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.
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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.
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. SECTION F (M1sc.)

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 #

B. RETURN TO: {Name and Address)

[ JOHN LEE POE 1
ANYWHERE ADDRESS
ANYWHERE CITY, STATE NEAR [ZIP]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR NAME to be searched - insert only one debtor name (1a or 1b) - do not abbreviate or combine names.
a. ORGANIZATION'S NAME

OR [ NDVIDUAL'S LAST NAME FIRST NAME MIDDLE RAME 4 SUFFIX
DOE JOHN LEE

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include 2s 2 Debtor name the i:ame identified in item 1:
2a. SEARCHRESPONSE [ CERTIFIED (Optional)
Select one of the following two options: Z ALL (Check this box to request a response that is complete, including filings that have lapsed.) I:I UNLAPSED

2b. COPY REQUEST E CERTIFIED (Optional)
Select one of the following two options: D ALL D UNLAFSED
2c. SPECIFIED COPIES ONLY D CERTIFIED (Optional)
Record Number Date Record Filed (if requirea)_:ﬂ&b_of Record and Additional Identifying Information (if required)
N A

3. ADDITIONAL SERVICES:

4. DELIVERY INSTRUGTIONS (raquest wil be compieted and malled to the address shawn in tem B unless otherwise mtructed horey
4a.[] PickUp
ab.[A oter MAIL BY USPS

Specity d ~ired method bere (f available from this ofiice); provide delivery i ion (.9, delivery senice's name, ‘account # with delivery service, addressee's phone #, etc.)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)
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INFORMATION REQUEST

FOLLOW INSTRUGCTIONS (front and back) CAREFLLLY

pr— P
A NANE & PMONE OF CORTACT [opfiora FILING OF FCE ACCT #

B RETLENTO (Narma and Addsax)

™ B

| Print | | Reset |

I THE ADOVE SFACE IS FOR MLING OIFICE USEONLY
1 DESTOR NANE to ba mawch ad - | et ol y Gl Gabie nam & 08 oF 15) - @ 108 alboadain or Conbine nam &

1 AN MULCR A iy

S rabtingto UOC finge and othar noloax on fin in tha Iingofios that inchud e xx a Debtor rowms e v (dantfing iniem §

2a TARCH RESPONSE Dczmmm\\:uau)
Seinct ona of tha Biio wing bwo opflonx nuLmh-nleuwawmrm-w-mmaunmtmm.o-u) ﬂ'.NLAPSE)

2 OOPYREOUEST Dcznmm (Optond)
Sedn ct gna of tha following bwo options: DALL DUMJ.PSS:
2 FPEAMEDCOAES ONLY Dczmnmccpnmo
Reoy dNumber Date Record Fled ( fragared) |Type of Recond and Addlional Identifyinginfo matio ndineg ured)

3. ADOTIONALSERMICES

4 DELNERY NSTRUCTIONS fecunttivll | b comphaing and maded 10 B A00mes on 0 B B unbe ofwavics Raricma ham)
an [rexwe
an [ ot

e T e T N e T L T -
—

FILING OFFICE COPY (1) — NATICNA LINFOSMATION REQUEST (FOSM UCC! 1) (R EV. 05/0001 )
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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-ISINBD#-SA
NON-NEGOTIABLE-NON-TRANSFERABLE
FILED FOR RECORD

Partics

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

55 WATER STREET

NEW YORK,NY 10041

Secured Party, Executor / Adminitr stor
First Middie Last, Executor /! Admisistrator
o Address Street

Clity, State near [12345]

(Without Prejudice)

AGCREEMENT

Thix Security Agreemest CAGREEMENT ) is made and enitesed sto ca Moath/00, 1990 (Dey you tursed 15, “Reamove) Netween
the “real man™ First Middie Law, Executor / Administrator (hereisafler k =0 S d Partics snd the junistic Pessins
/Seea D y Coepoeaticns, LLC, US. ADMINISTRATIVE VESSEL FIRST MIDDLE LAST, (hercinaficr Xnowr, %
DEBTOR)

NOW, THEREFORE, & is heredy agreed as follows:  In consideration fo/ e Scowed Party apesvag o peon ide certain Tollateral
and goods, identificd herein below, and certsin accommadasions 1o (hi Deluor mcluding, but sot Eiicd 10, allc g the DEBTOR
00 20t &% an agest, usilized for the purpose ol illing ial sceihvily Tor the bevefit of the Secuind Paety |1 the exient that
comiext Otherwe reguired, for the purp of ducting afTic in commercal Activily | is & pipeline v A= traramisscn of goods
and chanel peoperty snd paper, -dum bmdn‘md&.ah\muhawqhb&anwm
Debeoe herely grants o Secure Party for valebl '—\m“ntc’dmms\vcnhdow-d
agrees 1o provade 10 Secured Party indemnificasion Bood sbo conue in belb Securmg the indciadnou md agrees that the
Secesed Party shall have the rights staied i this Agrecment with (gt o the collaeral i aMdition 10 all other rights which Secesed
Party may bave by kaw.

The socesity i grassad b sy and all oflebiodaess and labdities, whatsocves, ovad oy Debtor 10 Secesed Panty
whether direct o mm«whab\\‘e.&e oy exding of herealler evidamcad. This secerity interest is
also given 10 socure any ofher Debis which may be owad By Doltoe i Secunad iy from tisse 10 tisse a8 stated herem below .

COLLATERATL,
ALL Accounts, lewl‘w Gnmmllmm;w Equipuentand Fi Whether d or scquirad
ey, all sccevsons, sdditions, rds of sy kind vulating 10 any of the foesgoing, all proceads,
(including inssrance, MMW&&WMLW\QJ&MU—AWMw&‘
and snguler the s VisyA, _“:,tmnmwgwmvvm.n“m'n&n
horodiaments, and sppuricrances, whatsoever thereuno belos ging. o in sy winse appertinng, aad the oo irade:

sents soucs and peofits hereof, anl ol estate rights, sl Bieieyd jropoay, ehn-ﬂu-md.ed Debice, & law,
equity, or otharwise howeva | of, i vd 10 he samne and vty part thesoal sclading but sot limted 1o the following

1) Prefesved Siock Certificate isaaild as Rirth certificate for Fir) Middie Zssr"s ausber BC Number s received by the STATE OF
MISSISSIPPI Vital Recoeds Deparivacs v Month 01, 1900 sal e pladge repeesenied By sane including the Bond soued and
sold by the UNTTED STATES Departmest oi the Treassry snd Conusarce bought by the Federal Reserve Bask and held i Troest at
55 Waser Sweet, Mo York, NY 10041 by ths Depowitory Trust Company (DTCO) and radad on the circle 750 Ssock Exclunge for
the Sesfement of ALL DUBT PUBLIC AND PRIVATE predicatad on the Usited States snd the Vessel describad shove ax the
debice, Butl sd lamieed 1o the pignus, ypothecs Leseditimets rex, and the ensrgy and all peoducts desivad therefrom, including, bet
sot Emited 10, the SATLEE all cap amne FIRST MIDDLE LAST, MIDDLE FIRST LAST, MIDDLE LAST, FIRST and Firm
Middic Last, or and Loy varse oovderivation thereot sad al sgratuees on all conteacts, Trust, and agreements pradicated on e
Usitad States snd the Vool déssead above s the Jedenw. 2)51’&1130!' DL Driver License Number DI NUMBER. 3) Socal
Secerity Admisntsstion fovn SSA-Z00 (6-99) & £ foe Bber inclading but sot limiled w0 cmploy or idestification
aumber, cusip and sstotrs inkownGoml raling b 4) Registered M Bosd RECISTERED MAIL NO_, Forcign Sisus
M)Tmmkt Nutisbor sad Ceivd que (Socal Security Insurance) trust sumbess back & froet S) Future proceads
Rirg maign Bers INTTIALSHAOI 251971 Gew INITIALSha+2k. 6) Obligation of Debice in faver of Secured Paty =
st forth in e cxpr wrimen S ) ALY t Nussber INITIALS-ha01 231971-SA, smount of ssad obligation Two Husdred
mumsnmmwum 7) All propesty & scoepiad for value snd i exempt from levy. Adjusenent of
Mﬁln‘tm-hnhh?oln’ﬂm -192 Pl i< Law 73-10, &u"OFﬂUSTMME!uU-MWMIO-
103 Allge and fi and the ceders Besefiven e reh d 1o the S d Party 's United Seses
Vmcl-ﬂaﬂmd‘mhﬂby the Faderal Reserve Bank, Depository Trast Comsspany sad the United States
of the Tressury by Power of Anomey & HEREBY REVOKED md ALL TRUSTEES ARE FIRED dec wo the several counts of
Bankrupecy obstruction. Nomissied aad sppoisted Trastee i trasadfersed o the Secured Party Authoriee Agest sl knows s the
Authorized Government Contracting Agent.

INDEMNITY CLAUSE

Kaow sl men by these presents, that [ FIRST MIDDLE LAST (DEBTOR) ase held firmly bound into First Middle Last,
(Secwrad Party, lwumr!.\hhinnuﬂ -memdmml&dv&ﬂ“-yﬂnahmww-yddl
persons agsnst the C and | of afis d Collsieral up o the pemal sz of Twe Hundred Billion

INTTIALS bd01231971-SA 1
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Deodiars (S200.000.000,000.00) lawful mosey of the Usitad States, for the payment of whick will sad euly be ssade | bind sy self,
my heis, cxecuton, administratons snd third peety ssags, joisdy and severally sad finmly by these presents.

The conditions of the sbove bond & that wheress the Colllgeral described herein above and utilized for the purpose of sanenilling
goods = Commercial Activity by the Dedior sre in Puniuance of the Statutes in such case made provided and indentured 10 the
Secwred Party by which msdcsture the ssid Debice covemanied o &0 certain things in this agreement.

Cosditioss of thes obligation are such that if Secared Party suffers sy InnofVem‘l-.han.c-dCMPma
moncary Losees dee i Scbes dsined agaisast the aforesid Collsteral Propesty, or the Deb who bunds hissaclf by G oblgataon
o make ady Py from Deboce’s U S Tressaury Accousts, established sader IMF, EMF, IRAF, EPMF (lcmporssy |

Pe and o sy sad all who make debt claims against sy of the Collateral or Vested Rights & said
Onthn—ldkudl‘aﬂy hix obligation shall bind the Deleor in fully sad Githfully comply with all applicable provisioss of law

Theix boad shall effect s of the dste hescon and shall remain in Mol force and effect until the y (S d Party) is el d from
Eabaliny by the wrillen ceder of the UNTTED STATES Goversment and provaded that the Debior saay cancel this bond ot say tne
and be selived of further lislslity hercunder by dclivery withan thaety (G0) days wrillen sotice o the Secered Party . Such cancellasion
shall sot efTect sy bond before the end of thiny (G0) day period for aa amount egual 10 or grester that the value of this instrusscnt
unless the partics sgree oferwise.

The Deluor (Indcmaifying Paety ), without the benefit of Sscussion or Sivision, docs hereby agros, civensnt and usderske
mderaily, &feﬂ-ﬂhﬂlhmm (Indemnifiad Party) hasmlows fom and sgavist Sary and ol claisss, losses, liabilities,
oomis, 3 sty and (hercisafier sefemed 10 2 “clsim™) mduding, withot sestriction; @l Jegal ists, micsesty, pesaltics ands
l‘mmﬂ’andamby he Secered Party arsing s & resull of the Secured Party having i pasosal jueraice with respect o
any loum of gencral indcbiodness of the Debicr including, without in sny way sestricting e generaiity of Ue foegomg smount
owing by the Debtor 10 all creditons.

The Indemnified Party (S d Pany/S ) shall prompdy advise the Indewailyiong Pty (Debior) of sy cdoen and piowvade the
-—ew‘fnllhihwMequdmmm;\nasnmmvdlyasaum\m
Indemeificd Party (Secared Party). The Indemnified Party (Secesed Parnty) shall fully coopesste with the Indemsafyiog Poiny
(Scbocx) = sy discunsion, negotistions or other proccedings relating 10 sy claiss

OBLIGATIONS OF THE DEBTOR

Deta =d w0 S d Party s follows:
ORCGANIZATION. Deboce = s raticon, besd srus g4 trust which & dely G rod, validly exisiiog, a7d in good sanding

undcer the kyws of the Umited States.

AUTHORIZATION. The cxecution, delivery, and performancs of this Agreement by DERTOR have been duly suthorieed by all
sctouary action by an cepmization, or bylaws, or (2) sy agreemant o other instrussent bafag spon Debice or (b) any law,
governmental regulation, cowrt docree, or arder apgidicalis 1o Debeos

PERFECTION OF SECURITY INTEREST. Deboor s~ 5 execult such statements and 10 Gke whatever other sctions are
requestad by Secured Paety 0 perfect and costinue Secured FUsy s ivteren i e Collatesal. Upon request of S d Parnty, Dk
will deliver o Sexured Paety sy and all of the documents evadaving of covstimsiiag the Collateral and Deboor willl aote Secured
Party s isterest spon sy and all chatiel pger if not deliverad 10 Sediest Paty fap.‘_.mby S“NM Dedtor prosptly
will sotify Secured Party of any change = Deldor's name mclading ais change b the of Debtor. This = s
contissing Secerity Agreement sad will contines =t effect even though all of asy vt i the Indebecdness o paid = full and even
Bhough for 2 period of tisse Debior may ot be Inisbiad 10 Secared Pty

ENFORCEABILITY OF COLLATERAL. To the cuast G Collsteral i of Wn’n.cw”ca
gencral mtsagibles, the Collgosal is erfo hic = acoond Wil ity torm, & gesuine, and complics with

concerming foers, conlent, zad of peeparastion an\ ; ‘u-mmuumnucmm
Mdmbmﬂmaﬂmutﬁoﬂmm&qm‘-ohmﬁzw

RNOVALOIQLMT&\LQ-\“NM&C&\“(Ghhm&&mﬂmdwm
such as the ing the Caollageral) at Debics s sddres shown sbove, or at such locations s are acceptable 1o
Priscipals Exsceft le the cedinary coune of it Bbusisess, inclading 4sles of isveniory, Debtor shall aot remove the Colllsersl froes its
existing locativas wialiout the price wrtien (vwcis of the Secured Party. To the exient e the Collnieral consises of vebacles, or
other titled piogerty, Debtor shall not tshe of poradt say action which would requise registrasion or sale or disposal, without the praoe
wrillen coméan of Secured oarty

TRANSACTIONS iINVOLYING COLLATERAL. Except for i y sold or collecied i the crdimary cousse of
m.mnﬁvwnqmna\amwamdum Deboce shall sot
morngage, encumber or athisrivise permithe Collnicod o be sulgect 10 sy hen, Y b or charge, olter fan
e secursy mmv&d'm-h-“\mwh&mmhmafm’-w This includes security

even if j in right 16 s securil jolerests granied ender s Agreement Unless waived by Secered Party, all groceeds
ﬁu--ydnpmnmaﬂhewm‘i@m-'mmm)ﬁﬂbldd.mh&c.ed?my.ﬂ“mkmmﬂwﬂ
any other funds, providad however, this isguirement shall not constitule consent by Secered Party o sy sale or other Soposation.
Upon seceipt, Debice shall immoedancly (eliver say such proceads 1o Secured Parey .

TITLE. Debaor repeesents and warrants 10 Secured Paety that it holds good and ssarketsbie title 10 the Collstersl, free snd clesr of all
Bces and encumbrances cxcepe for the lien of this Agre No i =g e covering any of he Collsteral is on file in sy
p&o‘uoﬂah&mnﬂmhmmmthAr o which S d Party has specifically
consented Debtor shall defend Secured Paety 's right in the Collsteral agaisst the claims and demands of all other persoes.

MAINTENANCE AND INSPECTION OF COLLATERAL. Debicr shall maistsin oll sagible Collateral in good condition and
sepair Debtor will not commit or permil damage 10 or destruction of the Collateral or sry part of the Collersl Secured Party and ity
wwmdwmmmw-mm&uba—mmdnnﬁhw
wherever locatad. Debicr shall immedamicly actifly Secerad Party of all cases isvolving the pon, loss or

of or any Collatersl, of any reguest for coedit or adjustssent or of sy oﬂ:“m-uﬁmlm&m and
gencrally of sl happenings and cvents afTecting the Colllgersl or the valee or the amours of the Colllsieral

TAXES, ASSESSMENTS, AND LIENS. Debior will pary m&ganmm-dl-m.em ity use o

operation, spon (his Agrocment, pOon sy Promisscry nole of notes evid g e 1 d of spon sy of the other Relaed
Documergs. Debtor ssay withhold sy mwawbmthm&-nwm ducting an spprop
procecding W contest the obligation 10 puy and so loag sx Sccured Pty "s micsest in the Collmeral is st jeopardized in Secured

INITIALS bd01231971-SA 2
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Parnty 's sole opimion I the collateral is subject 10 & licn which is not discharge within fificen (15) days, Debior shall depost with
Secesed Panty” t&aﬂx“w&“y“ao&m’ satisfaciory 0 Secured Party in an smownt adeguate 10
provide for the discharge of the Ben ples sy & Joost, atcency "s foes or other chaspes that could sccrue a8 2 sesult of
foesciossse or sale of the Collateral In sy comiest Debtor shall define el and Dedior shall satify say fisal adverse judgment
Befoes crforcement agaisas the Collsersl

COMPLIANCE WITH GOVERNMENTAL REQUIREMENTS. Debicr should comply promptly with all lws, ondinances and
regulations of all goversment suthorities spplicable 10 the peoduction, Sspostion or use of the Collatesal Debicer may contest
good faah any such law, Matqﬂm“wﬂmﬂmm-’f eding . mcluding sppropriste appeals, 0
Jong = S d Paety "s & in the collsteral = S d Party"s opiion, is sot jeopesdined

DEBTOR™S RIGHT TO POSSESSION. Until dcfault, Deboor may hanve posscssion of the sangible personal property and
Beneficial we of all the Collniersl snd may s & in any lawful manser ot inconsivient with this Agreement or Relwed Docussents,
providad that Debice’s right o possession and benefical use shalll ot apply © amy Collsteral whese possessions of the Collateral by
Secered Party is sequired by kaw 10 perfect S d Paety "s socexity & = such Collmieral. I secured Party of ssry Sene b
poscsdon of say Collastesal, whether before or afier s Event of Defaull, Secured Party sball be deamed 1o kave excecise ressceable
care i the catody and preservation of the Collateral, of Secured Party takes such action for fhaet purpose sx Dedior shall seguest or s
S d Panty . = S d Pty "s sole discretion, shall doces sppropeisie under the circemstances, but fallure 10 honoe sy reguest by
Debece shall sot of itsell be docmed 10 be a filure 10 exercise reascnshie case. Secured Party sball aot be reguired 1o take sy seps
ry;m.yn‘n-.e“ﬂwwmmmmmc-—mqm“m
secure

EXPENDITURES BY SECURED PARTY  If Secured Party must Sschasge of pay ds! amouss under this Agreement, msclading
wilhoet Emitation all saxes, liens, security inlerests, encembrances, and other clain, & Loy time levied or placed cn the Collsteral,

mmm-,muukmmnmmhmm.mm\quw AR
ndtures s d or paid by Secesed Party for ssry pesposes will then besr stesest ot the inie change tader the law

-

SUBORDINATION OF DEETOR'S DEPTS TO SECURED PARTY

Delece agrees e the indcbiedness of the Deltor 10 the Secured Paety, whether Row exmting or heremafier Ceinad, 70l be prior 10
any sach clsim G Thied Party may sow have or heseafler scquire sgsinst Deluor whasher or not Debice beconies awilvest Dedice
herely expeesaly subordismies any claen Delior smay have againy Securcd Pasty, upon @y sccount whatsocver, 0> dary cluiss that the
Secesed Party may now o hereafller have sgaisst Debice. In the veet ol iasihency and Somveguent liguadasion of the assets of
Debece, throsgh Bankrupecy, by an ssagnesent for the benelit of cro@iors, by volustary Baadason, or othasrwise, the asscts of the
Debece spplicable 10 the pay of the claisss of both Securad Party seal Deluor shall be paad 1o Secesed Porty and shall be firse
applicd by Secured Party 10 the indcbiadness of Debox 10 S d Party " Disluos doss hesely ssign 10 Seciad Party all clsion
wﬁ:hiu-yh‘eamwMuaaﬁnm.y&weamxhbc“mydw/.mhm.u
such ascagnment shall be effective only for the pur o g w0 S d Pty Mol payssent in legal ender of the indebiednces
If the Secured Party so -ymmeteﬁqr now Oof hereafler svalencing sy debts or obligations of Debeor o
Tul'-tydnllh-la‘wﬁ.le“dlh-&mnx@uu“Amt;ﬂMhbﬁmﬂm&cuﬁM
Dicboce agrees, and the So d Party heredy & aildoriced, in We aime of the Debooe, fios the tise 00 execule and file financisg
satcrsents and costuslion staiements and 10 tiecuie such ofhet dochments and 10 ke such Oler actions s Secured Pty deems
y of sppropeisie 1o perfect, preserve and enlis ce e rights under Gas Agrecment

MISCELLANEGUS FROVISIONS
The following miscells provisons ae & part of this Agrecnices

AMENDMENTS. This Agreement togetin: with sy Relwed Docunsoets cosctituies the enties snderstanding and sgrecment of the
partics a8 1o he mamers st forth @ s Agrecinest  No alicration of or asaviment 10 (his Agrecment expeesaly or orally shall be
effective unless cxpressad in writing sad sagned by iS¢ purty or pastics souph’ 10 be charged or bound by the alicration or
amendmcnt

APPLICABLE LAV/. This Ageement has been delivered o Sccnisl Party sad accepied by Secured Party in Maryland I these i
a rwseit, Debior sgiees upon Socured Party "s reguest R subemil 10)ihZ jurisdiction of the Sanie of Mary land courss in the JuSical
Disrict ot or scarest Secaed Party 's addecss showsn sbowi . of o Sctured Paety "s option 10 the jurisdiction of the courts wherever
any Propery & locsted. This Ageecnent shall be governed I 2ad construed @ sccoedimce with the laws of the Sanie of Maryland.

ATTORNEY'S § 'ls.mmsm:\».mw»mqm d all of Secesed Party 's cost and expemscs, mclaling
ressoeadls s@omey % foes and Securad Pty 5 kol expemcy, incarrad in connoction with the enfoecament of this Agreement
Secered TRty seay pay somoons clse 10 help enface i Agreament and Debice slall pay the cost and expesses of sech
eafoecement. Tonts and Sxpenses include Seowed Pisry s ressceable stiomey *s fees snd legal expenses whether of not there is a
Erwasit, inclading resscnsbic stiomey s fees aad legal expenses for bumbrupecy procesdings (ad inclading cffoets 1o maodify o
vacale sy suldenati: Ay Je hiunction), sppeals, vad any ssticipatied post-judgment collection services.  Debior also sdall pay all
Court costs and sech softonal foes s may be divected by the cowt

NOTICES. Except for revocstion sotices by Debice, all aotices required 10 be given by cither party 1o the other snder this

shall be in writing sid slall be &Tective when deposited with a astiosally recognized oversaght courier, or when
deposinad in the United States sail, fidl Jlas postage peepaid, addeessed o the pasty 10 whom the sotice is 10 be given ot the address
showsn sbove o 10 such other addresn o 2s cither party say designate 10 the other in wriling

INTERPRETATION. I all cases where there is more than cns Delicr or the Debooe s principles, the United States Inc or MD & in
any way isvolved, then all words used in this Agreement i the smgulas dhall be doemed 10 kanve been wied in the plural where the
conlex! and comtruction w0 roquire, sad wheee there & more fam ne Deboor named in 2 Claiss or when this Agreement is exocuted
on more than cos Debice the & “Delior™ sespoctively shall smean all mad any canc of more of them. The woeds Deltor and

S d Party inclade the heies, auugns, sad sandferees of cach of hem. Caption headings & this Agrecment se for

2 only and sre 8ol 10 be wad 10 mierpect or Scfine (he provisons of this Agreament.

pey

Severshility. Should asy porsion of this Agreement be judicially detserminad 10 be invalid or sneafiorcesbile, the remainder of this
Agreement shall not be affected by sach determination sad shall rensis in full foece and effect. I feasble, sy such offending
provison shall be docmed 10 be madifiad 1o be withan the Emits of eafoeccability, or validity | however, ifl the offeading peovision
casnol be so modified, & shall be stricken sad all other provissces of this Agreement i all other respects shall semsain valid asd
erfcecesdle.

