STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
BARCLAYS BANK DELAWARE (ATTN: UCC-1 DIVJACCOUNTS PAYABLE);

Florida Secured Transaction Registry

18775230478 F I L E D
B. Email DEPOSITRESEARCH@BARCLAYS.COM
C. SEND ACKNOWLEDGEMENT TO:

Name 2024 Dec 30 01:54 AM
Address Fkdkkkkkkk 202403397995 kkkkhRhIKR
Address
City/State/Zip

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
BARCLAYS BANK DELAWARE

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
l.c MAILING ADDRESS Line One . .
125 SOUTH WEST STREET This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
WILMINGTONG DE 19801 USA

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) - Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

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

2.c MAILING ADDRESS Line One . .
This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.2 ORGANIZATION’S NAME
MICHAEL MANUEL SPIVEY PRIVATE BANK [EIN: 99***3221]

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.c MAILING ADDRESS Line One . .
429 NEW YORK AVE APT 2 This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
SAINT CLOUD FL 34769 USA

4. This FINANCING STATEMENT covers the following collateral:

THIS FILING SECURES ALL RIGHTS, TITLES, AND INTERESTS OF MICHAEL MANUEL SPIVEY PRIVATE BANK AS THE SOLE SECURED-PARTY OVER
THE ESTATE KNOWN TO THE PUBLIC ASQEND < o \E\V YORK AVE APT 2, SAINT CLOUD, FL 347692813 (AND INCLUDES
EVERY OTHER DERIVATIVE, VARIATION, AND ADDRESS THEREOF) AND THE COLLATERAL INCLUDES ALL FINANCIAL ACCOUNTS, NEGOTIABLE
INSTRUMENTS, AND ASSETS ASSOCIATED WITH ACCOUNT ENDING WITH 0888. THIS CLAIM IS MADE PURSUANT TO UCC § 9-102, HJR 192, AND
OTHER APPLICABLE LAWS, AND SHALL BE CONSIDERED A PRIORITY CLAIM ON THIS ESTATE WITH A PERFECTED SECURITY INTEREST.

5. ALTERNATE DESIGNATION (if applicable) D LESSEE/LESSOR D CONSIGNEE/CONSIGNORD BAILEE/BAILOR

|:| AG LIEN I:I NON-UCC FILING l:l SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
Iil All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

|:| Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida



Prevmus Balance as of 10/27/24

$20 554 04
Paymentrsﬁfﬂgnk You o - $604 33
Purchases 7 + ‘ %?,59.28
Fees Charged .  s0.00
Interest Charged + ‘ 561.93
Statement Balancer ;s of 1{126124 : - 522 030.92

APR Details begin an page 6 in the interest Charge
Calculation section.

Transaction details begin on page 3.

Total Revolving Credit Line

Includes $4,380.00 cash advance line

Available Revolving Credit Line $0.00
as of 1126124

Available for cash advances $0.00

Qverlimit Amount $130.92

Total TFJEBIUE pomts Se*mt to JetBIue

I—‘" For deta!ls see page 5

| Account Ending 0888 | Statement Period 10/27/24 - 11/26/24

$21,900.00

1,903

JetBlue® Mastercard® Statement

Page 1 of 6

' Statement Balance: $22,030.92

Minimum Payment Due ‘e o e e $677.61
Payment Due Date: } | l [ 'r E 121234
! ‘ f :
Late Payment Warnin ’ 1 ; I 1 1t by the
date listed above, you | | ; ,[ ;
i " i kLR
Minimum Payment W cgzq F""G JE?D l[‘uh STac oun 2nt each
period, you will pay moic i it cad aii o vvens cvrew g o ereme = . 8y Off your

158800185

i if you make no additional | You will pay off the :
charges using this card balance shown on this'

balance. For example:

<
i
<
o
<
&

And you will end up |
paying an estimated

Aand each month you pay .. statement in about total ef ;
- - — e L e
, Only the minimum 31 years $66,090.00 "
; payment ’ ; i
: 3 years : $31,428.00 ;

t

$873.00 (Savings = $34,662.00)

i

lf f you would I;ke mformauoﬂ about (redlt counselmg semces p!ease caH BOO- 570 1392

Repayment mformatlon based on activity and APRs on your account as cfthe r&osmg date

OVERLIMIT: Your account is over the credit line. Payment of the amount over your credit line is due
immediately to bring your account current.

