you.

Cat. No, 20075C

¥ Detach Here anio Maﬂ With Your Payment and Retum ¥

Feem 1040-V 2o11]

£ 1 mv Payment Voucher _OMB No. 15450374
l.’%psm—tdm?m 2@1 1
Feomal fimevun Saedes (99 » D ot stapss or attach this voucher o your payment or retum.

1 Your soc/al anciy namber (55N { 2 M a joind rotum, SSN shown second on your 3 Amount you ere Dollaro Conts

\\_oum paying by check or )
L XXKXKIONX I I " LEAVE BLANK

4 Your fest e and nivdl Last rayre
§ JOHN L K \ - DOE
| Moo eetum, spouss s firs: came and inie. Lawst reme B
2
3 Heena agitiress (rumber and zteet) Agtmo. | Chy, lown or post e, it ted) 23 coche 1 5 Sorwgn adcress, o0 Compiens sgeces b,

ANYWHERE ADDRESS ANYHHERE CITY, STATE NEAR [2IF)
Forsign conarry rame Forsign provinoeloounmy i Tormgn postel code

mem;clmmmmmmmmm cnmama.
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2011 Form 1040-V Y mmmmmone taomu

What Is Form 1040-V and Do You Have To
Use It?

It is a statement you send with your check or money
order for any balance due on the “Amount you owe” line
of your 2011 Form 1040, Form 1040A, or Form 1040EZ.
Using Form 1040-V allows us to process your payment
more accurately and efficiently. We strongly encourage
you to use Form 1040-V, but there is no penalty if you do
not.

How To Fill In Form 1040-V

Line 1. Enter your social security number (SSN). If you are
filing a joint return, enter the SSN shown first on your
returmn.

Line 2. If you are filing a joint return, enter the SSN shown
second on your return.

Line 3. Enter the amount you are paying by check or
money order.

Line 4. Enter your name(s) and address exactly as shown
on your return. Please print clearly.

How To Prepare Your Payment

* Make your check or money order payable to “United
States Treasury.” Do not send cash.

* Make sure your name and address appear on your
check or money order.

» Enter your daytime phone number and your SSN on
your check or money order. If you are filing a joint retumn,
enter the SSN shown first on your return. Also enter
“2011 Form 1040,” “2011 Form 1040A,” or “2011 Form
1040EZ,” whichever is appropriate.

* To help us process your payment, enter the amount on
the right side of your check like this: $ XXX.XX. Do not
use dashes or lines (for example, do not enter “$ XXX—"
or “$ XXX =/100").

How To Send In Your 2011 Tax Return,
Payment, and Form 1040-V

* Detach Form 1040-V along the dotted line.

* Do not staple or otherwise attach your payment or Form
1040-V to your return or to each other. Instead, just put
them loose in the envelope.

» Mail your 2011 tax return, payment, and Form 1040-V to
the address shown on the back that applies to you.

Cat. No. 20975C

¥ Detach Here and Mail With Your Payment and Return ¥V

Form 1040-V 2011)

£1040-V

Department of the Treasury
Intemal Aevenue Service {!

Payment Voucher

» Do not staple or attach this voucher to your payment or retum.

| OMBNo. 15450078 _

2011

1 Your social security number (SSN) 2 If a joint return, SSN shown second on your 3 Amount you are Dollars Cents
retum paying by check or
money order
4 Your first name and initial Last name
If a joint retum, spouse's first name and initial Last name

Printor type

Home address (number and streat)

City, town or post office, state, and ZIP coda (If a foraign address, also complete spaces balow.}

Foreign country name

Foreign provinca/county Foreign postal code

For Paperwork Reduction Act Notice, see your tax retum instructions.

Cat. No. 20975C
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5.6. UCC-1

Instructions:

* Attach to mailing package a Certified Copy of previous filed UCC-1 and UC-1
Amendment (see Section A).

S.7. W8

Instructions:
* Attach to mailing package a Certified Copy of original W8 (see Section B).

5.8. CLEAR COPY BIRTH CERTIFICATE

(ENDORSED FE/B)
Instructions:
* Attach to mailing package a Clear Copy of BC for pay packs replace with billing
statements.

* The Clear Copy, AFV Copy, and Chargeback Copy of the Birth Certificate
documents are to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD Birth
Certificate State File No. 0123456789 Said Registration is to secure the rights to title(s)
and interest in the Collateral. Adjustment is Purview of Public HJIR-192 and UCC 10-104.
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5.9. AFV COPY BC

Purpose:

This form is to cancel all security interest in your master bond by any and all parties.

Instructions:
* Access to folder named “Section B” of your seminar CD. Open file named
“A4V Template”
* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, supply Social Security Number with Dashes, Today’s Date,
and Social Security Number with no dashes.

* Save and Print document over the top of copy of State Birth Certificate or
Naturalized Certificate.

* Use BLUE INK for signatures.

PRINT THIS AFV STATEMENT ON THE FRONT OF YOUR BIRTH CERTIFICATE
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5.10. CHARGEBACK COPY BC,
(ENDORSED FRONT ONLY)

Instructions:

* Attach to mailing package a Chargeback copy of BC for pay packs replace with
billing statement (see Section D).

PRINT THIS CHARGEBACK STATEMENT ON THE FRONT OF YOUR BIRTH
CERTIFICATE

NAMEINALL CAPS ® 2010

e ey Accepeed For Vake Certified and Good.

Aurhonzaed Agent/Representative:

By:
UCC §§ 1-103, 1-105, 1-207, 1-308, 3302, 3310
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S5.11. LAWFUL ORDER FOR MONEY

Purpose:

This form is to have the Birth State and/or USCIS to secure your interest in your master

bond.

Instructions:

Access to folder named “Section E” of your seminar CD. Open file named
“Template LOM”

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)

Print and save document.

Use BLUE INK for all signatures.

This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD Lawful Order
for Money No. 0123456789 Said Registration is to secure the rights to title(s) and interest
in the Collateral. Adjustment is Purview of Public HIR-192 and UCC 10-104.
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— THIS IS NOT A SIGHT DRAFT OF THE BANKRUPTCY ACT IN ANY WAY SHAPE OR FORM —
Lawful Order For Money

House Joint Resolution 192 — Exempted Transaction
Public Policy — Principal Debtor 1s a Transmitting Utility
(Banker's) Acceptance For Value — Certified and Good
* NOTICE TO THE PRINCIPAL IS NOTICE TO THE AGENT *
* NOTICE TO THE AGENT IS NOTICE TO THE PRINCIPAL *
ISSUED WITH IRS OID

PAYABLE THROUGH:

<your name. all caps>, <SSN with dashes> Date: <date of miailing>
c/o United States Treasury

1500 Pennsylvania Avenue. N'W.

Washington. District of Columbia, [ postal Zone 20220 ]

Charge to the Drawee's Account the Value of the SUM CERTATN AMOUNT OF:
<$590.500.00=

<TWO HUNDRED FIFTY SEVEN = - U.S. Dollars

and Authorize the Same SUM CERTAIN'AMOUNT to be Paid to the Order of

<payee name. all caps> \\_\\=payee’s street address>

(payee) (Mailing Address)
Satisfaction of Account # <referenice number=> =DOS'ANGELES, CALIFORNIA 90030-0
For Benefit of US Creditors =\ (City) (State) (Zip)

(Purpose)
INVOICE NUMBER:_<iavoice Number=. . . <your name. imtial caps>, AR
(Accepted For Value, Centified and Good) (Drawer/Maker/Principal UCC § 3-419)
Account Numbers:
SOCTIAL SECURITY ACCOUNT#. ... \ <7SSN with dashes>/ <SSN without dashes>
<F12345678>/<012345678=

UNITED STATES PASSPORT ACCOUNT/BOND ... <your passport number=
ORIGINAT. ORGANIZATIONAL 1LI) ACCOUNI/BOND No. =vour BC# with punct.=/<w/o punc
CERTIFICATE OF LIVE BIRTH, REGISTRAR'S No. =1950-642 82-B/<195064282B=
<state= UCC Contract(Psivate) Trust Account/Bond #. <File # of first UCC-1 to State>
POST REGISTERED DEPOSIT-ACCOUNT#.............. <# of first registered mail>
ALL OF THE ABOVE

ACCOUNTS/BONDS/CONTRACTS/CERTIFICATES OF
INDEBTEDNESS ARE ACCEPTED FOR VALUE. CERTIFIED B _
AND GOOD. AND ARE EXEMPT FROM LEVY AND ARE Authorizing Agent/Representative:
TRANSFERRED AND ASSIGNED TO THE UNITED STATES
TREASURY PURSUANT TO: HOUSE JOINT RESOLUTION
192 AND INACCORDANCE WITH THE UCC AND TITLE UCC § 1-103, 1-105, 1-308, 3-402
12USC 95a(2) and TITLE 15 USC §§ 1601-1667e:AND TITLE

12 CER §§ 226.1 et seq.

Page 80 of 178




S.12. AFFIDAVIT OF TAX-EXEMPT
FOREIGN STATUS

Instructions:

* Attach to mailing package an Affidavit of Tax-exempt Foreign Status
(see section B).

5.13. REVOCATION AND TERMINATION OF
FRANCHISE

Instructions:

* Attach to mailing package an Affidavit of Tax-exempt Foreign Status
(see Section B).

S.14. MASTER DISCHARGE AND
INDENMNITY BOND

Purpose:

This security instruments is your master bond which is collateralized by your birth
certificate and / or naturalized certificate that goes on deposit into you post registered
deposit account.

Instructions:
* Access to folder named “Section E” of your seminar CD. Open file named
“BC Bond (power bond)”

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)
* Print and save document.

e Use BLUE INK for all signatures.
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* This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD Lawful Order
for Money No. 0123456789 Said Registration is to secure the rights to title(s) and interest
in the Collateral. Adjustment is Purview of Public HIR-192 and UCC 10-104.
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S5.15. COMMERCIAL SECURITY AGREEMENT

Instructions:
* Attach to mailing package Commercial Security Agreement form (see Section A).

S5.16. COPYRIGHT APPROVAL

Instructions:

* Attach to mailing package a copy of letter of Approval from Copyright Clearance
Center (see Section A).

S5.17. UCC-3

Instructions:

* Attach to mailing package a Certified Copy of previous filed UCC-3. (See example
of UCC — 3 in “Section A.”)
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SECTION F

IRS FORMS 56 & 56F
TO ESTABLISH FIDUCIARY RELATIONSHIPS

U.S, Postal Service~
il CERTIFIED MAIL.. RECEIPT
(Domentic Aaé Oy, No kaurance Cownage Proviaed)
F or delvery siormation Vsl Our swtaio 3 wew w08 com.

OFFICIAL USE

-

3363

Each document has to be mailed
separately to your regional IRS
Office certified mail return receipt.

SENDER: COMPLETE TH:
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6.1. FORM 56

The blank form is the same form used for all 56 documents. However, they will
differentiate between estate, trust and corporation.

6.1.1. CORPORATION TO THIRD PARTY IL.E. COURT
CASE OR TRUST.

Purpose:

This form is to establish a fiduciary relationship between entities.
(CORPORATION — TRUST FOR FOREIGN TAX EXEMPT STATUS)
(CORPORATION — COURT FOR DISCHARGE OF COURT CASE)

Instructions:
Fill out the form with your personal information following the example BELOW.

rorm B
o, Dosomber 2067) Notice Concerning Fiduciary Relationship OMEB No. 1545-0013
¢ Code 6036 and 6903)
Identification
2 of porson for Whorm you are acling (as shown on the tax retanm) % nocial no.
JOHN LEE DOE, CORP 4S5-SERIES 123: 45 : 6789

Addreas of peraon for whom you are acting (number, Street, and room or auite no.)
ANYWHERE ADDRESS
City or town, state, and ZIP code (f a foreign address, 666 INBLUCtons.)
AN'l'wHERE CITY, STATE NEAR [Z1P]
Fiduciarny's name
John Lee Doe, TRUSTEE
Address of fiduciary (numbaer, streot, ond room or Suite No.)
Anywhere Address

City or town, state, and ZIP code Telephons numbe r (Opional)
Anywhere City, State near [Zip] ¢ 3
Authority
1 Authority for fiduciary relationship. Check applicable box:
a1 Will and codicils or court order appointing nauolnry L. . .. LU (@ Dote of deatnh V@ divine estate
b(1) [ Court order appointing fiduciary a s e e a4 a4 e s s .o« NS (@) Dab (see instructions) - -
< =] valid trust instrument_and amendments
a Other. Describe Private Will established for divine estate, all property i= exemgt from levy and seizures B
Part i1 Nature of Liability and Tax Notices
. - s - 1 tax matters discharge and =
2 Type of tax (estate, gift, genaration-skipping tranafer, Income, exciae. o “al > C
3 Federal tax form number (706, 1040. 1041, 1120, ote) » 1848V, Tos52 Bon s, 1685 OID; 1041, 10556 for BOB -
4 Year(s) or period(s) (if estata tax, date of death) OB - 2012
8 If the fiduciary listed In Part | is the person to whom notices and other writtén Gommunications should be sent for al
described on lines 2, 3, and 4, check here . . . . . . . . R . |
©  If the fiduciary listed in Part | is the person 16 whom notices and other written communications should be sent for seme (but not alh

of the items described on lines 2,
poriod(s) applicablo
sppeintment act.

. and 4, cheok here B (7] aod Jist the applicabile fadoral tax form numbaer and the yoar(s) or
a8, h the power of

Revocation or Termination of Notice
Section A Total Ko ocausn ar forrnination
7  Gheck this box If you are revoking or terminating all prior noees cancermning fiduciary relationships on file with the Internal

Revenue Service for the same tax matters and years or periods covered By this notice concerning fiduciary relationship . =  [=]
Reason for termination of fiduciary relationship. Checok applicable bos:

a [ Court order rovoking fiduciary authority

b [ Certificate of dissolution or termination of a business entity

< _[Z]_Other. Describe b D /BIC is ir - Breach of fiduciary “uty by failure to follow the will of the decendent

Seol on —Partial Revocation

the same tax mattars and years or periods covered by (his Hotice concarning fiduciary relationship

Spegify to whom granted, date, and address. Including 2IP co
» Judg 5 JUDGE as appointed, accepted and rotorded ir the court of record for Case # Revocation for b

Ba Check this box if you are revoking earlier notices cor cerning fiduciary relationships on "ls with the Internal Revenue Service for
-
b

Section G- Substitute Fidu

©® Chaock this box If & new fiduciary or fiddGiaries have been ol vill be substituted for the revoking or terminating fiduciary and
speclfx the name(s) and addres: ‘as). Inoluding ZIFP t*odn( ), of (he new fiduciary(las) - =
Lee Doe, a living soul and gene: utor of divine estate, securad interest hotder and attorney in fact

For Paperwork Reduction Act and Privacy Act lutice, svs back page. Cat. No. 163751 Form 56 (Rev. 12.2007)

Form §8 (Rev. 12-2007) Page 2

Court and Administrative Proceeangs

Name of court (f other than a court proceeding, idantify the type of froceeding and nama of Agency) Date proceeding initiated
NAME OF COURT
Addrass of court T Docket number of procecding

COURT ADDRESS ICASE #

City or town, state, and ZIF code Date Tirme aan. Place of other proceadings
COURT CITY, STATE NEAR [ZIP]

Signature

T cortify that | have the ity to s notios v on behalf of the taxpayer.

p.m.

Please
Sign
Here

’ Fiduclary’s signature Titer, If mpplicabie Duate

Form 856 (Rev. 12-2007)
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6.1.2. ESTATE TO THIRD PARTY L.E. COURT CASE
OR TRUST.

Purpose:

This form is to establish a fiduciary relationship between entities.
(ESTATE — TRUST FOR FOREIGN TAX EXEMPT STATUS)
(ESTATE — COURT FOR DISCHARGE OF COURT CASE)

Instructions:
Fill out the form with your personal information following the example BELOW.

o B o 7
(oo, Dacarmber 2007) Notice Concerning Fiduciary Relationship

Department of the Treasury
Intemal Fevenue Service (Intermal Revenue Code sections 6036 and 6903)

Im Identification

Nama of parson tor whom you are acting (as shown on the tax return) Identitying numibar Dacsdent’s social security no.
JOHN LEE DOE, ESTATE 45-SEVIES 123 46

Addraas of paracn for whom you are acting (number, street, and room or suite no.) - T TN v F
ANYWHERE ADDRESS

City or town, state, and ZIP code (If a foralgn addresa, see Instructions.)
ANTWHERE CITY, STATE NEAR [ZIP]

Fiducinry's name

John Lee Doe, TRUSTEE

Address of flduclary (number, street, and room or suite No.)

Anywhere Address

City or town, state, and ZIP code [ Telepnone number (optional
Anywhere City, State near [Zip] ¢

Authority

1 Authority for fiduciary relationship. Check applicable box:

OME No. 1545-0013

)

a(1) £l wil and codiclls or court order appointing fiduciary . . . e \- . . (@ Dats of death
b(1) [ Court order appointing fiduciary . . . e o o AECOSS. - . . (2 Date (see instructions)
e [¥] walid trust instrument and amendments

o Other. Describe nd

Nature of Liability and Tax Notices

Type of tax (eslsle. gln gensration-skipping transfer,
Federal tax form number (706, 1040, 1041, 1120, otc
Yoar(s) or period(s) (if estate tax, date of death) »
if the fiduciary listed In Part | Is the person to whom aatices and other written communications should be sent for all Items
dascribed on lines 2, 3, and 4, check here . . | R - . - » —_
If the fiduciary listed in Part | is the person to whom ncuc;s and u'her wrmen comrnumcatlons shculd be sent forsolne (bul not ali)
of the itams described on lines 2, 3, and 4, check here (=) andg.i; the applicable federal tax forrm number and the yaaf(a) or
period(s) applicable N accordanc ic L. with the p.

act of 1951, 26 US

o Olh(-)M

Part IV Revocation or Termination of Notico
Section A—Total Revocaiuar. or Termination

7 Check this box if you are revoking or tarminating all prior notices concerning fiduciary relationships on file with the Internal

Revenue Service for the same tax matters and years or perioas covered by this notice concerning fiduciary relationship

Reason for termination of fiduciary relationship. Check applicable box:

[£] Court order revoking fiduciary authority

] Certificate of dissolution or termination of a business entity

[¥] Other. Describe - Debton/BIC is i=olvent, breach of ﬂduclary duly by failure to follow the will of the decendent
S=ction B—Partial Revocation

0Ty

8a Check this box if you are revoking earlier notices coneaming fiduciary relationships on file with the Internal Revenue Service for
the same tax matters and years or perioas cova'ed v this notice concerning fiduciary relationship . . . . . . =

b <3;’)&‘(’:! to whom rantod date, and addre. ’nf_‘lud(r:? ZIF code
Judge dba J appo inted, ac +d and re¢ ded in the court of record for Case # Revocation

/) Section C—Substitute Flduciary

9 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and
speclz the name(s) a-a q'jdressfes). including ZIP code(s), of the new fiduciary(ies) -
ee Doe, a living sou d general exccutor of divine estate, secured interest holdar and eﬁorney in 1act

For Paperwork Reduction A=t and Privacy Act Notice, see back page. Cat. No. 163761 Form 56 (Rav. 12-2007)

Form 56 (Rav. 12.2007) Page 2
Court and Administrative Proceedings

Name of court (f other than a court proceeding, centify the type of procesding and name of agency) Date proceeding mnitiated
NAME OF COURT

Address of court) / \ / Docket number of proceeding

COURT ADDRESS ICASE #

City or town, rtawe. and ZIP code Date Time am. | Place of other procesdings
COURT 7Y, §TATE 'ﬂE.‘\q [z'P]

Signature

T certify that | have he suthorily to this notice ing fiduciary relationship on behalf of the taxpayer.

p.m.

Please
Sign
Here

’ Fiduciary's signature Titie, if applicable Date

Form 56 (Rev. 12-2007)
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e OO

(Rev. December 2007)
Department of the Treasury

Notice Concerning Fiduciary Relationship

Ineamal Revenus Sarvice (Internal R Code i 6036 and 6903)

OMB No. 1545-0013

Identification

Name of person for whom you are acting (as shown on the tax retum)

dertitvi r

's social ity no.