Waiver. Secured Pty shall sot be d d 10 have waived any rights under this Agreement maless such waiver & given in wriling
and signed by Secured Party. No delay or omisson cn the part of Secesed Party i exercisng any right shall opessie a5 & wsiver of
INITIALS bd01231971-SA 3
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such right or any ofher right A waiver by Secured Party of & peovision of this Agrecment shall sot pesjudice or comstitute 3 waiver
of Secered Party 's right otherwine 1 demand strict complisnce with Gl provision or any other provision of this Agreement. No
prace waiver by Secured Paety | noe any couse of desling between Secwred Party and Debior shall constitute & waiver of sy of
Secesed Panty” uwu-ynehuialaﬂmuh-yf-nmm Whenever the coment of Secured Party is reqused
undcr (s Agrecment, the grastng of such consent by Secured Party in sny mstance shall aol constitule conlinung consent
subsoguernt mstances where such consent & reguirad and in all cases such coment may be graniad or withheld = the sole Sncretion
of Secesed Panty .

DEFAULT

The following shall be events of Scfault hereunder, (8) failure by Deboor 10 pary ssry debt socesed hesely when due, (B) fileee by
Debece w0 perform sy obligations secared hereby when the same should be pesformed.

EVENT OF DEFAULT. The woeds “Event of Defaul™ mean snd mclude any Events of Defaaltl st forth beldow in the section sided
“Evests of Default ™

DWLM-MD&MdMMhmeﬂ‘Mhm—SMPMM =d
dataon pasrtics in tices with the indchtadness

INDEBTEDNESS. The word “Indelscdace™ means the indedbiodnces evid d by this Agrecyicni, inclading all peincipal and
miesest, wogether with all other mdcbecdncss and costs sad expenses for which Debeor is respoisilile sider this Agreement or undesr
any of he related documecnss.  In addition, the woed “Indediadnce™ mcudes all other obligricis, debes sad Eabilities, plos isterest
thesoon, of DEBTOR'S ORGANIZATION, or any cac of more of them, 10 Secured Paety, a5 wioll ow ol clbiens by Secured Pasty
agsnst Debice, o any cne o more of hem, wheller exiting now o later, whether they are volunioey o isviicetary, Sue or sot Sue,
direct or indirect, absolute or contingent, Bquideed or ushquideed whether Deltor may be lishle indivilually oo jomtly with others,
whether Debice may be cbligaied s Delaor, sueety, accommaodation pasty of ofharwise, whether recove ) Spea sech indebiednces
may be or herealler saay become barred by statue of Emitations, sad whedher sud)/ indebiodncss may be or iesuefler may Locome
otherwine uncafoeceabice

RELATED DOCUMENTS. The words “Relsted Docements™ mean and inclade withoud lisisation all peomissory noees, condil

agreemenes, loan agrecments, gumsantics, soCerily sgrocments, rogistrations seceritics wilh of withowot & pladige. Geld wirchorising
docements and facioe’s licny, sccounts, U C.C. contract accomis, mongages, donds of srust, and ol other instrumsents, age sziments

and Socuments, whether now of herealler exiting, d in i with G adchiodnesas

EVENTS OF DEFAULT
Each of the following shall constitule an Evest of Defaull willcr this Agrocment
L DEFAULT ON INDEETEDNESS. Faillure of Debaoc 0 sake sy payment wihes due on the Indebecdness.

2 OTHER DEFAULTS. Failure of Debtordo comply with ov w0 perforss sy other 1o obligation, covessmt or condition
contained & this Agrocment of in any of ihe Reluisd Docunsosis o in any ofher agreemsni hetween Socesed Panty and
Debece. I any Gullare, other than a felure 1o poiy Snoncy, & chtabic sad f Debior da e icen given prioe aotice of &
Breach of the same peovision of s Agrecment, il 54 be cured (end ot Evest of Default will kanve occursed) il Debior,
afler Secured Party sends writien notice demanding cinvs o8 sich livlure (8) coses (he failure within fiflees (15) dayx or
(1), if he care roquires more D fiflcen (15) days, Enmolaiely Sitee seps safVicient 10 cure the failere and thereafier
contisues and completes all resonabie and socessary seps SufTiciost 10 peaduce complisnce s soon a8 reasorably
practical

3 FALSE STATEMENTS. Amy warrmiy, fogreseniation of statemeni wwafe of Meenahed 0 Secured Pasty by o on behall
of Debeoe under this 2\ greement is false o sadicading = sy ial cither now o ol the lime made or fuenihed.

t o

4  DEFECTIVE COLLATERALIZATION. T\ Agroceest or any of the Related Docaments cesses 10 be in full foece
and effect (mcihadang fmlure of say collmiersl dosdenents 00 craais s valid and perfocted secerity micrest or o) ol any lisme
and for sy (e=oa.

~ 4 INSOLVENCY. The dissodution of lermination of Delti:"s existence & 2 going business, the insolvency of Debor, the
vatncent of a sver for sy paet of Delior™s propeinry/, -ywﬁn.cbecruorm«&e
wamﬂd-,m*.y‘*‘ oy of dvency krws by or aganst Debice.

[ REDITOR PROCEEDINGS. Canmenceineni of foeedlosare, whether by mmd&gwa
q‘wm&ﬂ.%qmﬂmdb\\u*v‘&e&ﬂ“aq&a“m&m
mchades 2 pasndvacs: of amy of Debtor's deposat wih S d Pasty . this Evest of Default shall not
qpbI’thleenu',ud-x‘mvyD«*‘ublhevﬂ‘i;amd&ch-“u.cm&m
creditor peocesdieg and if Deblor gives Scoieed Party writien notice of the ceedikr p dng and dcponits with S d
Party mosscs or & siaiy boad oy he credinor proceeding, in an anowt Sclerminad by Socesed Party, & ity sole discresion,
a8 being s adeguate soscive of baw for the dispule

7 mmomwamdummmmm»qmdqau
Indededace or such Debtor &t of be S d Party, at its option, say, but shall aot be reguired 10,

permit the Dedice nm»uwmw, e olligations arisng under the Agreement in & mamer satidfactory
w0 Securad Paety, and in doing »o, cure the Event of Default

L3 INSECURITY. Secured Party, in good faith, decms itsell insecere

RIGHTS AND REMEDIES ON DEFAULT

Il s Event of Defaull occusy under this Agrocment, of srry Sne thereafler, Secesed Party shall have all the rights of a Secured Party
under (he Usifoers Commercial Code  In addition sad withowt linitstion, Secured Pty may cxcrcie say one o more of the
L ACCELERATE INDEETEDNESS. Sccwred Party may doclare the entire mdebladncss, including anmy prepay ment
penalty whach Debior a4 be roguered 10 pay, i dugcly doc and payable, without sotice.

2 ASSEMBLE COLLATERAL Secured Paty may requee Debor 1o deliver 0 S d Party ol or sy poetion of the
Collstesal and say and all camificaes of title md other docements relating w the Collsteral.  Secured Party may reguire
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Deboce o asscmble the Collsieral snd smake it svailable 10 Socered Party at 2 place 10 be designated by Secured Pty
Secesed Party alvo shall kanve fddl power 10 enter spon the peoperty of Deltor 10 ke possession of and remsove the
Collatesal Uh&n‘tﬂwoﬁumﬁum@hhw-huﬁm Deluor ageoes
Secesed Party may take such ofher goads, peovided that S d Pasty ibie effiorss 1o retum then 10 Deboor
afler seponscasion.

3. SELL THE COLLATERAL. Secered Parnty shall have full power o scll, lease, tramafes, or otherwine deal with the
Collatesal oo peocesds thereof in its own name o that of Debior. Secured Party sy sell the Collateral ot peblic suction or
private sale. Unless the Collateral Gecstens 10 decline speadilly in value or is of a ty pe costoesarily sold cn & recogeiead
m&“m'mpnm“hkmd&—e“ﬂdmpm-kmmoﬁum
disposition of the Collateral is 10 be made The of mble sotice shall be met il such notice & given st
Um(lmhamumd&*uw All eaxpenses relating 10 the Ssposition of the Collsersl
Mm-muwdmm—-umh-uumuwm
Become & parn of the Indebecd: d bry this Agrecment and shall be pay able on & 4 with i at the Note
eale uslows payment of isterest ot the saie would be conteary 10 spplicable law, in which event such expenses shall bear
iceewl ol e highest rale pormitiad by spplicable law froe date of expenditose watil repaad.

4 APPOINT RECEIVER. To fhe cxicnt permitied by applicable law, Secared Party shall lave the following raghts and

semodics regarding the sppoistnent of & iver, (&) So d Party ssay have'a scociver appointad s 2 ssatier of right, ()
the receiver may be s employes of the S d Parnty and sy serve withowd bind, ad (¢) all feex of the receiver and his
ahmﬂlmﬂd&mmbmmmﬂdu&m*mm-uﬁ
miceest &t the Note raie sl E a2l Gt ente would be contracy 0 spplicshie iw, in which evest such

emhﬂmb&mu&h’amwb spplicable law froes date ol sxpenditees wntil repaad.

S. COLLECT REVENUES, APPLY ACCOUNTS. Sccured Paty, cifier ssnclf o Gecugll 9/receier, may collect the
peEymonts, reals, and re froes the Collsieral Sexvic:d Pasty n-yu-ylnxmu‘-uuuo-u-‘a-y
Collatersl into its own ssmse of that of ity somince sad seccive (e pay rorEs @l therefrom and
Bold the sasme 2 secarity for the Indebiadncss or apply & w© paymeit o€ the Indebladncss in such voder of preference as
Secered Party may determine. u-uuwmam‘mmmn‘w;yw
mstrusscnts, chatiel paper, chooses i sction, or similer property, Secesed Paay may & d, colllecs, rapt foe, settle,
compeomise, adjedt, sue for, foeeclose, or sealiee on B2 Collsices] a5 Securid Party may determane, wiviiher or sot

or Collmiersl & then dec. For these purjoscs, Securod Party may, oo behall of wnd in the same of Deboor,
mqunldqmed-ﬂd&mdhm n‘e-v;&e.m-h)udmpmmbh—g-ﬂ
noles, deafis, d ts of N, msiuinents snd Bons peroni hi or
wdqw To&dmm&:udhwmmﬂbmm’bmdrdm”q

yey v

L OBTAIN DEFICIENCY. If Secured Paety chooscs 10 scll sy of the Collateral, Secesed Party say oltan & juligment
agmst Debice for sy deficiency semainmg on O\ Indebledaess Sue 10 Sccured Party after spplication of sl smounts
sved from the ise of rights i Bvis Agreemcan, Debooe shall be Eabis e 2 dcficiency even if the rassaction
describad in this subsection is 2 sale G accounts or cludied juper.

7. OTHER RICHTS AND REMEDIES. Secu il pacty shall oo ol the righes snd remedios of & secared creditor snder the
provisons of he Uniform Commercal Code, & tuiy Be smvvnded itom time 10 time.  In addition, Securad Party shall kave
and smay exercise any or sl other rights and remedos i ans Nuve Svallable ot law, in oguity, or oherwise.

L3 CUMULATIVE REMEDIES. All of Securad Party s sights anl remindics, whether evidenced by this Agreement or the
Relsted Documenes or by sy oliisy writing, shall be cussnudative and myy/ be excrcised singularly or concesvently . Eloction
By Sccwred Party 10 pessee sy sbmaly shall sot exclade povsesit o Ry ofher remady, and an cloction 1o make
expenditures or 1o take action 10 padioan e obligation of Detdoe under this Agre after Dediors filees 10 perform,
shall sot afTect Secered Party 's right 'o Scclace 2 default and 10 Svacise ity semodics

Power of Antorney Delios dereby suthorizes sal arpoais xwdhouuan&bu.w-d&m-.-(m
Evevocsbly, with full fxwer o wlnsisstion 10 do the fallowing. (8) iad =1 4 instrussents, licenses, permits, soles,
checks, Seafts and racacy codeiy, of my type or saurs | (b) 10 danard collect, receive, seceipt for, sue, and recover all sums of
moncy o ofher property which sy now or hereafier Baivme due, Owing, or payabile 10 the Debice: (¢) exccute, sign, and ndorse
any and ol dans, isstramenis, recsipts, checks, drafls, o warsants ssuad & payment for the Collatessl, (d) 10 settle or compromase
any and all datas, and (e) 10 file iy civies or dsins or 00 Lk 2y sction o imstilule or tahe past in sy proceodimgs, cither in ks
own sEne of i s name of the Debao, moaa-m‘-hln&md&:mdm l-yn—lolemm
advisable / T4 sdditin, the sigrature of Sociced Party on amy iner £ Of sy oW exining or hereafler
ansing, tpon which e mame of the Deban -.h.m-aev*-ml.ntneby MMMJ&:NM&#
sepresenting Debwr. Inoddition, the Secwral Party s, on belall of and in the name of the Delor, receive, open, sad dispose of
mail sddeessed by Debior) and change sy adliews 10 whach mail and paysents are 0 be scst. This power & given s security for the
Indedtcdnce, and e wilbars: herely confesnsd & and shall be irrevocable mad shall resain in full foece snd cffect watil renowncad
By the Secared Party i woting.

DEFINITIONS and GLOSSARY OF TERMS

Accomsssodation Party™ Sev Black's Law Dictionary, 6% od  See alio UCC 53219
Account(s)” See Black's Law Dicticnsry 6™ od, Accoust Sew also UOC § 4-104 (1) (a) and UCC § 9-106.

Agent™ See Black's Law Dictiosssy, 6™ ol

Agrecssent™ See Black's Law Dicticasry, 6 o, Sev afso UCC § 1-201 (3)

Artificial Pervos{s)” See Black™s Law Dictionary, 7 ed. See also Dusmmy Corporstion mad Straw Man. UCC § 1-201 (28)
“Bailee™ Sev Black s Law Dictionary, 6% ed  See alio UCC § 7-102 (1) (a)

“Beneficiary™ Se¢ Black's Law Dictionasy 6" ed See¢ also UOC § 5-103 (1) (4) , alwo sce (Secesed Panty)

“Buyer™ Sev Black s Law Sicticnssy, 6% ol See afso UCC § 2-103 (1) (a)

“Charge hack™ See Black s Law Dictiosary, 6% od  See alio Surely sad UCC § 4-212

“Chaatte] Paper™ See Black's Law Dactionary et VOC §9-105 ()

“Claim(s) memms 1. right 1o peymenst, wh&:a-a“nﬂnvduedhjmw-wrm‘m
maturad, snmateeed, disputed, undspoted, logal, equitable, To demand a onc's own, challenge of propernty
or ownership of & thing which & weoangfully wahheld &MSNI.E@ 150, 57 Ad S55. Alwo s clsim is o state. See
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S0 Ala 187, Prgg s Posmsslvanis 16 pot 615, 101, E4 1060,
“Collsteral™ See Black s Law Dictionary, Sht ed and UCC § 9-105 () (<)
“Contract”™ See Black s Law Dicticessry, 6% od and UCC § 1-201 ()
“Contract Righa™ See UCC §9-106
“Creditor™ mcams 2 person 10 whoes a debt is owing By mother person who & the “dcboce ™ One who has 2 right w0 require the
fulfillmest of s obligation or One 0o wis y = dec, and, i codinary scocptation, kas refloence 1o fisancial or
Busmcss ramsactions. The snloayss of dchta See afso Black s Law Dictiomary, 6* od And UCC § 1-201 (12) (Securad Party)
“Currency™ See Black s Law Dictiossry, 7
“Derivatives™ memms comang from mother, ﬂa&_ cthing p Sng. Sary . That witich has mot s origin & itecll bat
owes ils exisence 10 somcthing foregoing MMM«MI‘NW See also Black™s Law Dictionary, 6% ed
‘M ScBhﬂ.nL-Dm 6% ed  See abw Burke v Bowlder Mi & Elevaior Ca 77 Colo. 230, 235 P. 574, 575, and
Basrd v P. De Renade & Co C.C A Del, 724981, 984
-m-u--e—mommrmmmdmhmmw_&smmauwmy_s‘dA-a
VOC §9-105 M) (&)
“Dedcgation of Performasce™ See 1OC § 22210
“Defivery™ See Black's Law Dicticeary, 6% o and UCC §1-201 (19
“Documents of Tithe™ See UCC Section 1-201 (15) sad UOC Section 7-104, sl § 9-107 (1), See alvo Black's Law Dictiosssy, 7%
ed, Docement of sitle.
“Dusssny Corporstion™ smcans THE ORGANIZATION namead herein and all desivodives theroof, sa arsiflicial person or legal estity
etu‘b,ounh.emdhh:d.“a‘m,m-ummd.mﬂm(ﬂ-ﬁe
Debace). “The corporation is distinet fiom the mdivideal or mdivaduals who prise it T Sech aitity subsaots a5 2 body polasc
dex 2 special & mation, which is segarded in law 2 having 2 personality and distinct froee tha) of ity sevessl members, See
Darenouth College v. Woodwasd (4 Wheat), SIB636, 657, 41 E4 €29, U S v Trisadad Coal Co /12737 S 160, BS.CT. 57, 341,
Ed 640 Andeces Bros Co v Youngsigen Cole Co 36 F SRS, ”CCA%MQLO.KF‘BW
Grower’s Axe's v Sesah, 115 Neb 177, 212N W, 39,44, Suie v_Thaale Dowa Jockey Clah, 114 O@ia St SE2,151 NE. 709, 711,
Comgdon v_Congdon, 160 Mann. 343, 200 N'W. 76 £7, Forest City Mg Co v Inlerastiosal Ladies” Savment Wodkers”
Local Na 101, 233 Mo App 935, 111SW. 24 934, ia re Crown Heighes Hospoeal, 183 M 563, 49 NY S 24 658, 660, Froclich
and Komer of Manils, P1_ v Setherland S7 App D.C. 294, 221 24 £70, 872 Aaadn‘-mm»vkv:ulnunn*
person (such ax the Debior) ths would be comiderad & corpoestion soie, whach comsits of caly that one persown ozily sad his
SUCCSRROrs, in somne particule sation, who are incorporsted by iw @ Godei o give thens woae logal Lspacatios Sad advanstages,
particalarly Gue of perpetuity, which in their natural persoss A coudd not have ™ (or in S present Vuation, 1o give thess some
legal capacity or sdvastage of dealings in the gon wl activities whach in thex vatural porsons they could kave aot
have) See Sicp Comun 163, 169, Fost Parssh » Dussing, 7 Mass 447, Esid s Haery, 93 Fla. 842 1)2 5o 846, £59. The coent
casey alwo state that 3 corpoestion may cxist 23 Domestic tad or Forcign, wilh selerence 1o the aws and (he courss of amy given state,
a “dossestic™ corposstion in cos crested by, o crganized wader the laws of e e, a “floregn™ colplestion is one crested by o
undcr he krws of mother stale, govermment, Of country . (A in the prosest staatia of a2 U S corporation i Pecrio Rico, see (BMF)
Businces Mawer File). In re Grand Ladge, 110 Pa 613, 1 A U821, Fowler v. Chilingswacth 94 Fla | 113 So 667 669, in re Ewles”
Estate, 105 Ush 507, 143 P 24 903, 905, The alo staie Gt U\ Corporation de fachn o one cxisting undes the color of law and
'w—-l:d‘-dl'onn*- “good fah”™ o oSG i a corpoiitice wnder the statue, n&wdwch—-.lohek“lb
moorpoested . and ising the p = fusctons ol a coiponation, Bt withioed acteal krw il suthorty 10 do =0~ See
Foster v Hare 26 Tex. Civ. Applﬂézsw 541, C‘\Qa‘gan“\m(‘c.sc Rapais 118 lowa, 234 91 NW. 21, Tulare
Jerig Dist WV Shepgd 135US 1,228 Cr S31, 46 LEA 793, Euaana v Acdicesom, 132 Miss. S9 I1SSN.W. 1080, 1041, The
fictitioes nassed (Debior), & sraw man, ad-u,m\w#.\ the govemment withoot knowledges or intest of the satural
perscn (Secured Paety ), caly exist sadet the color of krw and cliiming oaly 10 be legally mcorporsted for the puar of
and cxcrcaing the powers and functions of S corporation, without Sotusl tewTul s vbosity n&qum fox the besefit of the
Fo and its The gos et shows the capital leilcr speilting of the Debice they d the
“fictitiows namad™ corpoation, due 10 e need 0€ 4 wweciflic sene reguied foe cach scpeeste legal entity *s adentification . Therefoes,
when & corpoestion is comtroted, & name & ahvo* Qiven 10 & or sap 910 be acteally given, will attach 10 % be imsplication, and
ly“meak-enln‘vxnﬂh-nd.-d&xdlbs,.cn'ncan’amy-mmmn“m md the
mnnwamM\iqu&v@,Wnﬂmhm or capmcity of the corpoeation. See
haren on Corporagiors | See alve Black's Law Dicivassy F o, Dusnienry
“Dasty of Care; Contr actes! Lindtation™ See UCC § 7.204
“General = S Bl Law Dicticassy, 6™ & And UC § 9-106
“Goods™ See Black s Law Diclicesiny, 6% ed And UCC §§ 1-.108, 9-105 (h), 9109
“Entresting™ 506 UCC § 2-806 (2),3), sad (4)
“Incapscity™ %y Dlack s Law Dictiosan: 6™ and 7 od. Sev &lso UCC § 3-305 (2) ()
“Indemnities™ See UCT § 5-113
“Indemnit (™ woess & collstessl seoe Uy which engages 1o soceee another aganst an anticpated lows or
bmhhmmwhMk\\dmwmd-mam-moa.epﬂd'med&madm
third person. See N Bagk o(Tileo v Seaigh 142 G 663 83 SE 526, S2RE IR A 19158, 116 See alio Black's Law
Dicticnsry, 7 ol , Indemuviity
“Instraesscnt(s)” See “Ineiment,” Block's Law Dictiosssy, 6™ od See alio UOC § 3-102 (2) and 9-105 (1)
“Trenn(s)” mean(y) pan of 2 wivie Sed o UCC Section 4-108 ()
“Juristic Persoa™ Site UNITED STATES V. SCOPHONY OORP. 69 E SUPP 666, “From carlicst tisses the law has enfoeced righes
and cancied lishalisios by utiliziag a coepo po-bry recogmiring, that is, Juristic Persoas other thas Humsas Beings. The
mt:,Mha&dkﬂ“ﬂ&“ﬁpﬂhl&,ﬂdqﬂfdd&fuﬂﬂb“‘d.
very sizable library . The hatonc sooly of & pasrticular ' hic sotions, all kave had thew shaoe in
the law” :thnqtd“amﬂmmmw'uﬁnum&efnilm&vueeol’&eCw—
Anribution of logal rights and dutics 10 2 JURISTIC PERSON other that man & necooasily & metsphorical process. Aad sonc the
woese for it No doube, “Metaphors in law are 10 be ssrrowly watched, Casdoss, T in Beshey V. Third Avesue ¢ Co 244 NY B3
5<. B all mstruments of thought should be sarrowly watched lost they be abused and (2 in their service 10 remon ™ Abo see
DEBTOR, DUMMY CORPORATION, and ARTIFICIAL PERSON.
“Lishility ™ means cvery kind of legal obligation, responsibaliny, or duty . Also the state of being bound or obligaied &= law or justice
bhn a-ﬂgpdm See Scld v Fiewt nst”] Bank of Tean CCA T 137 F 24 1013, 1019, Fail
23 7daho 32, 129P 643,689 &S IR A NS 1095, Becshaw v Righomige 196 N Y S 539, 581, 119 Misc.
833 Sew afvo Black's Law Dicticesary, 6% ol Liability. “Moacy™ means the medizm of cxclamge sulhorized or adopted by 2
government a5 port of its currency . See alvo UCC § 1-201 (248
“Natural Pervom{s)™ meams 2 buman being, s Sstmguished from s artificad person creaged by law . See Black™s Law Dictiossary
7 od Negotiable™ means capable of being sanferred by indoncment or delivery %0 &5 10 pass 10 holder the right 0o sue i hisx own

meﬂﬂe&cdq‘nww”u Fischbach £ Moces v Philadelphis Nat Bank 134 P2 Super 828 3 A
1011, 1012 &t&om:l‘-m 4 ea See abo UOC §5 7-501 and 7-502. “Noa Negotiable™ muaw
sotl capable of passing title or po y by & o Sclivery mma—eu-m.wm
mwﬂmmkm&ﬁb ndorscment and delivery o by dclivery alons, though it may be The
sanferes docs mot bo a holde Jess it &= negotisted  Compare Negotiable. Sev Black"s Law Dictionary, 7 ed See UCC §5
7-501, 7-502

“Noa oot sste™ mesns 2 used = & 10 greclude sy istorpeciation contrary 1o (he stwed obgect or purpose. See

Black s Law Dactionary
INITIALS bd01231971-SA €
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“Notice™ mesms a waming or intisation of somcthing See alvo UCC §§ 1-201 (25) (a), (26), and 27)
“On Demand™ See Black s Law Dictiosary, 6 od and UCC § 3-108
“Organizaton™ See Black s Law Dicsionary, 6% od. Asd See UOC 1-201 (28)

mosrs & person concerned or hanving or taking part in any aflsir, maties, Gon, o p ding, sdcred individaally
See alse UCC Section 1-201 (29)
“Pervomn™ Sov Black s Law Dicticesary, 7 Ed. See afso UCC 1-201 (30)
m"s«m.u-t)m_y 6* od and UCC § 9-306 (D

T in the strict legal scese, moans an aggregate of righes which are g d and d by the gos and in G
ordinary scame, indicates the thing itselfl sather that the rights attached 10 it Ses 62 Masc Iep 189 116 NY. &”lm “Real
Man™ means 2 real Bve Ooslh and blood man, refers 1o the S d Pamnty herein and all derivatives therenll “There, every man
= indcpendent of all laws, cxcept those rescribad by nateee. He is not bound by any isstutions formed by s fellowmen without
his comsent ™
LREUDEN YV NEALE 2N.C 333(1796) 2S5 E. 70.
“Registered form™ See DOC § 8102 (3) (2)
“Remsedy for Breach of Collateral™ See DOC § 2-701
Mydh“y‘&lmcys-lls
e” See Black's Law Dicticnssy, 6% od and UOC § 1-201 (35) (Delbuce)

“Right o Reimsbursement™ See UCC § 5-114
*Righes Acguired 1o Endemunity™ See UOC § 7-504 (4)
“Scooadary Party™ See Black"s Law Dictiossary S‘ed Sem-h)w See abbo UOC § 3-201
“Sccured Party™ refers 10 the real sam and in in all Sxivatives heroof, (b idered Creditce ) See avo
M-mm&'d-ﬂuoccs.ms(m
“Securitica™ See Black 's Law Dicticasry, 6* Ed. Stcd-olx.‘C§§8-l02m(e)8—los
“Security hstereat™ See Black s Law Dictiossary & Ea sad UCC § 1-201 GT)
“Seller™ See Black s Law Dictiosary, 6% ed and UOC § 201-3 M ()
“Signsture™ See UOC § 3-401 (comsidered signed)
“Signed™ See UOC §1-201 (39) (Considesed Sign )
“Straw man™ memns THE ORGANIZATION ssned herein and all derivatives thereoll &*N'n&.mw.ed&o
DUMMY CORPORATION. Se¢ alo UCC § 1-201 (23) See Ao DEBTOR
“Surety™ Se¢ Black’s Law Dictiosssy G.dSoca!wl.DC‘ 1-201 (40) (comsiderad “chasge bak )
“Tranderable™ is a torm used in & guuns legal sense, w0 indicale G he chardtier of ssdgeability o acgotishalas stisches 10 e
perticullar inwrument, or that it may pass from hand o hand, carrying all rigbes of the origesal holder Ths wonds * vot rsasfesable™
are sommctincs printad upon & ticket, seceipt, or Bill of lading, 10 show that the vunie willl aot be good = it bends of ary person other
than the cos 10 wham Gest ssued. See Black's Law Dictiosary, 6™ ol See afso V0T § 3-201 *Value™ See Blwk'y Law Dictionary,
6* od See also UCC §§ 1-201 (44), 3-303.