SEE INSIDE: You may have additional important messages inside.

Stay connected on the go
Downtoad the Barclays US App for fast,
easy and secure access.

Qpen your camera

Scan this QR code

Download the app

L

2

NOT}CE SEE REVERSE SIDE OR END OF STATEMENT FOR !MPORTANT INFORMATION

Wavs LO pay: ‘J ;e\b]uemastercard wm

jetBlueCard
This = i aneor
Properiy is Under the Authority of:
MICHREL MANUEL SPIVEY PRIVATE BANK
EIN: 99-+++3221

1 120585 25313H421 A**5DGY

AECEPTED QR VALUE
HONOR - EXEMPT FROM LEVY
Pursiant to HJR-132, UGS 51-103 & UCG 5i-308.
Exemplian 19: 158800185
UCC Bontract Trust Account #-

9389071052701262218542

n|!u|]xl”|“1]||1|5!}]||]“|i|||u||1|h1f|2|;]”||||[”inili

Florida Secured Transaction Registry

FILED

2024 Dec 27 04:56 AM

FhEK Ak FR K 202403386365 FER kA k ok h

[ Barchays US App (, 866-928-3104 T3, THMENT oMY T
o el »‘{F /T ) L
ﬁb’w*’; T s J s 20 /#U’”“” Savsn Qaﬂ’&; 5
159
S

Amount Enclosed: Ssﬁ ,3 Q g- . 5? :?1 5

#Make check payable tc Barclays. Allow 7-10 days for USPS delrery.

Barclays
PO BOX 13337
PHILADELPHIA PA 19101-3337

Pty g gy gl et gt e fodbye gt el

£585910014490848000L77630240305925




Important Information

information About Credit Bureau Reporting: We may report information about your
account to credit bureaus. late payments, missed payments, or other defaults on your
account may he reflected in your credit report.

Annuat Fee. If your account has an annual fee, it will be billed each year. We will give you
advance notice on your billing statement prior to the assessment of the annual fee. You may
choose to call us at 866-928-3104 within 45 days of receiving such notice to discuss
atternative products that may be available or to clese your account so that the fee will not
be billed. if your account s closed, any outstanding reward points or miles on your account
may be forfeited at that time. Payment of the annual fee does rot affect our ability to close
your account andior to fimit your transactions,

Lost or Stolen Card: Your credit card is issued by Barclays Bank Delaware. If your card is
fost or stolen, please contact us immediately at 866-928-3104 at any time.

Payment Information: Each billing cyde, you must pay at least the Minimum Payment Due
shown on your monthly statement by its Payment Due Date, Both the Minimum Paymant
Due and Payment Due Date are noted en your statetnent and on your homepage when you
login to jetbluemastercard.corm. At any time you may pay more than the Minimum Payment
Due up to the full amount you awe us, however you cannot “pay ahead”. This means that if
you pay more than the required Minimum Payment Due in any billing cycle or if you make
more than one payment in a billing cycle, you will still need to pay the next month’s
required Minimum Payment Due by your next Payment Due Date. Remember to make all
checks payable to Barclays. Please allow 7 to 10 days for the U.S. Postal Service to
deliver your payment to us. Upon our receipt, your available credit may not be
increased by the payment amount for up to 7 days te ensure the funds from the bank
on which your payment is drawn are collected and not returned, When you provide a
check as payment on this Account, you autharize us to either use the information from your
check to make a one-time electrenic fund transfer from your account or to process the
payment as a check transaction. When we use information from your check to make an
electronic fund transfer, funds may be withdrawn from your account as soon as the same
day we receive your payment, and you will not receive your check back from your financial
Institution. For inquiries, please calf 866-928-3104.

Mailed Payments: A conforming payment received by us by 5:00 p.m. ET will be credited to
your account the day of receipt. A “conforming payment” is a payment that; 1} is mailed
with the payrment coupon included with this statement or printed from
jetbluemastercard.com to Barclays, P.0. Box 13337 Philadelphia, PA 19101-3337; and 2) is
in the form of 3 single, nor-folded check or money order made payable in U.S. dofars from
a U.S. hased institution. Any payment that does not meet these requirements, o any
payment with muitiple checks or money orders, additional correspondence, staples,
paperclips, etc. will be considered & “non-conforming payment”, which may delay the
crediting of the payrment for up to 5 days.