Address of person for whom you are acting {number, street, and room or suite no.)

City or town, state, and ZiP code (If a foreign address, see instructions.)

Fiduciary's name

Address of fiduciary (number, strest. and room or suite no.)

City or town, state, and ZIP code

Telephone number (optional)

{ )

Part Il Authority

1 Authority for fiduciary relationship. Check applicable box:

a(1) [J will and codicils or court order appointing fiduciary
b(1) [0 Court order appointing fiduciary . . . _ _ .
¢ [ valid trust instrument and amendments

d [0 other. Describe »

. (@ Dateofdeath ____________.____
. {2) Date (see instructions) ________

Nature of Liability and Tax Notices

Type of tax (estate, gift, generation-skipping transfer, income, excise, etc.) P .o

s w o P

2

3 Federal tax form number (706, 1040, 1041, 1120, etc.) »

4 Year(s) or period(s) (if estate tax, date of death) » ______ ...

5 If the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for all items
described on lines 2, 3, and 4, checkhere . . . . . _ . _ . _ . . .

6

If the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for some (but not all)

of the items described on lines 2, 3, and 4, check here » [] and list the applicable federal tax form number and the year(s) or

period(s) applicable

- 38\l Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal

Revenue Service for the same tax matters and years or periods coveraed by this notice concerning fiduciary relationship

Reason for termination of fiduciary relationship. Check applicable box:

[0 Court order revoking fiduciary authority

oow

[] Other. Describe »

[ Certificate of dissolution or termination of a business entity

_» O

Section B—Partial Revocation

8a Check this box if you are revoking earfier noticas conceming fiduciary relationships on file with the Intemnal Revenue Service for
the same tax matters and years or periods coverad by this notice concerming fiduciary relationship
b Specify to whom granted, date, and address, including ZIP code.

>

S o = e

Section C—Substitute Fiduciary

9 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and

specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) _

>

P oo e i as S L SR S e S N S e SA GRS SRS & SSRGS ST e S SO DAL e S EE LS Sak - SES SSEL S SeeE ST S a e S S EE LS SE R - 88 SSELSS SO SEE e SreS SainES S

For Paperwork Reduction Act and Privacy Act Notice, see back page.

Cat. No. 1637s!

Form 56 (Rev. 12-2007)

Form 58 {Rev. 12-2007) Page 2
Court and Administrative Proceedings
Name of court (if other than a court proceeding, identify the type of proceeding and name of agency) Date proceeding initiated
Address of court Docket number of proceeding
City or town, state, and ZIP code Date Time am.| Place of othar proceedings
p.m.
Signature
| cartify that | have the authority to execute this notice concarning fiduciary relationship on behalf of the taxpayer.

Please
Sign
Here

Fiduciary's signatura Title, if applicable Date

Form 56 (Rev. 12-2007)
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6.2. FORM 56

This blank form is the same form used for all 56 documents. However, they will
differentiate between estate, trust and corporation.

6.2.1. CORPORATION TO BANK FOR FINANCIAL
DOCUMENTS PAY PACKS.

Purpose:
This form is to establish a fiduciary relationship between entities.
(ESTATE - BANK FOR DISCHARGE OF DEBT OBLIGATION)
(CORPORATION — BANK FOR DISCHARGE OF DEBT OBLIGATION)

Instructions:
Fill out the form with your personal information following the example below.

-
Form 56 F Notice Concerning Fiduciary Relationship OMB No. 1545-2158
(Rov. Decomber 2009) of Financial Institution
Beapartimaent of the Treasury . " For IAS Use Only
Intemal Revenue Senvice (Internal F Code 6036, 6402, and 6903)
Part | Identification
1 Name of person for whom you are acting (as shown on the tax retum) 7w 2 Employer identification number
JOHN LEE DOE, CORP 45 . SERIES
3 Address of financial institution (number, street, and room or suite no.)
ANYWHERE ADDRESS
4 City, stata, and ZIP code ['s Telsrhone no.
ANYWHERE CITY, STATE NEAR [ZIP] ! </ )
-] Check the applicable box for the type of financial institution: Z Bank D Thrift
7  Check here = [] if the financial institution is insolvent.
8 Enter the ending date of the financial institution’s tax year (mo..day.yr). . . .. . . . . . . » DECEMBER
9 Fiduciary’s name ] 10 Contact person
CEOQ/CFO .
11 Address of fiduciary (number, street, and room or suite no.)
BANK ADDRESS
=2 City or town, state, and ZIP codoe 13 Telephone no.
BANK CITY, STATE NEAR [ZIP] ( )
14 Check the applicablo box if the fiduciary is a:
[l Rmeceiver [l conservator
1S Cheeck this box &[] if the financial institution is or was a member of a group filing a consolidated return and complete lines 16 to 21 below: Lineas 16
through 21 are to be completad only If the financial Institution I3 or was a member of o group Tiling a consolidated returm.
16 Name of person for whorn you are actling (as shown on the tax ‘efum) 17 Employer identification number
18 Address of the common parent (number, street, and room or sui!o_-‘::.) -
19 Cilty, state, and ZIP code N\
20 Check here » [_1 if a copy of this form has been sent to the cormon pancint of the group.
21 Enter the tax year(s) that the financlal institution is or was a memiur of the conszolidated group =

Authority

22 Evidence of fiduciary authority. Check applicable box(es), and attuch copy of applicable orders:
a [] Appointment of conservator b ] Replacement of conservator

e [ Appointment of receiver d [_] Order of inscivency
e k7 Other evidence of creation of fiduciary ralationship (describe) B Public Law 73-10, Power of Appointment Act of 1951

Tax Notices

23 All notices and other written cornmunications witin regard o income, employment, and excise taxes of the financial institution (listed
on line 1) will be addressed to the fiduciary. Indicawe below if other notices and written communications should be addressed to the

fiduciary. Include the type of 1ax, tax periods or years involved.
1040V, 10 10966, 1041 ES, W2 FROM DOB-CURRENT YEAR

Part IV Revocation or Terminaticon o€ Nouce
Section /A—Total Revocation or Termination

Evidence of termingtion or revocation of fiduciary authority (Check applicable box(es)):
[ certified copy 57 court.order revoking t'duciary authority attached.

] Copy of certificaia of diceolution or terrrination of a business entity attached.

[[] Other evidence of tarminziion of fiduciary relationship (describe) »

ocmg

1 certify that | have the acthority to axo":cte this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
Here

’ Fiduciary's signature Title, if applicable Date

For Paperwork Reduction Act Notice, see back of form. Cat. No. 127840 Form 56~F (Rev. 12-2009)
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6.2.2. ESTATE TO BANK FOR FINANCIAL
DOCUMENTS PAY PACKS.

Purpose:
This form is used to establish a foreign trust which is tax-exempt and is foreign to U.S.
jurisdiction.

Instructions:
Fill out the form with your personal information following the example below.

Form 56'F Notice Concerning Fiduciary Relationship OM8 No. 1645-2159
plaiseiey of Financial Institution

el Fvoun Seics ( 1 R Code sections 6036, 6402, and 6903) For IR Use only
Identification

1

2  Erapiover identification number
45 {SERIES

Name of person for whom you are acting (as shown on the tax retum)
JOHN LEE DOE, ESTATE

3

Address of financial institution (number, street, and room or suite no.)
ANYWHERE ADDRESS

4

City, state, and ZiP code § Teephome ns,
ANYWHERE CITY, STATE NEAR [ZIP] ( L S

Check the applicable bex for the type of financial institution: El Bank D Thrift
Check here » [} if the financial Institution is insolvent.
Enter the ending date of the financial institution’s tax year (mo., day,yr), . . . . . . . . .» DECEMBER

ieNo

Fiduciary's name r | 10 Contact persen
CEO/CFO

1

Address of fiduciary (number, street, and room or suite no.)
BANK ADDRESS

12

13 Telepiene no. 7

¢ N\Y

City or town, state, and ZIP code
BANK CITY, STATE NEAR [ZIP]

14 Check the applicable box if the fiduciary is a:
Receiver [ conservator

15 Check this box ®[_] i the financial institution is or was a member of a group filing a conscildated retum and complete lines 16 to 21 below: Lines 18

through 21 are to be complated only if the financial ir is or was a of a group filirg a consolidated return.
16 Name of person for whom you are acting {as shown on the tax retumn) i 17 Employer ider

VAN N~ i

18 Add of the 1 parent (r ber, street, and room or suite no.)
19 City, state, and ZIP code N\
20 Check here » D if a copy of this form has bean sent to the common parent of the group.
21 Enter the tax year(s) that the financial institution is or was a member ¢! (hs ~onsoiidatea roup » =

Authority

22 Evidence of fiduciary authority. Check applicable box(es), and attach copy of applicable orders:

a [ Appointment of conservator » O Replacement of conservator

¢ [ Appointment of receiver d [C] order of insolvenc;
e I Other evidence of creation of fiduciary retationsivio (describe) P Public Law 73-10, Power of Appointment Act of 1951

Part Iif Tax Notices

23  All notices and other written communications with regeic to incomie,/employment, and excise taxes of the financial institution (listed

1040V, 1040 ES, 1040 ES (NR)1C954, 1099C, 1099 OID, 1041,10966, 1041 ES, W2 FROM DOB-CURRENT YEAR

on line 1) will be addressed to tha fiduciary. Indicate be!cw if other notices and written communications should be addressed to the
fiduciary. Include the type of tax, tax periods or years invoived.

Il Revocation or Terminaiion of Nctice

Section A—Total Revocation or Termination

24 Evidence of termination or revocation of fiausiary authority (Check applicable box(es)):

a [ cCertified copy of court order revoking fidusiary authority attached.
b [ Copy of ceitilicate of “lissolution or termination of a business entity attached.
¢ [ Other evirence of termination of fiduciary reiationship (describe)

1 certify that | have \he :u‘_nority to 0xecl~\c- this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
He
re Fiduciary's stgnature Title, if applicable Date
For Paperwork Reduction Act Notice, see ~ack of form. Cat. No. 12784J Form 86-F (Rev. 12-2009)
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. 56-F Notice Concerning Fiduciary Relationship i Gl
(Rev. December 2009) of Financial Institution

Dogartmer reasury For IRS Use Onl
Intemal ﬂw;’u:eslrvice (iInternal Revenue Code sections 6036, 6402, and 6903) ’
Identification

1 Name of person for whom you are acting (as shown on the tax retum) 2  Employer identification number

3  Addrass of financial institution (number, street, and room or suits no.)

4 City, state, and ZIP cods §  Telephone no.
{ )

6  Chack the appiicable box for the type of financial institution: L] Bank O thrift

7 Check hers » [ ] i the financial institution is insolvent.

8  Enter the ending date of the financial institution's tax year mo., day, yr). . . . _ _ . _ _ >

9  Fiduciary's name 10 Contact person

1 Address of fiduciary {number, street, and room or suite no.)

12 City or town, state, and ZIP code 13 Telephone no.

14 Check the applicable box if the fiduciary s a
D Receiver l:[ Conservator

15  Chack this box »L] if the financial nstitution is or was a member of a group filing a consolidated retum and complete lines 16 to 21 below: Lines 16
through 21 are to be completed only if the financial institution is or was a member of a group filing a consolidated retum.

16 Name of person for whom you are acting {as shown on the tax retum) 17 Employer identification number

18  Address of the common parent (number, street, and room or suite no.j

19 City, state, and ZIP cods

20 Check hera » L] if @ copy of this form has been sent to the cormmon parent of the group.
21 Enter the tax year(s) that the financial institution is or was a member of the consolidated group »

00 Authority

22 Evidence of fiduciary authority. Chaeck applicable box(es), and attach copy of applicable orders:
a [ Appointment of consarvator b [0 Replacement of conservator

¢ [ Appointment of receiver d [ order of insolvency
e [I Other avidence of creation of fiduciary relationship (describe) »

X0 Tax Notices

23 All notices and other written communications with regard to income, employment, and excise taxes of the financial institution (listed
on line 1) will be addressad to the fiduciary. Indicate below if other notices and written communications should be addressed to the
fiduciary. Include the type of tax, tax periods or years involved.

i:4d\' Revocation or Termination of Notice

Section A—Total Revocation or Termination

24 Evidence of termination or revocation of fiduciary authority (Check applicable box(es)):
a [ certified copy of court order revoking fiduciary authority attached.
b [] Copy of certificate of dissolution or termination of a business entity attached.
¢ [] Other evidence of termination of fiduciary refationship (describe) »

pI | cedtify that | have the authority to execute this notice conceming fiduciary relationship on behalf of the taxpayer.

ease

Sign

Here } Fiduciary's signature Title, if applicable Date

For Paperwork Reduction Act Notice, see back of form. Cat. No. 127844 Form 56-F [Rev. 12-2009)
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SECTION G

MISCELLANEOUS FILING

CLICK ON LINK FOR MISC. FILING

http://www.uscourts.gov/FormsAndFees/Fees/DistrictCourtMiscellaneousFeeSchedule.aspx

This package has to be mailed by Certified Signature Receipt to:

ALL PARTIES

After receiving Nihil Dicit (Summary
Judgment) close the case and obtain an
exemplified copy from Clerk of the Court.
Then, reopen Case Under a Non-Adverse
Claim with a Writ of (Garnishment,
Possession, or Restitution). Obtain
Exemplified Copy of Judges order and
inform defendant by certified mail return sevoer. courere
receipt of Writ of (Garnishment,
Possession, or Restitution).

OFFICIAL USE
s 5
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SECTION H

NOTICE OF INTEREST AND
NOTICE OF DISTRESS

This section includes a list of documents needed for this package.
This package has to be mailed by Certified Signature Receipt to:

PARTIES TO BE SERVED:

. Judge. =
. Prosecuting Attorney (Criminal). g =
. Plaintiff or Defendant’s Attorney | 5
(Civil). .
. State or Federal Risk
Management.
. State Bar.
. State or Federal Supreme Court.
. State or Federal Insurance
Commissioner.
. State or Federal Attorney
General.
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8.1. FILE NOI INTO THE RECORD OF COURTCASE

Purpose:

This form is used to file into a court record and county recorder’s office. It stipulates that
the person submitting the document has an “equitable interest” in the property.

Instructions:

Access to folder named “Section H” of your seminar CD. Open file named
‘GNOI”

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)

Print and save document.

Use BLUE INK for all signatures.

Document has to be notarized.

This form is to be mailed Certified Signature Receipt to all the parties that
damaged you.
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8.2. COURT PROCEEDS WITH LEGAL MATTER
(CIVIL OR CRIMINAL).

Purpose:

This form is used for distressing the bond of any legal entity, which may have damaged
you in a court case.

Instructions:
* Access to folder named “Section H” of your seminar CD. Open file named
‘GNOD,')

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)
* Print and save document.
e Use BLUE INK for all signatures.
* Document has to be notarized.
Instructions:

This form is to be mailed Certified Signature Receipt to the following recipients and filed
on a UCC-3 and recorded at County Recorders. The NOD has to be filed with all agencies
and attached to those agencies complaint forms.

e Judge.
*  Prosecuting Attorney (Criminal).
*  Plaintiff or Defendant’s Attorney

(Civil).

¢  State or Federal Risk
Management.

e  State Bar.

*  State or Federal Supreme Court.
e  State or Federal Insurance
Commissioner.

*  State or Federal Attorney
General.
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Notice of Distress

The Corporate Legal Power 1s secondary to Commercial Guarantors. Case law 1s not a
responsible substitute for a Bond.

Municipal corporations which include cities, counties. states and national governments have no
commercial reality without bonding of the entity. its vehicle (statutes), and its effects (the
execution of 1ts rulings).

Except for a Jury. 1t 1s also a fatal offense for any person. even a Judge. to impair or to expunge.
without a Counter-Affidavit, any Affidavit or any commercial process based upon an Affidavit.

Judicial non-jury commercial judgments and orders oniginate from a limited liability entity called
a municipal corporation, hence must be reinforced by a Commercial Affidavit and a Commercial
Liability Bond.

A foreclosure by a summary judgment (non-jury) without a commercial bond 1s a violation of
commercial law.

Governments cannot make unbonded rulings or statuies which control commerce, free enterprise
citizens, or sole proprietorships without suspending commerce by a geueral deilaration of
martial law.

It 1s tax fraud to use Courts to settle a dispute/controversy wiich could be settled peacefully
outside of or without the Court:

An official (officer of the court, policenian; eic ) raust d=monstrate that he/she 1s individually
bonded 1n order to use a summary process.

An official who impairs. debatiches. voids or abnidges an obligation of contract or the effect of a
commercial lien svithout proper cause. becomes a lien debtor and his property becomes forfeited
as the pledge t¢ secure the lien. Pound breach (breach of impoundment) and rescue 1s a felony.

It 1s against the law tor a Judge to summianily remove. dismiss, dissolve or diminish a
Commercial Lien. Caly the Lien Claimani or a Jury can dissolve a commercial lien.

Notice to agent is notice 10 principal; notice to principal is notice to agent.
POINTS OF LAW/CASE CITES

PUBLIC HAZARD BONDING OF CORPORATE AGENTS All officials are required by
federal, state, and municipal law to provide the name. address and telephone number of their
public hazard and malpractice bonding company and the policy number of the bond and. if
required, a copy of the policy describing the bonding coverage of their specific job performance.
Failure to provide this information constitutes corporate and limited liability insurance fraud (135
USC) and 1s prim-a-facie evidence and grounds to impose a lien upon the official personally to
secure their public oath and service of office.

Your Name Page 2 of 11
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Notice of Distress

Your Name (as a Real Party in Interest) notice, regardless if deemed in-artfully plead, must be
held to a less stringent standard than formal pleadings drafted by bar-admitted attorneys and can
only be dismissed for failure to state a claim if it appears bevond a doubt that Your Name
can prove no set of facts in support of [his] claims which would entitle him to relief.” [in the
nature of Haines v. Kemer, 404 U.S.. 519-521: Richardson v. Flemming. 651 F 2d at 368
(quoting Estelle v. Gamble, 429 U.S. 97, 97 S.Ct. 285, 50 L.Ed.2d. 251, (1976); Conley v.
Gibson. 355U.S. 41, 78 S. Ct. 99, 2 L. Ed.2d 80 (1957): Alexander v Ware. 714 F.2d 416 (1983):
Hayes v Western Weighing and Inspection Bureau. 838 F.2d. 1434 (5™ Cir. 1988))]. Your Name
factual allegations 1n the text must be accepted as true, along with aay reasonable inferences that
may be drawn there from. [in the nature of Ryland v. Shapiro. 708 F.2d. 987 (5® Cir.1983)].
Your Name petition must not be read “too narrowly ™. but must instead be reaid “liberally”™ so that
any inferences may be drawn there from. [in the nature of Bruce v. Wade. 537 F.24.850 (5®
Cir.1976)].

Your county )
) it 1s true
Your state )

I, appearing as Your Name, Affiant, overthe age of twenty-cnz years, competent with first hand
knowledge. on my own unlimited commercial liability, do make this affidawnit pleading to stop
on ongoing tort committed by Judge’s Name, a man/woman, bended and d/b/a JUDGE NAME
ALL CAPS and Attorney s Named Ipper and Lower Case, a man/woman, bonded and d/b/a
ATTORNEY NAME ALL CAPS againzt your name. a man, and do state the following that:

1. The parties to this distress are:
Yous Name/distress claimant
(Securedt Creditor)
Mailing Addsess
City State [Zip]

Judges Name. . /lien debtor/tort feasor
NAME OF COURT
COURT ADDRESS

Attorney Name.. /lien debtor/tort feasor ARIZONA
STATE BAR#

LAW FIRM NAME

LAW FIRM ADDRESS

ALLEGATIONS
Allegations anise from the conduct of Name of Judge acting as JUDGE for and Attorney Name

acting as ATTORNEY in COURT IN THE COUNTY OF on date. The allegations below
follow those recorded in “AFFIDAVIT OF TRUTH™ filed date at the Name of Court.

Your Name Page 3 of 11
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Notice of Distress

1. The above listed lien debtors/joint tort feasors are committing an ongoing tort against
the private and public interests of Your Name by forcing an open court re-bid
against a second contract (retort) thereby under color of law engaging in
constitutional infringement. denying Your Name night to private contract.