Thas ststement, spon pecsentation 1o the fling officer, is consader’d 0 be TILED FOR RECORD in accondance with Sesie of
Mary land Asscesied Usiforss Commercial Code § 9301 and § 9303 (1)

DESTOR SIGNATURE Secured Farty / Executor / Adiministrator / Trustee
FIRST MIDDLE LAST Firct Middia Lact

The Secoved Party sccepts e DESTONR'S and Principats Slmnature (9 Souoed with UCC § 3415 (15) and UCC § 3419,
Tha hereie Security Agreemant is NOT dischargeabiie In Sashrugtcy e ard saovst o thisd pasty levy & the propesty of the bolder i= doe

ACFNOWLEDGCEMENT
STATE OF ¥ For vernification paerposes cnly
=
COUNTY OF }
On AN Sefore me,
DATE Free NOTARY FRIEDCNANE

porscaally appessed, the Sovessign Laving Soad First Middie Last pessonally knows 10 me (o proved o me on the Basis of
satndaciory evadence) 1o be the Sovercgn Citieces, wh i subscribed 10 the mstrumecnt within and scksowiadged o me Gae
they exccutad the same in their Soversign authorized capacity, and that by thesr signatures on the isstrument the Sovercign Living
Soul, or the entitics spon beball of wisnch the Sovessign Living Sodl acted, exccuted the mstrumest WITNESS MY HAND AND
OFFICIAL SEAL.

INITIALS bd01231971-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
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
[A. NAME & PHONE OF CONTACT AT FILER [optional]

| .
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-_JOHN LEE DOE _l
ANYWHERE ADDRESS
ANYWHERE CITY, STATE NEAR [ZIP]

. THE ABOVE SPACE IS FOR Fll& OFFICE UEE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insest onty ona deblor name (18 or 1b) - do not abbreviate or combine rames

Ta. ORGANIZATIONS NAME
OR [p, INDIVIDUAL'S LAST NAME FIRST NAME T T T | |WDDLE NAME T sueex
DOE JOHN l LEE
76, MAILING ADDRESS Y STATE |POSTALGODE COUNTRY
ANYWHERE ADDRESS ANYWHERE CITY XX {NEAR[ZIP] USA
1d. TAXID# SSNOREIN |ADDLINFORE ]ie. TYPE OF ORGANIZATION WJURIEDI TIONOF ORGANIZATION 1. OPZ ANIZATIONAL 1D #, H any T
RO TON | administrative vessel ;| UNITEL STATES | | STATEB.C.# Clrone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only onie detor name (22.0r &) - o0 not
2a. ORGANIZATION'S NAME
JOHN LEE DOE

OR I3 TNDIVIDUAL'S LAST NAME .l FRSTNAME T

2¢c. MAILING ADDRESS LR |COUNTRY
ANYWHERE ADDRESS ANYWHERE CITY USA

2d. TAXID#: SSNOREIN |ADDLINFORE |2 TYPE OF ORGANIZATION 21, JURISDE? (N OF ORGANIZATION - X -
45 XXXXXXX  |PEgon " | ESTATE ; FOREIGN TRUST | [laone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGI{=E of ASSKGNOR SP) - insert only one .cured party name (3a or 3b)

OR \ |FIRST NAME MIDDLE NAME TSUFFIX
John Lee
3c. MAILING ADDRESS \¢ [ STATE [POSTAL CODE COUNTRY
—  Anywhere Address Anywhere City Xx | near fzip] usa
-
4. This FINANCING STATEMENT cover: Le following coliateral:
5. ALTERNATIVE DESICNATION [if applicable]:! [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
s (OF n \eCK 10 on (S)
- e Af - L FE foptionall ANl Debtors Debtor 1 Debtor 2

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

OR

Sa. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME

LAST-ALL CAPS

FIRST NAME

FIRST-ALL CAPS

MIDDLE NAME,SUFFIX

MIDDLECAP

10. MISCELLANEOUS:

THE ABGVE SPACE IS FOR ("ILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR 175, INDIVIDUAL'S LAST NAME FIRST NAME N\ MIDDLE NANE~ SUFFIX
11c. MAILING ADDRESS cITY N < STATE [POSTAL CODE COUNTRY
T10. SEEINSTRUCTIONS __ |ADD'L INFO RE | 1e. TYPE OF ORGANIZATION | 111 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | ) | DNONE
12.|_| ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - nzert cnly one name (12a or 126)

12a. ORGANIZATION'S NAME

OR (25 NDIVIDUAL'S LAST NAVE TIFRST NAME || 4 MIDDLE NAME SUFFIX
)
12c. MAILING ADDRESS CITY- N STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT coversD timber to Le cut-ar |j as-extracted
collateral, or is filed as a D fixture filing ’

14. Description of real estate:

15. Name and adeiress of a RECCHD OWNER of above-described real estate
(if Debtor aces tint have a recod interest):

16. Additions! collateral description:

1.THE FOLLOWING ITEMS ARE ENTERED INTO THE
COMMERCIAL REGISTRY ACCEPTED FOR VALUE EXEMPT
FROM LEVY.

2.PROPERTY LIST

17. Check only if 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 if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY
Filed in
Filed in connection with a Public-Finance Transaction

with a Home T

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)
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1 - —
————
I
UCC FINANCING STATEMENT
FOLLOW NSTRUCTIONS ard 3 CAREPULLY
A NAME & PHONE OF CONTACT AT FILEN jstionsd)
[0 SN0 ACNOWLEDGVENT TO. (Narre wnc Addwmy)
JI THE ABOVE SPACE 15 FOR NLING OFICE USE ONLY

1. DEETOR'S EXACT PULL LEGAL NANE - st only 208 Se0kor 5 (18 or 15 - 30 1ot Abbmdase or 5onbine e

(3 0 AR O

WETALDE 59N OR bW TWOR W 0 T AREOT TN ATON i "y

DEATOR | | | nnot
2 ADOIMIONAL DESTOR'S EXACT PULL LEGAL NAME - iast only 208 debior name (4 of 350 - 50 508 SSbewints o GOTDIne nArmee

on =y TR TE37s
3 WALING ADCRE 56 DOUNTRY
= IAx . 24 £l o
CRGANTATION
warR | | | [Jucee
3 EECURED PARTY'S NAME jor MAVE of TOTAL ASSIGNET of ASSIGINOR 4P - Iness only 208 Mased paty name S o 20§
8 CROAMZATIONS NAVE
O e NoVDWLS LAaT WA AT Nk
E T pecas (3

4 Thn FINAMG NG ATATEMENT cowars 2a olowing coloeal

AELERTUYTR A LEN Dmenu‘.

- unaullnmallbma

». -

S ALTERNATIVE DESGMNATION ¥ apolicatiel

e sra
B OPTIONAL FLER SEFERENCE DATA

PLING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM LCCY) (REV. 07 05%e)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS '\'oil wrd bucd) CANEFULLY

9 NAME OF FST DEETOR (1 o 1) ON NELATED PINANCING STATENENT
. CRGANTATIONS NANE

& ADMOUALS LAST e FRAT Nl MOOLE NANE SUFR.

10 MISCELLANEOLE

| Print || Reest |

THE ABOVE SPACE 1S FOR NUNG OFFICE USE ONLY
11 ADOMONAL DEETORS EXACT FULL LEG AL NAME - iawt oy Zoa s (118 0 1154 - 80 %01 abbredate o Gonbine tare

118 ORGANCATIOND NAE
O e OVEUA S LAST e TRaTRR | G | By
110 NALNG OSE0S oy ST POATA CO0F COUNTRY
Mo MEPSTRATINE  [ADL WO RE | 116 TYPE OF ORGANZATION [ 111 JUREIDICTION OF ORGANSATION 119 ORGANZATIONAL © ¢ ¥ any
OSGANDATION
e | | | [Jucse
12 [ | Aoomona SECURED PARTY'S g | | ASSIGNOR 3PS NAME - ruat ooy g s (10 o 18]
s
on
[T SOTATOALS LS ok TRETRAR | 2T Eoraay
T AL G e IR ram TR R
” mrwsranmmum»amuu [ claews

AOlMeN. or et aa fatae Mg
14 Dearigtion of wal sstase

15 Narw e ot of 4 SECOSE CWNTR of stove-omctad W atas
1 DabRor Coms DO v A MeGOR Piareat”

17 ook ooty 1 apphaatin WS Chck QO or Do

Dactor in a[ ] Trum orf ] ree nctng wes reapect 13 propany ek i vt o [ Omoncenr's Fise
T5. Crck s ¥ apploate w0 oK QUi one Do

Dattor i & TRAMSMTTNG JTLITY

e e "t A 7

Fiad I conracion with A > w7 nancs Trawaion
B —

rierradione Assoctation of Corrmerasd Adrindons (LACA)
FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENDUM (FORM UCCT1A) (REV. 0Aa1408)
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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

REGISTERED MAIL™

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 S 0. Bt dti
above the delivery address and to the e —
right of the return address, or to the left
of the delivery address on parcels.

MAIL PACKAGE TO:

SECRETARY OF THE TREASURY e
C/O JACOB J. LEW PS Form 3811 _Fahniany 2004 Domnesse Benon Bocare

1500 PENNSYLVANIA AVENUE N\W 4 o B

WASHINGTON, D.C. near [20220] Registered No. S
DUPLICATE PACKAGE MAIL e
CERTIFIED MAIL RETURN i1 e
RECEIPT TO: ||

DEPARTAMENTO DE HACIENDA ! 3 2

P.0. BOX 9024140 all”

SAN JUAN, PUERTO RICO near i

[009024140] ! jle
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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).

Purpose:

2.3. FORM W-8

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

Instructions:

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

o W8

Rev. Novewmber 1992}
Depannient af the Treaveny
fnieena) Reveane Sepice

Certificate of Foreign Status

JOHN LEE DOE

Name of owner {ff pint aceount, ako give pmt owner's nume.) [Sec Specific Instructions.)

U.S. taxpayer Identification number (f uny)

ANYWHERE ADDRESS

Permanent address (Sec Specific Instructions.) dnclade apt. or suite n0.}

Ciiy, prosmice or state, postal code, and country

ANYWHERE CITY, STATE NEAR [ZIP]

Please print or type

Current mailing address, « dillerent o pernancit sddress (helade apl or seite no, or 1.0, box if muit s satdeSvered o slreel addreas)

Cay. wwn or post office. state, and 200 code U reign address, enter ey, pravace or stute, postal code. wnd countay)

Lt ucvount infornnaton
hese (Optimnal, see
Specific Instructions.)

) SOEIAL”

Account 1ype

Account Receivable

Account number

:{eglbtereo Receipt

Acoumiyre POST Registered
Deposit Account

d

qualify for exemption. check here |

If you check this box, reporting will begm on the accov*t(s) listec.

Notice of Change in Status.—To notify the payer. mongage interest rocipient. broker, ovbaster e xchunge llml you no longer

N

estale, or trust).
Please
Sign
Here

trust).

%

)

instructions Zolow,

smmun

_r_rrR_U_C_C__IT

Certification.—~(Check applicuble buxes). Undsr m-mluu of peviry. Feertify tlul
Ej Fur INTEREST PAYMENTS, Lam not a US. citiren-oremsident for Lam filing {or a foreign corporation. partnership,

K] For DIVIDENDS, [ am not & US:citizen or resudent il am filing for u foreign corporation, pannership. estate, or

For BROKER TRANSACTIONS ot BARTER EXCHANGES, | am sn exempt forcign person as defined in the

»1-207, 1-308, 3-419

Date

General Inistructions

(Section ig’erences are to the intarn:i
Revenue Code unjess othenvise nota )

Purpose

Use Form W-§ or o substiuic form
containing a substantially similir statement
w tell the payer, mongage interest
recipient. middkeman. ioker, or barter
exchange that you are 8 nonresident alicn
individual, forcign entity. or exempt foreign
person not subject to cerain US.

information retum reposting or buckup
awithholdine nidee

Sce Pub. 619, US. Tax Guide lor Aliens.
far more information on resident snd
wonresident alien slatus.

Note: If you are a nonresident alien
individual married to a U.S. citizen or
resident and have made an elsction under
section 6013(g) or (i), you are treatsd as a
U.S. rasident and may not use Form W-8.

Exempt Foreign Person
For purposes of this form. you are an
“exempt foreign person” for s calendar
year in which:

1. You are a nonresident alien individual

generally remains in effect for three
calendur years. However, the payer may
equire you o file 4 new certificale cach
time & payment is made to you.

Whore To Filo.=File this form with the
payer of the qualifying mcame who is the
withholding agent {sec Withholding Agent
on piuge 2). Keep a copy for ynur own
reeonds.

Backup Withholding

A US. taxpayer identification number or
Form W-8 or substitute form must be given
to the payers of certain income. I a
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n—-W's
v Mowerter 1563

wd”"—.l’
reomd Rvere S

Certificate of Foreign Status

Narme of cwner [ jort scrourt. M0 gve jort ownes 3 s | (See Spectic Inatructions.)

U.S. tazpayer dectfication nurmber ¥ wry

Parmanent sddrean (S Speciic nstructionm ) (Inclck spt o sats "o,

Oty province o state. postal cocke. andd courtry

Curront r fom

Please print or type

e ]

apt. or e no. o PO Sox F rrll b ret chwered 10 sret sckive)

Oty town or post ofice. state. and I code | foreigs ackinoo., e oy, prowires o et postsl code. wxd country )

[ oot Fioereion
e Dptional. s

Acart mumter
Speciic inwtrection. | '

Aot tpw

Aot muamter

Aot tgw

louoolChnp
exoﬂ’:tln

nMﬁthmy mtgagnmmcwthokc otbmanndugnthnyounolmga
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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 Article 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 ivichade 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 says:

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(2)1)(A), 2 "resadent
ofthe US "

3. I have NEVER made, with ANTY “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 as 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 p1 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 nwver have been, as described in 26 USC 7701(3)(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 poliical 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 "mansferee” or a "wransferee 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” excbuled under 26 USC 2501(a) (). 1
am EXEMPT from any gift tax under 26 USC Subatle B.

As a "nongesident alien” NOT engaged i or effectively commected with any "iwade
or business within the Unated States” I'ama NOT REQUIRED by law to obtam a
*U.S.* Taxpaver Idenafication Number or 2 Social Secunty 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 “affactvely commecisd” or "not effectively comnected with
the conduc? of a trade 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(a), or 26 CFR 1.1441-1, because of its
EXEMPTTON under 26 USC 3201(a)(6) and fundamental law.

As a "novgesident slien,” 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 mcome 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 dad NEVER voluntanly, intentgonally waive, with ANY “knowingly
intelligent acts” ANY of my unalienable nghts, and have uttezly NO intengion of
domg so in the future. Any;xmbcxeevﬂmeowmsnmpfm; the conrary 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., Wefe In esTor
and involuntarily made under threat, duress, and ¢oercion. I hereby revoke, cancsl
and render void, Nunc 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 SACuTity
agreements, or bankruptcy.

21. IamNOT a26 USC 7203 "pazon requied.” I am a "nontaxpayer” outside both
general and tangental venme and sisdicnon 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 statemeni: 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 tiat would controvert and overcoie this Affidavat, please advise me m
WRITTEN AFFIDAVIT FORM within fifteen {70) days from receipt hereof proving me
with yow czuster affidavit, provoig with parncalanty by stating all requisite acmal law,
that this Afdavit Statement 1s subsianmally and matenally false sufficientdy to change
matenially v stata: and factal declaratons. Your silence stands as consent to, and tacit
approval of, the factnal declaranons heem being established as fact as 3 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 affinned to this day, ____, month, and
vearof _____ Ihereby affix my own signature and seal to all of the above
affirmations with explicit reservation 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 Poity / Executor / Adn. intdtrator / Trustee

Let this document stand a3 tuth before the Almishiy Supreme Creator and let it be estabbzbed
before men according as the seriptures saith: “Bwryf they will not lisien, take one or two
others along, so that every matter may be estabiished Oy the testimony of twe or three
witnesses.” Matthew 18:16. “In the meuth gf two or t'wee wimesses, shall every word be
established™ 2 Cormthians 13:1.

By, N
Secured Party / Executor / Adminktrstor / Ticise
(FIRST WITNESS)

By: N
Secured Party / Eddcutor / Admiskr Stor 7 Trastee
(SECCRU WITNESS)

By
Securvd Party / Executor / Alwinktrstor / Trastoe
(THIRD WITNESS:

AFD. TAX-EXEMPT-01 Secured Party: John Lee Doe Page40f4
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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

fraudulently 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 unconscionsble 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 cerificate (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 Comnmerce (Washington, D.C.), piacing the above
“name” in commerce as a legal “person” (e 3. Corporation, tust, tustee) 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 1is debt obligations to the Federal Raserve bank:

WHEREAS, this TRUST INSTRUMENT has deceived the above “name” into an wmrevealed
contract plaing both myself sud my fellow Ameacan citizens under the junisdiction of the
feders) Unuted States with its tax and regulating authority oniginating from the Deparoment 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 forzign Nations, and among the several states, and with the Indian
Trnbes:” —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 juris™ 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 temuate 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,
including, but not limited to, the LIMITED LIABILITY for the pavinent of debt. I hercby
release the Department of Commerce, its agents and fidacianes, of theit obligation to perfona
any conmmercial duties or responsibilities towards me-. T am NOT in comumerce or wvolved in
any conumercial activity with the federal corporate United Siates government or auy 9ubsidiary.

I am not an expert in the law however I do bwow right from wrong. If there is any buman being
damaged by any statements herein, if be will mivru 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 aod proceedimgs justly
determuned. If the parties given notce by means: of tis docuroent have information that would
controvert and overcome this Affidavit, please advize we in WRITTEN AFFIDAVIT FORM
within fifteen (30) days from recsiv: hereof proving mis with sowr counter affidavit, proving with
particulanty by statimg all requusite actual law, that this AfSdavat Statement 15 substangially and
matenially false suffizaendy to change matenally my stams 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 coniact 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 signature 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 0 U.C.C § 1-103, 1-105, 1-207,1-303,3-419.

By.

Secured Pty ) Eumbf { Adminiserstor /| Trastee

Let thiz document stand as truth before the Almiphty Supremy Creator and let it be extablizhed before

men sccording as the seriptures sasth:  “But if they will not listen, take one or two vthers along, so
that every matter may be established by the testimony of two or ihree witnesses.” Matuhow 18:16.
“In the mouth of two or three witmesses, shall eviryyword be established ™ 2 Carinthiars 13:1.

By.

Secured Party / Executor / Adminkstrater / Trustes

By.

(FIRST WITNESS)

Secured Party / Executor / Adminkstrater / Tnn:uc

By.

(SECOND WITNESS)

Secured Party / Edtcutor / Adminbstrater / Trustee

Form TR-01

(THIRD WITNESS)

Secured Party: John Lee Doe Page3of3
Private and Non-Negotiable 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 HARMILESS AND INDEMNITY AGREEMENT
No. Your3Initials0001HHIA
Noan Negotiable between the Parties

PARTIES

Bailor: JOHN LEE DOE Bailee: Joht I ee Doe
STRAWMAN PO BOX ADDRESS Jo/RealMan’s Street Address
CITY,STATE& ZIP City; State;near [ZIP]
Non-domestic without the US

AGREEMENT

I Ontus__ dayofthemomthof . inyearof YHVH two thousand vex; iz Hold
Hmﬂssmdhdmmwmsmmnn}agﬁalmmvmﬂ}mdbawmu
junstic person JOHN LEE DOE, JOHN L DOE, JOHEN DOE. Etc .2 debtor, herein the Bailor,
inchuding, but not limsted to, any and all vanations aud dexivatives in spelling of said name except
John Lee Doe, or any and all variations of said name. and \he hving, breatung, flesh-and-blood
man‘woman, known by the distinctive appellation John Lée Coe, and inchuding) bt not imited to
John Lee Doe, John Lee Doe, John L Doe John Doe, or JL Doz, and any and all vanations and
derivatives in spelling of said napze, a araditor. herein the Bailee.

IL For valuable consideration. Bailor, withoui heneilt of discussion, and without division, does hereby
expressly agree, covenant, and undertake & indsraniSicaton of, and does hold harmisss Bailee from
and agamst, but pot livvited to any and all: claims oF legal actions, orders, wamants, judgments,
demands, Liabilities, losses, depositions, summons(s), lawswits, costs, fines, lens, Jevies, penalties,
damages, interests, and expences whatsoever, both absolui: and confingent, as are due or may
hereafter arise to inchade amy stich claims and the like \h2( may hereafier arise with regard to any
and all Collaeznl of Batlor, including, twt not limited to all Collateral described on Bailor's List of
Collatera), by sepomte document, presénted henwith. Batlor does hereby expressly covenant and
agree thai Bades shill not under any crcumstanc=s be considersd an accommodating party nor a
surety for Bailor.

Worns DeriNep GLossary oF TErMs

As used in this Held Harmless and Todemniry Agreement, the following words and terms are as defined m
this section, non dbstante:

1. Appellation: “A general tawn introduces and specifies a particular term used in addressing, greeting,

calling out for, and makwig appea)s of a particular hiving breathing flesh and blood man ‘woman ™

2. Bailee: Jobn Lee Doe “in)#é law of conseaces. One 10 whom are bailed, the party 1o whom pereal propety is

delivered under 8 coneact of bailment ™ See Black s Law Dictionary, 1 od

3. Bailment “BAILMENT. A delivery of 2oods or personal property, by one person to another, in trust

for the exacution of a special object upon or in relation to such goods, bensficial either to the batlor or

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 conformity with

the purpose of the trust. See Code Ga. 1882, § 2058. See Black s Law Dictionary, 1* et

leof3
INITIALS Imitiads
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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;
@)Anvnndxmpmdme.apoceedsofmyotfﬂ:epopuwdesaﬁeduw List of Collateral
presented by separate document; (¢) Any accounts, gensral intangibles, instrmnents, mdNies, 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&dmm'm o¢ zkher
disposition of any of the property described in Bailor's List of Collateral presented by separate docament;
(e) Any records or data inwolving any property dzscabed i Bador's List of Colluteral presented by
sepanate document. not limited by any writing, photograph. muaofilm. microfichs, tape, clsctronic media,
or the like, together with any of Debtor’s right. title, or interest in any computes safrwaze or hardware
mﬂﬁhnﬁmmm;wmesﬂngmyﬂbmmadmmm}'m

6. Cw&nrfmdntngnﬁsmmox*m*ud&smmgm'{ 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 mited 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 2dtoaym of “debeor " See 2ise Black’s Law Dictionary, 6 ed And UCC § 1-201 (12)
(Secured Party).