Other Payment Options:
Web: Visit jetbluemastercard.cam to set up your payments.

Change of address, name, phone, or email?

- Update this information by visiting our website on the back of your card.

- Telephone us by calling the number on the back of your card.

Please do not include any written communication in this space.

% BARCILAYS

Mebile: To download the Barclays US App, text MOBILE to 60956.
Phone: Calt us at 866-928-3104 and we will process your payment.

Page 2 of 6

All payments made via web, mobile app or pay by phone by 11:59 p.m. ET will be credited
to your account that same day.

Overnight Payments: Send overnight courier service or U.S.P.S, Priority Mail payments to
REMITCO, Card Services, Lock Box 13337, 400 White Clay Center Drive, Newark, DE 19711,
A payment received at this address by 5 p.m. ET that otherwise meets the reguirements of a
conforming payment will be credited to your account that same day.

How We Will Caleulate Interest. We use a method called "daily balance” {including new
purchases). We calculate interest separately for each “Balance Subject to interest Rate.”
These include for example, Purchases at the current rate, Balance Transfers at the current
rate, Cash Advances at the cutrent rate, and different promotional balances. Your monthly
billing statement shows each "Balance Subject to Interest Rate.”

To calculate interest, we first calculate a daily balance for each Balance Subject o Interest
Rate. We start with the balance, for that Balance Subject to Interest Rate, as of the end of
the previous day. We add any interest calculated on the previous day's balance. {This means
interest is compounded daily). We add any new Purchases, Balance Transfers or Cash
Advances 1o the appropriate balance, subtract any new payments or credits from the
appropriate balance, and make other adjustments. A credit balance is treated as a balance
of zero. We then multiply each daily bafance by the applicable daily periodic rate. We do this
for each day in the billing period. That gives us the daily interest. We add up all the daify
mierest for all of the daily balances to get the total interest for the hilling pericd.

Accrual of Interast and How to Avosd Paying Interest on Purchases. Your due date is at
Jeast 23 days after the close of each billing cycle. On Puschases, interest begins to accrue as
of the transaction date. However, you can avoid paying interest if you pay your Purchases
subject to interest (excluding Easy Pay Offers) plus any monthly Easy Pay Payment Amount in
fult by the Payment Due Date every month.

if you do not pay your Purchases subject to interest (excluding Easy Pay Offers) plus any
monthly Easy Pay Payment Amount by the due date each month, you will pay interest on
those purchases from the date they are posted to your account until the date you pay those
Purchases in full. When those Purchases {excluding Easy Pay Offers) are paid in full, your
next statement will include interest accrued from the first day of that statemant period until
the date your payment in full was received,

Purchases that are enralled in an Easy Pay Offer will be charged interest in accordance with
the plan as disclosed at envoliment.

If you have Purchase balances with a 3% promoticnal APR, you can avoid paying interest on
those Purchase balances during the promotional period. (However, to avoid a late fee, pay
at least your Minimum Payment Due.)

Continued on Page 4
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ESTATE FINANCIAL MANAGEMENT AGREEMENT

This Agreement is entered into on this 11-October-2024 by and between:

1. Danielle Sommer ("Principal™), the Grantor & Beneficiary for the ESTATE known to the Pub ic as:

AND

own to the Public as:

2. :Mark-Michael Jr: Spivey, the Trustee and Authorized Representative of the Estate kn

AT R

IE S NI LA R AT A e R A

R SN MR 3 R

("Authorized Representative™)
PURPOSE

The purpose of this Agreement is to authorize the Authorized Representative t0 Manage, Oversee, and Settle Financial
Obligations, including but not limited to alleged Bill(s). Debt(s), and/or other Fimancial Responstbilities, on Behalf of the
Principal, as they pertain to the MICHAEL MANUEL SPIVEY (hereinafter referred to as “the Estate”), and Authorized
User of Trust.