2. The above listed lien debtors/joint tort feasors have unlawfully distressed the Real
Property of Your Name by denying knowledge/allowance of a Banker's Acceptance
and refusing to recognize legitimate Offer of Payment on Real Property.

3. The above listed lien debtors/joint tort feasors have denied/disregarded the validity of
the financial assets against Public Policy 73-10 by refusing Your Name Promissory
Note Tendered in court on Date and restricting the court's reguired fonn of payment
to cash only.

4. The above listed lien debtors/joint tort feasors disregarded Your Name s Notice Of
Interest, and without waiting the 21 days required under said Notice, Judge's Nanie
immediately acknowledged Attorney s’ Name request that the court deny your jzterest
and rights.

5. The above listed lien debtors/jeint tort feasors claimed the desire to act in the “best
interest” of the estate yet actea unider color of law to deny Your Name night to
contract, denied his offer of a substantially highest bid and without justification
denied Your Name legal offer and imanocr of payment only to allow another to pay a
lesser bid with a comparable debt instivinient.

PROOF OF ALLEGATIONS

6. The proof of the allegations are contamned in the clerk’s file in Case No. XXX and
in the official court re<.ord and transcripts——-see AFFIDAVIT OF TRUTH on file at
the Couvaty Court Clerks\Office;dated XXXX2

LEDGER AND TRUE BILL

Ledgering: Ledgenng tor the violations of the united States Constitution and the Bill of Rights
against’Your Name by Judges Name, d/b/a JURGE NAME ALL CAPS and Attorney’s Name
d/b/z ATTORNEY NAME ALT CAPS described in the “Allegations”™ above is under 18 USC
241, CONSPIRACY AGAINST THE RIGHTS OF CITIZENS. “If two or more persons
conspire to miure, threaten, or intunidate any citizen in the free exercise or enjoyment of any
right or privilege sectnad to him by the Constitution or laws of the United States, or because of
his having so exercized the same: or if two or more persons go in disguise on the highway or the
premises of another, with inteni to prevent or hinder his free exercise or enjoyment of any right
or privilege so secured — thiey shall be fined not more that $10.000 or imprisoned not more than
10 years, or both: and if deach results they shall be subject to imprisonment for any term of years
or for life”. "Allegations” above 1s under 18 USC 242, DEPRIVATION OF RIGHTS UNDER
COLOR OF LAW. " Whoever, under color of any law, statute, ordinance. regulation. or
custom, willfully subjects any inhabitant of any State, Ternitory, or District to the deprivation of

Your Name Page 4 of 11
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Notice of Distress

any nights. privileges. or immunities secured or protected by the Constitution or laws of the
United States, or to different punishments. pains. or penalties. on account of such inhabitant
being an alien. or by reason of his color, or race, than are prescribed for the punishment of
citizens, shall be fined not more than $1.000 or imprisoned not more than one year, or both: and
1f bodily injury results shall be fined under this title or imprisoned not more than ten years, or
both: and if death results shall be subject to imprisonment for any term of years or for life".

The specific violations of the Constitution are listed point for point under the
corresponding numbered allegation as above. For example numerals such as 193 would be
interpreted as Article 1. Section 9. Clause 3 of the Constitution, or/AM 1 would be interpreted as
Amendment 1 of the Bill of Rights of the Constitution.

1. The Real property of Your Name has been unlawfully distressed by the lien debtors:
AM 4 any action against me must be fillly described 1n writing. 1ssued by a court
of law, signed by a judge, and swom on oaih

AM 5 no person to be deprived of anything without due process

AM 9 all nghts belong to the peopic some are stated some are not

AM 13 no law-abiding person siiall be forced to act against his will

AM 9 all nghts belong to the people: some are stated. scui= are not

AM 10all government power comes from ih# consent of the pecple governed
AM 14 all persons born or naturalized are US citizens and protected by US
Constitution

AM 14 all persons equally protected and restricted by law

AM 14 no person to hol:l oifice 1I he rebels against os violates US Constitution
(treason)

AM 14 no =tate shall make or enforce any law limiting rights of US Constitution
AM 14 no state shall depnive anycne of anything without fair trial

101  no state shail set anyone above the common man.

101 no state shall work agamnst US Cowstitution with anyone

101 ' no state shali declare war on a person (resort to force) in violation of
Constitution

101 no state shall allow any person or group to make a law, judge on 1t, and
punish under it

193  no person or group canmake a law, judge on 1t. and punish under it

331  no couirclling agency shall harass a US citizen (muxed war/treason)

431  no controlling agency shall be formed in violation of US Constitution
441 the US to protect every citizen against personal attack or attack on nights
612 This Constitiztion 1s the Supreme Law of the Land.™

613 all law makers court officials and enforcement officers are bound by oath
to the US Consittution

E oemMmuow P

CHYROT O ZRFR-

2. Judges Name and Attorneys Name have acted outside of their oaths of office.
A AM 4 any action against me must be fully described 1n writing. 1ssued by a court

of law. signed by a judge, and swom on oath
B. AM 10all government power comes from the consent of the people

Your Name Page 5of 11
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Notice of Distress

emm Yo

AM 14 all persons equally protected and restricted by law

AM 14 no person to hold office if he rebels against or violates US Constitution
(treason)

101  no state shall work against US Constitution with anyone

612  “This Constitution 1s the Supreme Law of the Land.™

613  all law makers, court officials. and enforcement officers are bound by oath
to the US Constitution

3. Judges Name and Attorneys Name have acted outside of their oaths of office.

amm oaow @

AM4 any action against me must be fully described in writing, 1ssued by a court
of law, signed by a judge. and swom on oath

AM 10all government power comes from the consent of the people

AM 14 all persons equally protected and restricted by Jav/

AM 14 no person to hold office 1f he rebels against or+1olates US Constitution
(treason)

101  no state shall work against US Constitution with anyone

612  “This Constitution 1s the Supreme Law of the Land.™

613  all law makers, court officials. and enforcement officers are bouad by cath
to the US Constitution

4. I have been threatened with LOSS OF PROPERTY for exercising my rights.

A
B.

AM 4 1am safe from any unwarranted searches/seizures
AM 4 any action against me must be fully described in writing. 1ssuzd by a court

of law, signed by a judge. and swom cn oath

ZZORF SN ODQMMUN

Co
0.

[4]

AM 5 no person to be deprived of anything without due process

AM 6 Imay require as much in vwnting as 1s requured of me

AM 9 all nghts belong to the peoplc some are stated some are not

AM 10all government power comes from the consent of the people

AM 13 no law-abiding person shall be forced 1o act against his will

AM 14 all persens bom or naturalized ate US citizens and protected by US
nstitution

AM 14 all persons equaily protected and restricied by law

AM 1410 person to hold office 1f he rebels against or violates US constitution
ason)

AM 14no state shall make ¢t énforce anv law limiting nights of US Constitution

AN 14 e state shall depnive anvone oi zmything without fair trial

101  no state shall work agaimnst TJS Constitution with anyone

101  no state shall declare war ox'a person (resort to force) in violation of
natitution

101 " no state shall allow anv person or group to make a law, judge on 1t. and

punish under 17

P. 193" ‘o person or grouyy can make a law. judge on 1t. and punish under 1t

Q. 331 ocaly couns can decide punishment and rewards with regards to law

R 331 no controlling agency shall harass a US citizen (mixed war/treason)

S. 431  no coniroiling agency shall be formed in violation of US Constitution

T. 441  the US to protect every citizen against personal attack or attack on nights
Your Name Page 6 of 11
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Notice of Distress

U.
V.

612  “This Constitution 1s the Supreme Law of the Land.™
613  all law makers. court officials. and enforcement officers are bound by oath
to the Constitution

5. Agents of the court under the control of Judge's Name have appeared hostile and
threatening to me while in the possession of fire arms.

AM4 Iam safe from any unwarranted searches/seizures

AM4 any action against me must be fully described 1n writing, 1ssued by a court

of law, signed by a judge, and swom on oath

AM 5 no person to be forced to say or do anything that could be used against

him later

AM 5 no person to be deprived of anything without duz process

AM 6 Imay require as much in writing as 1s required ¢t me

AM 9 all nghts belong to the people some are stated some are nat

AM 10all government power comes from the consent of the people

AM 13 no law-abiding person shall be forced 1o act against his wil{

AM 14 all persons bom or naturalized are UA citizens and protected by US

Constitution

AM 14 all persons equally protected and restricted by law

AM 14 no person to hold office if he rebels against or violates US Constitutzon

(treason)

AM 14 no state shall make or enforce any law linuting nights of US Coustitution

AM 14 no state shall depnive dnyone of anything without fair trial

A
B.

C.

FHQmMmO

T 0ZEF R

AcHY RO

101  no state shall work agamnst US Constituticn with anyone

101  no state shall declare war ¢n a person (resort to force)in violation of
Constitution

101  no state shall allow acv person or group to make alaw, judge on 1t. and
punish under 1t

193  no person or group can maxe a law. judge enit. and punish under it

331 no controlling agency shall harass a US citizen (mixed war/treason)

331 no controlling agency shall be forimed 11 violation of US Constitution
441  the US to protect everv citizen against personal attack or attack on nights
612 < “This Constitution is the Supreme Law of the Land.”

6121 alllaw makers court officials. and enforcement officers are bound by oath
t¢-ihe US Constitution

1. Judges Name has libeied and accused me of breaking some laws referring to my
sapposealy “esoteric beliefs of what money 1s™.

AM4 any action apainst ime must be fully described in writing, 1ssued by a court

of law, signed by a judge, and swom on oath

AM'5 no person to be deprived of anything without due process

AM S all nghts belong to the people some are stated some are not

AM 10ail governiment power comes from the consent of the people

AM 14 all perscas’bom or naturalized are US citizens and protected by US

Constitution

AM 14 all persons equally protected and restricted by law

A

MmO W

@

Your Name

Page 7of 11
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Notice of Distress

e

ozgr m=¢T

AM 14 no person to hold office if he rebels against or violates US
Constitution (treason)

AM 14 no state shall make or enforce any law limiting rights of US Constitution
101  no state shall work against US Constitution with anyone

101  no state shall declare war on a person (resort to force) in violation of
Constitution

331 no controlling agency shall harass a US citizen (mixed war/treason)

441  the US to protect every citizen against persenzl attack or attack on nights
612  “This Constitution 1s the Supreme Law of tlie Land.”

613  all law makers. court officials. and enforcemeut officets are bound by oath
to the US Constitution.

1. Without explaining the conditions of the contrazt and without making anv attenipt at a
full disclosure, Judges Name and Attomeys Name have tried to attach adiission and
unconscionable contracts to me.

A

o mm g0

—

M ACH PO

Your Name

AM4 any action against me mast be fully described in writing, 1ssued by a court
of law, signed by a judge, and swom: ca oath

B. AM 5 no person to be forced te say or do anything that could be used
against him later

AM 5 no person to be deprived of anything wuhout due process

AM 6 Imay require as much i writing as 1s requued of me

AM 6 1n actions mvelving threat ot jail accused to Liave public trial

AM 9 all nghts belong 1o the people some are stated some are not

AM 10all government powe: comes from the consent of the people

AM 13 no law-abiding person shall be 1orced to dct against his will

AM 14 all persons bom or naturalized are US ¢itizens and protected by US
Constitution

AM 14 all persons equailv protected and restricted by law

AM 14no person to hold affice if he rebels against or violates US Constitution
(treason)

AN 14 nao state shall make or enforce any law limiting rights of US Constitution
AM 14 no state shall depnive apyone of anything without fair trail

101  no state shall work against US Constitution with anyone

101  no state io pass any law impaining the obligations of contract

P’ 101  no state shall allow any person or group to make a law, judge on it,
and putush under 1

111 only Congress has power to make law

193 . no person or group can make a law, judge on 1t. and punish under 1t

331  only courts can decide punishment and regards with regards to law

331 no centrolling agency shall harass a US citizen (mixed war/treason)

431  no controlling agency shall be formed in violation of US Constitution

441  the US to protect every citizen against personal attack or attack on rights
612  “This Constitution 1s the Supreme Law of the Land.”™

613  all law makers. court officials. and enforcement officers are bound by oath
to the US Constitution.

Page 8 of 11
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Notice of Distress

2. Judges Name and Attorneys Name have sent an unsolicited presentment to me trying to
attach my property unlawfully.

AM 4 I am safe from any unwarranted searches/seizures

AM4 any action against me must be fully described in writing. 1ssued by a court

of law, signed by a judge. and swom on oath

AM 5 no person to be forced to say or do anything that could be used against

him later.

AM 5 no person to be deprived o anything without due process

AM 9 all nghts belong to the people some are stated some are not

AM 10all government power comes from the consent of the people

AM 13 no law-abiding person shall be forced to act against s will

AM 14 all persons bom or naturalized are US citizenis and protected by US

Constitution

momMmy 0 wWp

L AM 14 all persons equally protected and restricted by law

J. AM 14 no person to hold office if he rebels against or violates US Constituizon
(treason)

K. AM 14 no state shall make or enforce any law limituig nights of US Constiution

L. AM 14 no state shall depnive anyone of anything without fair trial

M. 101  no state shall work against US Constituizon with anyone

N. 101  no state shall declare war on a perzon (resort to force) m: violation of
Constitution

0. 101  no state to pass any law impainng the obligations of contract

P 101  no state shall allow any p<ssea or group to maie a law. judge on 1t. and
punish under 1t

Q. 111  only Congress has power to make law

R 193  no person or group can ivalke a law, judge on 1t, and punish under it

S. 331 no conurolling agency shall harass & US ciiizen (muixed war/treason)

T. 431  no controiling agency shall be formed in violation of US Constitution

U. 441  the US to protect every citizen aganst personal attack or attack on nights

V. 612 “This Constituizon is ithe Supreme Law of the Land.™

W. all law makers. court officials and enforcement officers are bound by oath to the

US Constiauiion

Surety: There are one-hundred forty-one (141) listed Constitution and Bill of Rights violations
valued-at 510.000 per violaiton izmes two (2) Lien Debtors for a total value of this bill of
Twe-million eight-hundred twenty-thousand dollars ($2.820.000.00) in Functional Currency
of the Unsted States. The surety/property utilized to guarantee the payment of this
commercial len s il operational/commercial bonds of each of the Lien Debtors. If the
bond(s) of the Lien Debtois 1s/are insufficient for coverage the payment(s) the assets of the
Lien Debtor(s) wili be utilized as follows: all the real and moveable property and bank and
savings accounts and of ihe Lién Debtors except wedding rings, keepsakes, family
photographs. diaries, joumals, etc.. and the property nommally exempted in the lien process
(includes survival provisions).

Your Name Page 9 of 11
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Notice of Distress

Invoice: DEMAND IS NOW MADE UPON Judges Name and Attorneys Name individually or
severally for the sum certain of two-million eight-hundred twenty thousand DOLS and zero
CTS.

Proof of Allegations: see the official court file for Case No. 200K on file at the YOUR
COURT NAME, YOUR COUNTY. STATE OF 35000

VERIFICATION

I. Your Name, over the age of twenty-one years. competent to witness. and upen my own
unlimited commercial liability, do state that I have read the above Notice of Distress and do
know the contents to be true. correct. and complete. and ot musleading. the truih. the whale
truth. and nothing but the truth, and do believe that the above described acts by the lien
debtors/joint tort feasors have been committed with intent and kiiowledge contrary to law.

Your Name, all nghts reserved without the 1JS . daré

NUTARY
L , a nutary public residing 1in Your County, Your state, do
say that on the  day of .20 CE. ihava man kaown to me as Your Name appeared

before me 1n his true character and did affix his autograph to the 2bove NOTICE OF DISTRESS
OF BONDS OF Judges Name d/v/a JUDGE NAME ALL CAPS/and Attorneys Name d/b/a
ATTORNEY NAME ALL CAP: of s own free will and chuice.

Notary Public i date
Seal

PRCOF OF POST AND CONTENTS POSTED

I. Your Naine, over the age of twenty-one years. competent to witness. do say that onthe
day of ~ .20 CE.Idid post or cause to be posted (postage prepaid) the above NOTICE
OF DISTRESS AFFIDAVIT OF OBLLIGATION OF NECESSITY to the below listed party
within the US:

Judges Name Attorneys Name.

NAME OF COURT LAW FIRM NAME
COURT ADDRESS LAW FIRM ADDRESS
domestic. within the US domestic, within the US
Your Name Page 10 of 11
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Notice of Distress

Your Name . UCC3-402 (b)(1) date

cc.:  Name of Manager Attomey General and Insurance Commussioner
ADOA. RISK MANAGEMENT

RISK MANAGEMENT ADDRESS

CITY STATE ZIP

Your Name Page 11 of 11
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SECTION 1

ACCEPTED FOR VALUE REGISTERED MAIL™
This Section includes a list of the
documents needed for this packet. The

Registered Mail must bear a barcoded red
Label 200. The label must be placed 7000 fuHE DUUU
above the delivery address and to the

right of the return address, or to the left
of the delivery address on parcels.

MAIL PACKAGE TO:

SECRETARY OF THE TREASURY

C/O JACOB J. LEW I O+

1500 PENNSYLVANIA AVENUE NW ﬂ""" i R e

WASHINGTON, D.C. NEAR [20220] N -

W o

DUPLICATE PACKAGE MAIL i* —
CERTIFIED MAIL RETURN e,
RECEIPT TO: }

DEPARTAMENTO DE HACIENDA ;:3 :

P.0. BOX 9024140 jid

SAN JUAN, PUERTO RICO NEAR B |l

[009024140] FEFETI oot g Ul
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9.1. COVER LETTER - 4

JOHN LEE DOE
C/O ANYWHERE ADDRESS
CITY, STATE AND [ZIP CODE]

DATE: FEBRUARY 11, 2012

THE FOLLOWING ITEMS WERE SENT VIA USPS REGISTERED MAIL NUMBER:
RA 035316 840 US ACCEPTED FOR VALUE AND EXEMPT FROM LEVY. FOR
CREDIT AND DEPOSIT TO POST REGISTERED ACCOUNT NUMBER: ORIGINAL
POST REGISTERED MAIL NUMBER AND PASS THROUGH ACCOUNT
NUMBERS: 123456789 / 212345678

1.

2

3.

4

TO:

U.S. DEPARTMENT OF THE TREASURY

1500 PENNSYLVANIA AVENUE, NW
WASHINGTON, D.C. 20220

ATTENTION: JACOB J. LEW, SECRETARY OF THE TREASURY

NOTICE: PLEASE STAMP FILED/RECEIVED ON ALL DOCUMENTS AND
RETURN ALL DOCUMENTS AND RECORDS WITH IRS BATCHING NUMBERS
TO THE C/O MAILING ADDRESS ABOVE.

ALL DOCUMENTS WERE CC’D TO:

DEPARTAMENTO DE HACIENDA

P.O. BOX 9024140

SAN JUAN, PUERTO RICO 009024140
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9.2. NOTICE

Purpose:

This form is used to have the Birth State and/or USCIS to secure your interest in your
master bond.

Instructions:
* Access to folder named “Section I”” of your seminar CD. Open file named
“Notice”
* There is no need to fill anything out.
* Print document.

NOTICE:

PLEASE RECORD THIS INSTRUMENT FOR
DISCHARGE IN COMPLIANCE WITH TITLE 46.
PLEASE INFORM THE THIRD PARTY OF THE
RECORDING SO THAT THEY CAN HONOR THEIR
OBLIGATION.

THANK YOU IN ADVANCE.
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9.3. AFFIDAVIT OF NOTARY PRESENTMENT

Purpose:

This form is a Presentment Statement taken by the notary on behalf of the client and used
to perfect a claim.

Instructions:
* Access to folder named “Section I”” of your seminar CD. Open file named
“Notary Presentment.”

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)

* Print and save document.

e Use BLUE INK for all signatures.

* Document has to be notarized.
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AFFIDAVIT OF NOTARY PRESENTMENT
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9.4. BILLING STATEMENT

Purpose:

This form is used to create a money order to discharge debt.