8. Debtor: THE ORGANTZATION “JOHN LEE DOE, JOHN L DOE, JOHN DOE, ] DOE, OR JLD
mmsmch"hng.bumtlnmmdw 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 § 0-
105 (1) () See aizo Biack's Law Dictionay, 7 ed.

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

10. Ens gg"“Aaumofﬁnemrmmﬁcnlbemg.ascommdwnhammzlpasmAm&d
cmpmconsadmdas&rcmgnsmmm 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.”

2ef3
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13. Living breathing flesh and blood man: “The Creditor John Lee Doe Bailee a sentient iving being, as
distinswished from an artificial legal construct, ens Jegis, 1.e. a junstic person, created by contract of law.™
14. Non obstanate: “Notrnhmndmgwdsmaaﬂymdmp.ﬂxndmmmmsnmm
of precluding in advance ‘any interpretation’ other than certain declared objects, purposes.” See aiso
Biack’s Law Dictionary, 3 ed

15. Sentient living beins: “The Creditor, ie John Lee Doe Bailee a hiving Fecathing flesh and blood man'
woman, as distinguished from an abstract legal construct such as ap/yzaficial entity, junstic person,
corporation, partmership, association.”

16. Transmittme Utility: “The term transmitting utility means a conduit, e.g., the Deblor; 1e. JOHN LEE
DOE,” including, but not limited to, any and all variations and derivatives m the speiling of said name
except John Lee Doe.

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

SIGNATURES

Bailee accepts all siznatures in accordance with the Untform Commercial Code and acknowledges
Bailor’s signature as representative of all derivations thetsof

This Hold - Harmless and Indemnity Agresment No. YowThreelninals0001HHIA is dated: e day
of mthe year of AD. 2000

Bailor: Jonx Lax Dox Ballee: John Lee Do

l"

Rt Ndd o Dobow accapts Radon s iguitarne moiud oA UOC §f

~ N e 4 gt

s s S geatan
Adiagrign i Low Trade wime X0k by [ din Lad Do AR Riphss Rusarved

J AN, 30N and acapts or valas R Nl - Wanaii S Tolam Oy Agrasmint ond sy o

Roivir s Collarwed Sascrdd bavw's ind im Aachumtet 4 Satd o YOUR STATE )
. ) =
Seate of YOUR STATE ) Cownty of Your Couvry )
A\ 8
Coenty of Youst Coeaey ™~ )
On this &y of , 209, befoee me pessonally
) . appeseed, John Lee Doe kaown o me 10 be the party whose same
On Bs oy of , 2000 Sefire me peromally sppeaed ol et 1 tin wiines issument, s schaowledged
JorpdLer Dor, kaown o me 10 be (e paity wise nane i subcribed 00 pohe exocuted the same for the purpose tesein contsined
this wrsten inwrusial, and scknowledged Wl he'shs exeraled the same
foe (e purpose herein conttinad.
WITNESS MY HAND WITNESS MY HAND
Notary ok SWALTRRM
otary RbEC SRALTRRM
Jef3
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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.

U.S. Postal Service
m LBl CERTIFIED MAIL.. RECEIPT
A PETR (Comestic May Oniy; No iraurance Covavage Provided)
ikt mm #or delvery micrmation Vsl Osr webate 31 www s308.COM.
o Hn OFFICIAL USE
m mm Bainn
= > v | 8
0.0 o |

a 3 B Cartoc Foe. e
= =] —
=] OO memwins -
= OO feoa e
= 505
™~ U e poage s fome | §
] 88 e e PR T
= 23
~ e RSN

Srosma

Y

[ 5 ruem s e e e b riraciom

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY
o

A Signature

X

B. Received by ( Printed Ner

D. Is Goivery address dif
11 YES, enter deiivery

be)

PS Form 3811 _Fahnian 2004 cenatic Roen foceis
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This blank form is the same form used for all SS4 documents.

3.1. SS4

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.

Form SS-4

Application for Employer Identification Number OMEB No. 15450003

rtnershi trusts, chu =
(Fev. Januany 20700 v arTment BEonlies; N THoa ttes cortain Mmakiva, Shd othersy”
AT | e see te instructions for each line. » Keep a copy for your records.
Legal name of entity (or individual) for whom the EIN is being requested
JOHN LEE DOE
é 2 Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “care of” name
= John Lee Doe, Frrsize
S [4a  Mailing address (room, apt.. suite no. and street, or P.O. box) | 5a  Strest address (f Giiferent) (Do not enter a P.O. box.)
= Mailing Address Foreign Addrés
S.[4b City, state. and ZIP code (if foreign, see instructions) Sb City. state, and ZIP code (i ioreign, see instructions)
s City State (Zip Code) Foreign City. Countiv,/Zigcode
e County and state where principal business is located N\ ¢ TR
= Foreign City, and Country A N\, \
7a Name of responsible party 7b/ | SSN, ITIN. or EIN
John L. Doe N\ SociakSédurity-Number
8a Is this apphication for a limited ability company (LLC) (or 8b \if'sa is ~Yes,” enter the pumber of
a foreign equivalent)? S . . [O Yes No L1 & members _ =
8c If 8a is “Yes.” was the LLC organized in the United States? - e - NN - . [ Yes 7] No
82 Type of entity (check only one box). Caution. If 8a is - Yes.” 566 the Instructions for tha “Orect o 1o check.
[0 sole propristor (SSN) EJ \Estate (SEN\of decrdont)
[0 Partnership [\, tan administiatOe (TIN)
[0 Corporation (enter form number to be filed) » ] \Thust (TIN of yrafiton
] Personal service corporation (2 _/piational Guarn [0 statenocal government
[0 church or church-controlied organization [E] “Farmers” cooperative [] Federal govemment/military
] Other nonprofit organization (specify) » CI\r=MiIC Indian tribal governments/enterprises
Other (specify) » foreign trust/ or foreign central bank of issu__Group ) Exemption Number (GEN) if any B
ob If a corporation, name the state or foreign country Is\ e Foreign country
Gf applicable) where incorporated na wa
10 Reason for applying (check only one box) [0 Banidng purpose (spéacify purpose) »
[ started new business (specify type) > . ©T] Chapged type of organization (specify new type) »
=] “Rurdhasaa\going business
[0 Hired employees (Check the box and see line 13.) Lol “Creatad a\truss (specify type) »
= Comphlance with IRS withholding regulations OS\Creatad, a parision plan (specify type) »
Other (specify) » \ \
11 Date business started or acquired (month, day, yearn. See instruciions. 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 employees expected in the ne»l 12 months (enter -O- Y ,one) or less in a full calendar year and want to file Form 944
i o employess expected. skip line 14. e 2 o2 Ty Sarmae iy v 5 S o0
or less if you expect to pay $4.000 or lass in total
Agricultursl Hougllold Qthor wages.) If you do not check this box, you must file
o A o Form 941 for every quarter. (]
15 First Oate wages or annutios ware £.id (month, Gay. W oan. Node. If Spplicant i= 3 withholding agent, enter dats income will first b paid 10
nonresident alien (month, day, y:ar) k. - =) - - - - - - - -
76 Chock one box that bast dascines The hancipal actvity of Wegr business. ] Heatth care & social assistance L] Wholasale agent/broker
] ceonstruction [] Rental & leasing {1 Transportatiorny/& warehousing [] Accommodation & food service [[] Wholesale other Retail
[0 Real estate [ ] Manufacturing [ 5~ Finance & insurance L4l oOther (specify) _contracts/commercial paper
17 Indicate principal line of\merchandise soid. specific construction work done, products produced, or services provided.
18 Has the applicant oritily shown on line 1 o fer 'ar appliad for and recsived an EIN? [] Yes A No
If “Yes.” write previous EIN here »
[ Compeste this si onily i you want to auti)soige the named Indlvigual to receive the entity's EIN and answer guestions about ths of tis form
Third Designee’'s name, . / Designee's sslephons number (include area code]
Party V¢ (
Designee [Address ana ZIF coon, Desgnes's fax number nclude area coda)
C )

Under penalties of panjury, | daciare that | have xaninén thi 24plicalion, and to the Dest of My KNoWledge and Daler, It | frua, correct. and compiats.

Appicant's sslephons rumber nclude area code)

Name and title (type or print clearly) » Johii Doe Lee, Trustee C ) Home #
Applcant's fax number fnchide area code)
Signahwe B Date » ( ) Fax #

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 160S5N Form SS-4 Rewv. 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.

L | Application for Employer Identification Number OMB No. 1545-0003
. p churches, |[EN

T ) |, B S e S P i e

Department of the Treasury

Intemal Revenue 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

Trade name of business (if different from name on line 1) 3 Executor, administrator, trustee, “cére.of “\name
John Lee Doe, Executor

Mailing address (room, apt., suite no. and street, or P.O. box) |5a Street address (if different) (Do not enter a R.O. kox.)
Mailing Address
City, state, and ZIP code (if foreign, see instructions) 5b City, state, and ZIP code (if foreign, see instructioﬁ
City State (Zip Code)

N

Type or print clearly.
& &
|
l

6 County and state where principal business 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 application for a limited liability company (LLC) (or 8k It 8ais “Yas,” enter the.nuinber of
aforeign equivalenty? . _ . _ . _ . . O Yes No J_LLC’nerl‘befs SR NG 7
8C  If 8ais "Yes,” was the LLC organized in the United States? . Y/ [J Yes [/ No
9a Type of entity (check only one box). Caution. If 8a is “Yes,” see the |nstruc1lons *or ’he 0o/ red box to check
O sole proprietor (SSN) : H [ Estate (SSN of decedent) H :
[ Partnership [ Pian administrator (TIN)
O Corporation (enter form number to be filed) » Ca O Trust (TIN of granton)
[ Personal service corporation [0 National Guara [J statefocal govemment
[0 church or church-controlied organization O Famers’ coopaitive O Federal govemment/military
] other nonprofit organization (specify) . \\ [ REMIC O indian tribal govemments/enterprises
Other (specify) »_estate / or central bank of issue \__ . Group Exemption Number (GEN) if any »
9b If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorporated I'n‘a n/a
10 Reason for applying (check only one box) i Banking puipose/{Specify purpose) >
[J started new business (specify typs) » —__ [] ‘Changed typ& of organization (specify new type) »
. [0 Purchased going business
[0 Hired employees (Check the boir and see line 13.) [0 Created # trust (specify type) »
[ compliance with IRS withholding regulatiens [ Creatéd a pension plan (specify type) »
M other (spacify) » Wi
11 Date business started or acquired (montI day ym Sae 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 erifiloyees expacted in the 1 hedt 12 month /anter -0- if none). or less in a full calendar year and want to file Form 944
¢ annually instead of Forms 941 quarterly, check hare.
if no amployecs &fiewead, skip lino 14. (Your employment tax liability genarally will be $1,000
) ' 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
S 4 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 will first be paid to

nonresident alien (month, 'day;. vear) - .
16 ,.‘eckonoboxmatbestde‘cnbesmeDn'apalactrvnyofywbwness [ Health care & social assi e [ Wholesal agent/broker
JConstruction [] Rental &\easing " [] Transportation & warehousing [] Accommodation & food service [] Wholesale-other [ Retail
/7 [ Real estate [J Manufasiuring [ Finance & insurance /] Other (specify) _contracts/commercial paper

Y47 “ndicate prncipal line of merchandise sold, specific construction work done, products produced, or services provided.

18  Has the applicant watity shown on line 1 ever applied for and received an EIN? [] Yes [/] No
If “Yas,"write previbus EIN here b i

[ Coinpista i<’ saction only if you want to the named to recelva the entity's EIN and answer 2bout the of tis form.
Third Designed’'s’/name Designze’s telephons number (include area code)
Party ) ( )
Designee | Address and ZIP code Designee's fax number {include area code)

( )
Under penalties of perjury, | deciare that | have examined this application, and to the best of my knowledge and ballef, It Is true, correct, and complete. | Applicant’s tslephone number (inchude area code)

Name and fitle (type or print clearly) » John Doe Lee, Executor ( ) Home #
Applicant’s fax number {include area code)

Signature » Date » ( ) Fax #

For Privacy Act and Paperwork R ion Act Notice, see sep. instructi Cat. No. 160ssN 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 9S5-4 Application for Employer Identiﬁcation Number OMB No. 1545-0003
(Rev. January 2010 or use by employers, corporation: trusts, estates, churches, |[EN
! o . ernn:ynt agencies, Indian Mbals’agéhes C in individuals, and others.)
Department of the Treasury
Intemal Revenus Service » 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 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 chter a P.O. box.)
E Mailing Address
E. 4b City, state, and ZIP code (if foraign, see instructions) 5b City, state, and ZIP code (if forecgn see instnict ons)
S City State (Zip Code)
8_ 6 County and state where principal business is located L
ey County and State N/
7a Name of responsible party 7b SSN, ITW, or EIN
John L. Doe Social-Security-Number,
8a Is this application for a limited liability company (LLC) (or 8b Ifsa is_'Y—as.' enter the number of
a foreign equivalent)? . _ . _ . _ ; [0 Yes [4 No LLCmembas N\ _ . . N\ »
8C __ If 8ais "Yes.” was the LLC organized in the United States? . .. [ Yes [4 No
9a  Type of entity (check only one box). Caution. If 8a is “Yes,” see the |nstrur’uons fon 'he corred box to :heck

[ sole proprietor (SSN) i i [X Estaia (8SN of decedent), —— i H
[ Partnership ] ‘Rlan adimjnistrator (TIN)
[0 Comoration {enter form number to be filed) » [J “wrust @14 of granton
O Personal service corporation O Naiional Guard [ statestocal government
O church or church-controlied organization O ramers cooperative [ rederal govemment/military
[J oOther nonprofit organization (specify) » O remic O indian tribal govermments/enterprises
Other (specify) » corporation / or central bank of i |s= e\ Group Exempticn Ndmber (GEN) if any »
9b If a corporation, name the state or foreign country Stata~_ Foreign country
(if applicable) where incorporated n/a na
10 Reason for applying (check only one box) | Banking purpase (specify purpose) »
[0 started new business (specify type) » [ ] Ghangid typa of.organization (specify new type) »
&J Purchased going dusiness
[0 Hired employees (Check the box and see line 13.) [3\\Created a trust{specify type) »
[0 compliance with IRS withholding regulations [0 Greated a pension plan (specify type) »
[/ Other (spacify) »
11 Date business started or acqu:red (month day year). See instructionss.” 12 Closing month of accounting year December
Today’s Dat 14  If you expect your employment tax liability to be $1,000
13  Highest number of employees aexpacted in tha next o%t12 tnonths (enter -0- if none). or less in a full calendar year and want to file Form 944
i f F 1 h 3
10 omployees expecied, skp e 14. e e o EoTS 1 ety chackbere
i | 4 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
0 . '_ 0 ] > 0 Form 941 for every quarter.
15  First date wagas or annuiiies were paid (month, day/ year). Note. If applicant is a withholding agent, enter date income will first be paid to
nonresident&lien (morith, \dlay, year) . _ . . - - - A
16  Check one box that best dascnibes the principal activity of your business. EI Health care & social assi: e [ Wholesale-agent/broker
[ construction [] Rental §jgasing ] Transportation & warehousing [] Accommodation & food service [] Wholesaleother [ Retail
D_F}gl estate [] Manufazturing 3" Finance & insurance 7] Other (specify) contracts/commercial paper
17  Jadicate principal line of merchiandise sold specific construction work done, products produced, or services provided.
18" “Has the appluant entity shown ori > line 1 ever applied for and received an EIN? [] Yes [/] No
If “Yes,” wiité ph ':vnous EIN here » i
_[ Campiete this secvon only It you want to authorize the named Individual to recelve the entity’s EIN and answer guestions about tha compietion of this form.
Third Ksngnee's nams Designee’s telephons number (include arsa code)
Party \_/ ( )
Designee | Address.and ZIP code Designee's fax number {include area code)
( )

Under penalties of perjury, | dectars that | have axamined this appiication, and to the best of my knowladge and balef, it & true, correct, and completa. | Applicant’s sslephons number (inchde area code)

Name and fitle (type or print clearly) » John Doe Lee, Administrator ( ) Home #
Applicant’s fax number {include area cods)

Signature B Date » ( ) Fax #

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N Fom SS-4 (Rev. 1-2010)
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e 99-4

Application for Employer Identification Number

O o, 15450000

. darvay o uso q’mmm , trusts, ostates, churches, | BN
P “:11" Mw tribal entitios, ndvidualz, and othars.)
sl Fevern Savas | P 500 soparate Instructions for each line. ™ Koop a copy for your roconds.

1

Logal nama of antiy (or ndiidzal] for whom the EIN & baing requastad

2 Trade name of business §f difarant rom nama on INg 1)

3 Eneculor, admini=iraior, tnsiea, “care ofF name

& Malng address room, apt, o no. and Sreat, of P.O. bow)

53 Stroot addres (Y diorant) (Do Nt anter a P.O. bax)

@ Cty, 2t and ZF codo ¥ oraign, 506 hatncions)

B Cty, stata, and ZFP code (¥ foraign, %06 hsiuctiorns)

6 Courty and sala Whare prinoipd busnems & iocatod

Type or print clearly.

Ta

Nama of responsitic party Tb SEN ITIN, or EIN

82 1 b appication Yr 2 imited bty company (LLC) (or
a Yoragn aquivalant]? O ves

80 it 8als "Yos," was tho LLC omganizod In the Unitod Statas?

92 Type of entity [chack only ona box). Caution. ¥ 33 & *Yes" 00 ha Nstructions for 1o cormact box %0 chedk.
O soke progrictor (33N) : O extato (35N of cacadern
O Patnership 0 Pan adminstrator (TN)
[0 corporation jentar torm number 1o b fiod) »- O Trust (TN of grantoq
O Poemonal senvics corporation O NssoralGuars [ Statetocal govemment
[0 Cturch or church-controliod ongantzation [0 Farmers’ cooparatwe [ Fodaral govemmentmiitry

8b It 8a ks "Yos™ amar tho number of
LLC mambars

Othar norproft crgantzation (specty) » 0 rewc O ndn i govermmantsartarprizas
Other (=pocty) » Group Examption Number (GEN) ¥ ary b
Ob ¥ a corporation, name o stata or foralgn country Stato Foraign country
(¥ appicaticf whars noorporiad

10 Roason for applying (check only one box)
O =tartad now businass (pacty typs) »

[ sarking purpasa (specty puposs) »
— [ crangad typs of arganizasson (spacty naw typd) »
O Purchasad going business
[J Hred empioyess (Chock the bax and see e 13) [ Created a trust [spadity typs) »
[J Complance wih S withhoiding reguistions O creaed a pansion plian (specty typd| »

Othar >

Dats business starfad of acquired (morth, day, yar). S0 Nstructions, 12 Closing month of acoounting year

14 I you axpect your employment tax by % bo §1,000
Or kass 0 2l calendar yoar and want 10 o Form 44

1

18 Highest numbar of ampioyoas axpectad i the nast 12 monts ferar -0- ¥ nond)

Instaad of Foms 041 , chack hara
I no employess arpactad, skip Ina 14 (.Y::;!“ u-uqmmmmh.om
of kass ¥ you aepact 10 pary $4,000 or ks In total
Agricutural Houzahold Cther W,)ngoonuaz you must fle
Form 941 for avary quaner.

15 FIrst das wages Of amuties wars paid (month, Gy, yaar). Nota. If appicart 1= 3 withaidng agant, arter data nooms will A7t be paid 10
»

nonresicant allan [month, cay, yaan - _
Chock ono bax that bect destrtes he prncipal actvity of your businass. [ Hoats cars & sockd asstancs [] Wholasalo-agentibrokar
O comtrcton O Retal ke [ Trnportation & wasshousing [0 Accommodaton & food serdcs [ weokeabo ot [ Ratal
O Resl estate  [J Manutscturing [0 Fiance & nsurance O omar ispeaity)

indcato pancipal Ing of merchanciza Z0id, Spaciio consuction work dong, products produced, of Sanvioss proviced.

16

17

18 s the appicant anthy shown on o 1 over applod for and racsivad an EN? (] Yes (] No

I "Yas,” wiits pravious EIN har » |

Complels s sacton aaly If you wart fo adhorts Te ramed indviceal ie sciv Be antty's EIN nd nover Quesions abodt e compledon of s lam

Third Cosgrun’s ~arme Cmugree's weproe nurter frck.e e oo

Party (1

D.-"\“ Adcrwa ard 2P code Desigres’'s fix rursber fochude ame cod)
()

o paraites of penry, | cacass Bt | kv comired Dis pphciion, 00 & e et of my nowiogs anc bl £ 5 T conit, 304 COMDMIS. | Appion®s ssephone rumter frckude sme o

Narme wnct 128 (ype or st chaary) ¥ ( )
Acphcart’s fox nurber fackude s code|

Sirature B Dute > [ )

For Privacy Act and Paparwork Roduction Act Notico, 500 separato Instruclons. Gt No. W0EEN rom SS-4 mev. 12019
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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.

e 8832

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

Department of the Treasury
Intemal Revenue Service

Name of elighble entity making election 4 " Employer identification number
JOHN HENRY DOE, dba JOHN HENRY DOE N\ 3 123-45-6789
Type Number, street, and room or suite no. If a P.O. box, see instructions. 3

or C/O 123 Any street
Print City or town, state, and ZIP code. If a foreign address, enter city, province or state, postal zt:de and country. Follow the couritry’s practice lor 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 ti: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. Go toline 3.
[J No. Stop here. You generally are noi currently eligible to make the election (see instructions).

3 Does the eligible entity nave more than one owner?

[ Yes. You can dlzct to ixz classified as a partnerchip or an association taxable as a corporation. Skip line 4 and go to line 5.
No. You caa =lect ta be ¢lassified as an association taxabls as a corporation or disregarded as a separate entity. Go to
line 4.
4  If the eligible entity has only cne vwner, provide the followi:ig information:
a Name of'owner > John H Doe 98 E!N Ferson
b Identifying nuniber of owner > 98-1233567

5  If the eligible eniity is owned by one or more sffiiated corporations that file a consolidated retum, provide the name and
employer identitication nuniber »f the paren? corporation:

a Name of parent corporation > Ni&

b Employer identification number p Na

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 2/corpuoiation.
O 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 disregardz] as a separate entity.

-oQo0ooTo0

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 miformation 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) Qnte 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

Rev. February 2010) Entity Classification Electior OMB No. 1545-1516
Department of the Treasury

Intemal Revenue Service VAR
Name of eligile entity making election ! Employer identification number
JOHN HENRY DOE, dba JOHN HENRY DOE __J__ 3 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 code. If a foreign address, enter city, province or statz; postal code and country. Follow the country’s practics 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 ¢n =ntiiy 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?

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

3 Does the eligible entity have more than one cwner?

[0 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 claszified as an association taxable as a corporation or disregarded as a separate entity. Go to

lire3

4 i the eligible entity has only one owner; orovicie the following information:
a ‘Nameof ownur P John H Doe 98 &IN Persori
b Identifying number of owner > 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 > N/A
b Employer identification niinber » N/A

For Paperwork Reduction Act Notice, see instructions. Cat. No. 225096R 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.

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

-oQaooTo0

7  If the eligible entity is created or organized in a foreign jurisdiction, provide the foreign couniry of
organization » _United states republic N /N } } L

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 telephone riumber

John Henry Doe Executor | 123-456-7859

Consent Statement and Signature(s) {sea instructions)

Under penalties of perjury, | (we) declare that | (we) consent to the election of the above-named entity to be classified as indicated
above, and that | (we) have examined this consent statement, and to the best of my (our) knowledge and bslief it is true, correct, and
complete. If | am an officer, manager, or member signing for 2ll members of the entity, | further declare that | am authorized to
execute this consent statement on their behalf.

Signature(s) / ULate 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.

o 8832

Rev. Februasy 2010) Entity Classification Election OMB No. 1545-1516
Department of the Treasury
Intemnal Revenue Service | N\ |
Name of eligible entity making election I Emg\over 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 code. If a foreign address, enter city, province or state, postal code and country. Follow the country’s piactice fur eatering 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 slection that had an effective date withia the last 60 months?