TP ol Y 2

e B, Wivgel], (P LM ERTARY UG Barl 2ol AL, in my capacity as Private Banker
for the MICHAEL SPIVEY PRIVATE BANK, Trustee and Executor of the MICHAEL MANUEL SPIVEY ESTATE, and
Fiduciary under UCC § 9-607, hereby Issue this Lawful and binding Notice of Representation on behalf of the Estate
known to the Public as . Pursuant to my Lawful Rights and Fiduciary responsibilities,
this letter Affirms my Authority to represent in All matters related to the Offset,
Discharge, or Settlement of Debts, Obligations, and/or Liabilities under anking Practices, Common Law, and
Uniform Commercial Code (UCC-1) Provisions.

b, e, Bin

LEGAL BASIS FOR AUTHORIZATION

FIDUCIARY APPOINTMENT
As a Secured Party Creditor and Private Banker, | possess the Authority to act on behalf of individuals in matters
concerning Financial Obligations, as outlined in U.C.C. § 9-607 and related provisions.

PRIVAYTE BANKING RIGHTS
My Authority is Affirmed under Practice Trust Instruments Agreements, which grant Lawful control over assets and
liabilities, ensuring equitable remedies through offset, discharge, or Settlement.

CONSENT OF REPRESENTED PARTY
has voluntarily consented to my representation and the execution of this Authority
irough an attached Limited Power of Attorney and Affidavit of Consent.

REMEDIES UNDER LAWS
The Rights to offset and discharge debts are protected under the Clearfield Doctrine (Clearfield Trust Co. v. United Stater
318 U.S. 363 {1943)), the Uniform Commercial Code, and Title 15 U.S.C. § 1692, providing for Private remedies
matters of Financial disputes.

AUTHORIZED ACTIONS

As the Authorized Representative and Private Banker, I am hereby executing the following Action(s) on Behalf of:

DEBT OFFSET
The Authorized Representative shall have the authority to initiate lawtul procedures for the offset or discharge of Debt(s,
owed to by way of Practice Trust Instruments, Negotiable Instruments, and applicable U.C.C. Filings.

SETTLEMENT NEGOTIATIONS
The Authorized Representative shall possess the authority to engage directly with any Corporations, Companies, and ali
lawful and/or legal Person(s) to Negotiate, Settle, and Resclve Financial Obligations in alignment with Private Banking
Protocols and Mutual Agreement. The Authorized Representative received the Principal’s monthly “bills™ in the form of
Account Statements with the attached “Coupen” or Negotiabie Instrument. After reviewing the Principal’s Accounts, it
was determined the Authorized Representative shall be responsible for a total of NINE (9) Accounts with this recording.

Page 1 of 2



~OFFICIAL -

1. Frontier Credit Card - #*¥* #3## £xet 7836

2. Barclays JetBlue Credit Card **** #¥** =%5* (888
e 3. Chase Checking Account - *###% ¥¥3# %555 (406 (Routing) 021 021 _
= 4. Chase Savings | - *¥*¥¥ Fxxiwxxx7876 (Routing) 021 21 3
Bt 5. Chase Savings [T - ###¥ ki ook 5937 (Routingy 267 131 35
= 6. Chase Slate Credit Card **** *x#* #*** 7113 ¥4
e 7. Chase Freedom Unlimited Credit Card **#** ¥¥¥k 5x5% 7558 , Jif?
8 8. Progressive Auto Insurance FaokkkERR08 ] }#é . ¥ ?g
= 9. Qrlando Utilities Company (OUC) — Electricity Statement FEEEEREGROO S &

MSJUDS-241.128"1

_ ISSUANCE OF NEGOTIABLE INSTRUMENTS
Issuing a certified Negotiable Instrument, including but not limited to Money Orders, Bills of Exchange, &/or Financial
Instrument. drawn from the MICHAEL SPIVEY PRIVATE BANK, to fully satisfy the Debt.

FIDUCIARY RESPONSIBILITY
The Authorized Representative acknowledges and agrees to:
1. Act solely in the best interests of the Estate and the Principal.
Utilize Estate funds only for expenses and obligations directly tied to the Estate.
Maintain detailed records of All financial activities. including receipts, invoices, and account statements.

o O

REPORTING AND RECORDKEEPING
The Authorized Representative shall:
Keep All financial records, including a ledger of transactions made under this Agreement.
Provide financiat activity summaries upon request from the Principal.
Deliver a comprehensive annual report detailing All Estate-related financial transactions.

(O R

BINDING CONSENT & TERMINATION
Enforcing compliance with All Terms agreed upon in Good Faith under U.C.C. § 1-308 (Reservation of Rights) and
U.C.C. § 3-603 (Tender of Payment).