Instructions:
* This AFV statement is to be printed on top of Billing Statement with money order.
* Supply Payee info in money order template.
* All AFV’S are to Be in the FOREIGN ESTATE EIN or the ESTATE EIN.
* This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at Amount of Billing Statement $USD,
Billing Statement No. 0123456789 Said Registration is to secure the rights to title(s) and
interest in the Collateral. Adjustment is Purview of Public HIR-192 and UCC 10-104.
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Money Order

Date: April 18, 2012
Pay To: THE UNITED STATES TREASURY
And Credit To: CENTURY LINK
Eighty-Four Dollars and 04/100 Cents

$84.04

By: S99%47%RE, EIN-XXXXXXXXX

Authorized Representative / Settlor
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9.5.1040-ES

Purpose:

This form is used to satisfy any and all debt obligations on security instruments issued to
U.S. TREASURY.

Instructions:
* Attach to mailing package a 1040 ES check (see section E).

9.6.1040-V

Purpose:

This form is used to satisfy any and all debt obligations on security instruments issued to
U.S. TREASURY.

Instructions:
* Attach to mailing package a 1040 V check (see section E)

9.7.1041-ES

Purpose:

This form is used to satisfy any and all debt obligations on security instruments issued to
U.S. TREASURY.

Instructions:
* Attach to mailing package a 1040 ES check (see section I).

9.8.1041-V

Purpose:

This form is used to satisfy any and all debt obligations on security instruments issued to
U.S. TREASURY.

Instructions:
* Attach to mailing package a 1040 V check (see section I)

Page 114 of 178



9.9. INTERNATIONAL PROMISSORY NOTE

Purpose:

This form is used to offset and discharge any debt obligation.

Instructions:

Access to folder named “Section I” of your seminar CD. Open file named
‘GIPN”

Save a copy of the document before starting process of filling out.
(Click in File / Save as)

In your saved copy, edit red data with your personal information.
Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

Do not change any other formatting of the document (color font, size font, font
type etc....)
Print and save document.

Use BLUE INK for all signatures.

This document is to be registered on a UCC-3 with the Secretary of State. The
Certified Copy from the Secretary of State is to be mailed to the Secretary of the
Treasury. (See example of UCC — 3 in “Section A.”)

UCC - 3 Sample Verbiage

This is an amendment to the original entry to the Secured Party in the commercial to
UCC- 1 File No. 0123456789 and Birth Certificate State File No. 0123456789 and
through Private Offset Account No. Back of SSN as herein registered to correct the filing
as to acceptance for value/lien on the collateral at $2,000,000,000. 00 USD International
Promissory Note. 0123456789 Said Registration is to secure the rights to title(s) and
interest in the Collateral. Adjustment is Purview of Public HIR-192 and UCC 10-104.
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9.10. FIDUCIARY TRUSTEE INSTRUCTIONS

Purpose:

This form is used to instruct the appointed fiduciary, to lawfully discharge of debt and
balance the books.

Instructions:
* Access to folder named “Section I”” of your seminar CD. Open file named
‘GFTI’7

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)
* Print and save document.

e Use BLUE INK for all signatures.
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All documents assocated with this assignment have been forwarded to notice:

b

BILLING COMPANY

OFFICE OF CHIEF COUNSEL (MAR220)
MARITIME ADMINISTRATION

1200 NEW JERSEY AVENUE, SEE.
WASHINGTON, DC 20590 CERTIFIED MAIL # 70111570000205878738

DEPARTMENT DE HACIENDA (TREASURY)

ATTN: PRIVATE TREASURY CID OFFICER

P.0.BOX 9024140

SAN JUAN, PUERTO RICO 00902 CERTIFIED MAIL #70111570000205878738

INTERNAL REVENUE SERVICE

ATTN: PRIVATE TREASURY CID OFFICER
STOP 4440

P.0.BOX 9036

OGDEN, UTAH 84201 CERTIFIEL MAIL # 70111570000205878738

IRS TECHNICALSUPPORT DIVISION

ATIN: PRIVATE TREASURY CID OFFICER

(/0 TREASURY UCC'CONTRACT TRUST

INTERNAL, REVENUE SERVICE

1500 PENNSYEVANIA AVENUEN.W.

WASHINGTON D.C:20220 CERTIFIED MAIL # 70111570000205878738

INTERNAL REVENUE SERVICE

CRIMINAL INVESTIGATION DIVISION

ATTN: PRIVATE TREASURY CID OFFICER

BOX 192

COVINGTON, KY. 41012 CERTIFIED MAIL # 70111570000205878738
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9.11. UCC-1

Instructions:

* Attach to mailing package a Certified Copy of previous filed UCC-1 and UCC-1
Addendum (see Section A).

9.12. UCC-3

Instructions:

* Attach to mailing package a Certified Copy of UCC-3 of recorded IPN and Billing
Statement used in this AFV packet.

9.13. W8

Instructions:
Attach to mailing package original W8 (see Section B).
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SECTION J

SECURED FUNDING BOND

This Section includes a list of the
documents needed for this package. The
Registered Mail must bear a barcoded red
Label 200. The label must be placed
above the delivery address and to the
right of the return address, or to the left
of the delivery address on parcels.

MAIL PACKAGE TO:

SECRETARY OF THE TREASURY
C/O JACOB J. LEW

1500 PENNSYLVANIA AVENUE NW
WASHINGTON, D.C. NEAR [20220]

DUPLICATE PACKAGE MAIL
CERTIFIED MAIL RETURN
RECEIPT TO:

DEPARTAMENTO DE HACIENDA
P.0. BOX 9024140

SAN JUAN, PUERTO RICO NEAR
[009024140]

REGISTERED MAIL™

7700 0000 ooO0 0OCO oooo

Labe 300, Awgus! 2008 PEN 205030004311

+ v +
Registered No. Date Stamp
[—

)
Fotur
Chargs Receipt
ig Poatage Festrcted
] Delvwry
O3 [Recenedy
i
< Cuntomer Must Decksr Domety; Ik o 1 25,000 15 Inchied
Full Vadoo § Lued (oo 1o deckred valus lbametioed
Indumary 15 M. (500 Rven.
i
‘,'i"; -
G’x:
iy
(%]
§ 4
1
H

PS Form 3808, RQCOI?! Tor Registered Mail  Goey 1 - Castomer
0000051 ) (Sow infsom:

May i@fﬂ (753002 ason on Reverse)
01 domestic dolvery infotmation, visit cur wWobsite at waw.usps.com ®

Page 122 of 178



10.1. OPEN A SECURITY BANK ACCOUNT

Instructions and Order for Mailing:

OPEN A BANK ACCOUNT

TYPES OF ACCOUNT FULL SERVICE BROKERAGE ACCOUNT,
TREASURY DIRECT ACCOUNT, ZERO BALANCED ACCOUNT, NON-
DEPLETING SECURITIES ACCOUNT.

File UCC -3 registering Secured Funding Bond.

Deposit UCC -3 registering Secured Funding Bond into Treasury.

Secured Funding Bond.

Commercial Security Agreement

W8

Notes: Use an attorney and negotiate a Depository Transaction of Secured Funding Bond

into Bank (have a form 56f with Bank and form 56 with attorney.)

Page 123 of 178



10.2. SECURED FUNDING BOND REGISTERD
ON UCC3

Purpose:

The Secured Funding Bond is used on a UCC-3, to register claim/ lien hold on bond.

Instructions:
* Access to folder named “Section J” of your seminar CD. Open file named
“Sec. Fund. Bond”

* Save a copy of the document before starting process of filling out.
(Click in File / Save as)

* In your saved copy, edit red data with your personal information.
* Once document has been filled out, highlight the red data and change the color of

the font to black (Highlight line of interest and click in “format” / “font” / select font color to
automatic or black)

* Do not change any other formatting of the document (color font, size font, font
type etc....)
* Print and save document.

e Use BLUE INK for all signatures.
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REGISTERED
RA 000 000 000 US

First Middie Last and Company Hereby REGISTERED
Grant this Private 1ssue RA 900 000 000 US

Dollars

“
- ol D):000.00
messt™ Secured Funding and Offset Bond ™"

Pay to the Order of: PAYEE NAME

Numbexr

INITIALS-NUMBER

InCare of Trustee: ~ Trustee name: PAYEE NAME, c/o Address, Stree, City, State.

Routing Information:  Through Private Discharging and Indemnity Bond No. Jovd Number (Registered No. A XXX XXX XXXUS) on deposit with the United States Department of
(Securttzation Scnd) the Treasury, held and secured by Timothy F. Geithner ditVa Secretary, issuad by First Midals Last Private Offset Account No. 123-436-780 / Z12345678.
This Security Funding Bond shail be entered as an asset to the U i:ea States Department of the Treainry under the terms herein in the amount of

ess= ONE HUNDRED MILLION DOLLARS ====

KNOW ALL MBN BY THESE PRESENTS, to fircditate lawful commerce in the absenss o SECORITY. Firsi Middle: Last does heredy declare that private tssue Discharging and Indemity Bond

substance backed currency (n cireulation, Timothy F. Gelthner or agents thereof collectively New SOND 0 CMBEN (Ragtetered No, R4 117 111 333 US) has been depostted with the United States

wawdﬁﬁWMa{Oﬁdwmhﬂﬁ«m4 Davartncat o5 N\ Treanw; by firseMiddle: Last and Company an or about 06092011 as secwrity for this

the Bowd as am asset to the benefit of the United States Depe~tment of the Treaiury to be wsed Snmd!’-...w‘-'ml,-l.

apecifically tn the mommer describe herewnder. This Bond Avi-Neen authoriped and Beued LDITHONOR O THE BOND. mmeﬁlﬂy(ﬂmﬂm#dmafm

pursuant to the full firith and credit of the grantor, First Middie Lai m.mmm moted on ;»\'JM Postal Service Form 3811 to dishowor the Bond bmlbﬂcm by
omd

' homarable acouptance
: dblodbwq
proceeds, acoruteg

Department of the

15) and Private Sesaff Account No. 123-47%.709 / BII2456749 specyfied therace awy akaall debss, ﬂwmvamor ths Siguatoriss to this Bond do hassby affix thair respsctive hands and seals
lobilitles, encwmbrances, donations, dv/ickwoies, dg'cts, liens, charges, fees, interest, M%, true o= \lis Eleventh day of the Fleven month anno domizo i the Year of Our Lord Two Thousand and Eleven.
bulls, taves, obligations of camtract’ andior parformunce, instraments of debe, amd ai other

(foundy and severally “Liabiities "} el o the grantor, the grastor’s collatorai,
FIRST MIDDLE LAST, Account No, 113456 789+21154:673 and oll aiphanumeric derivati Ranrving sitrighn.
thereof, andior any other party so indicated by the grantor o= the graxtar's seal of acceptance noved
om the tnstrument of liabily'y «hether such instrument of liabily S« exprose. tmpliod, commercial,
megatiable or momnegot/ibiz, i'scugh the dote of maturity above noted, e rewmaisder of the Bomd

First Middle Last, Gransoe, Secured Credises b0
to mure and aocrue & dy: bengflr o he Umited States Department o) \Se Treani : wneil Zaanurity. Pass-Theough Acosunt | 23450700 21 14T
ORDER OF THE BOND. Upca presentment of any suoh inswent of fial ¢4y bearing the <o Adskea, City, Stat

grantor’s seal of adcepionce andior refe.cncing this Bood and by end ' business same day of the
affices of the United States Depetment of ihe Treasury any and oll nuch [ &a52i%es n an agpregate Void wheee probibited by aw.
amount of the full face wilke oy this 2and throwg? the sald private lesue D sctiarging and Indemnity

Bond No. bond mumber (Registered No, F4 111 2.0 333 775) and Private Sesoff Account No. 123-

436769, 213456 Mepecified thereon.
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10.2. SECURED FUNDING BOND DEPOSIT INTO
TREASURY

Purpose:

The Secured Funding Bond is to be deposited into your “U.S. Treasury Post Registered
Deposit Account” in order to access full faith and credit. Thirty Days after deposit has
been made into U.S. Treasury, use an attorney to negotiate a Depository Transaction of the
Secured Funding Bond into your Bank Account (have a form 56f with Bank and form 56
with attorney.)

Instructions:
* These are the documents needed to filed with Bond at Treasury
- Copy of Secured Funding Bond.
- Copy of Commercial Security Agreement.
- Copy of W8
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ANNEX 1

CODES AND STATUES
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CALIFORNIA COMMERICAL CODE

1-103 IS 1103..SAME

1-104...SAME

1-105 SAME

1-308...RESERVATION OF RIGHTS
3-104...SAME

3-402...SAME

3-419 ACCOMODATED PARTY...SAME
10-104 10104 IS LEASES

1-103

8-301 SAME

8-407 SAME

8-303 SAME

3-305 DEFENSES....SAME
1-207...NONE

1-507 NONE...
4-105...SAME

FLORIDA CODE

Volume 11
TITLE 27 - UNIFORM COMMERCIAL CODE
CHAPTER 490 - UNIFORM COMMERCIAL CODE

671.103..SAME

671.104...SAME

671.105 IS 671.108

1-308...1S 671.108

3-104... IS 673.1041

3-402...1S 673.4021....SAME

3-419 ....IS 673.4191.....ACCOMODATED PARTY...SAME
680.1041 Leases subject to other statutes.
8-301 IS 678.3011SAME

8-407 SAME

8-303.....SAME

673.3051 DEFENSES....SAME
1-207....NONE

1-507 NONE...

4.105...SAME

Page 128 of 178



HAWAII CODE

Volume 11
TITLE 27 - UNIFORM COMMERCIAL CODE
CHAPTER 490 - UNIFORM COMMERCIAL CODE

§490:1-103..SAME

§490:1-104...SAME

§490:1-105 SAME

§490: 1-308...RESERVATION OF RIGHTS

§490:3-104...SAME

§490:3-402...SAME

§490:3-419 ....ACCOMODATED PARTY...SAME

§490:10-104 Laws not repealed. The article on documents of title (article 7)
does not repeal or modify any laws prescribing the form or contents of
documents of title or the services or facilities to be afforded by bailees, or
otherwise regulating bailees' businesses in respects not specifically dealt
with herein; but the fact that such laws are violated does not affect the
status of a document of title which otherwise complies with the definition
of a document of title (section 490:1-201). [L 1965, ¢ 208, §10-104; HRS
§490:10-104; am L 1997, ¢ 33, §17]

1-103

§490:8-301SAME

§490:8-407 SAME

§490:8-303.....SAME

§490:3-305 DEFENSES....SAME

§490:1-207....NONE

§490:1-507 NONE...

§490:4.105...SAME
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NEVADA COMMERICAL CODE
CHAPTER 104 - UNIFORM COMMERCIAL CODE

NRS 104. 1103 ..SAME

NRS 104.1104...SAME

NRS 104.1105 SAME

NRS 104.1308...RESERVATION OF RIGHTS

NRS 104.3104...SAME

NRS 104.3402...SAME

NRS 104.3419 .... ACCOMODATED PARTY...SAME
10-104 10104 NONE

1-103

8-301 SAME

8-407 SAME

8-303 SAME

3-305 DEFENSES....SAME
1-207...NONE

1-507 NONE...
4-105...SAME
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NEW YORK

103 N.Y. UCC. LAW § 1—103 Same

104: same
105 N.Y. ADC. LAW § 1-105 : NY Code - Section 1-105: same

(N.Y. UCC. LAW § 1--105 : NY Code - Section 1--105: is Territorial
Application of the Act; Parties' Power to Choose Applicable Law)

1-308 is N.Y. UCC. LAW § 3—207 reservation of rights

3-402 Signature by representative looks like combination of 3-403 signature
by authorized representative & 3-404 unauthorized signatures., wording
slightly different

3-4191is N.Y. UCC. LAW § 3--415 : NY Code - Section 3--415: Contract of
Accommodation Party

10-104 is € 7-702. Repeals. [Existing Article 7] and [Section 10-
104 of the Uniform Commercial Code] are repealed.

8-301 Delivery...same

8-301 protected purchaser...same

8-407 Authenticating trustee, transfer agent, and registrar..same
8-303 Protected purchaser...same

3-305 is NY 3-303

1-207 none...1-103.6 none

1-507 article one only goes to 3, no 500.

4-105 Definitions of types of banks...same
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SOUTH CAROLINA

103 South Carolina Code 36-1-103. Same

104: same

105 Application of the act: parties power to choose applicable law: same
1-308 s 36-1-207

3-402 Signature by representative same

3-419 reservation of rights

10-104 is 36-7-104 negotiable and non-negotiable warehouse receipt, bill of
ladings or other document of title

8-301 Delivery...same

8-304 protected purchaser...same

8-407 Authenticating trustee, transfer agent, and registrar..same

8-303 Protected purchaser...same

3-305 Defenses and claims in recoupment...same

1-207 is UCC 1-308 reservation of rights..same

1-507 article one only goes to 3, no 500.

4-105 Definitions of types of banks...same

TEXAS BUSINESS & COMMERCE CODE
CHAPTER 1- UNIFORM COMMERCIAL CODE

1.103 ..SAME

1.104...SAME

1.105 SAME
1.308...RESERVATION OF RIGHTS
3.104...SAME

3.402...SAME

3.419 ....ACCOMODATED PARTY...SAME
10-104 10104 NONE

1-103

8.301 SAME

8.407 SAME

8.303 SAME

3.305 DEFENSES....SAME
1.207...NONE

1.507 NONE...

4.105...SAME
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UTAH CODE
-- Title 70A -- Uniform Commercial Code

70A-1a-103 ..SAME

70A-1a-104...SAME

70A-1a-105 SAME

70A-1a-308 1.308...RESERVATION OF RIGHTS

70A-3-104...SAME

70A-3-402...SAME

3.419 ....ACCOMODATED PARTY...SAME

70A-10-104. Laws not repealed. Chapter 7a, Uniform Commercial Code
- Documents of Title, does not repeal or modify any laws prescribing the
form or contents of documents of title or the services or facilities to be
afforded by bailees, or otherwise regulating bailees' businesses in
respects not specifically dealt with herein; but the fact that such laws are
violated does not affect the status of a document of title which otherwise
complies with the definition of a document of title as defined in
Section 70A-1a-201.

1-103

70A-8-301SAME

70A-8-407 SAME

70A-8-303.....SAME

3.305 DEFENSES....SAME

1.207....NONE

1.507 NONE...

4.105...SAME
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WASHINGTON COMMERICAL CODE
Title 62A RCW

62A. 1-103 ..SAME

62A. 1-104...SAME

62A. 1-105 IS 108

62A. 1-308...NONE (ISUNDER 207)

62A. 3-104...SAME

62A. 3-402...SAME

62A. 3-419 ACCOMODATED PARTY...SAME

10-104 10104 The Article on Documents of Title (Article 7) does not
repeal or modify any laws prescribing the form or contents of
documents of title or the services or facilities to be afforded by bailees,
or otherwise regulating bailees' businesses in respects not specifically
dealt with herein; but the fact that such laws are violated does not affect
the status of a document of title which otherwise complies with the
definition of a document of title (

1-103

8-301 SAME

8-407 SAME

8-303 SAME

3-305 DEFENSES....SAME

1-207.... RESERVATIONOF RIGHTS...SAME
1-507 NONE...

4-105...SAME
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ANNEX 2

FRB FORMS

This Section includes a list of the documents
needed for this package. The Registered Mail

label must be placed above the delivery

must bear a barcoded red Label 200. The
address and to the right of the return address, ‘

7700 0OOO OOOO 0OOO oooo

or to the left of the delivery address on
parcels.

Mail package to: % g

SECRETARY OF THE TREASURY =

C/O JACOB J. LEW

1500 PENNSYLVANIA AVENUE NW
WASHINGTON, D.C. near [20220]

Duplicate Package Mail Registered Mail to:

DTCC
5SS WATER STREET
NEW YORK, NY 10041
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ANNEX 3

FORM 10
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OMBAPPROVAL
OMB Number: 3235-0064
Expires: March 31,2014
UNITEDSTATES Estimated average burden A
SECURITIES AND EXCHANGE COMMISSION hours per response. . . . .. ....215

Washington,D.C. 20549
FORM 10

GENERAL FORM FOR REGISTRATION OF SECURITIES

Pursuant to Section 12(b) or (g) of The Securities Exzhange Act ¢£1934

(Exact name of registrant as spscified in its charter)

(State or other jurisdiction of incorporation or organization) (IR.S. Employer Ideviification No.)