[0 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 generally are not currently eligible to make the election (see instructions).

3 Does the eligible entity have more 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. Yszu can elect to be classified as an association taxable as a corporation or disregarded as a separate entity. Go to
line 4.
4  [f the 2ligible entity. has only one owner, provide thie following information:
a Name of owner > Jihn H Doe 98 EIN Person

b Identifying number of owner > 98-1 2345(7_

5 [f the eligible entity is 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 corporation P 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 L \

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 aboviz-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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P Patrary 2070 Entity Classification Election OMB No. 15451516
Dugartraart of the Trasary
o Hawewn Serves
Name of sigle ety medng secton Empicyer idenafication rumber
W Murber, street, arcd room o mite no. ¥ PO, Son, see tucion.
or
m mammmwmn-wm-—qmuugpﬂmnmruun:nnyhpmum\gn

powid code.

> i: | ] Addrass change

1 Type of slection |see instnuctions):

a [ Initid classification by a nowly-formed ertity. Skip inas 2a and 2b and go to fine 3.
b [ Change in cumant classification. Go to line 2a.

22 Has tho diigibke srtity pravioushy fild an antity cloction that had an ofioctva dato within the last 00 months?

[ Yes. Goto fne 2b.
O No. Skip line 2b and go to fine 3.

% Wan the cligbio antity's prior cloction for initial classfication by a nawly formed arttty offactiva on the date of formation?

[ Yes. Gotoea.
[ No. Stop heea. You ganarally are not currently aligible to make the alection (soe instructions).

3 Doas tha digibk entty hava more than ona owner?

O ves. You can clact %0 ba classfiod as a parinarship of an assodiation Saablo as a corporation. SKp Ine 4 and go to Ine 5.
00 Ne. You can aket to be classifed 2 an association toble a5 a corporation or disregarded 2 a seprats ertty. Goto
lino 4.
4 K the aligiblo antity has only one owner, provida the following information:
2 Name of ownar P
b ldentifying numbar of owner b

5 K the aligiblo antity is owned by ona or mora affiiated corporations that fie a consolidated return, provide the name and
amployer idartification numbar of $ho parent corporation:

2 Name of parant corporation P

b Employer identification number b

For Paperwork Raduotion Act Noios, 560 Instructions. Cat. No. 239009 rom 8832 . 2-20%)
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Porm B2 (v 2-2010)

Page 2

6 Type of entity (sca instructions):

[ A domestic aligibla antity clacting to be clssified as an assocition taxable 23 a corporation.
[ A domestic aligibla antity clacting to be clssified as a partnership.

[ A domestic aligibla antity with a singlo ownsr docting to ba disrogarded as a separate cntity.
[ A foraign sligitic entity alecting to be classifiod as an association taxablo as a corporation.

[ A foraign ohigitic cntity alecting to be classifiod as a partnership.
[ A foraign shgitie entity with a single ownar clacting to bo disregarded as a scparato antity.

-0 G oow

T ¥ the aligiblo antity is craated or organized in a forsign jurisdiction, provide the forsign country of
organzaton b

8 Eloction is to be offoctive beginning {month, day, your) (seeinstnuctions) . . . . . . . . .

9 Name and tith of contact parson whom the IRS may call for mora information 40 Cortact porson’s tokphone numbee

Consent Statement and Signature(s) (see Instructions)

Under panaitios of perjury, | fwe) declare that | (wa) consent to the claction of the above-named entity to ba dassfied as indicated
above, and that | fwe} have coamined this consent statomant, and to the best of my (owr) knowledge and beliad, #t & trus, correct, and
completo. i | am an officer, manager, or membar sigring for all membars of the entity, | furthar declare that | am authorized to

exocute this consent statamant on thair bohalf.

Signaturo(s) Date

Tith

rom 8832 . 2-20%)
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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:

U.S. Postal Service

[alll CERTIFIED MAIL.. RECEIPT
Il (Comestic Mai Ony. Mo krsurance Covage Provided|

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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4.1 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 sacurty.”

Dear Reciplent

WHEREAS the undersigned Ciaimant, First Mjddie Last Namea, as iw: authorized regreszntative, salvage
file claimant and securad party to, FIRST MIDDLE LAST NAME, 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 Nie 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 been notified by proper “communication™ of
Claimants entitiement right and glven ampée arace to bring forti legitimate factual ciaims. Such vertfied
NOTICE required fom the herein named Houciary and securtes Iintermediary a full accounting of
outstanding value 2nd cialms, providad notise of the Ghine Ivng status and exemption of the Iving souls
presented through ficitious entities created wihout our Y\nowiedge.

This NOT)ICE OF FAULTMASTER ACCOUNT) ENTITLEMENT STATEMENT Is final notice to all
concemy=o; aﬁgedmplesm\\ interest and entitiement hoiders of the fransfer “orders™ and
Instruétons ™ mnavebeenmgﬂemh**mmm 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™> Deparemaent 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.C. 10 aa12))

Form NS08092011 Page |
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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 Inermedaary, efher becomes the regisiersd owner of the uncertificated security 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. (a)'protscted purchaser means a
purchaser of a certificated or uncertificated secunty, or of an Interest therain, who: (1) Jves vale, (2)
goes not have notice of any adverse clalm to the securiy, (3) obtains control of Me cerificated of
uncertificated securtty; (b) In addition 10 acquirng the rights of @ purchaser, a protactsd purchaser Aso
acquires I1s Interast In the sacurity frae from any aoversa claim.)

Whereas Subsection (3) lists the requirements that thé purchaser must mest to quality 3s @ “Protected
Purchaser,” Subsection(d) provides that a protected purchaser ks Its Interect free Som adverse claims.
A secured party 3as 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 esGhished that h2 Salvage Claimant 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 Oarty HAS NOT received ANY NOTICE of
Adverse Claim’ 10 any of the below-Istad Rems 35 previously reoussted. Furthermore, he Salvage
Claimant and Secured Party of Record, Is the authori2ad represeniative of the "Appropriate person” with
respect 1o an Indorsemant, 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 Insruction, the
regisiered owner of a uncerfcated sacurly, and with respect to an entlement order, the entitiement
holger. If the “person” or “vessel” designatad heren Is presumed decsased or abandonad, the designated
"person’s’ suCcessor InInterest taking wnder oiher law of Me designated person's personal
representative and exscuicr acting for the estais of the decadent, or If the “person” designated herein
lacks cagaclly, the oOesignaled persons exewzor, guardian, conservalor, or the other similar
represeqiaiive Nas power throudh recorded codlcll and appointment to claim, salvage, and transfer the
securty, vessel or inancial asset.

Listed below e the Registerad and parfected transfer(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: Firet Middle Last Name, as Mastes Prlorty 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 TRANSFERMEZD Into PRIVATE POST REGISTERED
TREASURY MASTER ACCOUNT NUMBER<# of first regisi@rad 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 Commircial 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 fereln Included
U.C.C filing 35 the appropriate master accouni and security record, 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 Vansfeming securities 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, Sinanciyl Assets, Dervatives, V Accounts
and the Iike 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>

ACCOINTC RECEIVASBLE ROUTING NUMEER: <SSN without dashes>

Subscribed, sealed, aid sffirmea to this day, ____, month, and year of
I hereby affix my own sigratare and zeal to all of the above affirmations with explicit reservation of ALL
my unalienable tghts and wihout prejudice 1o 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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NAMEINAILL CAPS ® 2013 “",

Accepted For Valne CartiSied and Good.
Anthorized Agent Reprecentatve:

By-
UCC §§ 1-103, 1-105, 1-207, 1-308, 3402, 3219

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 MAIL™

documents needed for this package. The
Registered Mail must bear a barcoded m [ ||"
7700 0000 COOO DOOO 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 gy
of the delivery address on parcels. T —

MAIL PACKAGE TO:

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

WASHINGTON, D.C. NEAR [20220] L i O+ o
Registered No. Date Stamp
DUPLICATE PACKAGE MAIL M: —
CERTIFIED MAIL RETURN §§ == e
RECEIPT TO: ) il
DEPARTAMENTO DE HACIENDA 1
P.O. BOX 9024140 {38
SAN JUAN, PUERTO RICO NEAR %if
[009024140] 1 ]
B
* In this section, the Verified Actual Constructive P ré;??m nm.?z Tor Regaslemd Wail P

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'b/a Secretary of the United States

Treasury of the United States Government NON-MNEGOTIABLE
C/o Internal Revenue Service

Deparmment of the United States Treasury NON-TRANSFTRABLE
1500 Pennsylvania Aveme, N'W.

Washingron, District of Columbia

[Postal Zone 20220]

INTERNATIONAL BILC OF EXCHANGE

Inre: DISCHARGE OF ACCOUNT IN ACCORDANCE WITH HOUSE JOINT RESZLUTION 192
of June 3, 1033: Federal Reserve Act of 1913 as amended March 9, 1033; Titl' 12 United
States Code Annotated; and the Uniforn: Commercial Code, Saciions 1-103, 1-104, 1-105,
1-308, 3-410, 3-402, and 7-104.

“birthstate>> State UCC Contract (private) Trast Accownt Nurnber: <File # of first UCC-1=
The Undersignad's personal I.D. Account Numbsr <SSN without dashes=
Postad Registered Treasury Deposit Account Numbsr #of first registered mail>

Arm: Jacob J. Lewt and /or Office Halder, Rezpondent,

1. Enclosed are dlocuments, i.e. copies, from tiie Unidersigned's examination of the Commercial
Apeamens of the Undersizned's that are hsted on the enclosed accounting, with receipes and
other evidenca thai the Undersigned has aczepted for Value (Banker's Acceptance), including
all related endorsemsnts. front and back, ' include all endorsements in accord the UCC 3-419,
Cexified and Good and Swarn on the Undersigned's Commercial Liability, from the
Undersizned's Pre-Paid Account. Thz total Amount of this discharge is for <$590.500.00,
Five Hujdred Ninety Thousand Five Hundred and no cents™> in United States Dollars.

Lo

Please DISCHARGE, or causé to be Discharged, to Account Number < SSN without dashes-
for the sams value, and charge said Account for the fees necessary for securing and registration,
for the Prionty Exchauge for the Tax Exemption to Discharge the Public (DEBT) Liability, of
the Undersigned's personal possassions (Property). Command the memory of the Account
Number <SSN witiiout dazhes™ 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 Postad Regstered Deposit Account # <# of first registersd mail - fund, that is part of the
Undersizned's tax estimate, 15 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.

Jacob J. mm-mmm«mbem-m-duggmmnkemmms
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- lOlsbemby
presented for the receiver to the Federal Window, for settlemens, by Slectronic Funds Transfer
(EFT). of any presentments tenderad to you by the Undersigpad SecmedpmyCredita.which
must be completed within the three (3) day Truth-in-Lending time (Regulation Z) time for
settlement of retail sales.

“rlmmsPOSTEDnnsacnontheDuchugedocmmedbymemchsedfams for use by
the Republic, is complete. The International, United States Post Office Retum Receipt Notice
is acceptad as acknowledzement from the Secretary of the Treasury without dishonor.

4. Please adjust the Undersigned's Account forthwith. in conjunction and Coordinavion with all
appropriate or involved agencies. Please send Nouice to the Undersigned of this Adjustment as
requested within thirty (30) days.

5. Should Respondent require more informition or assistance from the Undersigned, please
contact the Undersignad at th2 mailing address 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 *
Pre-paid: prefemed stock; prionty excharze; exempt from levy

INVOICE NUMBER: <Iuvoice No. of this document bove>  ARTICLE <first registered mail#>

By, ____ _ _
Sécured Party / Executor / Administrator / Trustee
Employer Identfication # <SSN withiyuf dashes> c/o John Lee Doe
UCC Contract (Privaie) Trust Account <ucc state file == <your street address™>
Post Reglstemd Deposit Accowit Number: “your City, state [zip]>
# of first registered mail

Form BOE-<date without spaces=>

a
(=]
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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 Reserve Act of 1212 as amended March 9, 1933; Title 12 United
States Code Annotated: and ihe Uniform Commercial Code, Sections 1-103. 1-104. 1-105.
1-308. 3-419, 3-402_ and 7-104..

<barthstate> State UCC Contiact (private) Trust Account Number. -+ 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 Undersigned's that are listed on the enclosed accounting. with receipts and
other evidence that the Undersigned 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 and Good and Swew on the Undersigned's Commercial Liability, from the
Undersignéd's Pi=-Paid Account. The total Amount of this discharge 1s for <$590.500.00.
Five Hundred 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 Undersigned 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 formus, 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 Accouit Number: <your city, state [zip]=

<# of first registered mail=

Form BOE<date without spaces= 2of2
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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 -
 poman e | 2012 Estimated TaX  Vouohor 3 owasesicom
File only if you are making a paymeont of estmated tax by chock of mansy ordér. 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 inftisl Your last nama Your sockal securdty mmber
I joint paymant, complete for 500use F
é Spouse's firet name and initid Spouse’s last nams J\-m‘smdmm
5
E‘ Address (number, street, and apt. no.)
City, state, and ZIP code, (f & foreign sddress, ener cily, province or 28ale, vostal code, and country.) iy /
For Privacy Act and Paperwork Reduction Act Notice, see instructions. 7
Tear off here N\ N\ .
£ 1040-ES Pa
& - o~ yment
* o | 2012 Estimated TaX.  voucher 2 ovse o
Filn arly if you aee making a paymwat af sstimated te by clvack or money order. Mail this m,ni-bl.-lmoiﬁ,mﬂ.
voucher with yoor check or money order payidie 10 “Unized States Treasury,” Wiite your /imount of estimated Lax you & payrg
social secuity pumber and *2012 Form 1040-E5" 0 your chsck or monsy order, Do not send ay check o Dolars Certs
canh, Frckom, bt ¢ nol $tapin o #ach, your puyment with b5 voucher. [momyoniu.
Your Srst name and intial “‘l Vaur et name Your sock security numbes
\
ceei e e e ee seceece ien - —— A B e — -
o | V01 payment, compiate for spouse > \ s »
s Spouse's first name and inkial l'w‘sbwm Spouse’s sockyl wecurity number
5
f Adress (umber, stree, nd apt. n0.)
City, state, arvd 1P codks. (I & Sorson sidrass, enter city, province o stale, pastal code, and country.)
For Privacy Act and Paperwork Reduction At Mo, se nes1cions.
\ J99¢ off hare
4 i \
E‘ 1040-€5 vy Eot
¥ oo | 2042 Estimated Tax Vorit 1 e s
File ok ¥ you A making A payment o asimati! b by check or money order, Mail this m""-mmﬁ'mz
WU Wi Your chack of money orda payable 1o “Untied States Troasury.” Writo your Ameunt of estimated tax you aro paying
sesinl security ounbee and *2012 Form 1W0-L5" an your check or money order, Do not sond by check or Dotars P
cxen. Encioms, b1 9o not stape or sttach, your payment with this veucher. money order. LEA
N - WE DLANK
Youx ez pame and Inid Your last name Your social securky number
JOHN L DOE XAXHICOOK
l}olntpqm.wo.umplw hrnpum B
s;nmsﬁnnum.nndmw Spouse's last name Spouse's soctal securlly umber

Print onypo

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

ANYWHERE CITY, STATE NEAR [ZIP

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

For Privacy Act and Paperwork Recuction Act Notice, see instructions.
Form 1040-ES (2012) “11-
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£ 1040-ES P
. ayment 3
Y Department of the T
e | 2012 Estimated Tax Voucher 9 oven ssscors

File only if you are making a payment of estimated tax by check or money order. Mail this Calondar m_r-m Sopt. 17, 20 2'
voucher with your check or money order payable to “United States Treasury.” Write your Amount of estimated tax you are paying
social security number and “2012 Form 1040-ES” on your check or money order. Do not send by check or Dollars Cents
cash. Enclose, but do not staple or attach, your payment with this voucher. 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 Spouse's social security number

Address (number, street, 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.
Tear off here

1040-ES . P t
e | ()42 Estimated Tax Vouchor 2 ovsre sescons
) 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 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. Encloss, 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
é Spouse’s first name and initial Spouse's last name Spouse's social security number
L]
E Address (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
flin 2012 Estimated Tax ~ pomert ]
Intamal Reverue Sendce Voucher OMB No. 1545-0074
Calendar year—Due April 17, 2012

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

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 check or Dollars Cents
cash. Encloss, but do not staple or attach, your payment with this voucher. 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, street, and apt. no.)

Printor type

City, state, and ZIP code. (If a foreign addrass, 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 namae(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,

- — — a—

* 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 chec! like 1z 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 otharwise attach your payment or Form
1242-V to your returm ar ta 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 Mo.v Payment Voucher . OMBNo. 16450074
m::% ¥ Du ot stapss or attach this voucher 1o your payment or retum. 2©1 1
1 Your soc/al inciSy namber (55N liﬁammmWManonw 3 Amount you ere Dollarg Cuntn
oum paying by check or
o XXX | I EER ELS—-
4 Your fest nave and nivdl Last rayre
&l “4 \ B DOE
| Moo mlum, spouss s v e and it Lawst reme B
2
3 Heena agieirvess (rumber and zteet) Agtmo. | Chy, lown or post e, St ted) 23 coche 1 2 dorwgn adcreas, o0 Compiens sgeces b,
ANYWHERE ADDRESS ANYAHERE CITY, STATE NEAR (ZIF)
Forsign conarry rame Forsign provinoeloounmy i Tormgn postel code
For Pagarwonk Hecuction Act Nolice, sie your tax retam instrustions, GnNo.ZlB’RL
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2011 Form 1040-V ) remm e taau

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
return.

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 return,
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 =/ mn").

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 Retum ¥V

Form 1040-V 2011)

£1040-V

Department of the Treasury
Intermnal Aevenue Service (89)

Payment Voucher

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

OMB No. 1545-0074

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

2

'6 If & joint retum, spouse's first name and initial Last name

£

o Home address (number and street) Apt. no. City, town or post office, state, and ZIP code (If a foreign address, also complete spaces below.)

Foreign country name Foreign province/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 HJR-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

9 iy Accepeed For Value Certifiad and Good.

Authonized Agent/Representative:

By:
UCC §§ 1-103, 1-105, 1-207, 1-308, 3402, 3-419
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S.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 PRINCIFAL *
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 CERTATIN 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 # <reference number=> =DOS'ANGELES, CALIFORNIA 90030-0
For Benefit of US Creditors o (City) (State) (Zip)

(Purpose)
INVOICE NUMBER:_<invoice Number=. . <your name. imtial caps>, AR
(Accepted For Value, Cestified 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.
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S5.12. 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
Ll CERTIFIED MAIL.. RECEIPT
Il (comestic

Mail Oriy; No Isurance Coveage Provided)

3 3363

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

Form Notice Concerning Fiduciary Relationship

(Rev. December 2007)
Deopartment of the Troasury

OMB No. 1545-0013

Intemal Revenue Serv < Code 6036 and 6203)
Identification

Name of person for whom you are acting (as shown on the tax returm) Gt Social ity no.
JOHN LEE DOE, CORP 45-SERIES 123; 45 | 6789

Address of person for whom you are acting (nUmber, strest, and room of suite NoJ
ANYWHERE ADDRESS

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

ANTWHERE CITY, STATE NEAR IZIP1

Fiduciary’s name

John Lee Doe, TRUSTEE

Address of fiduciary (number, streat, and room or suite No.)

Anywhere Address

ity or town, state, and ZI6 coda Telepons mumber (Gptionah
Anywhere City, State near [Zip] R N

Authority

1 Authority for fiduciary relationship. Check applicable box:
Wilt and codicils or court order appointing fiduciary . . . . . ... . . (2) Dite of death
Court order appointing fiduclary . . . . . . (2) Dat- (see instructions)
Valid trust instrument_al d amendmen S

Other. Describe » EF e Will establ

Nature of Liability and Tax Notices

2  Type of tax (estate, gift, generation-skipping transfer.
3  Federal tax form number (706, 1040, 1041, 1120, et
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
6

described on lines 2, 3, and 4, check here . - " - - - - - . 1
If the fiduciary listed in Part | is the person to whom notlces and other wrlt!en comun catlons should be Senﬂ fcrscme (but not all)
of the items described on lines 2, 3, and 4, check here B~ [7] znd list the applicat /e federal tax form number and the year(s) or
period(s) In accordance with Public Law 73-10, 28 Stat 48, pgs 1-112, In accordance with the power of

appointment act of 1951, 26 USC 23 & 6331, 1

Revocation or Termination of Notice
Section A—Totai Ra.ocauon.
7 Check this box If you are revoking or terminating all prior noiices woncerning fiduciary relationships on file with the Internal
Revenue Service for the same tax matters and years or periods ¢overea Hv this notice concerning fiduciary relationship . b
Reason for termination of fiduciary relationship. Check applicable bas:
[] court order revoking fiduciary authority
[0 certificate of dissolution or termination of a business enti
Other. Describe B Debtor/BIC is insolveni. breach of fiduciary “iuty by failure to follow the will of the decendent
Section S—Partial Revocation

ogy

8a Check this box if you are revoking earlier notices corceining fiduciary relationships on file with the Internal Revenue Service for
the same tax matters and years or periods covered by this otice soncerning fiduciary relationship . . . - -

b SpeCIQI to whornlﬂ:l;anted date, and address, Including JiIF Soaec
e dba J GE as appeointed, accepted an 4

4« the court of record for Case #

ion for |

Section G—<Ubstitute Fiduciary

ries have been of will be substituted for the revoking or terminating fiduciary and

9 Check this box if a new fiduciary cr fidue
speclfx the narne(s) ane addresss including ZIP code(s), of the new fiduciary(ies)
»- Lee ng sou and genecal executor of divine estate, secured interest hotder and attorney in fact

For Pap. ion Act and Privacy Act lutice, see back page. Cat. No. 163751 Form 56 (Rev. 12-2007)
Form 56 (Rev. 12-2007) \ v Page 2
Part V Court and Administrative Proceeaings
Name of court Gf other than a court proceedng, identify the type of [ rccesding and name of agency) Date proceeding Initiated
NAME OF COURT
Address of court Docket number of proceeding
COURT ADDRESS ICASE #
City or town, state, and ZIP code ) Date Time a.m.| Place of other proceedings
COURT CITY, STATE NEAR [ZIP] o.m.
Signature
I certify that | have the authority to this notice S on behalf of the taxpayer.
Please
Sign
Here
Fiduciary’s signature Titte, if epplicable Date

Form 56 (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.

rorm D0

(Rev. December 2007}
epartment of the Treasury

Notice Concerning Fiduciary Relationship

OMB No. 1545-0018

lnlsmal Revenue Servic {Internal Revenue Code sections 6036 and 6903) N\

identification
Name of person for whom you are acting (as shown on the tax retum) Identifying nunibar Decadent's social security no.
JOHN LEE DOE, ESTATE 45-SEFIES 123: 45 (6789

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

ANYWHERE ADDRESS

City or town, state, and ZIP code (If a foreign address, see Instructions.)

ANTWHERE CITY, STATE NEAR [ZIP]

Fiduciary’s name

John Lee Doe, TRUSTEE
Address of fiduciary (number, street, and room or siite no.)

Anywhere Address

City or town, state, and ZIP code T "] Telephone number (optional)

Anywhere City, State near [Zip] ¢

Authority

1 Authority for fiduciary relationship. Check applicable box:
Will and codicils or court order appointing fiduciary . ./ . . .. . . . (2) Dzat= of death
Court order appointing fiduciary e e e e e s e N - A .. {2) Date (see instructions)

Valid trust instrument_and amendments
Other. Describe » _Private Will established for divine estate, all property is exempt from levy and seizures

2

Nature of Liability and Tax Notices

Type of tax (estate, gift, generation-skipping transfer, ircome, excise, etc) >
Federal tax form number (706. 1040. 1041. 1120, oto 1040V, 1099A,; 10
Year(s) or period(s) (if estate tax, date of death) » _
If the fiduciary listed in Part | is the person to whom acatices and other written communlcatlons should be sent for all items
described on lines 2, 3, and 4, check here . . N - ... . ... . .o» [
if the fiduciary listed in Part | is the person to whom notxc:s a«d u*her wntlen commumcatxons should be sent forsome (but not ali)
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 In accordance with Public Law 73-13, 48 Stai 48, pgs 1-112, In accordance with the power of

o AN

Section A—Tota! Revocaiior. or Termination
7 Check this box if you are revoking or terminating all prior nctices concerning fiduciary relationships on file with the Internal

Revenue Service for the same tax matters and years or pericda covered by this notice concerning fiduciary relationship . »
Reason for termination of fiduciary relationship. Check applicable box:

a [ cCourt order revoking fiduciary authority

b [ cCertificate of dissolution or termination of a business entity

< Other. Describe - Debtor/BIC is 1ii=olvent, breach of fiduciary duty by failure to follow the will of the decendent

S=ction B—Partial Revocation

8a Check this box if you are revoking earlier notices cone=rning fiduciary relationships on file with the Internal Revenue Service for
the same tax matters and years or pericas coverea by this noﬁce concerning fiduciary relationship . .

b Specl to whom granted, date, and addres: nr,ludlrg E
Judge dba J GE as appointed, accuo re orded in the court of record for Case # Revocation for breach

9 Check this box if a new fiduciary or fiduciaries have peen or will be substituted for the revoking or terminating fiduciary and
A "Jdress{es), inctuding ZIP code(s), of the new fiduciary{ies)
and general exccutor of

speci the name(s) a.
» J n Lee Doe, a

na soul state, secured interest holder and attorney

For Paperwork Reduction A~t am_' Dnvacy Act Notice, see back page. Cat. No. 163751 Form 56 (Rev. 12-2007)

Form 56 {(Rev. 12-2007) e Page 2
Court and Administrative Proceedings
Name of court (if other than a court proceeding, ‘Centify the type of proceeding and name of agency) Date proceeding Initiated

NAME OF COURT
Address of court B Docket number of proceeding

COURT ADDIESS CASE #
City or town, rtate. and ZIP code Date Time a.m.| Place of other proceedings
COURT C'TY, STATE NEAR [Z'P] o.m.