SUPPORTING DOCUMENTS
The foliowing documents are attached to this letter to Affirm my Authority and secut
t. Limited Power of Attorney signed
Affidavit of Consent execute
Certificate of Private Banking

osed). .
UCC-1 Financing Statement (Filing Numbew;mgwor MICHAEL SPIVEY PRIVATE BANK.
Negotiable Instrument for Settlement Purposes (if applicable).
NOTICE AND REMEDY
This Agreement operates under the governing authority of:
. The Trust Agreement for the Estate of [Name of Estate].
2. The Uniform Commercial Code (UCC), including but not limited to:

o U.C.C. § 1-308 (Reservation of Rights).
o U.C.C. §3-603 (Tender of Payment).

e remedy requested:

[ SO WS B

Furthermore, this Notice shall constitute Constructive Notice to All Recipients (including any attempted Presentation)
and affirms my Authority under Common Law and Private Banking practices. Any Failure to respond within Twenty-one
(21) to this Notice shall constitute Tacit Agreement and Acceptance under U.C.C. § 1-202 and the Doctrines of Consent
by Estoppel and Estoppel by Acquiescence.

BINDING DECLARATION
By issuing this letter, 1 Reserve All Rights Without Prejudice under U.C.C. § 1-308 and hereby Affirm my Fiduciary
responsibility as Pri anker & Secured-Party Creditor to Discharge All Financial Obligations belonging to the Estate
known m Public a vy correspondence or disputes must be directed to my
attention at the address shown in Official Letterhead.

SIGNATURES AND NOTARIZATION
Autograph of Declarant: By affixing my autograph below, [ Affirm the truth and accuracy of All statements and Claims

within this Affidavit, made under Penalty of Perjury under the Laws of the United States of America & Internatiogal law.
Whhgat e g st 1A P AT I

' ; et
By: @d /{Zlf”u/m/ \7,‘
! :Mark-Michael Jr: Spiy

PLENIPOTENTIARY-JUD
TATE Sui Juris, Secured-Party Credifor

) -*3tuce of [his Document Under U.C.C. § 12
R For Private Lise.9

28U S.C. § 1746(2R}; JUDICIARY AND JUDICIAL PROCEDURE. PART V. CHAPTER 115 - EVIDENCE.
OOGCUMENTARY MEAD Sec. 1746, Unsworn Declarations Under Penalty of Perjury {Statute):

Wherever, Under Any Law of (he United States or_undet ahy (uke (1 a reguiation, ordec, or requirement
made pueuant { Law, any mannor is required or peninittell 13 be supported, evidence, established. or
apprownd Oy the maern Daclaration. enficatiun, Certificats. Statem: N, or Adavit. inowring of the
person making the came other than a disgesition, or an oath of office. of an aath required ta be aken
before a specific OMizial otner thans Notary Ful b natter may, with light foree and effect, be
supparted, evklenced, established, of prov ;o daclaration, cestificate, verfficatian, or
stalement, in witing of such persan which is. < ., as true Undir Panalty of Perjury, 5 dated
insurantially In the: taliowing farm one If ex2cuted WAhout the United States | declare o7 cettify verity of
tate Under Pemaly of Parjury Lnder the Laws al the United States ol Amarica it the foregaing s Tne &
Correct executed on. Public Law 94560, SECTION #{a), OCT. 13, 1976, 3D STAT. 2534

Page 2 of 2



Statenrent of Limited Use and Anthorization

eferred o
0, a by the duly
L MANUEL SPIVEY PRIVATE RANK,

This is a centified reproductian of the wWlentbheaion card isst
as the "Principal.”™ This docuneni is provided under the Prin
execured Pewer of Atlorney & Estate Management Agreement in favor of MICH!
EIN: 99- 3221, hereinafier referred to as “Fidnciary.”

The Use of this Document is expressed within the Lawful Puose(s) refaled to the Fidociary's Daily Prvate Banking Activilies
inciuding but not limited to Settlement and Discharge of Obligation(s), 1ssuance of Intemational Bitl(s) of Excliange {Authorized
hy Liniied States Deparraent af the Treasury ~ CEO lanet Yellen), & Florida Uniform Commercial Code (UCC)-! Financial
Recording 20240386363, under the Authority of the Fiduciary acting solely in she capacity as Trasiee, Executor, und/ar Authorized
Representative of the Principal 's Private Estute without risk of assumed liability(ies) & for Obligation(s) which belong 1o the United
Siates {1J.S.)