(Address of principal executive offices) (Zip (.;de)

Registrant’s telephone number. including area code "> D

Securities to be registered pursuant to Section 12(b).of the Act:

Title of each class Name of each exchange on which
to be so registered each class is to be registered

Securities to b¢ registetr=d pursuant to Section 12(g) of the Act:

(Title of class)

(Title of class)

Indicate by check mark whether the regisizant is a large accelerated filer. an accelerated filer. a non-accelerated filer. or a smaller
reporting company. Sevthe definitions o “large accelerated filer,” “accelerated filer” and “smaller reporting company ™ in Rule 12b-
2 of the Exchange Act.

Large accelerated file< [J Accelerated filer [J
Non-accelerated files’ 0 (Do not check if a smaller reporting company) Smaller reporting company O

Persons who respond to the collection of information contained
in this form are not required to respond unless the form displays
SEC 1396 (02-08) a currently valid OMB control number.
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Item1.

Item 1A.

Item2.

Item 3.

Item 4.

Item 5.

Item 6.

Item?7.

ItemS8.

Item 9.

Item 10.

INFORMATION REQUIRED INREGISTRATION STATEMENT
Business.
Furnish the information required by Item 101 of Regulation S-K (§229.101 of this chapter).
RiskFactors.
Set forth, under the caption “Risk Factors,” where appropriate, the risk factors descsibed o Item 503(c) of
Regulation S-K (§229.503(c) of this chapter) applicable to the registrant. Provide ary discussion of risk
factors in plain English in accordance with Rule 421(d) of the Securities Act of 1935 (§230 421(d)~f this chapter). Smaller
reporting companies are not required to provide the information required by this item.

FinancialInformation.

Furnish the information required by Items 301, 303, and 305 of Reguiaticn S-K (§§229.301. 229.303. aud 229.305 of
this chapter).

Properties.

Furnish the information required by Item 102 of Regulation S-X (§229.102 of this chapter).
Security Ownership of Certain Beneficial Owrers and Manageinent.

Furnish the information required by Item 403 of Regulation S-K (§229.403 of this chapter).
Directors and Executive Officers.

Furnish the information required by Item 401 of Regulation S-XK (5229.401 of this chapter).
Executive Compensation.

Furnish the information required tv Item 402 of Regulation $-K (§229.402 oi'this chapter) and paragraph (e)(4) of Item
407 of Regulation S-K (§229.407 of thiz chapter).

Certain Relationships and Related Transactions, and Director Indeperdence.

Furnish the information required by Item 404 of Regulation S-K (§229.404 of this chapter) and Item 407(a) of Regulation
S-K (§229.407(a) of thitz chapter).

Legal Proceedings.

Frurpici the information required by Item 103 of Regulation S-K (§229.103 of this chapter).

Market Price of and Dividends on the Regisirant’s Common Equity and Related Stockholder Matters.
Furnish the information required by Item 201 of Regulation S-K (§229.201 of this chapter).

Recent Sales of Unregistercd Securities.

Furnish the information required by item 701 of Regulation S-K (§229.701 of this chapter).
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Item1l. Description of Registrant’s Securities to be Registered.
Furnish the information required by Item 202 of Regulation S-K (§229.202 of this chapter). Ifthe class of securities to be
registered will trade in the form of American Depositary Receipts, furnish Item 202(f) disclosure for such American
Depositary Receipts as well.

Item12. Indemnification of Directorsand Officers.
Furnish the information required by Item 702 of Regulation S-K (§229.702 of this chapter).

Item13. Financial Statementsand Supplementary Data.
Furnish all financial statements required by Regulation S-X and the supplementary financial information required by
Item 302 of Regulation S-K (§229.302 of this chapter). Smaller reporting companies may provide he {inancial informaton
required by Article 8 of Regulation S-X in lieu of the information required by other parts of Regulation: S-X.

Item14. ChangesinandDisagreementswith Accountantson Accounting and ¥Financial Disclosure.
Furnish the information required by Item 304 of Regulation S-K (§229.304 of this chapter).

Item 15. Financial Statements and Exhibits.

(a) List separately all financial statements filed as part of the registraticn statement.

(b) Furnish the exhibits required by Item 001 of Regulation S-K (§229.601 of this chapter).

SIGNATURES

Pursuant to the requirements of Section 12 of the Secutities Exchange Act of 1934, the registrant has duly caused this
registration statement to be signed on :ts behalf by the undersigned. thereunio duly authorized.

(Registrant)

Date: L By:
(Signature)’

*Print name and title of the siguiny officer under his signature.

GENERAL INSTRUCTIONS
A. Rule as to Use ot Torm 10.

Form 10 shall be used foi registration pursnan? to Section 12(b) or (g) of the Securities Exchange Act of 1934 of classes of
securities of issuers for which 1y other for'is prescribed.

B. Application of General Rules and Kegulations.

(a) The General Rules and Pegalations under the Act contain certain general requirements which are applicable to
registration on any form. Tliese general requirements should be carefully read and observed in the preparation and filing
of registration statements on this form.

(b) Particular attention is directed to Regulation 12B [17 CFR 240.12b-1 - 240.12b-36] which contains general requirements
regarding matters such as the kind and size of paper to be used. the legibility of the registration statement. the
information to be given whenever the title of securities is required to be stated, and the filing of the registration
statement. The definitions contained in Rule 12b-2 [17 CFR 240.12b-2] should be especially noted.

3
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Preparation of Registration Statement.

(a) Thisformisnottobeusedasablank form tobe filledin, but only as a guide in the preparation of the registration statement
on paper meeting the requirements of Rule 12b-12 [17 CFR 240.12b-12]. The registration statement shall contain the item
numbers and captions, but the text of the items may be omitted. The answers to the items shall be prepared in the manner
specifiedinRule 12b-13 [17 CFR 240.12b-13].

(b) Unless otherwise stated. the information required shall be given as of a date reasonably close to the date of filing the
registration statement.

(c) Attention is directed to Rule 12b-20 [17 CFR 240.12b-20] which states: “In additien to the information expressly
required to be included in a statement or report, there shall be added such further material information, if any, as may
be necessary to make the required statements. in light of the circumstances under which they are made, not misleading.

Signature and Filing of Registration Statement.

Three complete copies of the registration statement, including financial statements, exhibits and all other papers and
documents filed as a part thereof. and five additional copies whick zsed not include exhibits, shall be filed with the
Commission. At least one complete copy of the registration statement, including financial statements, exlibits and al other
papers and documents filed as a part thereof, shall be filed with each exchange ¢n which any class of securities’is'to be
registered. At least one complete copy of the registration statesient filed with the Commission and one such copy filed with
each exchange shall be manually signed. Copies not manualiy <igned shall bear typed or printed sighatures.

Omission of Information Regarding Foreign Subsidiaries.

Information required by any item or other requirement of this form with respect (o any foreign subsidiary may be omitted to
the extent that the required disclosure would be detritnental to the registrant. However, financial statements, otherwise
required, shall not be omitted pursuant to this instruciion. Where information s omitted pursuant to this instruction, a
statement shall be made that such informatics has been onitii=d and the names of the subsidiaries involved shall be separately
furnished to the Commission. The Commission mav, in its discreticn, call for justification thiat the required disclosure would
be detrimental.

Incorporation by Reference.

Attention is directed to Rule 12b-23 [17 CFR 240.12b-23] which provides for the incorporation by reference of information
contained in certain documents in answer or partial answer to any item of a registration statement.
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Addresses and
phone numbers

Banks

Branches

Boston
New York
Philadelphia
Cleveland
Ri nd
Atlanta
Chicago
Minneapolis
Kansas City
Dallas

San Francisco
Board

e

Alaska and Hawaii
are part of lhe
San Francisco District

e -

The Federal Reserve officially identifies Districts by number and Reserve Bank city.

In the 12th District, the Seattle Branch serves Alaska, and the San Francisco Bank serves Hawaii. The System serves
commonweaiths and territories as follows: the New York Bank serves the Commonwealth of Puerto Rico and the U.S.
Virgin Islands; the San Francisco Bank serves American Samoa, Guam, and the Commonwealth of the Northern Mariana
Islands. The Board of Governors revised the branch boundaries of the System in February 1996.

Home | About the Fed

Accessibility | Contact us

Last update: December 13, 2005
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Federal Reserve Bank
Accounting Information Services Subscription

ERE INSTRUCTIONS
FRBservices.orq

Complete and return oniy those forms required for your institution's services. The forms are used to select the
desired services and to specify delivery details. Forms must be signed by an individual on the Official
Authorization List (OAL) completed by your institution. (See the Board Resolution/Authorized Approver documents
under Account Services Forms on the Federal Reserve Financial Services website: www.frbservices.org.)

Note: Retrieving information from the Account Management Information (AMI) and Service Charge Information (SCi) applications require FedLine Web® or FedLine
Advantage“‘ access and applicable credential access. The Federal Reserve Bank End User Authorization Contact (EUAC) Designation and Authorization Form, the
Federal Reserve Bank Subscriber Credential and Access Confrol Request Form, and instructions can be found at the Federal Reserve Financial Services website:
wviw.frbservices.org. Select “Service and Access Set Up™.

. Master Account Services Master/Correspondent, complete the forms specified for those services desired:

Master Account Access to:
Form 1 - Statement of Account
Form 2 - Statement of Service Charges and Associated Affiliate Access (SCI)
Form 3 - Accounting Notification of Selected Transactions
Forms 4a - Cash Management Basic Services
Forms 4b - Cash Management Plus, Intra-day Reconcilement Data File, Search Results in a
Spreadsheet Format, Correspondent/Respondent (includes other secondary RTNs) Report, and
Accounting Totals by Service Category
Form 6 - Affiliate Access: Account Management Information (AMI)
Form 7 - Fedwire Details via the Search Feature in AMI

Il. Subaccount Services Subaccount, complete the forms specified for those services desired:
Subaccount Access to:
Form 1 - Statement of Subaccount Activity
Form 2 - Statement of Service Charges and Associated Affiliate Access (SCl)
Form 3 - Accounting Notifications of Selected Transactions
Forms 4a - Cash Management Basic Services
Forms 4b - Search Resuits in a Spreadsheet Format
Form 5 - Master Account View: Accounting Services Inquiry and Account Management Information -
(Allows subaccounti(s) fo view information at the master account level)
Form 6 - Affiliate Access: Account Management Information (AMI)
Form 7 - Fedwire Details via the Search Feature in AMI

lll. Respondent Services (includes other secondary RTNS) Respondent, complete the forms specified for
those services desired:
Respondent/Other Secondary RTN Access to:

Form 1 - Statement of Respondent (includes other secondary RTNs) Activity

Form 2 - Statement of Service Charges and Associated Affiliate Access (SCI)

Form 3 - Accounting Notification of Selected Transactions

Forms 4a - Cash Management Basic Service

Form 6 - Affiliate Access: Account Management Information (AMI)

Form 7 - Fedwire Details via the Search Feature in AMI

For more information regarding Accounting Information Services, please visit Account Services on the Financial

Services website: www.frbservices.org.

* Information is also available in the Account Management Guide (Section 1V-Billing and Section Vll-Information
Tools). Select Accounting Guides under Rules and Regulations.

« For any applicable fee information regarding Account Services, sefect Account Services under Service Fees.

e For most services electronic access fees also apply, select Access Solutions under Service Fees for fee information
regarding these services.

Allow at least five days for a subscri form to be p d at the Federal Reserve Bank. Please contact the Federal Reserve Bank to confirm the
date that this request will be in effect. Access to FedLine Web/FedLine Advantage services require additional information as indicated above and also requires
scheduting with your local Federal Reserve customer service contact.

The Financial Services logo, *FedLine Web,” *Fedline Advantage’ and "FedLine” are either reg or
Banks. A complete list of marks owned by the Federal Reserve Banks is available at wvaw frbservices.org,

9 or service marks of the Federal Reserve
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Customer Information

Federal Reserve Bank
Accounting Information Services Subscription

Form 1 - Delivery Profile for Statement of Accounts

Routing (ABA) Number routing # of ssn exemption #

Customer Name JOHN LEE DOE A .

Customer Address ANYWHERE ADDRESS ~ N —\

Customer State N N |

Customer Zip [ZIP] — N\ |

Effective Date TODAYS DATE N N\ 7
Authorization * AN D

Name JOHN i,'fm' o EE')E

Title Master Azcouni Holder AN

Email Address email address AN AN

Telephone o NN N dension

‘iXX-XXX-XXXX RO\ .,
Signature

* The authorized signer must be listed on tha C

’s Dffisial

List (OAL).

Allow 5-7 business days for a subscription form to be processed 4t the Federal Reserve Bank.  The completed form can be faxed Lo (877) 281-3647, e-mailed to

cce.bankservices@ke frb.org, or mailed to the Federal Reserve s Customer Contact Center at P.0. Box 2184165, Kansas City, MO 64121-8416,

Retrieving information from the Account Management In.ozmation (AMI) application requires FedLine Web® or FedLine Advantage™ access and applicable credential access, The
Federal Reserve Bank End User Authorizalion Contact (EUAC) Des-gnabon and Autherization Ferm, the Federal Reserve Bank Subscriber Credential and Access Control

Reguest Form and instructions can be found at the Federal Reserve Financial

ding El Access and A

inancial Services website: www.frbservices.org, Select *Sign Up for Fedline™. For any applicable fee
Services, go to the Federal Reserve’s Financial Services website www.frbservices.org, select Fee Schedules.

Page 10f2
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Form 1 - Delivery Profile for Statement of Accounts

This form is for Add
See Fee Schedules for any applicable |[_] Change
fees O pelete / <

Please select applicable boxes below for Statement Type and Service/Delivery Method:

Select Statement Type: Additional Notes

Statement of Account (Master Accounts Only) Statement includes summary and detail, butis alsd
available as summary only

Check here [_] to not include Statement of Your h
Subaccounts’ and/or Respondents’ Activity, if applicable |Check here for [} Summary Only
(includes oiher Secondary RTNs)' (Statement of Your Subaccounts” Activity and Si>tement of Your
RAezponderits” Activity are availatie in Detail only)

Statement includes summary:‘no‘ detail, but is also
D(RS tatemet:st _c_)fi Item! s;::s:g:o:d:;r‘mespo ndent available as suminary only.

Check here for L] Summary Only
Statement incitlaes summary and detail, but is also
[[] Statement of Items Through Your Master available as summary only.
(Subaccounts) {Check here for (] Surmimary Only

Select Statement Service/Delivery Methad:

Report OSSO NN
a. [X] PDF View and/or Fint Statement from Accouni Managerent Infarmation (AMI) application

b. Print-image FedMail e-mail or fax delivery - Please compleie the FedMail Service Request Form available
at hitp/iwww.frbservices. u;[g_[‘se_.ﬁmw_i s_etug.html

Data File -

c. d Machine Keadable Reconcilemeni File (FIR—D) tirough the Account Management Information (AMI)
application

d. [X] Reconciiemerit iatement of Account Spreadsheet Format (SASF) through Account Management
Information (AMI) apolication

| 2. [Xi Machine Readable Reconcilement File (FIRD) delivery through FedLine Direct or FedLine Command
N Please Specify Routing Transit Numiser, (ABA#) federal reserve routing #/ ssn exemption #

! Debit and credit activity for Other Secondary RTNs will reflect in the Respondent section of your Statement of Account.

Allow 5 -7 busi days for a sub: torm to be p d at the Federal Reserve Bank.

Retrieving information from the Account M ion (AMI) appli quires FedLine Web® or FedLine access and iai access. The

Federal Reserve Bank End User Authorization Contact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credentia) and Access Control

Request Form and instructions can be found at the Federal Reserve Financial Services website: www.froservices.org. Select *Sign Up for FedLine®. For any applicable fee
garding El ic Access and A Services, go to the Federal Reserve’s Financlal Services website www. frbservices.org, select Fee Schedules.

Last Updated: 04711 Page 2 of 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 2 - Delivery Profile for Statement of Service Charges
and Associated Affiliate Access

FREggrvicas org

Customer Information ™ . O
The Federal Reserve Bank of | 0.0y |NCIDING BANK OF SSN EXEMPTION #

i(.Zustorm:,w Name JOHN LEE DOE
\'Cuslomer Address [ ANYWHERE ADDRESS
= | Bprle = o= e NN D/ 2
SGisiompc e ANYWHERE STATE
iCustomer Zip [ZIP CODE]
|Effective Date ' TODAYS DATE
| - l ¥ o
|Routing {ABA) Number ROUTING # OF SSN EXEMPRITIOM # ‘
Authorization

N oy ar A0 e It ) e

e | JOHN L NDoE

Title Master Aucount Halder

Email Address . email addreS®

Telsphone XXX XXX-XXXX

‘Slgnéturé - AN X

)] omer‘s Odlual Amhonzatnon \.nst (OAL)

The mnhouzod signer must bo lr;!ed on lhe

Alloy l-dnfr-'dn-tl( y(BTF} 281-3647 emaded K

ty. MO 64121-9415

spphcable credential access The

R & Weob or FedLne Advaniags
F € zation Cornt , Faderal Rasarve 8 redental and Access Control
Rax Form and nstructions can be found at the Federal Reserve Financial Servces wabsite: www.frbservices arg. Select * o fou Ln For any apphcable fee
nlomln Ion regarcing Elecuomc Access and Accoum Services. go to the Federal Reserve's Financial Services website www. !rbsyvxces org. select Fee Schedules

Page 10f 2

agament IMar ...n.u,-\-'..,,;n an 14

Last Updated: 0411
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Form 2 - Delivery Profile for Statement of Service Charges and Associated Affiliate

Access
This form is for * [x! Add
Seo Fee Schedulos for any appheable |[7] Change
l foes [ Delete

Select Statement Service/Delivery Method:
Report s B

a. [[] View, print and/or Downioad Summary Statements a
Information Apglication. (SCl)

a Command \m;

serve rt # / ssn exemption #

estination Routing (ABA)
ber

Allow 5§ -7 days for a ption form to be p d at the Federal Reserve Bank.

Ratnaving mformation from tha Account Management information (AMI) applcaton mgures FedUne Web” or FedLine Agvantage “ access and applicable credential access. The

Feoeral Reserve Bank End User Authonzation Contact (EUAC) Dealgnation and Authonzation Form, the Federal Rosarvy Bank Subscriber Credential and Access Cantrod

Reques! Farm and instructons can be found at the Faderal Reserve Financial Seraces website: www.fbsenvices.org. Select Sign Up for FedUne ™ For any applicable tee
garding E Access and A Services, go to the Federal Reserve's Financial Services website www.irbservices org. select Fee Schedules.

Last Updated. 04/11 Page 20f2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 3 - Delivery Profile for IAS Notifications

FRBservices.org
Customer Information / *Required Fields
Routing (ABA) Number routing # of ssn exemption #
Customer Name JOHN LEE DOE N
Customer Address ANYWHERE ADDRESS b <
Customer State ~ N \ |l
Customer Zip [ZIP] N N 1
Effective Date TODAYS DATE N 4
Authorization DA 2L
First Midaia fnssal Last
Name JOHN i'_ IDOE
Title Master Account Holder
Email Address email address N -
Telephone Phono AN AN |M°'_
XXX-XXX-XXXX i
Signature

* The authorized signer must be listed on tha C
ion form to he

Allow 5-7

v Official A

List (OAL).

days fora

»d ot the Federal Reserve Bank. The completed form can be faxed to (E77) 281-3647, e-mailed to

cee.bankservices@ke frb.org, or mailed to the Federa! Reserve's Customer Contact Center at P.O. Box 219418, Kansas City, MO 64121-9416,

Retrieving information from the Account Management information (AMI) application requires FedLine Web® or FedLine Advantage®™ access and applicable credential access.
The Federal Reserve Bank End User Authorization Coniact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credential and Access
Control Request Form and instructions can be found at the Federal Reserve Financial Services website: www.frbservices.org. Select “Sign Up for FedLine™. For any

fee g g Elect
Foe Schedules.