Part VI Signature

T certify that | nave *he authcrily to execute this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
Here ),
Fiduciary’s signature Title, if applicable Date

Form 56 (Rev. 12-2007)
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Form 56 Notice Concerning Fiduciary Relationship

(Rev. December 2007) OMB No. 1545-0013
Intemal Revenus Service (Internal Revenue Code sections 6036 and 6903)
Identification

Name of person for whom you are acting (as shown on the tax retum) Identifying number Decadent’s social security 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, street, and room or suite no.)

City or town, state, and ZIP code Telephone number (optional)

( )
S0 Authority

1 Authority for fiduciary relationship. Check applicable box:
a(1) [ will and codicils or court order appointing fiduciary (2) Dateof death _________________
b(1) [0 Court order appointing fiduciary . . . . . . _ . _ . _ . . . . (2 Date (see instructions) ___.____
¢ [0 valid trust instrument and amendments
d [0 other. Describe »

EZEXX Nature of Liability and Tax Notices

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

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

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

§ [If the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for all items
described onlines 2, 3,and 4,checkhere . . . . . _ . _ . _ . . . . . . . . . . . . .. ..o» O

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

Revocation or Termination of Notice

Section A—Total Revocation or Termination

7 Check this box if you are revoking or terminating all prior notices concemning 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 _ » O
Reason for termination of fiduciary relationship. Check applicable box:

a [0 Court order revoking fiduciary authority
b [ cCertificate of dissolution or termination of a business entity
c [] Other. Describe »

Section B—Partial Revocation

8a Check this box if you are revoking earlier notices conceming fiduciary relationships on file with the Intemal Revenue Service for
the same tax matters and years or periods covered by this notice concermning fiduciary relationship - . . . . . . _ » O
b Specify to whom granted, date, and address, including ZIP code.
»>

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) . _ . _ . _ . . . . . . _» O
B e e e e e e e e = e e 2 = mm i £ = 5 =
For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat. No. 163751 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
I certify that | have the authority to execute this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
Here
Fiduciary's signature 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. 1545-2159
I()Re:;t:::te::::r:'fr::sg: Of Financial IHStitUtion For IRS Use Only
Intoraal Rovenue Servico (internal R Code 1 6036, 6402, and 6903)
| Part i | Identification
1 Name of person for whom you are acting (as shown on the tax return) o 2  Employer identification number
JOHN LEE DOE, CORP 45 ESERIES
3 Address of financial institution (number, street, and room or suite no.)
ANYWHERE ADDRESS

a City, state, and ZIP code s Telzphone no.
ANYWHERE CITY, STATE NEAR [ZIP] ! ( )

Check the applicable box for the type of financiat institution: E] Bank E‘ Thrift

6
7  Check here » [ if the financial institution is insolvent.
8 Enter the ending date of the financial institution’s tax year {mo.. day. yry. . . ... . . . . . . » DECEMBER
9 Fiduciary’s name l 10 Contact person
CEO/CFO N
11 Address of fiduciary (number, street, and room or suite no.)
BANK ADDRESS
12 City or town, state, and ZIP code 13 Telephone no.
BANK CITY, STATE NEAR [ZIP] [4 )}
14 Check the applicable box if the fiduciary is a:
Receiver ] conservator
15 Check this box B[] if the financial institution is or was a member of a group filing a consofidated return 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 greup filing a consolidated retumn.
16 Name of person for whom you are acting (as shown on the tax retum) 17 Employer identification nhumber
18 Address of the common parent (humber, street, and room or sune_-‘o.) v
19 City, state, and ZIP code N\
20 Check here » D if a copy of this forrn has been sent to the coiamon pareint of th.e group.
21 Enter the tax year(s) that the financial institution is or was a memier of ihe consolid-ted group »

Part 11 Authority

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

e [ Appointment of receiver d [] Order of insolvency
e 2] Other evidence of creation of fiduciary relationship (describe) = Public Law 73-10, Power of Appointment Act of 1951

Part il Tax Notices

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

fiduciary. Include the type of 1ax, tax periods or years irivolved.
1040V, 1040 ES, 1040 ES (NR)1099.\, 1099C, 1099 OIlD, 1041, 10966, 1041 ES, W2 FROM DOB-CURRENT YEAR

Part IV Revocation or Terminaticyy of Nouce
~ Section /A—Total Revocation or Termination

24 Evidence of terminzation or revocation of fiduciary authority (Check applicable box{es)):
] cCertified copy 4f court.order revoking fiduciary authority attached.

a

b [ Copy of certificaia of dicsolution or terrrination of a business entity attached.

c [[] Other evidence of termingticn of fiduciary relationship (describg) » __

1 certify that [ have the acthority to exe-:l.‘te this notice conceming fiduciary relationship on behalf of the taxpayer.
Please
Sign
Here . . - -
Fiduciary’s signature Title, if applicable Date

For Paperwork Reduction Act Noti see back of form. Cat. No. 127844 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 OMB No. 1545-2159
{Blev. December 2009 of Financial Institution
Department of the Treasury ~ For IRS Use Only
intemal Revenus Service {Internal Revenue Code sections 6036, 6402, and 6903)

Part | Identification

1 Narme of person for whom you are acting (as shown on the tax retumn) 2 Erapiaver identification number

JOHN LEE DOE, ESTATE

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

4 City, state, and ZIP code
ANYWHERE CITY, STATE NEAR [ZIP]

45 {CERIES

5 Telenphone no.

( L S

Check the applicable box for the type of financial institution: V] Bank i:] Thrift
Check here » [ if the financial institution is insolvent.
Enter the ending date of the financial institution’s tax year(mo., day, yr). . . . . . . L . .» DECEMBER
Fiduciary’s name | 10 Contact person
CEO/CFO
11 Address of fiduciary {number, street, and room or suite no.)
BANK ADDRESS
12 City or town, state, and ZIP code
BANK CITY, STATE NEAR [ZIP]
14 Check the applicable box if the fiduciary is a:
D Receiver D Conservator

13 ‘relepirone no. 7/

( )

15 Check this box >L__] if the financial institution is ar was a member of a group filing a consoiidated return 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 filitia a consolidated return.

i 17 Employer identification number
i
1 H

16 Name of person for whom you are acting {as shown on the tax retum}

18 Address of the common parent (number, street, and room or suite no.)

19 City, state, and ZIP code

20 Check here > D if a copy of this form has been sent to the cemmon pavent of the group.
21 Enter the tax year(s) that the financial institution is or was a member ¢t the consoiidatea group »

Authority

22 Evidence of fiduciary authority. Check applicable box(es), and attach copy of applicable orders:
a [ Appointment of conservator b [0 Replacement of conservator

c O Appointment of receiver d [ order of insolvenc;
e k4 Other evidence of creation of fiduciary relationsiip (describe) » Public Law 73-10, Power of Appointment Act of 1951

Part Iii Tax Notices

23  All notices and other written communications with regaid to incomis,’'employment, and excise taxes of the financial institution (listed
on line 1) will be addressed to the 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 invaived.

1040V, 1040 ES, 1040 ES (NR)1C954, 1099C, 1099 OID, 1041, 11966, 1041 E CURRENT YEAR

i:1gd\'A Revocation or Terminaiicon of Netice

Section A—Total Revocation or Termination

24 Evidence of termiriaiinn or revocation of fiduciary authority (Check applicable box(es)):
a [ Certified copy of court order revoking fiduciary authority attached.
b [ Copy of certiticate of «lissolution or termination of a business entity attached.
¢ [] Other evidence of termination of fiduciary reiationship (describe) P

1 certify that | have we ;u*_'nority to exec\t.'\o 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 [>ack of form. Cat. No. 127844 Form 56-F (Rev. 12-2009)
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Form 56": Notice Concerning Fiduciary Relationship OMB No. 1545-2150

(e Decamber 2059 of Financial Institution or 15 U Oy
Intemal Revenue Service (Internal 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  Address of financial institution (number, street, and room or suite no.)

4  City, state, and ZIP code §  Telephone no.
{ )

6  Chack the applicable box for the type of financial institution: L] Bank O thritt

7  Check here » [ if 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

11 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 is a:
D Receiver E Conservator

15 Check this box »] if the financial institution 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.)

19 City, state, and ZIP code

20 Checkherab]jifacopyofmisfo'mhasbeensemm(hecomnmpa'antofthegoupA
24 Enter the tax year(s) that the financial institution is or was a member of the consolidated group »

X0 Authorit
22 Evidence of fiduciary authority. Check applicable box(es), and attach copy of applicable orders:

a [ Appointment of conservator b [0 Replacement of conservator

¢ [ Appointment of receiver d [ order of insolvency
e [I Other evidence of creation of fiduciary relationship (describe) »

=0 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 addressed 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.

a8\’ 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 relationship (describe) »

Pl | certify that | have the authority to execute this notice concemning 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. 12784J Form 56-F [Rev. 12-2000)
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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
receipt of Writ of (Garnishment,
Possession, or Restitution).

" CERTIFIED MAIL. ™~
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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:

e Judge. B8 = ;B rriC AT oot
. Prosecuting Attorney (Criminal). 2 — 2
. Plaintiff or Defendant’s Attorney | * § —1
(Civil). “B 2
. 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 onginate 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¢ s=cure 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 nutice 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 any 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 NamedIpper 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 jziterest
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 contained 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 wiiure, threaten, or intunidate any citizen in the free exercise or enjoyment of any
night or privilege secmed 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 — tliey shall be fined not more that $10.000 or imprisoned not more than
10 years, or both: and if death 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 filly described 1n 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 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 state 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

CHOROT O ZEMRA-

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 o +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 1 am 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

ZZORFENODQMMUN

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 énforee anv law limiting nights of US Constitution

AN 14 ne staie 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 1t

P. 193 4o person or grouyy can make a law. judge on 1t. and punish under 1t

Q. 331 caly 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 Constituizon

(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 aga:nst 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 persor or group to make alaw, judge on 1t. and
punish under 1t

193  no persan or group can maxe a law. judge en it. 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 Counstitution

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 9 all nghts belong to the people some are stated some are not

AM 10ail govermment 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 enforcement 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 1410 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 zhall allow any person or group to make a law, judge on it,
and punush 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  oniycourts 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 liis will

AM 14 all persons bom or naturalized are US citizenis and protected by US

Constitution

momMmy 0 W

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 Consniution

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<sea 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 it, and punish under it

S. 331 no contrelling 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 agawnst 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 Constianion

Surety: There are one-hundred forty-one (141) listed Constitution and Bill of Rights violations
valued-at 510.000 per violaiton itmes 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 Unisted States. The surety/property utilized to guarantee the payment of this
commercial lenis thie 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 misleading. 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 kuiowledge contrary to law.

Your Name, all nghts reserved without the 1S , 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 CAPxX of s own free will and chuice.

Notary Public Y 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 OBILIGATION 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 Commissioner
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 Man™

This Section includes a list of the |
documents needed for this packet. The 1
Registered Mail must bear a barcoded red ‘

Label 200. The label must be placed 7000 Sl 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 [ O+

1500 PENNSYLVANIA AVENUE NW o coiclis Dute Sy

WASHINGTON, D.C. NEAR [20220] i -

j = i

DUPLICATE PACKAGE MAIL i{ ]
CERTIFIED MAIL RETURN MM e
RECEIPT TO: }

DEPARTAMENTO DE HACIENDA 33 :

P.O. BOX 9024140 i

SAN JUAN, PUERTO RICO NEAR 4P

[009024140] W%ﬁ%y e
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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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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)
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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.

Page 115 of 178



wc— TORNR AR TIE TR TR v b g - e -— O —
. - -
L Al

- el W W EV AN . A e i
" w— e g W
— o
e R T D
L L - LR PR A TeRaee Y
B S Il e
B - e A PR L) b L ISV
bl AL B J
T b Coveee s s s G— ——— s — VN b P
R —— e T T
M an e
PR -
P — e ——
B e N —
e — - S— N T rp——
[ e it S el N NN ——
N — A S
DATY ACETRNT WO, ANOINT mrY2x SRRENT
RALANTY ALY
Todey s e - TS NN 8 4 BN 880
_— o a
C— — - — — - — b —— ——— — —
- - —— - -
e N s A T I AT RS DR TR el et
L i e
W — e - —— s — — . —— -
b 3 = T . L L o =
e —— - -—— —

Page 116 of 178




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 assoctated with this assignment have been forwarded to notice:

1. BILLING COMPANY

2. OFFICE OF CHIEF COUNSEL (MAR220)
MARITIME ADMINISTRATION
1200 NEW JERSEY AVENUE, SEE.
WASHINGTON, DC 20390 CERTIFIED MAIL # 70111570000205878738

3. DEPARTMENT DE HACIENDA (TREASURY)
ATTN: PRIVATE TREASURY CID OFFICER
P.0.BOX 9024140
SAN JUAN, PUERTO RICO 00902 CERTIFIED MAIL #70111570000205878738

4. INTERNAL REVENUE SERVICE
ATTN: PRIVATE TREASURY CID OFFICER
STOP 4440
P.0.BOX 9036
OGDEN, UTAH 84201 CERTIFIEL) MAIL # 70111570000205878738

5. IRS TECHNICALSUPPORT DIVISION
ATIN: PRIVATE TREASURY CID OFFICER
C/0 TREASURY UCC.CONTRACT TRUST
INTERNAL REVENUE SERVICE
1500 PENNSYEVANIA AVENUEN.W.
WASHINGTON D.C:20220 CERTIFIED MAIL # 70111570000205878738

6. 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.O. BOX 9024140

SAN JUAN, PUERTO RICO NEAR
[009024140]

REGISTERED MAIL™

I
|

7700 00OO COOC 0COO ooOo

Label 209, Avgust 2005 PN 7690-03-000-9311

+ «O+
Registered No. Date Stamp
—

)
Handing Retum
Chamgs Receipt
z g Poatage g:::u:m
ey
; 3 [Recomedty
&
Cuntormer Must Declar: Cometi: innarince o 49 525,000 1 Icded
Full Valuo § ased (pos T declred value tameioed
Indumery 15 M. (500 Revengy.
.
]
T
s f|%
&2a
3 i"
4
&
& é e
tH
H
PS Form 3808, Recelg)t for Registered Mail  Gogy 1 - Customer
May @07 (753002-000.0051) (See infomason on Reverse)
01 domastic dolvety information, visit cur websito at waw.usps.com *
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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.)
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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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REGIATERED
RA 000 000 000 US

First Middie Last and Company Hereby REGISTRERED
Grant this Private 13sue RA 000 000 000 US

S
N
),000.00
ot Bond “¥="

Number
INITIALS-NUMBER

ommu. IMI DATE

e Secured !‘uhding an;! Ofis

Pay to the Order of: PAYEE NAME

/

InCare of Trustee: ~ Trustee name: PAYEE NAME, co Address, Stree, City , State.

Routing Information:  Through Private Discharging and Indemnity Bond No. doud Number (Registered No. 7 A XXX XXX XXXUS) on deposit with the United States Department of
(Securttzaton Sond) the Treasury, held and secured by Timothy F. Geithner ditva Secretary, issued by First Midals Last Private Offset Account No. 123-456-789 / 212345678,
This Security Funding Bond shall be entered as an asset to the L' *ea States Department of the Treasvry under the terms herein in the amount of

=sss ONE HUNDRED MILLION DOLLARS =c==

KNOW ALL MEN BY THESE PRESENTS, to factlitate lowful commerce i the absencs o SECURITY., “SirsvMiddle: Last does that private issue Discharging and Indemnity Bond
substance backed currency in circulation, Timothy F. Gelthner or agents thereof (collectively- New BOND ) EMBER - (Ragtetered No, R4 111 121 333 US) has been deposised with the United States
“Secretary) shall upow recelpt of this Secured Funding and Offbet Bond post the fil face value of * Davartwont o5\ Treasw ) by Firse)Middle: Last and Company on or about 00002011 as security for this
the Bond as an asset to the bemefit of the United States Depe~tment of the Treasury to be wed Snmdi-.q-'m}f Zond
specifically i the mammer describe heresunder. This Bomd hoi Seen authorized and Bsued LDITHONOX Q% THE BOND. mmmmmmmmumqm

pursuant to the fll fith and credit of the gramtor, Firs: Middle Lai: m.mww noted on ;xwm Postal Service Form 3811 to dishowor the Bond Aym It o thm by
md

‘ homorable acceptance
; auuung
W#ﬁ

175) and Private Setoff Account No. 1234 76709 / E456 789 specified therean amy ava all debes, Nwm«mwmor ths Signatoriss to this Bond do haseby affix their respective hands and seals

liobdlithes, donations, o s Eleventh day of the Fleven moath anmno domino iz the Year of Our Lord Two Thowsand and Fleven.

bulls, taves, obligations of comtracy’ andior parformince, instruments of dedy, -Jm “other

obligations (fointly and severally “Liabilities "} seec (2 the grantor, the gramtor’s collatral,

FIRST MIDDLE LAST, Account No. 123436725+ Z12:4:C73 and oll alphamaneric derivatii Reverving sl vights.

thereof, andior any other party so indicated by the grantor o the grator's seal of acceptance noted

on the instrument of lablyy <hether such instrument of labiliy e exproce. tmplied, comemercial,

megatiable or mow-negotiiblr, ilscugh the date of maturity above-noted, ie remuisder of the Bond First Msidle Last, Gransee, Secured Credinet 0

to imure and accrue vty beneflt o Jhe United States Department 615 Treasi j wntil Zaaturity. Pass-Theough Acosunt 123456750/ 212345678
ORDER OF THE BOND. Upcs presentment of any such instwwent of lial ¢y bearing the

clo Adikrem, City, State,

grantor’s seal of accepionce andior refe.vucing this Bond and by end oy business same day ot the mom-doementio without the Usited States
offices of the United States Depatment of | ke Treasury any and oll such [ 652i%es in an agpregate Veid where prohibited by aw.
amaunt of the full face walue o is Rond throug® the said private lsue Discharging and Indemmnity

Bond No. bond mumber (Registered No, FA 111 123 333 77S) and Private Sesoff Account No, 123-

S56.709/ 2123456 lapecified theveon.
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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
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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 is 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 0OOO OOOO oooo

or to the left of the delivery address on —rr—r e
parcels.

Mail package to: i
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 spseified 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¢ register=d pursuant to Section 12(g) of the Act:

(Title of class)

(Title of class)

Indicate by check mark whether the regisirant is a large accelerated filer. an accelerated filer. a non-accelerated filer. or a smaller
reporting comparny. Secthe definitions of “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 filer’ 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 i 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-X (5229.401 of this chapter).
Executive Compensation.

Furnish the information required tv Item 402 of Regulation $-K (§229.402 o' 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.

Furnisi 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 the financial informaton
required by Article 8 of Regulation S-X in lieu of the information required by other parts or 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 n» other for'is prescribed.

B. Application of General Rules and Kegulations.

(a) The General Rules and Pegulations under the Act contain certain general requirements which are applicable to
registration on any form. These 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 addition 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 aeed not include exhibits, shall be filed with the
Commission. At least one complete copy of the registration statement, including financial statements, exhibits and al other
papers and documents filed as a part thereof. shall be filed with each exchangs ¢n which any class of securities’is'to be
registered. At least one complete copy of the registration statenient 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 informaticou has been onitii=d and the names of the subsidiaries involved shall be separately
furnished to the Commission. The Commission mav. in its discretion, 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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A

The Féderal Reserve Board

The Twelve Federal Reserve Districts

Addresses and
phone numbers
Banks
Branches

Boston

New York
Philadelphia
Cleveland
Richmond
Atlanta
Chicago

St. Louis
Minneapolis
Kansas City

Dallas
San Francisco
Board

The Federal Reserve officially identifies Districts by number and Reserve Bank city.

L]
T S Re

Alaska and Hawaii
are part of the
San Francisco District

PRy

Philadelphia

Board of
Governors

Richmond

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.

Home | About the Fed
Accessibility | Contact us

Last update: December 13, 2005
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Federal Reserve Bank
Accounting Information Services Subscription

INSTRUCTIONS

FRBservices.org

Complete and return only 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
AdvantageEM 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 Contro! Request Form, and instructions can be found at the Federal Reserve Financial Services website:
www.frbservices.org. Select “Service and Access Set Up®.

1. 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

1. 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 Results in a Spreadsheet Format
Form 5 - Master Account View: Accounting Services Inquiry and Account Management Information -
(Allows subaccount(s) to 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.

o Information is also available in the Account Management Guide (Section 1V-Biling and Section Vli-Information
Tools). Select Accounting Guides under Rules and Regulations.

+ For any applicable fee information regarding Account Services, select 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 i days fora form to be pi 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
scheduling with your local Federal Reserve customer service contact.

The Financial Services logo, “FedLine Web,” “FedLine Advantage® and “FedLine" are either regi or unregi or service marks of the Federal Reserve
Banks. A complete list of marks owned by the Federal Reserve Banks is available at www.frbservices.org.
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Federal Reserve Bank

FRBservices.orq

Customer Information

Accounting Information Services Subscription

Form 1 - Delivery Profile for Statement of Accounts

Routing (ABA) Number routing # of ssn exemption #

Customer Name

JOHN LEE DOE
Customer Address ANYWHERE ADDRESS |
Customer State N N
Customer Zip [ZIP]
Effective Date TODAYS DATE )

Authorization * A D

First Middle initiat Last
Name JOHN L JIBOE
Title Master Aczcouni Holder
Email Address email address
Telephone Phons o N Bxension

v XXX-XXX-XXXX

Signature

*The authorized signer must be listed on thia Customer’s Dftinial Authorization List (OAL).

Allow 5-7 business days for a subscription form to be proceszed 4t the Federal Reserve Bank. The completed form can be faxed to (877) 281-3647, e-mailed to
cce.bankservices@kc.frb.org, or mailed to the Federat Reserve's Customer Contact Center at P,O. Box 219416, Kansas City, MO 64121-9416.

Retrieving information from the Account Management In.ormation (AMI) application requires FedLine Web® or FedLine A

SM access and

credential access. The

Federal Reserve Bank End User Authorization Contact (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 applicable fee

ic Access and A

Services, go to the Federal Reserve’s Financial Services website www.frbservices.org, select Fee Schedules.

Page 1 0of 2
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Form 1 - Delivery Profile for Statement of Accounts

This form is for X Add
See Fee Schedules for any applicable D Change
fees [ Delete / <

Please select applicable boxes below for Statement Type and Service/Delivery Method:

Select Statement Type: Additional Notes

[X1 Statement of Account (Master Accounts Only) Statement includes summary and detait, but is also
available as summary only

Check here [_] to not include Statement of Your
Subaccounts’ and/or Respondents’ Activity, if applicable
(Inciudes other Secondary RTNs)!

Check here for [} Summary Only

(Staternent of Your Subaccounts  Activity and Sixtement of Your
Recoonderits”™ Activity are available in Detail only)

Statement includes summary and detail, hut is also
availaile as sumiary only.
Check hera for{ j Summary Only

Statement inciuaes summary and detall, but is also
available as summaiy only.
ﬁheck here for [] Sumimary Only

[[1 statement of Items Through Your Correspondent
(Respondents — includes Other Secondary RTNs)

[[] statement of items Through Your Master
{Subaccounts)

Select Statement Service/Delivery Methad:

Report
a. PDF View and/or Fiint Statement from Accouini Manageraent Iniarmaiion (AMI) application

b. X} Print-image FedMail e-mail er fax delivery - Please complete the FedMail Service Request Form available
at hitp//www.frbservices. ';_rg[se_.'vmesetuglaccess/fedm»:_f_ s_etug.html

Data File N DA NG

c. Mar',hin; Rf-.adable Reconcilemeni File (FIRD) through the Account Management Information (AMI)
application

d. Reconciiemerit t1atement of Account Spreadsheet Format (SASF) through Account Management
Information (AMI) apolication

J &. [Xi Machine Readable Reconcilement File (FIRD) delivery through FedLine Direct or FedLine Command
!_ Please Specify Routing Transii Numiser, (ABA#) federal reserve routing # / ssn exemption #

1 Debit and credit activity for Other Secondary RTNs will reflect in the Respondent section of your Statement of Account.