Any Uneuathenzed Use, Duplicanon, &/or Disinbution of this Document beyond its expressty stated Purpose(s) shall be strictiv
prohibited zod shall consurute 3 Breach of Fiduciary Trust and @ Viotation of Applicable Federal, State, and Common Law,
including but not limited to Titte 18 U.S.C. § 1028 (Fraud and Related Activity i Connection with Identification Documents)

This document ard the Rights, Privileges. and Respomsibititees contained heretn are protected under the Fiduaany Prnciples
governing Privale Esiates and lirevocable Trust(s).

Al Rights are Reserved by the Principal and her designated Frduciary,

TARY-JUDGE: Mark-Michael dr:
for: DANIELLE VERO

429 NEW YORK A

SAINT CLOUD,. FL 3.
Daie: 29tk Qay of Decernbd 2
ily & rhust Be Prezant To Be Lawhilly Binding. Hatere of ihs Document Urdes 1126 § 1308

For Privaly

Without Prejudice, LICTC §1-105. UCC § 1-308 © Al Rights Reserved.

o

¥

e L
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INSTRUCTIONS FOR ATTACHING DECAL IMPORTANT INFORMATION

L. Clean area where new annual decal is to be affived. Section 316.6 (2. Florida Statutes. requires every operator of a moter vehicle transporting
2. Peet decal fram this document a child n a passenger car, van_ autocvele or pid:up truck registered in this statc and h
3. Affix decai in the upper right comner of license plate. operated on the highways of this state. shall. if the child is Sv_\cars of age or vounger,

provide the protection of the child by property using a crash-tested. federaily approved child
restraint device. For children aged through 3 vears, such restraint device must be a separate
- carrier or a vehicle manufacturer's integrated child seal, For chitdren aged 4 through 3 years,
a separate carrier, an integrated child seat, or a child booster seat may be used.
For limited exceptions, see s. 316.613. FS.

5.520.0605, ES.. requires the registration centilicate. or true copy of a rental or lease

F agreement, issucd for any motor vehicle to be in the possession of the operator or carried
the vehicle while the vehicle is being used or operated on roads of this state
5.320.02 and 627733, FS.., requires personal injury protection and property damage

hiability to be continuously maintained throughout the registration penod. Failure to maintain
the mandatory coverage may result in the suspension of your driver license and registration.

Mail To:

Important note: If you cancel the insurance for this vehicle,
immediately rerurn the license plate from this registration to a Florida
driver Jicense or tax colfector office or mail it to: DHSMYV, Return Tags,
2900 Apalachee Parkway, Tallahassee, FL 32399. Surrendering the plate
will prevent vour driving privilege from being suspended,

MSJRPD-7243.
REDACTED FOR
PUBLIC DISTR,
CO/AGY 26 /1 Ti 26
B¢ 34
FLORIDA VEHICLE REGISTRATION
PLATE M 0 DECAL A1« 5 Expires  Midnight Thu 10/16/2025
YR/MK 201 IN RODY 4D COLOR WHi Reg. Tax 35310 Ctass Code !
VIN 5NP 704 TITLE 11 18 [nit. Reg. Tax Months 12
Plae Type RGS NET WT 3428 County Fee 3.00 Back Tax Mos 0
Mail Fee 095 Credit Class
DL/FEID ¢ 760 Sales Tax Credit Months 0
Date Tssued ! { Plate 1ssued Ty Voluntary Fees
Grand Total 57.05

IMPORTANT INFORMATION
1. The Florida license plate must remain with the registrant upon sale of vehicle,

2. The registration must be detivered to a Tax Collector nr Tag Agent for wansfer to
a replacement vehicle,
3. Your registration must be updaied to your new address within 30 days nf moving.