Last Updated: 09/11

Access and

Services, go to the Federal Reserve’s Financial Services website

www.frbservices.org, select

Page 1 0f 2
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Form 3 - Delivery Profile for IAS Notifications

This form is for Add
See Fee Schedules for any applicable ||_] Change
fees 1 Delete

Notifications through the Account Management Information (AMI) Applicztion

Select if notification is for: Own Activity (Notifications for items settling in. own Fea account)

[ Correspondents/Master (Correspondentlmaster raquesting > receive
respondent (includes other secondary RTNs)'/subaceount for settling in the
master/correspondent account)

[[] Respondents®/ Subaccount (Respundent'/subaccount requesting to receive
notifications for items settling in a canispondent/master account)

Please select applicable boxes below for service and dalivery methoa:
(The transaction codes are available in the Account Management Guide publishez cn the Federal Reserve ¢ Financial Service: website:
www.fibservices.org. After selecting "Rules and Regulations” on the left meau, sclect Accounting Guides and when select the Accaunt

M t Guide and Appendix B from the Guide's bookmarked Table ot Coitents. Appendix 8 lists the transaction codes.)
Select Service Category Within 2 Digit SIR Code N\ |Qr, Lists Digit —i.!inimlcm_',' Amount
‘Transzclion Code
N\ Belcw_
[] All Below
ACH [57] ) AN N

[ Account Charges (other than service charge:‘. 184) N\ |

] Capital Stock [66] —1‘_

[T} Check Collection: Forward aecks (other than Fed Fun;s e
Checks) [15] |

[[] Check Collection: Return Checks ] \

[C] Currency and Ccin [63]

[] Nationa! Seftiement Service [11]

[ Redemption or Interc ¢ or-Govt. or Agency Se<:umee [20/27}

71 Saving= Bonds [70]

[ Treasury Inuastment Program & Paper Tzx System [59]

[} Omer?'easu;y or Sovernment Agency Service [08]

1

tor Other y RTi's wili refiect 11s b 2spondent notifications,

Allow 5 -7 days for a subscripti (u'mlobapvocuudatmeFed.nleoBmk

Retrieving Information from the Account M: (AMI) application requires FedLine Web® or FedLine Advantage™ access and appieame credential access.
The Federal Reserve Bank End User Amhonzalkr Contact (EUAC) Des«gnahon and Authorization Form, the Federal R: Bank and Access
Control Request Form and insiructions can be found at the Federal Reserve Financial Services websile: www.frbservices.org. Select *Sign Up fu' FedLIne“ For any

tee mation regarding El Access and A Services, go to the Federal Reserve's Financial Services website www frbservices.org,

Fee Schedules.

Last Updated: 09/11 Page 2 0f 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 4a - Delivery Profile for Cash Management Basic Services

Customer information

Routing (ABA)} Number routing # of ssn exemption #

Customer Name JOHN LEE DOE

Customer Address ANYWHERE ADDRESS

Customer State

Customer Zip [ZIP)

Effective Date TODAYS DATE
Authorization* C—y N A

Name First Middie initis! Last,

JOIN |L E

Title Master Account Holder

Email Address email address

Telephone P ) Extansion

XXX=XITR-XXAX

Signature
* The authorized signer must be listed ¢n the € 's Official Authorization List (OAL).
Allow 5-7 busi days fora su iption 1ym: to be p atthe Federal Reserve Bank. The completed form can be faxed to (877) 281-3647, e-maied to
ccebankservices@ke.frb.org, ar mailed to ine 'ederal Reserve's Customer Contact Center at P.O. Box 218416, Kansas City, MO 64121-9416.
Retrieving information from the Accuunt M: (AMI) ap requires FedLine Web® or FedLine Advantage® access and applwable aedonﬁal access,
The Federal Reserve Bank End User Authorization Contact (EUAC) Desngnahon and Authorization Form, the Federal R Bank S and Access
Contrel Requesl Fovm and instructios can be found at the Federal Reserve Financlal Services website: www.frbservices.org. Select “Sign Up ro: FedLine™. For any

0: g El Access and A Services, go to the Federal Reserve's Financial Services website m.j[bnrvk:g&q q, select

Fee Schodulea
Last Updated: 09/11 Page 1 of 2
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Form 4a - Delivery Profile for Cash Management Basic Services

This form is for [X] Add
See Fee Schedules for any appli [] Change
fees [ Delete /\\
Please select applicable boxes below for service and delivery method
Select Service [X] own Account Activity (Master Accounts, Subacceunts, Respondents (includes
Other Secondary RTNs)"

The Master Own Account Activity Report depicis cwr-activity for the account
holder; the Subaccount Dwn Achvnty Report depicte transactions settling in
Master Account; the Réspondent’ Own Activity Report depicts transactions
settling in correspondait a«.count Master accounts reauesting to suhscribe to
their subaccount and respondent’ repoms should sefect ihe Individual
Subaccount and Individual Resocndent’ reports below. Subaccauits
requesting to s..bs"ribe to their respandent’ reports should select the
Individual Réspandent! report below:

[ Select this cotion if you are a Master Acceunt subscribing to your own
report and also want to subscribe to the Kespondent! Gwn Activity report for
transactions that are settling in a Corresponaani Account,

[ sabaccount Recap Activity (Master Accounts Only)
[ Individuai Subaccount Activity {Master Accounts Only)
|1 Respondent Recap Activity' (Master Accounts Only)

[dindividual Respondant Activity” (Master Mccounts and Subaccounts
subsciibing to their Respandents’ Individual Reports) .

If the Individual Hesp andent’ and/or Individua! Subaccount reports are selected, please either list
individually (up to a iimit of 26) or check "All" tor delivesy for 2/i. Please attach a sheet if additional space is needed.

[X] All Respondents’ (Mzsier aind Subaccounts Only)
[Xi A% Subaccounts (Masisr Aceounts Only)

Llst ABA b°‘ow if requesting specific Rcspo*de t/Subaccount Individual Reports

iist other ssn exemption i #'s

‘Debltwdcredltactlvnyloromﬂswordarymsmmmmwmdywcmmwm

Allow 5 -7 business days for a subsc: cwwmwbopmundmmmenlkmnm

Retrieving information from the Account (AMI) ap ion reguires FedLine Web® or FedLine Mvantage access and appllcaue credential access.
The Federal Reserve Bank End User Authorization Contact (EUAC) Des»gnamm and Authorization Form, the Federal Bank and Access
COnlrol Requesl Form and msltucbms can be found at the Federa! Reserve Financial Services website: wwi.frbservices.org. Select *Sign Up Ior FedLine™. For any
g Ell Access and A Services, go to the Federal Reserve's Financial Services website www.frbservices.orq, select

fee
Foe Schedules.
Last Updated: 09/11 Page 2 of 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 4b - Delivery Profile for Cash Management Plus Services, the CI
Intra-Day File, and/or Download Search Resuits in Spreadsheet Format

ERBservices.org

Customer Information

Routing (ABA) Number routing # of ssn exemption #
Customer Name JOHN LEE DOE
Customer Address ANYWHERE ADDRESS
Customer State
Customer Zip [ZIP)
Effective Date TODAYS DATE
Authorization % £\

First | wddte faiiat Last
Name JOHN N NN DOE
Title Macter Account Holder
Email Address em;j:a’decss N '
Telephone e NN

B XXX-XXX-XXXX N\ ™

Signature

|

N

* The authorized signer must be listea on the Customer’s Official Authorization List (OAL).
Allow 5-7 days fora form to be atthe Federal Reserve Bank. The completed form can be faxed to (877) 281-3647, e-mailed to
cee.pankservices@ke.frb.org, or mailed to the Federal Reserve's Customer Contact Center at P.O. Box 219416, Kansas City, MO 64121-9416.

Retrieving information from the Account (AMI) requires FedLine Web® or FedLine Advantage™ access and applicable credential access.
The Federal Reserve Bank End User Au(honzallon Contact {EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credential and Access
Control Request Form and instructions can be found at the Fedefal Reserve Financial Services website: www froservices.org. Select *Sign Up for FedLine™. For any

garding El ic Access and , g0 to the Federal Reserve’s Financial Services website w‘g& salect

fee
Foe Schedules.
Last Updated: 09/11 Page 10f2
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Form 4b - Delivery Profile for Cash Management Plus Services, the Cl-Intra-Day File,
and/or Download Search Results in Spreadsheet Format

This form is for [x] Add
See Fee Schedules for any apphcabie D Change
foes ID Delete
Please select applicable boxes below for service and delivery ti S Plus and Cl
Intra- day files
X] CMS Plus (AMI Only) — All Activity (Master Accounts Only) Select up to i (Eastern
Intra-day detail activity - Comma Separated Value (CSV) files Time).
through Account Management Information (AMI) for all transgctians  (Times should be on hal £ at 7.00

settling in master account, excluding Fedwire Funds and F ET.untl 19:30 ET:)

Securities (including respondents’ (other secondary RTNs are
included) and subaccounts’ activity)

[] Select box to include end of day Spreadsheet S@

|[X] CMS Plus (AMI Only) - Own Activity (Master Ac
Intra-day detail activity — Comma Separated Value (C.
through Account Management Information (AMI) with ac
details for own activity for all transactio
and Fedwire Securities (excludes any r
subaccounts’ activity).

T-X] Intra-Day Reconcilement File {FedLi delivery times (Eastern

(Master Accounts Only} Time).
{Times should be on half hour or buur starting &t 7.00
Electronic Delivery of an Inra-day Reconciledieat e th EV 9SO ET)

AXXET:X : XX ET; :  ET

Please Specify Routing Transit

‘Number (W)

reserve rt #/
tion #

egory (WS) file (Fedline Direct or
mmary lolals for transactions, excluding
at the service category leve! for

' Debit and credit acuvity for Other 0 y 'y RTNs will reflect In the Respondent section of your Cash Management Report.

Allow § -7 days for 2 form to be at the Federal Resarve Bank.

Retrieving information from the Account Mansgement Information (AMI) apphication reaures Fadline Wab' or Fadline Advantags” access and spplicable credentl Sccass.
Tre Feosral Resarva Bank End User Aumhonzation Contact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credential and Access
Control Raquest Farm and mhu:nawﬂ,an e found af the Fecetsl Resarve Financial Servicas webste wiww.rbsarvices ceg Select “Sign Up for Fedline™  For any

fee Access and Account Services. 4o to the Federal Reserve’s Financial Services website www. frbservices org, select
Fee Schedules,
Last Updated. 09/11 Page 201 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 5 - Subaccount Access to Accounting Service liauiries and
Account Management Information (AMI)

Customer Information
The Federal Reserve Bank of

COINCIDING BANK OF SSN EXEMPTION #

Customer Name | JOHN LEE DOE

Customer Address | ANYWHERE ADDRESS

Customer State | ANYWHERE STATE

Customer Zip ‘ [2IP CODE] h

Effective Date ‘ TODAYS DATE

Routing (ABA) Number ‘ ROUTING-# OF SSN EXEMRTION #
Authorization®

Name " JORN " " /boE

Title

Master AgcountHolder

Email Address email address

Telgphens R XXX XX-XKXX o

Signature

The aulhonzed signer must be listed on the c\.<v smed s Offictal Authorization List (OAL),
bW 5 A ceip i at the Federal Resans Bank. The compleled form can be fax
stomar Col PO Box .-,-.n.,- C 3

J1-3647, e-mmled 10

AN nan
e Eng | uthafization € (EUAC) De

:.u- t Form and instructions can be fou the Faceral H— serve Financal Up for Feoline™ " For any
reg; E)eclrvmc Ac:ess and Account Services, go to the chral Reserve's Financial Services website www frbservices org. select

Fee Schedules.

Lasl Ugdated 04/11 Page 1ol 2
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Form 5 - Subaccount Access to Accounting Service Inquiries and Account
Management Information (AMI)

This form is for % X] Add
See Fee for any appii [C] Change
foes O pelete /\

This service provides inquiry access to the Master Account View for the Subaccounts
designated below.

Please designate Subaccount Routing (ABA) Numbers and access for each below (attach an additionei pags if needed):

Subaccount FedLine Web®FedLine Advantag=" |Accounting Servicas’ ABMS
Account Management Information (AnNl) . (Balance Inquiry
ABA Number Yes/No VesNo
federal reserve it # yes T N yor
ssn# yes -_— N N yes )
state birth certificate # L yes AN —v;s_
court case # —'cs N yés
other ssn exemption rt, # ~ yésﬁ N N\ yes
+  \ N N R ¥ 74
L N

Account Managament Ini>rmation (AMI) available tirough FedlLine ‘Web or FedLine

Advantage provides ABMS, Daylight Overdraft and Account
Subsoriber & B

Inquiries via twa views. The view is determined by tie type of zcoess d on the

Fom: 1) Non ricted ABMS

view includes balances, acivity, memo post, single day net debit cap, funds collateral and securities collateral, and also includes access to Daylight
Overdraft Reports aind Inguiries and Account Inquiries; 2) Restricted ABMS view includes balances and activity as well as access to Daylight Overdraft
Inquiries and Account Inquities. This view does not include access to view collateral, net debit cap, memo post and Daylight Overdraft Reporting and

Pricing (DORPS) reports

Allow § -7

days fora

form %0 be processed at the Federal Reserve Bank.

Retrieving information from the Account n'danagemf,m Information (AMI) application requires FedLine Web® or FedLine Advantage™ access and applicable credential access.
The Federal Reserve Bank End User Authorizzcon Contact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriver Credental and Access

Control Reques! Form and instructions can be found at the Federal Reserve Financial Services website: waww.frbservices.org. Select *Sign Up for FedLine®™. For any
fee g El Access and Services, go to the Federal Reserve’s Financlal Services website www.frbservices.org, select

Fee Schedules.
Last Updated: 04/11

Page 2 0f 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 6 - Affiliate Access to Service

PRBservoes.om
Custolner Information /\L
e Faderal Qasacve Bk of COINCIDING BANK OF SSN E

Customer Name JOHN LEE DOE

‘Customer Address | ANYWHERE ADDRESS
Customer State ANYWHERE STATZK
Customer Zip [ZIP CODE]

jEf\‘ective Date ' TODAYS D

'Routing (ABA) Number ROUTIN %‘»\N@‘{MPT'OR\”\ \
N N\

Authorization «
Name

Tite

Email Address

' Telephone

| Signature

" The authorized signer
Atlow 5-7 businass days for a
coe banksenscesEiie b .oy, or

's Official Auth, List (DAL).
processed at the Federal Reserve Sank,  The completed form can be faxed lo (877) 281-3647, e-mailad 10
oserve's Customes Comact Center at PO Box 219418, Kansas City. MC 841219416

Iefarmation (AMI| application requires Fealine Web' or Fadline Adventage™ access and spplicable credental aecess,
n Contact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credential and Access

Control Request Form and insiructions can' founa at the Faderal Reserve Francal Sorvices wudsite: www fibsarvices.org. Sefect "Sign Up for Fecline™”. For any

fee 0 9 Access and Account Secvices, (jo to the Federal Reserve's Financial Services website www. lisservices org, select
Fee Schedules.
Last Updated 04/11 Page 1ol 2
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Form 6 - Affiliate Access to Service

This service grants a designated institution (named below) access to Accounting Information
Services for an affiliate (named above).

This form is for Add
See Fee Schedules for any applicable fees  [] Change

[[] Delete .
Name of Institution JOHN, LEE DOE
Routing (ABA} Number FEDERAL RESE_R\'E RT # \

Select one option below for the Account Management information (AMI)

[X] Account Management Information (AMI) — All AMI Services ai and reatures for All Activity or -

7] Account Management Information (AMI) — (For Service Bureaus orlv, Limited to Notifications and the Find
Transaction(s) Features for Cash Leiter Service Categurias (e.g. 05, 15 and 30) only — The institution named
above will need to complete Form 3 to establish riotification service. Please note that 05 's only valid for the
Find Transaction(s) Feature.

Allow at least five business days for a aut-tmgtion form to be proeeaed at the Federal Reserve Bank. Retrieving information from the Account Management
Information (AMI) application requires FedLine Web® or FedLine Advantage™ access and aoplicame credential access. The Federal Reserve Bank End User Authorization

Contact (EUAC) Designation and Authorizabion Form, the Federal Reserve Bank d | and Access Control Request Fotm and instructions can be found at
the Federal Reserve Financial Services website: www.frbservices.org. Select ‘Sm Up for FedLlns For any foe El Access
and Account Services, go to the Federal Reserve's Financlal Services webs mmmm select Fee Schedules.

The Financial Services logo, "FedLine Web,* “FedLine Advantage,” "FedLine" and *FedMail” are either regi or gl or sefvice marks of the Federal
Reserve Banks. A complete list of marks owned by the Federa! Reserve Banks Is available at www rbservices orq.

Last Updated: 04/11 Page 2 of 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 7 - Request for Fedwire Details via the Search Feature of the
SN Account Management Information (AMI) Application

Customer Information A

The Federal Reserve Bank of COINCIDING BANK OF SSN E TIO
Customer JOHN LEE DOE
Customer Address ANYWHél-:iE ADD%}E

Customer State ANYWHERE STATE

Customer Zip

Routing (ABA) ?‘lu;ber

Authorization”

Title Holder v

Email Address

Telephone . =

Signature

ation (AMI) application

[ Download sea asults in spreadsheet fortRat from Account Management Information (AMI} application

" The authorized signer
Allow 57 busiress days for & W
coC bankservicesERe 1. org, Of ANy

R al Authorization List (OAL).
pton form l: socessed at the Federal Reserve Bank, The comgieted form can bw faxed 10 (877) 281-3847, e-maidsd 10
10 the Feﬂﬁ eserye s Customer Contact Conter at PO, Box 218416, Kansas City, MO 84721-0426

Rutneving nformaton trom the Accoun?

Tha Federal Reserea Bank End Usar AU

Control Regquast Form and instructions can W
fee int

smatian (AMI) appication reauires Fedling Web' or FedLine Advantags™ sccuss ana appheable cradental accass
Jontact (EUAC) Desighation and Asthorization Form, the Fedsral Reserve Bank Subscriber Cradential and Access
at the Faceral Reserve Financal Senices website: www frbsernces.org. Select "Sgn Up for Facline™". For any

reg: Electrohig/Access and Account Services. go to the Federal Reserve's Financlal Services website www frbservices org. select
Fee Schedules.
Last Updated: 04/11 Page 1 of1
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OMBAPPROVAL
OMB Number: 3235-0064
Expires: March 31,2014
UNITEDSTATES Estimatedaverage burden
SECURITIES AND EXCHANGE COMMISSION hours per response. .. ... . 215

Washington, D.C. 20549
FORM 10

GENERAL FORM FOR REGISTRATION OF SECUKITIES
Pursuant to Section 12(b) or (g) of The Sccurities Exchange Act of 1334

JOHN LEE DOE

{Exact name of registrant as specified in its charier)

SSN EXEMPTION FEDERAL RESERVE BANK SOCIAL W!Ti{ DASHES

(Statc or other jurisdiction of incorporation or organization) (LR.S. Employer Idcntification No )

ANYWHERE ADDRESS CITY, STATE [ZIP]

(Address of principal cxccutive offices) {Zip Code)
XEX=-XXX-XXXX

Registrant's telephane number, including area code

Scceurities to be registered pursuant to Section 12(b) o the Act:

Title of cach class Name of cach exchange on which

to be so registered cach class is to be registered
SSN AND OR EXEMPTION # TREASURY BONDS / ADR / FRN
STATE FILE BIRTH CERTVIRICATE # TREASURY BONDS / ADR / FRN

Sceuritics to be registered pursuant to Section 12(g) of the Act:

SSN AND,OR EXEMRPTION #

(Tl'it!c of cla;s)
STATE FILE BIRTH CERTIFICATE #

(Titlcof class)

Indicate by check riark whether the registiant is a large 2¢cclerated filer. an accelerated filer. a non-accelerated filer, ora smaller
reporting company. Sue the definitions of “lavgs accelcrated filer," “accelerated filer” and “smaller reporting company™ inRule 12b-
2 of the Exchange Art.