Allow 5 -7 days fora iption form to be p at the Federal Reserve Bank.

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 Contact (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 applicable fee
i regarding El Access and A Services, go to the Federal Reserve’s Financial Services website www.frbservices.org, select Fee Schedules.

Last Updated: 04/11 Page 2 of 2
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Customer Information

Federal Reserve Bank
Accounting Information Services Subscription

Form 2 - Delivery Profile for Statement of Service Charges
and Associated Affiliate Access

Customer Name

Customer Address

The Federal Reserve Bank of

COINCIDING BANK OF SSN EXEMPTION#

JOHN LEE DOE

ANYWHERE ADDRESS

Customer State
Customer Zip

Effective Date

ANYWHERE STATE

[ZIP CODE]
TODAYS DATE

Routing {ABA) Number

Authqrization

!Name

ROUTING # OF SSN EXEMPTION #

JGHN

DOE

Title
Erf\a;i Address

Telephone

Master Atcount Hc.de.

email address

XXX-XXX-XXXX

[estension

Signature

The authorized slgner must be listed on the ‘Customer’s Official Amhonzauon List {OAL).
Bank. The completed form can be fax

tar at P.O. Box 219416, Kansas City

Last Updaled: 04/11

Page 10f 2
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Form 2 - Delivery Profile for Statement of Service Charges and Associated Affiliate

Access
This form is for # [x] Add ]
See Foe Schedules for any applicable |[7] Change
feos [l Delete

complete the Affiliate Access section at the bottom of this form, for this service:

Select Statement Service/Delivery Method:

Report - )
a. [] View. print and/or Download Summary Statements a
Information Application. (SCl)

b. X! FedMail e-mail or fax delivery - Please complete th
hitp://www.frbservices.org/servicesetup/access/fedmal . hiwg!

c. [X] Print-image File through FedLine Direc! ¢r Fedline CommaN

pphcatlo ymary Web Datay
irect Command (Summa ta)

Please Specify Routing Transit Number rve rt # / ssn exemption #

Data File
d. [_] Reconcilement Data File from

e. [x] Reconcilement Data File through F

Affiliate Access:

ent of Service Charges for another

This service grants a designated In on_access to the

[_] Check this appropriate Service/Deli viethed hox(es) above if you want to grant the institution
named bel; i c S on's billing information.

estination Routing' (ABA)
ber

Allow5-7Tb days for a sub ion form to be p d at the Federal Reserve Bank.

Rstnaving mformation from the Account LE 1AM & requires 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 Control
Rt‘auast Form a'\d msrruct ons can be found at the Federal Reserve Financial Services website: www.fiosenaces.org. Select “Sign Up for FedLine™™ For any applicable fee
ic Access and A Services, go to the Federal Reserve’s Financlal Services website www.frbservices.org, select Fee Schedules.

o 9
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Federal Reserve Bank
Accounting Information Services Subscription

Form 3 - Delivery Profile for IAS Notifications

ERBservices.org

Customer Information

* Required Fields

Routing (ABA) Number routing # of ssn exemption #
Customer Name JOHN LEE DOE N\ |
Customer Address ANYWHERE ADDRESS < i

Customer State

Customer Zip [ZIP]
Effective Date TODAYS DATE
Authorization * D\ A4
Name First Midoia Iniiat Last
JOHN L IDOE
Title Master Account Holder
Email Address email address "
Telephone Phoro AN N Eunely/

XXX-XXX-XXXX

Signature

* The authorized signer must be listed on the Customer’s Official Authorization List (OAL).
Allow 5-7 business days for a subscription form to he processud ot the Federal Reserve Bank, The completed form cal
cce.bankservices@ke.frb.org, or mailed to the Federa! Reserve's Customer Contact Center at P.O. Box 219416, Kansa:

Retrieving information from the Account Management information (AMI) application requires FedLine Web® or FedLine

n be faxed to (877) 281-3647, e-mailed to
s City, MO 64121-9416.

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

Control Request Form and instructions can be found at the Federal Reserve Financial Services website: www.frb

services.org. Select “Sign Up for FedLine™. For any

applicable fee information regarding El Access and Services, go to the Federal Reserve’s Financial Services website www.frbservices.org, select

Fee Schedules.

Last Updated: 09/11
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Form 3 - Delivery Profile for IAS Notifications

This form is for Add
See Fee Schedules for any applicable [ | Change
fees [ Delete

Notifications through the Account Management Information (AMI) Applicztion
Select if notification is for: Own Activity (Notifications for items settling in dwn Fea account)

[[] Correspondents/Master (Correspondent/master requesting i receive
respondent (includes other secondary RTNs)"/subacaount for settling in the
master/correspondent account)

1 Respondents'/ Subaccount (Respendent'/subaccount requesting to receive
notifications for items settling in a carrespondent/master accouni)

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's Financial Service:: website:
www frbservices.org. After selecting "Rules and Regulations” on the left menu, select Accounting Guides and ihen select the Actaunt
Management Guide and Appendix B from the Guide's bookmarked Table ot Contents. Appendix 8 lists the transaction codes.)

Select Service Category Within 2 Digit SIR Code o, Listy Digit  Minimum % Amount
Transzclion Code
Belcw_

[] All Below

ACH [57] AN N\

[ Account Charges (other than service char_gg [84] N\ |

[ Capital Stock [66] ———- _1‘ N

["1 Check Collection: Forward alecks (other than Fed Funos <
Checks) [15] |

] Check Collection: Return Checks {20] i

[] Currency and Coin [63]

] Nationa! Settiement Service [11]

[1 Redemption or lntere:sf‘on Govt. or Agency Secu—rities [20/27]

(-"—._—l—sgvi—ngf Bonds [70]

[1 Treasury Invastment Program & Raper Tax System [59]

[} Other?;tvm Sovernment Ageacy Service [08]

for Other y RTi!s will refiect uis h2spondent notifications.

Allow 5 -7 business days for a subscription form to bz processed at the Federal Reserve Bank.

Retrieving information from the Account Management !iformation (AMI) application requires FedLine Web® or FedLine Advantage™ access and applicable credential access.
The Federal Reserve Bank End User Authorizaticn’ Contact (EUAC) Designation and Authorization Form, the Federal Reserve Bank Subscriber Credential and Access
Controt Request Form and instructions can be found at the Federal Reserve Financial Services website: www.frbservices.org. Select “Sign Up for FedLine®. For any

applicable fee information reg; g El ic Access and A Services, go to the Federal Reserve’s Financial Services website www frbservices.org, select
Fee Schedules.
Last Updated: 09/11 Page 2 of 2
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FRBservices.org

Customer Information

Federal Reserve Bank
Accounting Information Services Subscription

Form 4a - Delivery Profile for Cash Management Basic Services

Routing (ABA) Number

routing # of ssn exemption #

Customer Name JOHN LEE DOE

Customer Address ANYWHEREADDRESS ~~

Customer State ~ N \

Customer Zip [ZIP] N N/

Effective Date TODAYS DATE N\ 4
Authorization* NG N Ny /8

Name ‘;;,-,S,HN —{ [Ajiddle Inital lll;gf

Title . N

Master Account Holder

Email Address

email addres:

Telephone

Prons
XXX-XIR-XXAX

Signature

* The authorized signer must be tisted cn the Customer’s Official Authorization List (OAL).
Allow 5-7 business days fora subscription forn: to be processed at the Federal Reserve Bank. The completed form can be faxed to (877) 281-3647, e-mailed to
cce.bankservices@ke.frb.org, ar mailed to tne Federal Reserve’s Customer Contact Center at P.O. Box 219416, Kansas City, MO 64121-8416,

Retrieving information from the Acceunt M

requires 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
Control Request Form and instructioiis can be found at the Federal Reserve Financial Services website: www.frbservices.org. Select “Sign Up for FedLine™. For any

ee
Fee Schedules,
Last Updated: 09/11

garding Electronic Access and Account Services, go to the Federal Reserve’s Financial Services website www.frbservices.orgq, select
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Page 149 of 178




Form 4a — Delivery Profile for Cash Management Basic Services

This form is for
See Fee Schedules for any applicable
fees

Add
[] Change
[ 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-antivity for the account
holder; the Subaccount Own Activity Report depicts transactions settling in
Master Account; the I'?espondent1 Own Activity Repoit depicts transactions
settling in correspondeit account, Master accounts reauesting to subscribe to
their subaccount and respendent’ reports should select ihe !ndividual
Subaccount and Individual Respendent’ reports below. Subaccavits
requesting to subscribe to their respandent’ reports should selact the
Individual Réspandent’ report below.

[] Select triis cotion if yeu are a Master Account subscrihing to your own
report and also want to subscribe to the Respondent’ Gwn Activity report for
transactions that are settling in a Correspondeni- Account,

[] subaccount Recap Activity (Master Accounts Only)
[ Individuai Subaccount Activity {(Master Accounts Only)
I[‘, Respondent Recap Activity1 (Master Accaunts Only)

[Mincivicdual Respondant Activity’ (Master Accounts and Subaccounts
g b N 1 .
suLsarining to their Respondents’ Individual Reports)

individually (up to a iimii of 26) or check "All" tct delivery for &li. Please attach a sheet if additional space is needed.

All Respondents’ (Masier and Subaccounts Only)
Ali Subaccounts (Masisr Aceounts Only)

List ABA balow if requesting specific Respondent/Subaccount Individual Reports

iist other ssn exemption rt #'s

* Debit and credit activity for Other Secor.dary RTNs will reflect in the Respondent section of your Cash Management Report.

Allow 5 -7 business days for a subscription form to be processed at the Federal Reserve Bank.
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 Contact (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
Fee Schedules.

Last Updated: 09/11

Access and A

t Services, go to the Federal Reserve’s Financial Services website www.frbservices.orq, select

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 Cl
Intra-Day File, and/or Download Search Results in Spreadsheet Format

FRBservices.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 % AN D
Nam First | aidate iniiat Last
° JOHN & DOE
Title | Mister Accousst Holder
Email Address em;i:a‘dress
Telephone Prona L T T N xension
XXX-XXX-XXXX S\ »
Signature

* The authorized signer must be listea on the Customer’s Official Authorization List (OAL).
Allow 5-7 business days for a iption form to be at the Federal Reserve Bank. The completed form can be faxed to (877) 281-3647, e-mailed to
cce.bankservices@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 ion (AMI) application requires 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
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

i fee garding Electronic Access and Account Services, go to the Federal Reserve’s Financial Services website www frbservices.org, select
Fee Schedules.
Last Updated: 09/11 Page 1 of 2
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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 applicable |[™] Change
pua> |C] Delete

Please select applicable boxes below for service and delivery tmébl\the CMS Plus and Cl
Intra- day files

{X] CMS Plus (AMI Only) — All Activity {Master Accounts Only) Selectup to
Intra-day detail activity - Comma Separated Value (CSV) files Time).
through Account Management Information (AMI) for all trans; Ctians {Times should be on hal
settling in master account. excluding Fedwire Funds and Fel ET until 19:30 ET.)
Securities (including respondents’ (other secondary RTNs are
included) and subaccounts’ activity)

at 7:00

Intra-day detail activity — Comma Separated Value (CS
through Account Management Information (AMI) with ac
details for own activity for all transactio
and Fedwire Securities (excludes any r
subaccounts’ activity).

/N , Bl Bl ET
X] Intra-Day Reconcilement File { i Select delivery times (Eastern
{Master Accounts Only) Time).
(Tsmes‘ should be on half hour of hour starting at 7:00
Electronic Delivery of an Intra-day Rec ite th ET until 19:30 ET.)

X, XX e X o KR T
machine readable fo \ 23St > ERA A2 Bl o FT

reserve rt #/ v

: < - ET: ET

respondents" and subac

Please Specify Routing Transit
Number (ABA#)

epo i iU SV) format that includes
’spondent/respondent ionships identified in the Federal
Reservg\s Accounting systeri\or thi b: ing financial institution

equry iMS) file {Fedline Direct or
symmary tolals for transactions, excluding
at the service calegory level for

" Debit and credit activity for Other Secoldaly RTNs will reflect in the Respondent section of your Cash Management Report.

Allow § -7 days for a subscri form to be p at the Federal Reserve Bank.

Ratrieving information from the Account Management Infovna‘sca (AN} application requires Fadline Web” or Fedline Amamag-"- " 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

Cantrol Request Form and instructions can be found &t the Federal Reserve Financial Services website www.frbservices org. Selact "Sign Up for FedLine™. For any

.;pplhsca:le fee information regarding Electronic Access and Account Services. go to the Federal Reserve’s Financial Services website www.frbservices.org, select
ee Schedules,

Last Updated. 09/11 Page 2 of 2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 5 - Subaccount Access to Accounting Service liguiries and
Account Management Information (AMI)

Customer Information
The Federal Reserve Bank of

COINCIDING BANK OF SSN EXEMPTION #
Customer Name JOHN LEE DOE a4

Customer Address 7

ANYWHERE ADDRESS

Customer State . ANYWHERE STATE
Customer Zip [ZIP CODE]“ N &
Effective Date ' TODAYS DATE i
Routing {ABA) Number ' ROUTING-# OF SSN EXEMRTION #
Authorization” ]
Name JORN % S 3 DOE
Title

Master AsceuntHolder

email address

Email Address

Telephone S XXX-XXX-XXXX

Signature

Slgnel must be listed on

ubscription fc
mailed to th

Gfficial Authoriz.
ed at ¢ the Federal

L st (OAL).

pleled form can be faxed to (3
4416, Kansas City, MO B

47, e-mailed to

ar Auth JHY“ on C
quest Form and instructions can be found at the Federal Reserve Financ

s website: . Sele
appllcable fee information regarding Electronic Access and Account Services, go to the Federal Reserve's Fmamnal Services website www . frbservices. org, select
Fea Schedules.

Last Updated: 04/11 Page 1 of 2
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Form 5 - Subaccount Access to Accounting Service Inquiries and Account
Management Information (AMI)

This form is for %

foes

See Fee Schedules for any applicable

Add
[] Change
[ Detete

This service provides inguiry access to the Master Account View for the Subaccounts

designated below.

Please designate Subaccount Routing (ABA) Numbers and access for each below (attach an additivnai pags if needed):

Subaccount FedLine Web®/FedLine Advantage—sT‘ Accounting Servi?cs’ ABMS k
Account Management Information (AiI) . Balance Inquiry
ABA Number Yes/No VesNo
federal reserve 1t # yes S N\ yes
ssn # yes _— N N yes )
state birth certificate # yes AN, v__v;s_
court case # —__'es N\ yes
other ssn exemption rt. # ~ y;s_ N N yes
AN

L

 ~ N

Account Managament Ini>mmation (AMI) available ‘hrough Fedline Web or FedLine Advantage provides ABMS, Daylight Overdraft and Account
Inquiries via twa viaws. The view is determined by tie type of accass requested on the Subscriber Credential Request Form: 1) Non-restricted ABMS
view includes balances, activity; memo post, single dey net debit cap, funds collateral and securities collateral, and also includes access to Daylight
Overdraft Reports aiid Inquiries a:d Account Inquiries; 2) Restricted ABMS view includes balances and activity as well as access to Daylight Overdraft
Inquiries and Account Inquiries. This view does not inclide access to view collateral, net debit cap, memo post and Daylight Overdraft Reporting and

Pricing (DORPS) reports

Allow § -7 business days for a subscription form 10 be processed at the Federal Reserve Bank,
Retrieving information from the Account Managzment Information (AMI) application requires FedLine Web® or FedLine Advantage™ access and applicable credential access.
The Federal Reserve Bank Eng User Authorizzion Contact (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 Schedules.

Last Updated: 04/11

ing Electronic Access and Account Services, go to the Federal Reserve’s Financial Services website www.frbservices.org, select
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Federal Reserve Bank
Accounting Information Services Subscription

Form 6 - Affiliate Access to Service

Customer Information
The Federal Reserve Bank of

COINCIDING BANK OF SSN EXEMPTION #
JOHN LEE DOE

Customer Name

Customer Address

ANYWHERE ADDRESS
Customer State ANYWHERE STATE —
Customer Zip (ZIP CODE] e - -

Effective Date TODAYS DATE

ROUTING#QF.SSN E/\EMPTION ¥,

Routing ({ABA) Number

Authorization »
Name First A st

JORN L " DOE
Title MastenAccount Holder
Email Address email address
Telephone T RREHAXR il

Signature

’s Official Authorization List [DAL).
sed at the Federal Reserve Bank. The compieted form can be faxed to (877) 261-3647, e-mailed 1o

Fee Schedules.
Last Updated. 04/11

Page 1 of 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 X Add
See Fee Schedules for any applicable fees |[_} Change
[[] Delete
Name of Institution JOHN LEE DOE
Routing (ABA) Number FEDERAL RESERVE RT # \

Select one option below for the Account Management Information (AMI)

Account Management Information (AMI) — All AMI Services and reatures for All Activity or -

1 Account Management Information (AMI) — (For Service Bureaus only) — Limited to Notifications and the Find
Transaction(s) Features for Cash Letter Service Categurias (e.g. 05, 15 and 30) only — The institution named
above will need to complete Form 3 to establish rotification service. Please niote that 05 (s only valid for the
Find Transaction(s) Feature.

Allow at least five business days for a subscrigtion form to be processed at the Federal Reserve Bank. Retrieving information from the Account Management
Information (AMI) application requires FedLiae 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 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 garding Ek Access
and Account Services, go to the Federal Reserve’s Financlal Services website www.frbservices.org, select Fee Schedules.

The Financial Services logo, "Fedline Web,” “FedLine Advantage,” *FedLine” and “FedMail” are either regi or gi d or service marks of the Federal
Reserve Banks. A complete list of marks owned by the Federal Reserve Banks is available at www.frbservices.org.

Last Updated: 04/11 Page 2of2
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Federal Reserve Bank
Accounting Information Services Subscription

Form 7 - Request for Fedwire Details via the Search Feature of the
Account Management Information (AMI) Application

Customer Information
The Federal Reserve Bank of

COINCIDING BANK OF SSN EXEMPTION#

Customer JOHN LEE DOE

Customer Address ANYWHERE ADDRESS N\

Customer State ANYWHERE STATE N DY

Customer Zip [ZIP CODE}

Effective Date TODAYS [,TL\}F \ A ]

Routing (ABA) Number ROUTING # OF SSN EXEMPTION # y
Authorization™ TN

Name First JOH]\. Miidla i DOE

Title NN N

Master Acceunt Holder

Email Address N .1-' ahdre&ﬁ

Telephone Prone XKD Extensian

Signature

Select Fedwire® Details’ Search Methad:

[0 Seafch.JFedwire details via the Accountilanagement Iiformation (AMI) application

[l Download searchiesults in spreadsheet forfrat from Account Management Information (AMI} application

The authorized signer must be listed on the Sustomer's Offidial Authorization List {DAL).
Allow 5-7 busi bsbaption form 1o W processed at the Federal Resense Bank.  The com '\el—d form ¢
3, or Mailee 1o the Federy\Reserve's Customer Contact Center at P.O. Box

3647, e-mailed 10

coc.banksenic

on from the Account
Bank End User
est Form and instructions can We

at ! Servic
appllcable fee information regarding Electrohic A-:cess and Accoun! Sennces o to the Federal Reserve's
Fee Schedules.

ential access
nd ceess

Up . For any
W hbserwces o{g select

Last Updated. 04/11 Page 1 of 1
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OMBAPPROVAL
OMB Number: 3235-006¢4
Expises: March 31,2014
UNITEDSTATES Estimatedaverage burden
SECURITIES AND EXCHANGE COMMISSION hours per response. . . . .. ...215

Washingten, D.C. 20549
FORM 10

GENERAL FORM FOR REGISTRATION OF SECUKITIES

Pursuant to Scction 12(b) or (g) of The Securitics Exchange Act of 1334

JOHN LEE DOE

{Exact name of registrant as specified in its charter)

SSN EXEMPTION FEDERAL RESERVE BANK SOCIAL W!Ti+ DASHES

(State or other jurisdiction of incorporation or organization) (LR.S. Employer Idcntification No )

ANYWHERE ADDRESS CITY, STATE [ZIP]

(Address of principal exceutive offices) (Zip Codc)
XEX-XXX-XXXX

Registrant’s telephone number, including arca code

Securities to be registered pursuant to Section 12(b) o7 the Act:

Title of each class Name of cach cxchange on which

to be so registered cach ¢lass is to be registered
SSN AND OR EXEMPTION # TREASURY BONDS / ADR / FRN
STATE FILE BIRTH CERTIFICATE # TREASURY BONDS / ADR / FRN

Sccurities to be registered pursuant to Section 12(g) of the Act:

SSN AND,OR EXEMRPTION #

(Tl'.‘\.‘c of clﬂ;s)
STATE FILE BIRTH CERTIFICATE #

(Titlc of class)

Indicate by check niark whether the registvant is a large aceclerated filer. an accelerated filer, a non-accclerated filer, or a smaller
reporting company. Sec the definitions of “lavgs aceelcraled filer,” “accelerated filer” and “smaller reporting company™ in Rule 12b-
2 of the Exchange Act.

Large accelerated filer§ Accclerated filer 0
Non-acccleratea files 3 (Do not check if a smaller reporting company) Smaller reporting company (3

Persons who respond to the collection of information contained
in this form arc not required to respond unless the form displays
SEC 1396 {02-08) 2 currently valid OMB control number.
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INFORMATIONREQUIRED IN REGISTRATION STATEMENT
Item1. Business.
Furnish the information required by Item 101 of Regulation S-K (§229.101 of this chapter).
Item1A. RiskFactors.
Set forth, under the caption “Risk Factors,” where appropriate, the risk factors described in Item 5u2(c) of
Regulation S-K (§229.503(c) of this chapter) applicable to the registrant. Provide any discussion of risk
factors in plain English in accordance with Rule 421(d) of the Securities Act of 1933 (§230.421() ofthis chapier). 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 S-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 Managemcau

Furnish 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 Item 01 of Regulation S-K. (§229.401 of this chantcr).

Item 6. Executive Comp tion

Furnish the information required by Item 402 of Regulation S-X (§229.402 of this chapter) and paragraph (e)(4) of Item
407 of Regulation S-K (§229.407 of this chapter).

Item7. Certain Relationships and Reiated Transactions, and Director independence.

Furnish the informationrequired by fiam 404 ot Regulation S-K (§222.404 of this chapter) and Item 407(a) of Regulation
S-K (§229.407(a) of this chapter).

Item8. Lecgal Froceedings.
Furnish the inform:tion required by Item 103 of Regulation S-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 Itenz 201 of Regulation S-K (§229.201 of this chapter).

Item 1Q. Recent Sales of Unregistered Securities,

Fuimish the information required by item 701 of Regulation S-K (§229.701 of this chapter).
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Item11.

Item 12,

ftem 13,

Item 14,

Item 15,

Description of Registrant’s Sccurities to be Registered.

Furnish the information required by Item 202 of Regulation S-K (§229.202 of this chapter). [fthe class of sccuritics to be
registered will trade in the form of American Depositary Receipts, furnish Item 202(f) disclosure for such American
Depositary Receipts as well.

Indemnification of Directors and Officers.

Furnish the information required by Item 702 of Regulation S-K (§229.702 of this chapter).

Financial Statements and Supplementary Data.

Furnish all financial statements required by Regulation S-X and the supplementary financial information tequired by
Item 302 of Regulation 3-K (§229.302 of this chapter). Smaller reporting companics may provide the {inancial informaton
required by Article 8 of Regulation S-X in licu of the information required by other parts of Regulation S-X.

Changes in and Disagreements with Accountants on Accounting and Financia! Disclosure.

Furnish the information required by Hem 304 of Regulation S-K {£229.304 of this chapter).

Financial Statements and Exhibits.

(a) List scparately all financial statements filed as part of the registiation statement.

(b)  Furnish the exhibits required by lem 661 of Regulation S-K (§229.66! of this chapter).

JIGNATURES

Pursuant to the requirements of Scction 12 of the Sceurities Exchange Act of 1934, the registrant has duly caused this

registration statement to be signed Caits behalf by the undersignsd. thereunta duly sutharized,

Dat

TODAYS DATE
c:

JOHN LEE DOE

{Registrant)

SIGNATURE
By:

(Signature)”

‘Print name and tidlc of the siguing officer under his signature.

GENERAL INSTRUCTIONS

A.  Rule as to Use of Form 10.

Forw 10 shall be used for registration pursuant to Section 12(b) or (g) of the Sccurities Exchange Act of 1934 of classes of
securitics of issuers for which no other Ihrm is prescribed.

B.  Application of Géneral Kules and Regulatisns.

(@)

(b)

The General Rules and Regulations under the Act contain certain gencral requirements which are applicable to
registration on any fora. These goneral requirements should be carefully read and observed in the preparation and filing
of registration statements or this form.

Particular attention is dirccicd 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 sccuritics 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 cspecially noted.

~

5
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Preparation of Registration Statement.

(@) This form isnotto be used as a blank 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 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
specified in Rule 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 additicn o the information expressly
required to be included in a statement or report, there shall be added such further material inforrnation, if any, as may
be necessary to make the required statements, in light of the circarastances under which they are inade, not misieading.

Signature and Filing of Registration Statement.,

Three complete copies of the registration statement, including financial stateicents, exhibits and all other papers and
documents filed as a part thereof, and five additional copies which need not incinde exhibits, shall be filed with the
Commission. At least one complete copy of the registration statement, including financial stat =xhibits and all other
papers and documents filed as a part thereof, shall be tiled with each exchange on which any class of securities is to be
registered. At least one complete copy of the registration statement filed with the Commissicn and one such copy filed with
each exchange shall be manually signed. Copies not manually signed shall bear typed or printed signatares.

Omission of Information Regarding Forcign Subsidiaries.

Information required by any item or other requircisent 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. Iowever, financial statements, otherwise
required, shall not be omitted prssuant ¢o this instruetion. Where information is ¢miited pursuant to this instruction, a
statement shall be made that such information has been omiitted and the names of the subsidizries involved shall be separately
furnished to the Commission. The Commissioa may, in its discretion, call for justification that the required disclosure would
be detrimental.

Incorporation by Reicrence,

Attention is directed to Ruie 121-23 [17 CFR 240.12b-23] which provides for the incorporation by reference of information
contained in certain documents in answer or partial answer to auy item oi'a registration statement.
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Operating Circular 1
Account Relationships

Appendices

Revised July 2009
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The Féaeral Reserve Board

The Twelve Federal Reserve Districts

Addresses and
phone numbers
Banks
Branches

Boston

New York
Philadelphia
Cleveland
Richmond
Atlanta
Chicago

St. Louis
Minneapolis
Kansas City
Dallas

San Francisco
Board

The Federal Reserve officially identifies Districts by number and Reserve Bank city.

™™

Alaska and Hawaii
are part of the
San Francisco District

P

Governors
Richmond

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.

Home | About the Fed
Accessibility | Contact us

Last update: December 13, 2005

Page 163 of 178




To: Federal Reserve Bank of _ XXXXXXXX Appendix 1
XXXXX DISTRICT office
Attention: FEDERAL RESERVE BANK Department

Master Account Agreement

The Institution named below agrees to the provisions of Operating Circular 1, Accounc Relationships, of the Federal
Reserve Bank named above, and to the provisions of all operating circulars of each Federal 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 submiiting a
Transaction and Service Fee Settlement Authorization (Operating Circular 1, Appendix 5) and/cr a Letter of
Agreement for Obtaining Advances Through a Correspondent (Operating Circular 10).

For: —
JOHNLEEDOE .
Official Signature Name= of Inctituifon
JOHN LEE DOE, Anywhiere Address )
Printed Name and Title Street Addiess
Today's Date Anywhere City. State Zip
Date City, State, Zip Code
7 Days From Today's Date Faderal Reserve Rt. #
Anticipated Account Opening Date Roufing (ABA) Number N
Questions regarding the account Alternaie:
should be directed to:
JOHN LEE DOE, ~
Printed Name and Title h Printed MName and Title
XXX-XXX-XXXX
Telephone Number Telephone Number
EMAIL ADDRESS -
Email Address Einail Address

Processing may take 5-7 business days. Please contact the Federal Reserve Bank to confirm the date that the master account will be
established.

IFRB use only: Date Received: ~ o Signatute. Verification Completed By: e
Processed By: . i - A DI Contaet: __ e Date Comtacted: —
Effective Date:  ____ Mumber Called X

Revised July 2009
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To: Federal Reserve Bank of_XXXXXXXX Appendix 2
XXXXX DISTRICT office
Attention: FEDERAL RESERVE BANK Department

Subaccount Designations

We designate the following routing (ABA) number(s) to be a subaccount(s) of our mastcr eccount. (attach additional sheets as
needed.)

JOHN LEE DOE By: Y N\
Name of Institution (Master Account) Official Signature Date
Anywhere Address JOHN LEE DOE,
Street Address Printed Nam and Title
Anywhere City, State Zip XXK-XKK-XXHXK
City, State, Zip Code Telephone Number
Federal Reserve Rt. # 7 DAYS FROM TODAY" .
Routing (ABA) Number Requested Effective Date
Subaccount Subaccount Name Subaccount Address Contacts for Questions about Subaccount
Routing Used for Activity
Number | “punds Please print the addres:
Transfers? | Flease statz the name of eccs, | (qeaseirm " € a 'es» 4| Please print the name, title, and telephone
) subaccor.nt and indicate | &% L f_‘:; .su’h‘fcw"" an‘ muber for each contact, and indicate if this
whether you ure aaiing, 1 ‘:mff f’f is represents represents a change.
changing, or deletisiz i, UK
|
) ! | address JOAN LEE DOE, MASTER
- Yes/No !
2 ssn ex# Add, [jChange, [Delete? |2Change? AD%lgnoggNT HOLDER
N N = S JORNTEE DOE, MASTER ACCUUNT HOLDER |
2. Yes/No address
b.c. # RAdd, [JChange, [jDelete? CIChange” [IChange?
= N JORNTEE DOE, MASTER ACCOUNT HOLDER
3. B\ address
court # RAdd, [JChange, Delete? [JChange? OChange?
4 YesiNa
| T1Add, OChange, [Delet=? COChange? [OChange?
| 2 Yes/No
| [Oadd, OChange, CiDelete? OChange? 1Change?
O -3 A -

Processing may take 5.7 business days. Please contact the Federal Reserve Bank to confirm the date that the above subaccount(s) will be
established, changed or deleted.,

FRB use only: Date Received: o0 __ Signature. Verification Completed By: - R . .
Processed B _DIContact: o Date Contaeted:

. Number Called’t

Revised July 2009
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To: Federal Reserve Bank of XXXXXXXX Appendix 3

XXXXX DISTRICT office

Attention: FEDERAL RESERVE BANK Department

Pass-Through Agreement
The Institutions named below agree to the provisions of Operating Circular 1, Account Relationships, of the Feceral Resurve
Bank named above, and the provisions of all operating circulars of each Federal Reserve Bank from which the Institutions obtain
services, as the circulars may be amended from time to time.

Respondent Agreement

We elect to maintain our required reserve balances on a pass-througi 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 respondest will be
commingled in our master account at the Reserve Bank.

Respondent Correspondent
JOHN LEE DOE N\ N\~
Name of Institution Manze of Institution
ANYWHERE ADDRESS AN
Street Address Sticet Address
CITY, STATE Zi® R\
City, State, Zip Code City, State, Zip Code
‘ By: NN N By: N
Official Signature (Date) Officiat Signatare (Date)
JOHN LEE DOE L/
Printed Name and Title Printed Name and Title
MUX-KXK-XXXX 1
Telephone Number 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.

FRB use only: Date Received: ____ Signature. Verification Completed By . .
e _DIContact . - _ .. Daw Contacted: _

Revised July 2009
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To: Federal Reserve Bank of XXXXXXXX Appendix 4
XXXXX DISTRICT Office
Attention: FEDERAL RESERVE BANK Department

Certificate and Official Signature Card for Fed Funds Checks

I certify that the following is 2 true copy of a resolution adopted by the Board of Directors of JOHN LEE DOE
Name of

, at a meeting of the Board duly held on tod ays date at which a quorum wes
Institution Date

present and acting throughout, and that such resolution is in conformity with the provisions of the charter and by-iaws of the

Institution, and that this resolution has not been modified and remains in effect.

Resolved, that any of the 1 officers listed below is authorized to sign checks (“Fed Funds Checks™) drawn on
Number of 49
the Institution’s master account at the Federal Reserve Bank of XXXXXXXXXXXXXX N .

Certified by:
For: -
JOHNLEE DOE 2

Signature of CertiEfying Officer* Mame ol Tnstitution
JOHN LEE DOE, Federal Ressrve Rt #
Name and Title Routing (ARA) Number
XXX-XXX-XXXX Anywhere Addisss
Telephone Number Street Address ) .
TODAYS DATE Anywhere Citv, State Zip
Date 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 vther ufficer of similar or higher rank, must have the
authority to certify the statements in this docuivent, and may not be a persor listed below. If the Institution has a limited number
of officers, then this latter requirement will be waived if two officers of the Institution execure this Certificate.

Gfficial Signatures

RULY, OUT UNUSED SPACES

PLEASE TYPE NAMES IN THiS SPACE PLEASY SIGI IN THYS SFACE

TITLE

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.

FRB use only: Date Received: Signature. Verification Completed By:
DIContact: _

’ __ Date Contacted

Revised July 2009

Page 167 of 178




To: Federal Reserve Bank of _XXXXXXXX Appendlx 5
XXXXX DISTRICT office
Attention: FEDERAL RESERVE BANK Department
TRANSACTION AND SERVICE FEE SEYTLEMENT AUTHORIZATION

The Institutions named below agree to the provisions of Operating Circular 1, Account lielaﬁomhips, of the Federal Reserve Bank named above and the
provisions of all ing circulars 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 correspondent named below iv: financial transactions and service
charges for the respondent named below for the selected service categories. For your Billing service cha:ges. the Federal Reserve Bank's preferred method of
settlement is to automatically default settlement for all service charges to the correspondent listed below unless otherwise noted by individually selecting
Service Charge Categories. A separate settlement authorization is required for each correspondent used.

Financial transactions related to the Custodial Inventory Program, Fedwire Funds and Securities, and Fed Funds Checks inay not be settled through a
correspondent.

1f you are an account holder, financial transactions and service fees for the services listed below will automatically :ettic in‘your ¢'wn 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 eamings credits to cifser the service charges selected for the respondent natved below.
Respondents eamings credits may not be used to offset service charges settling througii @ corespondent.

Transaction settiement authorization for Loans requires submission of Exhibit 1 of Appencix 5 of Operating Circular 10 (“Form or' Leti=r of Agresment for

.

ing Ad: through a Cor
Transaction Settlement [ Service Fee Settlement
i e frrr—
Check the appropriate box: Check the appropriate box:
X Do not make any changes to my current Transaction settlement. L1 Do not make any changes to my current Service Fee settlement. .
Di inue all current Tr i i arr and have ¥ Discontinue all current Bitiing Zervice Fee setilvment amangements
all transactions settle in my own account. and nave the service charges suttle in my own account.

[0 Settle only the Transaction categories selected below with the 1 " Settle only the Billing service categorics selected below with the
correspondent named below. correspondent named below.

O i inue alf current T i if uis for the [0  Discentime ¢11 current Billing Service Fee arrangements for the
Respondent named below. The correspondent is responsible for notifying Responaent iiamed below. The correspondent i responsible for notifying the
the respondent of the termination prior to submission of this form. (This respondent uf the termination prior to submission of this form. (7his option
option is appli to only the spondent and does no: requive the is applicabi= to only the spondent and does not require the
respondent’s signature)) e respo! ndent’s s."mg:rg

Select all Trausaction Select a1l Billing Service

that Transaction Description Categary! that apply* Service Charge Description Area'
apply N\ &
- N jl_ N Al Service Charge Categories below 9999
Other Treasury or Government Agency Service ':‘1‘_ 08 __ X __| Electronic Access® 1210
Forward Checks (other than Fed Funds Checks) N\ N IS \ __ | Forward Checks (other than Fed Funds Checks’ 1501, 1521
Retumn Checks D jl‘_ | Retum Checks 3001, 3021
Redemption or Interest on Govt. or Agency Securities Gor 27 _“__ X Payor Bank Services 1505
Treasury Investment Piogram and Paper Tax System SN N\ Check Tray;sportation 1507
X ACH N 57 j " | Check Float 1508
Currency/Coin and Cash Cruss Shipoing (other than X | ACFE 5701
Custodial Inventory Transactions) 63 \, ' AN
X Capital Stock N 66 ! Currency/Coin and Cash Cross Shipping 6301, 6302, 6303
. 70 X Fedwire Funds 1001
Savings Bond \ N\ | Net Settioment 1002
X Account Charges and Payments (other than zervice i 84 X —r—’edwi:e Securities 2001
chaapes) Accounting Information Services 8401

TThe transaction category is (e first two digits of the transaction oG showa on your Staiement of Account. Billing Service Areas are listed on your Statement of Service Charges.
2 If Service Charye Categorius are not selected, the correspondent seiccted for your Trazsaction Settlement will become the default for all Billing service charges

>The Electrnic Acsess service charge category will default to the comrezoondent named beiow if anv other priced service category is selected.
e e e e DR nce calcpony Js selegted,

It is requested thai the auove, Transaction Settlement authorizaion begin on 7 days from now (month, date and year) and Service Fee Settlement
authorization begin witt_{_GEVS ITOMNOW  (billing month: and year). On the dates that such settlements begin, this authorization will supersede any
previously executed authorization by = named respondent for each service rategory selected above.

%ﬁckrlEE DOE SN Correspondent:

Name of Institution Name of Institution
ANYWHERE ADDRESS

Streef Address \ Street Address

CITY, STATE ZIP

Tity, State, Zip w~de \ / City, State, Zip Code

Official Signature e Official Signature €]
JOHN e DOE ™™ - o
Printed Name ang Titi Printed Name and Title
XXK-XXK-XAX

Telephone Number Telephone Number

federal reserve it #

Routing (ABA) Number Routing (ABA) Number

The completed form should be e-mailed fo sys.ccc.appendix5@mpls.frb.org, faxed to (877) 281-3647, or mailed to the Federal Reserve’s Customer
Contact Center at P.O. Box 219416, Kansas City, MO 64121-9416. This form must be received by the last business day of the requested month for
settlement of service charges. Processing 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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Internal FR
Federa_l Reserve B ank (Upon receipt by the Federal Reserve Bank)
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 57, Slectronic Access. Depending on the services
you choose to access using FedMail, additional Operating Circulars i at FRBservices.org) may goverii. Submission of this form constitutes
acceptance of the terms and conditions of OC 5 and other applicable Operating Circulars and agreements. Tiie Federal Resarve Banks have no
obligation to verify the accuracy of the information you provide below and have the right to rely on such information in connectioin with the provision of
FedMail access to the services you are requesting. Except to the extent prohibited by law or regulation, you agree te indemnify, hold hammless and
defend the Federal Reserve Banks against any claim, loss, liability, or expense made against or incurred by the Federal Reservez Banks in connection
with their reliance on the information provided below. A more detailed description of each seivice avaitable via FedMail is cet farth in Appendix A to this
form, including certain service limitations.

Section 1 — General * Requires Fields

Nine-Digit Routing Transit FEDE rAGPTIG NE
Number (RTN) % EDERAT. RESERVE ROUTIRG NUMBER

Financial Institution Name * | joun LEE DOE

Country * United Stales

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 nrovide more than one email address if using
personal email addresses.
Complete an additicnal form to sign up more than tiiree delivery addresses for a service.
To change a delivery address, “Delete” the curreni delivery address and "Add” the new delivery address.
To delete all recipients for & report (service) type, mavi “All* in the deiete column. Please note that by
checking delete “All” box, ait emzil addresses and fax numbers ihat the report(s) are delivered to will be
deleted.
6. For pricing information please refer (o the FRB Services wet sile at:

http:/iwaw.FRBservices.org/servicefees/index.html
7. Referto the attached Appendix A fura descriptian of the services listed in this section.

R M=

Federal Reserve Banic Use Only
Due Diligence Verified:

Initials:
Date:

Last Updated: 03/2011 Page 1 0f8
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Federal Reserve Bank FedMail® Request Form

Section 2 — Service Profile (continued)
Accounting: Capital Stock (STOC, DIVD)

Add Delete |[Email |Fax Email Address or Fax Number
A
X | X [0 |EMAIL OR FAX

O O 0 I

O a O O

Accounting: Daily Accounting Statement (IASR)

Add Delete | Email Fax |Email Address or Fax Number—w

Al / C Sy

I [0 |[EMAIL OR FAX
| D (| [

O O O O

Billing: Monthly Billing Surimary Statement of Service Charge (BILR)

Add Delete |Email [Fax Enail Addres_s_oﬁ’ax Number
Al OSNONON
| X O |EMAIL OR ¥aAX

ol o | olo X

EIFJI:IIL‘.J'_

Check Adjustments: Messages ansi inagas (CADM, CADI)

Add. _|beolete |Email |Fax  |Email Address or Fax Number
L]Alli

I[ X O E _l_[j_ EMAIL OR FAX

lodo|opol

DR [ o h

Last Updated: 03/2011

Page 2 of 8

Page 170 of 178




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:/iwww.frbservices.org/app/duplicatecheck/request/terms.html

Add Delete |Email [Fax Email Address or Fax Number %
AN
O X [0 |Emain or Fax N
o|lolo|lol o
ol ololo ~ N

Check 21: FedForward®/FedReturn® Acknowladgements (=FPP, FFRP)

Add  |Delete |Email Address (Email oniy) F 4
[ Al \,
E D EMATL
O O
| |

Daylight Overdraft Reports (DOki<}

Add Delete

AN - .
= [0 |emarn
O [
(| N
Fed2CH®: Advices (ACHR)
[Add  [Delete - [Email |Fax Email Address or Fax Number
| mPy ;
X QS
fy O O | L3 |s¥aTL OR FAX
3 N O Y
O(0 || O

Last Updated: 03/2011

Page 3 of 8
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Federal Reserve Bank FedMail® Request Form

Section 2 (continued) — Service Profile
Fedwire®: Funds Advices (FFSR)

Add Delete |Email Address (Emaif only)
Oan
i [} EMAIL
O O
O O

Fedwire: Securities Reports and Advices (FSSR)

Add Delete  |Email Address (Emaif only)
CJAu N\ N\ \\, \
Xl I} EMAIL
0 a
O O

Reserves: Reports (ASOF, INTF; PSTN, RSRQ, RSPT)

Statement of Adjusirhe-‘.ts Apolje;‘(—AS_Ol‘-; Interest Pa;ment Advice (INTP)
X] Report of Required Reserves (RSRQ)

Report Type
[X] Position Report (PSTN)
Pe_por’: of Required Reserves_in Pas:__T ij,l_'ough f’ﬁounts (RSPT)
Add Delete Email iFax Email Address or Fax Nuimber
Oan

X Ci X O

EMAIL OR FAX

i \)

O [ O O

D!—B}UD \ a Y

Treasury: ACH Reciamations (RECM)

_Fiease attach a listing of additional affiliate RTNs that your institution could receive reclamations for.

i_Add Delete Email Aadress (Smaif only)
' (A
_ | [Ei |IEMAIL OR FI;

O _'._‘J .

o] O

Last Updated: 03/2011

Page 4 of 8
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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
JAn /
| (] [} [l |EMAIL OR FAX

| O O |

a O O O

Section 3 — Authorized Approval

Name * st
John

Miaca initict
Lee

<\

Signature ¥
The person signing this form must
have signatory authority 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 DATE

[Country Code (if other than US_, N | Phune
| XXX - KXX--ZXXX

Telephone *

Email Address ¥

i MAIL

|Extension (if applicable)

Please submit this form to the Cusiomer Contact Center at:
Email: ccc.coordinators@ke.frb.org
Fax: 800-650-7856

Mail:

Customer Contact Center

Federal Reserve Bank of Kansas City
.0 Box 219416

Kansas City, MO 64121-9416

The Financial Services logo, “FedMail," “FedFriward, * “FedReturn,” “FedACH,” “Fedwire,” “FedLine Web” and “FedLine Advantage” are registered
service marks of the Federal Reserve Banis. 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 retum 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 ltems Through Your Correspondent and Statement of ltems
Through Your Master Account are available for a monthly fee. Please visit
http://www.frbservices orgffiles/forms/account_services/pdf/2011 ais_forms.pdf for
additional information.

Email and fax format is Text.

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
(DORR)

Service provides account holders with the ability to receive various daylight overdraft
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 — please 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&I Credit) and
advices of offline transactions via email. Fedwire Funds and Securities
acknowledgements and advices utifize 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 wilt 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.

Last Updated: 03/2011
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(6.18.04)
Resolutions Authorizing an Institution
to Open and Maintain Accounts and Use Services

As evidenced by my si n%l./){ey bellgw, | certify that the following are correct and complete copies of the resolutions

duly adopted on (6] S DAT by the board of directors of
{data)
JOHN LEE DOE (“Institution”), a banking corporation

{aiticled name o banking nsiution)

duly established and operating under the laws of THE UNITED STATES L wvith its head office located at

ANYWHERE ADDRESS CITY, STATE [ZIP] in acecordance with applicable law and
the Institution's chartering documents. | also certify that such resolutions have not been modified, 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 at - the Federal
Reserve Bank of the District in which the Institution is located; ic agree to all of the provisions of ihe
Federal Reserve Banks’ Operating Circular No.1, Account Relationships, to 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

{exact tnles of officials, of  InStiuten chopses fo suihorze spaciit Rdividud’s, muen 1vame:, ard Les of such Iivduals)

of the Institution, and each of their successors in office, are each hereby authorized and directed to
transmit to the Federal Reserve Banks a list of the names, titles 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 Bank services, issue instructions on the institution's behalf
to any Federal Reserve Bank, and iransact business ¢n 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 mayv be necessary or incidental to any wansaction authorized by the relevant resolution, or
that may be designed i carry out the purpose of such resolutian; and that such resolution and all the
powers hereby granted chail.continue in fult force uniit writteri notice ci vevocation has been received by the
Federal Reserve Bank of iho District in which the Institution is locaiad and such Federal Reserve Bank has
had reasonable time to act on 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 resctutions authorizing the Institution to borrow from and pledge
colatera! to a i-ederal Reserve Bank ani resolutions relaiing to daylight overdraft capacity and net debit
caps) are hereby revoked.

SIGNATURE

(Signature of centifying official)#

JOHN LEE DOE, MASTER ACCOUNT HOLDER

(Name and Titlo)
TODAYS DATE

(Date)

" The cerlifying official must be tlie Secretary or Assistant Secretary of the Institution or another officer of similar or higher rank.
The official also must have the authority io cerlify the statements in this document and may not be a person authorized in
Paragraph 2.
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OFFICIAL AUTHORIZATION LIST

This supersedes our previous
Routing ({ABA) No. FEDERAL RESERVE BANK RT. # Official Authorization List:
Page 1 of 1 (Circle:) YES or NO
If nelther Is circled, previous list will also romaln in effect.

%‘ Name of Institution: Effective Date:
{ JOHN LEE DOE 7 DAYS FROM TODAY

Street Address: Telephona:

ANY WHERE ADDRESS CITY, STATE XXX-XXX-XNXX

To the Federal Reserve Banks: Below are the names, titles, and signatures of the individuals authorized to iansact business
and issue instructions (except for Discount Window (Operating Circular 10) trars:ctions) on behalf of the insiitution identified above.

Name and Title {printed): Telephone No. and E-Mail Address: Signature: Limitations to Author;\':

{Teave Blank ¥ n; imitatlon:

L N a0 )
JOHN LEE DOE XXX-XXX-XXXX i SIGNATURE :
Master Account Holder | Email : X
A S BN
. N BN
]
;
|
|
i o
Authorizing Officer (must be identified by name or title in Paragraph 2 o vour Institutinn's authorizing Resolutions):
State of _XXXXXXX )
County of | _XXXAXXX )
SIGNATURE S
Signature: Vo \ . Subscribed ans sworn to before me on . ,20__,
{iale of
JOHN LEE DOE, Master Account Holder L by JOHN LEE DOE
\ /8 | {Authorizing Officer's Printed Name)
{Printed Name and Titlo of Autheiizing Officer)
XXX-XXX-XXXX —ry
{Felaphone) <X 3 Notary Public
Email |
mal L N Ny T {Notary Soal)
(E-Mai)Address) i
5
Secretary’s Certificition (must be completed if Par. 2 of your Institution's authorizing Resolutl identify Authorized Officers by title only):
State of )
£ (o] ) S |
[ N/A D\ \ , Secretary ounty o
{or Assistant Secretary) of the above Institution, do Subscribed and sworn to before me on e — L —
hereby certify that N\ isa | py
T AGtGnEmg Oifier s Name) s {or Assl "8) Printod Name)
_ .. of such Institution.
5 oT Kathoring OThcer]
Notary Public
Signature:
{Notary Seal)
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