Large accelerated filer % Accelerated filer(J
Non-acceleratea Gles. O (Do nat check if'a smaller reporting company) Smaller reporting company O

Persons whe respend to the collection of information contained
in this form arce not required to respond unless the form displays
SEC 1396 (02-08) a currently valid OMB contrel number.
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INFORMATION REQUIRED IN REGISTRATION STATEMENT
Item1. Business.
Furnish the information required by Item 101 of Regulation S-K (§229.101 of this chaptzy).
Item1A. Risk Factors.
Set forth, under the caption “Risk Factors,” where appropriate, the risk factors described in Item 50%(c) of
Repgulation S-K (§229.503(c) of this chapter) applicable to the registrant. Provide any discussion of risk

factorsin plain English in d with Rule421(d) of the Securities Actof 1933 (§230.421() ofthis chapiar). Smaller
reporting companies are not required to provide the information requirad by this item.

Item2. FinancialInformation.

Furnish the information required by Items 301, 303, and 305 of Regulation 8-K (§§229.301, 229.303, and 222.305 of
this chapter).

Item 3. Properties.

Furnish the information required by Item 102 of Regulation S-K {§229.102 of this chapter).
Item 4. Security Ownership of Certain Beneficia) Cwners and Managemcat.

Fumnish the information required by Item 403 of Regulation S-K (§229.403 of this chapter).
Item 5. Directors and Executive Officers.

Furnish the information required by Itein “01 of Regulation 8-K (§229.401 of this chapter).

Item6. E tive Comp ti

Furnish the information 1equired by Item 402 of Regulation S-X. (§229.402 of this chapter) and paragraph (¢)(4) of Item
407 of Regulation $-K (§229.407 of this chapter).

Item7. Certain Relationships and Reiated Traasactions, and Director independence,

Furnish the .nformation required by Tiom 404 of Regulation S-K (§222.404 of this chapter) and Item 407(a) of Regulation
S-K (§229.167(a) of this chapter).

Item8.  Legal Froceedings.
Furnish the informastion required by Item 103 of Regulation $-K (§229.103 of this chapter).

Itera 9. Market Price of and Dividends on the Registrant’s Common Equity and Related Stockholder Matters.
Furnish the information required by Iteiz 201 of Regulation S-K (§229.201 of this chapter).

Item 10, Recent Sales of Unregistered Scecurities,

Fumish the intc-mation required by item 701 of Regulation S-K (§229.701 of this chapter).
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Item11.  Description of Registrant’s Securities to be Registered.
Furnish the information required by Item 202 ofRegulation S-K (§229.202 of this chapter). [f'the class of securities to be
registered will trade in the form of American Depositary Receipts, furnish Item 202([) disclosure for such American
Decpositary Receipts as well.

Item (2. Indemnification of Directorsand Officers.
Furnish the information required by Item 702 of Regulation S-K (§229.702 of this chapter).

Item 13, Financial Statements and Supplementary Data.
Furnish all financial statements required by Regulation S-X and the supplementary financial informztion toquired by

Item 302 of Regulation S-K (§229.302 of this chapter). Smaller reporting c ompanics may provide the financiat informiton
required by Article 8 of Regulation S-X in licu of the information reguired by other parts of Regulation S=X.

Item 14, Changes inand Disagreements with Accountants on Accounting and Finauncia! Disclosure.
Furnish the information required by Item 304 of Regulation S-K {§229.304 of this.chapter).
Item 15, Financial Statements and Exhibits.
(a) List separately all financial statements filed as part of the registiation statement.

(b)  Furnish the exhibits required by Iiem 661 of Regulation S-K (§229.60! of this chapter).

JIGNATURES

Pursuant to the requirements of Section 12 of the Sceurities Exchange Act of 1934, the registrant has duly caused this
registration statement to be signed ¢aits behalf by the undersignad. thereunta duly wutharized.

JOHN LEE DOE
N (Registrant)
b SIGNATURE
(Signaturc)’

TODAYS DATE
c

Dat B

‘Print name and tidde ofthe signing officer under his signature,

GENERAL INSTRUCTIONS
A, Ruleas to Use of Form 10.

Forwa 10 shall be used for registration pursuant ta Section 12(b) or (g) of the Sccuritics Exchange Act of 1934 of classes of
securitics of issucrs Yor which no other rarm is prescribed.

B.  Application of Géneral iules and Regulatians,

(a) The General Rules and Regulations under the Act contain certain general requirements which are applicable to
registration en any torin. Thes: general requirements should be carefully read and observed in the preparation and filing
of registration statements ori this form.

(b) Particular attention isdirevied to Regulation 12B [17 CFR 240.12b-1 - 240, 12b-36] which contains general requirements
regarding matters such as the kind and size of paper to be used. the legibility of the registeation statement, the
information to be given whenever the title of sccurities is required to be stated. and the filing of the registration
statement. The definitions contained in Rule 12b-2 [17 CFR 240.12b-2] should be especially noted.

~

J
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C. Preparation of Registration Staterent.

(a) This formisnotto be usedasablank form to be filled in, but only as a guide in the preparation of the registration statement
on paper meeting the requirements of Rule 12b-12 [17 CFR 240.12b-12]. The regisiration statement shall contain the item
numbers and captions, but the text of the items may be omitted. The answers to the items shall be prepared in the manner
specified in Rule 12b-13 [17 CFR 240.12b-13].

(b) Unless otherwise stated, the information required shall be given as of a dat¢ reasonably close to the date of filing the
registration statement.,

(c) Attention is directed to Rule 12b-20 [17 CFR 240.12b-20] which states: “In addition w the/information expressly
required to be included in a statement or report, there shall be added such further material inforznation, if any, as may
be necessary to make the required statements, in light of the circarastances under which they are made, not misieading.

D. Signature and Filing of Registration Statement.

Three complete copies of the registration stat: t, including fi ial staterents, exhibits and all other papers and
documents filed as a part thereof, and five addmonsl copies y"hlch need not incinde exhibits, shall be filed with the
Commission. At leastone complete copy of the registration statement, including financial stat ts, exhibits and all other
papers and documents filed as a part thercof, shall be tiled with each exchange on which any class of sccurities is to be
registered. At least one complete copy of the registration statement filed with the Commissien and one such copy filed with
cach exchange shall be manually signed. Copies not manually signed shall bear typed or printed signatares.

E. Omission of Information Regarding Forcign Subsidiaries.

Information required by any item or other requireiaent of this form with respect to any foreign subsidiary may be omitted to
the extent that the required disclosure would be deirimental to the registrant, ITowever, financial statements, otherwise
required, shall not be omitted pursuant to this instivetion. Where information is cmiited ¢ to this instruction, a
statement shall be made that such inforniation has been omitted and the names of the subsidizries involved shall be separately
furnished to the Cc ission. The C ission may, in its discretion, call for justification that the required disclosure would
be detrimental.

F. Incorporation by Relvrence.

Attention is directed to Ruie 12523 [17 CFR 240.12b-23] which provides for the incorporation by reference of information
contained in certain documents in answer or partial answer to auy item o1'a registration statement.
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The Federal Reserve Board

The Twelve Federal Reserve Districts

Addresses and
phone numbers
Banks
Branches

Boston
New York
Philadelphia
Cleveland
Ri nd
Atlanta
Chicago

St. Louis
Minneapolis .
Kty | Ao
Dallas San Francisco District
San Francisco

The Federal Reserve officially identifies Districts by number and Reserve Bank city.

In the 12th District, the Seattle Branch serves Alaska, and the San Francisco Bank serves Hawaii. The System serves
commonwealths and territories as follows: the New York Bank serves the Commonwealth of Puerto Rico and the U.S.
Virgin Islands; the San Francisco Bank serves American Samoa, Guam, and the Commonwealth of the Northern Mariana
Islands. The Board of Governors revised the branch boundaries of the System in February 1996.

LN
. e

Home | About the Fed
Accessibility | Contact us
Last update: December 13, 2005
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To: Federal Reserve Bank of _XXXXXXXX Appendix 1
XXXXX DISTRICT office
Attention: FEDERAL RESERVE BANK pepartment

Master Account Agreement

The Institution named below agrees to the provisions of Operating Circular 1, Accourt Relationships, of the Federal
Reserve Bank named above, and to the provisions of all operating circulars of each Fedcral Reserve: Bank from
which the Institution obtains services, as the circulars may be amended from time to time. The transactions and fees
for services obtained will be settled in the master account unless the Institution requests otherwise by submitting a
Transaction and Service Fee Settlement Authorization (Operating Circu'ar 1, Appendix 5) and/cr a Letter of
Agreement for Obtaining Advances Through a Correspondent (Operating Circular 10).

JOHN LEE DOE

Official Signature Mame of Institudon
JOHN LEE DOE, Anywhere Address X
Printed Name and Title Strect Addiess
Today's Date Anywhere City. State Zip
Date City, State, Zip Code
7 Days From Today's Date Federal Reserve Rt. #
Anticipated Account Opening Date Routing (ABA) Number N
Questions regarding the account iternais:
should be directed to:
JOHN LEE DOE, - \
Printed Name and Title Printed Name and Title
XXX-XXX-XXXX ~
‘Telephone Number Telephone Numiber
EMAIL ADDRESS .
Email Address Emnail Address

Processing may take 5-7 business days. Please contact the Federsl Reserve Bank to confirm the date that the master account will be

established.

FRB use only: Date Recened:
Processed By
Teetive Date:

___ Stgnante. Vertfication Completed By:

Muaher Called EXTL

L DateComneted:

Revised July 2009
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To: Federal Reserve Bank of _XXXXXXXX Appendix 2
XXXXX DISTRICT office
Attent FEDERAL RESERVE BANK pepartment

Subaccount Designations

We designate the following routing (ABA) number(s) to be a subaccount(s) of our mastér eccount. (attach additional sheets as

needed.)
JOHN LEE DOE

By: \ )\
Name of Institution (Master Account) Oificial Signature Late
Anywhere Address JOHN LEE DOE,
Street Address Printed Nam= and Title
Anywhere City, State Zip XXK-XXX-XXHX
City, State, Zip Code Telephone Number
Federal Reserve Rt. # 7 DAYS FROM TODAY .
Routing (ABA) Number Requested Eftective Date
Subaccount Subaccount Name Subaccount Address Contacts for Questions about Subaccount
Routing Used for Activity
Number Fands Please stat: the name of excs Please print the address i Please print the name, title, and telephone
o 2 5 .
Transfers? subaccorint and indicate | J f‘ad' by u’:chum and " pmber -for each contact, and indicate if this
whether you ure aauing, 1 ‘:'"f: ”‘f if this represents represents a change.
changing, or deletiz if, \aka
N\
: ! Tl address JOHN LEE DOE, MASTER
- Yes/No \
2 ssn ex# $3Ad¢, [Change, (Delete? | |IChange® ADQQRH,NT HOLDER
NS A S 3
- JORN LEE DUE, MASTER ACCOUNT HOLDER
2. — address
b.c. # ®Add, [JChange, [[Delete? OChange” [JChange?
= N JORNTEE DOE, MASTER ACCOUNT HOLDER ]
3. I\ address
court # ®RAdd, (Change, JDelete? [Change? [OChange?
4 Yes™No
| TAdd, OChange, [1Delet>? OChange? [1Change?
| > Yes/No
| Add, OCkange, T Delete? OChange? [IChange?
| NN N Q -

Processing may take 5.7 businzss Zays. Please contact the Federal Reserve Bank to confirm the date that the above subaccount(s) will be

established, changed or deleted,

FRIBuse only: Date Reveived:
Processed By
Titective Date:

3 Conraer:

L Number Callad TEXT

_ Sigmature. Venification Completed By:

 Date Contoeted

Revised July 2009
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To: Federal Reserve Bank of XXXXXXXX Appendix 3

XXXXX DISTRICT office

Attenti FEDERAL RESERVE BANK pepartment

Pass-Through Agreement
The Institutions named below agree to the provisions of Operating Circular 1, Azcount Relationships, of the Feceral Rescrve

Bank named above, and the provisions of all operating circulars of cach Federal Reserve Bank from which the Institutions obtain
services, as the circulars may be amended from time to time.

Respondent Agreement

We clect to maintain our required reserve balances on a pass-througn besis with the correspondent niamed below.

Correspondent Agreement

We agree to serve as correspondent for the respondent named below. The required reserve balances for this respondeit will be
commingled in our master account at the Reserve Bank.

Respondent Correspondent
JOHN LEE DOE N\ N
Name of Institution Mame of Institution
ANYWHERE ADDRESS A N
Street Address Sticet Address
CITY, STATE Zi® R NN\
City, State, Zip Code City, State, Zip Code
By: NN\ By: A
Official Sipnature (Datey Official Signatare (Date)
JOHKN LEE DOE b/
Prizited Name ond Title Printed Name and Title
XXX-KXX-XXXX \
Telephone Numbse: Telephone Number
federal reserve it #
Routing (ABA) Number Routing (ABA) Number

Processing may take 5-7 business days. Please contact the Federal Reserve Bank to confirm the date that the above pass-through
arrangement will be in effect.

FRBuwseonlys Daw Recened:  Signatwe, Verification Compleled By I -
Peovessed By o NI Contact: e Date Contacted: _
Edective Date Number Colled X

Revised July 2009
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To: Federal Reserve Bank of XXXXXXXX Appendix 4
XXXXX DISTRICT Office
Attenti FEDERAL RESERVE BANK Department

Certificate and Official Signature Card for Fed Funds Checks

I certify that the following is a true copy of a resolution adopted by the Board of Directors of JOHN LEE DOE
— Nameof

,ata g of the Board duly held on todays date at which a quorum was

Institution
present and acting throughout, and that such resolution is in conformity with the provusuons of the charter and bhy-iaws of the
Institution, and that this resolution has not been modified and remains in effect.
Resoived, that any of the 1 officers listed below is authorized to sign checks (“Fed Funds Checks”) drawiz on
Number of

the Institution’s master account at the Federal Reserve Bank of XXXXXXXXXXXKXX N

Certified by:
JOHw LEE DOE NG
aturc of Certil g'm Officer* Tiame of nstitution

JOHN LEE BOE Federal Resorve RL#
Name and Title Routing (ARA) Number
XXX-XXX~XXXX Anywhere Addisss

c nc Number Street Address .

DAYS DATE Anywhere City, State Zip
City, State, Zip Code

Signature of Second Certifying Officer*
Name and Title —~
Telephone Number
Date

* The certifying officer must be the casiier, comptroller, secretary, or wther gficer of similar or higher rank, must have the
authority to certify the statements in this document, and may not be a person Visted below. If tl:e Institution has a limited number
of officers, then this latter requirement will hie watved if two officers of the Instiiusion execize this Certificate.

Official Signatures

RULY, N OU. 'UNUSED SPACES

PLEASE TYPE NAMZS IN THIS SPACE PLEASY SIGI INTHIS SFACE
JOHN LEEDOE  yuigew  SIGNATURE . o

Processing may take 5-7 business days. Piease contact the Federal Reserve Bank to confirm the date that the Fed Funds Checks may be
drawn against the master account.

PRI use only: Date Ruceived o Signature, Verification Completed By, __ e o
Processed By R e DiCentnet: Ditte Contered R
Effective Bate: Number CalledEXT:

Revised July 2009
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To: Federal Reserve Bank of_XXXXXXXX Appendlx 5
XXXXX DISTRICT Office
Attenti FEDERAL RESERVE BANK_Department
TRANSACTION AND SERVICE FEE SETTLEMENT AUTHORIZATION

The Institutions named below agrec 1o the provisions of Operating Circular 1, Account Relationships, of the Federal Reserve Bank named above and the
provisions of all ing lars of each Federal Reserve Bank from which the Institutions obtain services, as the circulars may be amended from time to
time.

‘The Federal Reserve Bank is authorized to settle debits and credits to the account of the wmspondcnt named below ive financial ransactions and service
charges for the respondent named below for the selected service categories. For your Billing service chazges. the Federal Reserve Bank's preferred method of
settiement is to ically default settl for all semce durga to the correspondent Ilslcd below unless atherwise noted by individually selecting
Service Charge Ci i A D settiement auth is required for cach
« Financial transactions related to the Custodial Inventory Program, Fedwire Funds and Secum:es and Fed Tunds Checks inay not be scitied through a
correspendent.
« If you are an account holder, financia! transactions and service fees for the services listed below will automatically settic in your ¢'vn account unless you
have indicated on this form that you want them to settle in the correspondent’s account.
e The correspondent named below authorizes the use of its earnings credits to ecifser the service charges selected for the respondent navved below.
Respondents eamings credits may not be used to offset service charges settling through @ corespondent.
Transaction setttement authorization for Loans requires submission of Exhibit 1 of Appencix 5.of Operating Circular 10 (“Form of Letisr of Agresment for
).

Obtaining Advances through a ondent”

Transaction Settlement I Service Fec Settlement
———e e o rrr—

Check the appropriate box: Check the appropriate box:
DonotmakemyclmgutomycunememmonscmanenL LI Do not make any changes to-my current Servise Fee settlement,

‘E Di inue all current T g and have B Discontinue all current Biliing Service Fee setilment amangements.
eall wansactions settle in my own account, and iave the service charges suttle in my own acvount.

[0 Settle oniy the Transaction categories selected below with the 1 Settle only the Billing service cateporios selected below with the
conespondent named below. correspondeni named below.

a inue all current Ty i s for the [0 Discentimie :11 current Billing Servicy Fee arrangements for the
R&spondenl named below Tlle compoudenl is responsible for notifying Respanaentziamed below. The correspendent i responsible for notifying the
the of the prior to submission of this feem. (This respondent € the termination prior to submu=sion of this form. (Zhis option
option is applicable to only the spondent and does no: requive the is applicabl= to anly the spondent and does not require the

spondent’s sig 2) respondent's sionaire.)
"
Select all Transeetivn Select all Billing Service
that Transaction Descriptios Category! that spply* Service Charge Description Area’
|__apply — Q j —
N N\ | Al Service Catezories below 9999
Other Treasury or Government Agency Serviee~ — 1~ 08~ !_—X [ Hlcotroni e 1210
Forward Checks (other than Fed Funds Checks) N\ IS\ Fomlrd Checks!w\efmFedFuMs Checks) 1501, 1521

Retun Checks

3001, 3021 |

Redempiion of Loterest on Govt. or Agency Secwitics |

Treasury Investment Piogram and Paper Tiax System

X ACH

_z_gr Bank Services 1505
B Check Ty 1507
Check Floe Tt 1508

Currency/Coin and Cash Cruss ¢ Shnvmg (other than ACH 5701
Custodial Inveatory Transactions) \,
X Capital Stock N 86 N | Currency/Coin and Cash Cross Shipping 6301, 6302, 6303
; 70 X Fedwire Funds 1001
Savings Bond \ N\ T' Net Settloment 1002
X Account Charges and Payments (other than zerviee | 84 -I_Fedwuve Securities 2001
chemes) g |_Accounting Information Services 8401

"rhemmcangory nbeﬁm:wod:woﬁhemcuoncm~Mao-yuw&h.mmofl\m Billing Service Arcas arc listed on your Ststement of Service Charges.
? If Service Clian e Categonus we not selocted, the carrespeadent sewccted for your Transaction Setlement will become the cefault for all Billing service charpes

’Tie Electysnic Aucess service L\w tegory will default to the come:nandent named bcn:w if any other m mm is selected.

It is requested thai-the atove, Tran Sottlemen: authorizaon begin on 7 days from now (month, date and year) and Service Fee Settlement
authorization begin witt :7 G "YS OIMNOW _ (villing month-and year). On the datss that such settlements begin, this authorization will supersede any
previousl d authori by U named respondent for each service rategory selected above,

Rﬁﬁ h.tE E DOE N Correspondent:

Name of Instity Name of Institution

ANYWHERE ADDRESS

Street Address

C" I'V, STATE ZIP

City, State, Zip uade \ / Cty, State, Zip Code

Official Signoture 1e) Official Si;

JOHR IEE DOE . ™™ e o

Printed Name and Tite Printed Name and Titlc

XXX-XXK-XAXXX

Telephone Number | Telephone Number

federal reserve it #

Routing (ABA) Number Routing (ABA) Number

The completed form sh&ld be e-mailed to svs.cec.appendixS@mpls.frb.org, faxed to (877) 281-3647, or mailed to the Federal Reserve’s Customer
Conhcl Center at P.O. Box 11941‘, Kansas City, MO 64121-9416. This form must be received by the Iast business day of the requested month for

of service ch P, ing may take 5-7 business days. Please contact the Federal Reserve Bank to confirm the date that the settlement
authorization will go into effect.

Revised July 2009
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Int | FR
Federa! Reserve Bank (Upon receipt by the Federal Rgs:r:neaBank)
FedMail® Request Form

PLEASE TYPE FORM, PRINT, & SUBMIT (handwritten forms may delay
processing)

FRBservices.org

Use of the FedMail® access solution is governed by Federal Reserve Bank Operating Circular 5 (*OC 5%), Electronic Access. Depending on the services
you choose to access using FedMail, additional Operating Circuiars (available at FRBservices.org) may goveni. Submission of this form constitutes
acceptance of the terms and conditions of OC 5 and other applicable Operating Circulars and agreements. Tiie Faderal Re.arve Banks have no
obligation to verify the y of the inf; tion you provide below and have the right to rely on such information i connection with the provision of
FedMail access to the services you are requesting. Except to the extent prohibited by law or regulation, you agree to incdemnify, ho!d hammless and
defend the Federal Reserve Banks against any claim, loss, liability, or expense made against or incurred by the Federa! Reservz Baiks in connection
with their reliance on the informaticn provided below. A more detailed description of each seiyice avaitable via FedMail is set farth in Appendix A to this
form, including certain service limitations.

Section 1 — General *Required Fields

Nine-Digit Routing Transit

Number (RTN) * FEDERAL RESERVE ROUTING NUMBER

Financial Institution Name * | youn LEE DOE

Country * United States

Section 2 — Service Profile
Instructions

Use this section to “Add” or “Delete” sexvices or delivery addresses.
For email delivery, shared email boxes ate preferred.. Please provide more than one email address if using
personal email addresses.
Complete an additicnal form to sign up more ihan tiree deiivery addresses for a service.
To change a delivery audress, “Delete” the curreni delivery address and "Add” the new delivery address.
To delete all recipients for a report (service) type, maik “All" in the deiete column. Please note that by
checking delete "All” box, ait email addresses and fax numbers that the report(s) are delivered to will be
deleted.
6. For pricing information please refer @ tha FRB Services wetsie at:

http://waw.SRBservices.org/servicafees/indsx.html
7. Referto the attached Appendix A fura descriptian of the services listed in this section.

osw Mo

Federal Reserve Banic Use Only
Due Diligence Verified:
Initials:

Date:

Last Updated: 03/2011 Page 1 of 8
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Federal Reserve Bank FedMaii® Request Form

Section 2 — Service Profile (continued)
Accounting: Capital Stock (STOC, DIVD)

Add Delete |[Email |Fax Email Address or Fax Number
Jan

[ [ [ |[EMAIL OR FAX

O | O O

0O O O 0O

Accounting: Daily Accounting Statement (IASR)

Add Delete | Email Fax [Email Address or Fax Number_
OAn

|l ] [0 |[EMAIL OR FAX

O O O O

O O O O

Billing: Monthly Billing Suramary Statenent of Service Charge (BILR)

Add Delete [Email |(Fax Email Addres_s_oﬁax Number
O All

X O = [0 |EMAIL OR ®ax

ol o | olo

DrJDL‘.J'_

Check Adjusiments: Messages zns linages (CADM, CADI)

Add. |bolete |Email |Fax  |Email Address or Fax Number
|
(S
| § & | ] |Emarn on— FAX
E ¥ (] 5] _.;'_J_
OJd o oo
D e | oo

Last Updated: 03/2011

Page 2 of 8
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Federal Reserve Bank FedMail® Request Form

Section 2 (continued) — Service Profile

Check 21: Duplicate Notification Service (DCNR)

By adding the C21 Duplicate Notification Service, you acknowledge that you have read and agreed to the terms and
conditions of the Check 21 Duplicate Notification Service Agreement.

hitps://www.frbservices.org/app/duplicatecheck/request/terms.html|
Add Delete |Email |Fax

OAn

O ] [0 |EMAIrL oR FAX

Email Address or Fax Number

ol ololaol o
ol ololo

Check 21: FedForward®/FedReturn® Acknow!adgements (FFPP, FFRP)
Add  |Delete |Email Address (Emai ony) @& N\ L

[ an v\ . D .
X O |ssarn
o | o -
O O

Daylight Overdraft Reports (DOKki<}
Add  |Delete |Email Address (Emaiiony) . . . -

[JAI N\, NN\
X O lemars
O 7
O [N

FedACH®: Advices (ACHR)
lAdd Dele; TE-.mil |Fax
l O Al i
= N
N O O

[ ] |SMATL OR FAX

5= | o [ Y [V
|:||C| 0| o

Email Aadress or Fax Number

Last Updated: 03/2011 Page3 of 8
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Federal Reserve Bank FedMail® Request Form

Section 2 (continued) — Service Profile
Fedwire®: Funds Advices (FFSR)

Position Report (PSTN)
Re_port of Required Reserves in Pass Tirough Aﬁognts (RSPT)

Add Delete |Email Address (Email only)
OaAn
<] [0 |emMAIL
O O
O O
Fedwire: Securities Reports and Advices (FSSR) N\ NS
Add Delete  |Email Address (Email only)
OAn \,
X O |ematn
0 O
O O
Reserves: Reports (ASOF, INTF; PSTN, RSRQ, RSPT)
Report Type Statement of Adjusfxﬁ.e-;te A;\ol.ie;‘?\S_i\F) [X] Interest Pa}ment Advice (INTP)

X] Report of Required Reserves (RSRQ)

Add Delete |Email iFax Email Addres‘s or F-a: ﬁumber
A

B [ X [

O [ O O

o = oo

Treasury: ACH Reciamations (RECM)

_Fi=ase attach a listing of additional affiliate RTNs that your institution could receive reclamations for.

[Add " [Defete  [Email Address (=ma oniy)
' (Al
_g_ | |:‘_| EMAIL OR FI;(

o| o .

Last Updated: 03/2011
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Federal Reserve Bank FedMail® Request Form

Section 2 (continued) — Service Profile

Treasury: Check Reclamations (RECC) and Reports (CORA, CORB, CORC, CORM, CORS, CORW)
Please attach a listing of additional affiliate RTNs that your institution could receive reclamations for.

Add Delete |Email |Fax Email Address or Fax Number
J AN

X O X [1 |EMAIL OR FAX

O O (] 0

O O O O

Section 3 — Authorized Approval

* [First L —Inm:n Intict
Nams John _I_Lee

Signature *
The person signing this form must
have signatory suthority for the
institution and must be listed on
the Official Authorization List. The
person signing this form cannot
be the same person as a
subscriber identified in this form.

Date % TODAYS DALE

Telephone % [Countty Gode (F cther than US| Phume
| XEX- XXX X XXX

Email Address * i LMATL

Please submit this form to the Cusiuomer Contact Center at:
Email: ccc.coordinators@ke.frb.org
Fax: 800-650)-7856

Mail:

Customer Contact Center

Federal Reserve Bank uf Kanisas City
.0 Rax 219416

Kansas City, MO 64121-9416

The Financial Services logo, "FedMail," ‘FedFurward, * “FedRetum,” “FedACH," *Fedwire,” “FedLine Web" and “FedLine Advantage” are registered
service marks of the Federal Reserve Banlss. A complete listing of marks owned by the Federal Reserve Banks is available at FRBservices.org.

Last Updated: 03/2011
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Appendix A: Service Descriptions
For your information only - please do not return with form

Email formats: Text attachments may be viewed with a text editor, spreadsheet or word processing software. Mail
messages provide the information within the body of the email. HTML attachments are pre-formatted and must be viewed

with a Web browser.

Service

Description

Accounting: Capital Stock
(STOC, DIVD)

Service provides the electronic delivery of monthly statements of share holdings and
semi-annual advices of dividend payments for member banks of the Federal Reserve
System.

Accounting: Daily Accounting
Statements
(IASR)

Service provides the ability to receive accounting statements electronically. The
statements are produced at the close of business each day and identify all account activity
processed for a master account, its subaccounts and respondents.

The Daily Statement Of Account for account holders is provided via one delivery

channel at no charge. If this report is received via FedMail email in addition to being
received via FedLine Direct and/or FedLine Web®/FedLine Advantage® (via AMI), a
Multiple Delivery Charge will be incurred. Fax delivery is discouraged for customers
whose statement is ten pages or more in length.

The Statement of Items Through Your Correspondent and Statement of ltems
Through Your Master Account are available for a monthly fee. Please visit
htto://www.frbservices.oraffiles/f ount_services/pdf/2011 ais_forms.
additional information.

Email and fax format is Text.

f for

Billing: Monthly Billing
Summary Statement of Service

Service provides the ability to receive the Monthly Billing Summary Statement of
Service Charges (BILR) electronically. Email and fax format is both Text and PDF.

Charges

(BILR)

Check Adjustment: Messages / | Service provides the ability to receive check adjustment information (CADM) and
Images (CADM/CADI) supporting documentation (CADI) electronically. Message email and fax format is Text;

image format is TIF.

Check 21: Duplicate
Notification Service

Service enables summary information exchange between FedMail® subscribers involved
in duplicate check item incidents. The Federal Reserve Banks (FRBs) are not responsible
for the content of any notice sent via this service nor do they verify intended recipients.

(DCNR) The FRBs will not notify a sender if an intended recipient is not a FedMail subscriber or if
an intended FedMail subscriber recipient fails to receive a notice. Notification sent via this
service does not relieve the sender of any obligations under applicable check law. This
service is recommended for use when incidents result in 50 or more duplicate items.
Email and fax format is Mail.

Check 21: Service provides the ability to receive Check 21 FedForward and FedReturn file

FedForward®/FedReturn® acknowledgements (FFRP). “Pre-production” (FFPP) is used by customers testing the

Acknowledgements Check 21 deposit process and those who wish to receive test file acknowledgements after

(FFRP, FFPP) the service is implemented into production. Please note that FedReceipt and FedReceipt

’ Plus notifications are not available via FedMail. Email delivery only; email format is Mail.

Daylight Overdraft Reports Service provides account holders with the ability to receive various daylight overdraft

(DORR) activity reports and fee statements/advices electronically. The Intra-Day Position Report

is delivered daily each morning. The DORPS Two-Week Report is delivered on the
Thursday immediately following each two-week reserve maintenance period. Recipients
receive both reports. Email format is Text.

FedACH®: Advices
(ACHR)

Service provides the ability to receive electronic copies of FedACH End-Of-Day
Settlement Advices, FedACH Immediate Advices, FedACH Second Immediate
Advices, and Same Day Return Advices. Email and fax format is Text.

Last Updated: 11/2010
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Appendix A: Service Descriptions
For your information only — piease do not return with form

Service

Description

Fedwire®: Funds Advices
(FFSR)

Service provides the ability to receive Fedwire Funds advices and acknowledgements of
offline transactions via email. Fedwire Funds and Securities acknowledgements and
advices utilize a third party vendor for message encryption and delivery services.
Encrypted message delivery via Portal is based on standard Internet technology and
users can access encrypted messages stored within the message center through a variety
of Internet browsers. Service use does not require additional 1T, Web or security
infrastructure. While the vendor offers additional solutions that require the receiving
institution / recipient to purchase additional components, the additional components and
solutions are not required and are not supported by the Federal Reserve Banks.
Customers may choose to use the other vendor supported solutions based on their own
security assessment and business needs. Email delivery only; email format is Text.

Fedwire: Securities Reports
and Advices
(FSSR)

Service provides the ability to receive the Fedwire Securities statements (such as
Detailed Activity Statement, Holdings Statement, Notification of P&l Credit) and
advices of offline transactions via email. Fedwire Funds and Securities
acknowledgements and advices utilize a third party vendor for message encryption and
delivery services. Encrypted message delivery via Portal is based on standard Internet
technology and users can access encrypted messages stored within the message center
through a variety of Internet browsers. Service use does not require additional IT, Web or
security infrastructure. While the vendor offers additional solutions that require the
receiving institution / recipient to purchase additional components, the additional
components and solutions are not required and are not supported by the Federal Reserve
Banks. Customers may choose to use the other vendor supported solutions based on
their own security assessment and business needs. Email delivery only; email format is
Text.

Reserves: Reports
(ASOF, INTP, PSTN, RSRQ,
RSPT)

Service provides the ability to receive Reserve Reports electronically.

The Statement of Adjustments Applied (As-Ofs) is a report that lists as-of adjustments
applied to offset the effect of transactional or reporting errors.

The Interest Payment Advice provides account holders with the ability to receive Interest
Payment Advices and Interest Payment Adjustment Advices for a specific maintenance
period.

The Position Report (Preliminary and Final) provides average requirement and balance
data for the current maintenance period (as well as two prior maintenance periods for the
Preliminary Position Report).

The Report of Required Reserves is distributed after FR2900 data for a complete
computation period have been received for a weekly or quarterly reporter.

The Report of Required Reserves in Pass Through Accounts is distributed to
correspondents that have respondents passing through required reserves.

Email and fax format is Text.

Treasury: ACH Reclamations
(RECM)

Service provides the ability to receive ACH reclamations (RECM) electronically. Email
delivery only; email format is PDF. Due to privacy concerns, the social security number
and the payee’s account number will be truncated. This service will replace the physical
delivery of notices of reclamation (FMS Form 133) via the U.S. Postal Service. The
notices will be sent no later than 7:00 am EST, M-F. Each notice will consist of Form 133
Part 1 (Program Agency Copy) and Part 5 (Notice to Account Owners). Parts 2, 3, and 4
of the Form 133 are duplicates of Part 1, and will not be included in the PDF. Upon receipt
of an emailed notice of reclamation, the financial institution recipient should view, print,
and process the notice of ACH reclamation in the same way that it would process a paper
notice of ACH reclamations received by mail.

Last Updated: 03/2011
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Appendix A: Service Descriptions

For your information only - please do not retum with form

Service

‘| Description

Treasury: Check Reclamations
and Reports

(RECC, CORA, CORB, CORC,
CORM, CORS, CORW)

Service provides the ability to receive check reclamations (RECC) and reports
electronically. Recipients receive check reclamations and all reports.

The 1099C Cancellation of Debt items (CORA) provides uncollected amount of
receivables at the end of the calendar year.

The Annual Corrected Cumulative Notice of Discharged Debt (CORB) report provides
canceled debt at the end of February with modifications that will be reported to the Internal
Revenue Service on Form 1099C.

The Annual Corrected 1099C Cancellation of Debt Items (CORC) report provides the
uncollected amount of receivables at the end of February with Annual 1099C data
modifications.

The Cumulative Notice of Discharged Debt (CORM) is a monthly report of canceled
debt that will be reported to the Internal Revenue Service on Form 1099C.

The Summary of Debt Statement (CORS) is a monthly report of outstanding check
reclamations and associated information.

The Abandonment Notice (CORW) is a weekly report of check reclamations that have
been abandoned.

Email and fax format for check reclamations is PDF. Email and fax format for reports is
Text.

The Financial Services logo, “FedMail,” “FedForward, * “FedReturn,” “FedACH," *Fedwire," “FedLine Web” and “FedLine Advantage” are registered
service marks of the Federal Reserve Banks. A complete listing of marks owned by the Federal Reserve Banks is available at FRBservices.org.
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{6.18.04)
Resolutions Authorizing an Institution
to Open and Maintain Accounts and Use Services

As evidenced by my _Ignature below | certify that the following are correct and complete copies of the resolutions
duly adopted on ATE by the board of directors of

JOHN LEE DOE (“Institution™), a banking corporation

(oeled name of banking wsitution)
dulKleslablished and operating under the laws of THE UNITED STATES L, with its bead office located at

YWHERE ADDRESS CITY, STATE [ZIP] in atcordance with applicable law and
the Institution’s chartering documents. | also certify that such resolutions have not been modifiec, remain in effect,
and are not in conflict with any provisions of the Institution's certificate of incorporation, by-laws, or chartering
and/or licensing statutes or requirements:

1. RESOLVED. that the Institution is authorized to open and/or riaintain a Master Account atthe Federal
Reserve Bank of the District in which the Institution is located; ic agree to all of the provisions af the
Federal Reserve Banks' Operating Circular Ne.1, Account Relationships, 10 obtain services from and
incur obligations to any Federal Reserve Bank, and to agree 1o all of the provisions of the Federal
Reserve Banks' operating circulars covering such services,

2. RESOLVED, that the President. the Chief Financiai Officer, Cashier, and
JOHN LEE DOE, MASTER ACCOUNT HOLDER

@xacl tnles of cictals, or f Instuten chooses 10 wiroree spacis ndividud’s, nsont LAMe) 1A LZes of such Ingvouals)

of the Institution, and each of their successors in office, are each hareby authorized and directed to
transit to the Federal Reserve Banks a list of the names, litles and sianatures of persons to be
recognized as authorized to applv for a Master Account in the Institution's name, execute agreements
relating to such account or any ederal Reserve Rank services, issue instructions on the institulion's behalf
to any Federal Reserve Bank, and transact business on e Institution’s behalf.

3. RESOLVED, that the officials designated in ihe foregoing resolutions are each hereby authorized to do any
and all acts that mav be necessary or incidental to any wansaction authorized by the relevant resolution, or
that may be designed 1o carry out the purpose of such resolutian; and that such resolution and all the
powers hereby granted shail continue in full force uniit writteri notice cf revocation has been received by the
Federal Reserve Bank of iha District in which the Instituiion is locaiad and such Federal Reserve Bank has
had reasonable time to act o such notice.

4, RESOLVEL, that all prior resolutions regarding accounts with Federal Reserve Banks and/or the use of
Fedeial Reseive Bank services (other than resclulicns autherizing the Institution to borrow from and pledge
cotiateral to a ederal Reserve Bank and resolutions relaiing to daylight overdrait capacity and net debit
caps) are hereby revoked.

SIGNATURE

(Signature of certifying official)+

JOHN LEE DOE, MASTER ACCOUNT HOLDER

(Name and Titto)

TODAYS DATE
(Dato)

" The cerlifying official must be he Secretary or Assistant Secrelary of the Inslitution or another officer of similar or higher rank.
The official also must have the autherity lo cerlify the stalements in this document and may not be a person authorized in
Paragraph 2.
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(9/8/04)

Routing (ABA) No. FEDERAL RESERVE BANK RT. #

Page 1 of 1

OFFICIAL AUTHORIZATION LIST

This supersedes our previous
Official Authorization List:

(Circtez) YES or NO

If nelthor Is circled, pravious iist will also romaln In effoct.

i Name of Institution: Effective Date:
¢ JOHN LEE DOE 7 DAYS FRONM TODAY
Telephona:

Strect Address:

ANY WHERE ADDRESS CITY, STATE

XXX-XXX-XNXX {

t of the individuals authorized to ivansact business

To the Federal Reserve Banks: Below are the
and issue instructi (¢ pt for Di

Name and Title (printed):

titles, and sig
t Window (Operating Circular 10) trars:ctions) on behalf of the institution identified above.

Telephone No. and E-Mail Address:

Signature: imitations to Authority:
A ﬁ%‘fﬁs Wmitatl on;b*
—_ ~eh 7/ ]

XXX=-XXX=XXXX
Email

JOHN LEE DOE
Master Account Holder

g SIGNATURE {
1

Authorizing Officer (must be identified by name or title in Paragraph 2 i vour Instituiinn's authorizing R

Terti e
)i

State of _ XXHXXXX )
County v __XXXAXXX )
SIGNATURE %
Signature: \ NS Subscribed anz sworn to before me on 20,
TR o Sgaatael .
JOHN LEE DOE, Master Account Holder oy JOHN LEE DOE
2] \ - WA {Authorging Otficer’s Printed Name)
(Printed Name and Title of Authui'zing Officer)
[ XXX-XXX-XXXX ),
{Telephono) << X ! Notary Public
Emall_ A b, (Notary Seaf)
(E-Mal) Address)
Secretary’z Certification (must bo completed if Par. 2 of your "s autherizing Resolutions identify Authorized Officers by titio only):
State of )
- )
[ N/A N \ , Secretary Coumy_of
(or Assistant Secretary) of the abovs Institution, do Subscribed and sworn to before me on — ersgEm— 20—
hereby certify that N\ isa |p
g Culler s Rame) Y {Seceatary's {or Assistant Sacratary's) Printod Name)
: _ . of such Institution.
i 0 ng Oflicer)
Notary Public
U ture:
e : {Notary Soal)
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