4. Registration renewals are the responsibility of the registrant and shall occur during
the 30-day period prior to the expiration date shown on this registrarion. Renewal
notices arc provided as a courtesy and are not required for renewal purposes.
Tundesstand that my driver license and registrations will be suspended
immediately if the insurer denies the insurance information subnitted

for this registration.

w

RGS - SUNSHINE STATE
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OUR ONE SUPREME COURT ™
ORGIRAL JURISDICTION
UMTED STATES OF AMERICA, DESURE J;
NON-ADVERSE

c/0 429 New York Avenue Apartment B

Saint Cloud, Florida State Republic [Exempt: 34769]
W:(407)917-2122  F: (689)273-2596
E: MarkSpiveyJr@ProtonMail.com

www.itsmichaelspivey.com

DECLARATION OF PRIVATE BANKING AUTHORITY
CONSTRUCTIVE NOTICE ON PUBLIC REGARDING AN ESTATE'S PRIVATE BANKING AUTHORITY KNOWN AS MICHAEL MANUEL SPIVEY

Issued By: :PLENIPOTENTIARY-JUDGE: Mark-Michael Jr - Spivey Sovereign Executor, Trustee, & Private Banker

OFFICIAL
DOCUMENT

Representative Date: 20-November-2024 Location: Florida State Republic

EXECUTIVE SUMMARY

LET IT BE PERPETUALLY KNOWN to all Men, Women, Entities, and/or Organizations, both Natural and Cotporate,
that I, Me, My, Myself, :PLENIPOTENTIARY-TUDGE: Mark-Michael Jr: Spivey, a living Man, Sui Juris, Sovereign
Tribal Leader, Secured-Party Creditor, Non-Taxpayer, & Executor/Trustee of MICHAEL MANUEL SPIVEY ESTATE,
do hereby Declare and Establish ny Authority as a Private Banker, acting exclusively within the Jurisdiction of Natyral
Law, Common Law, and Private Contractual Agreements.

This Declaration Affirms the Establishment & Operation of my Private Banking Structure, MICHAEL SPIVEY PRIVATE é
BANK, under the Jurisdiction of my Tribal Soverei gnty, U.C.C. Principles, and International Agreements. It further asserts ol
the Rights, Immunities, and Protections afforded to this Entity and all of its Operations.

ARTICLE I: AUTHORITY AND JURISDICTION

1. NATURAL LAW AUTHORITY : This Declaration derives its Authortty from Natural Law, Common Law,
Inalienable Rights endowed to me as a living Native American Man,

&

X
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2. TRIBAL SOVEREIGNTY: The MICHAEL SPIVEY PRIVATE BANK operates as a Private, Unregistered
Financial Entity under the Jurisdiction of the Spivey Tribal Council Government, a Tribal Government.

3. U.C.C. JURISDICTION: The Entity asserts Lawful & Legal Protections & Operational Rights underneath the
Uniforim Commercial Code (U.C.C.), including but not limited U.C.C. § 1-308, U.C.C. § 3-603, U.C.C. § 9-607.

4. PRIVATE JURISDICTION: dny & All Operations of MICHAEL SPIVEY PRIVATE BANK™ are conducted
exclusively in the Private domain & exempt from every Statutory Oversight and/or Regulation, Rule, and Policy.

ARTICLE II: PURPOSE AND FUNCTIONS

1. PURPOSE:
A. Administer and Manage the Financial affairs of the MICHAEL MANUEL SPIVEY ESTATE, including
the Settlement of Accounts, Trust Management, and securing Private Financial Instruments.

2. FUNCTIONS:
A. Establish and Manage Private Banking Accounts.

B. Administer TreasuryDirect Accounts and Financial Instruments.
C. Facilitate ACH Transactions, Private Lending, and lnvestment Activities.

D. Issue and manage Negotiable Instruments, including but not limited to Bonds & Promissory Notes.

ARTICLE III: LEGAL PROTECTIONS

1. EXEMPTION FROM ALL STATUTORY OVERSIGHT:
A. MICHAEL SPIVEY PRIVATE BANK operates exclusively within the Private domain and is exempt
from all Statutory Presumptions, Regulations, and/or Obligations.

2. IMMUNITY FROM PUBLIC JURISDICTION:
A. This banking entity asserts immunity from Public regulatory bodies, agencies, and statutes under
Natural Law, Common Law, and Tribal Sovereignty.

3. BINDING NOTICE:

A. This Declaration serves as Constructive Notice to all parties of the Private and sovereign nature of
MICHAEL SPIVEY PRIVATE BANK. Interaction with this entity constitutes acknowledgment of these
terms under U.C.C. § 1-308 and the doctrines of Estoppel by Acquiescence.

Page 10f2
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ARTICLE IV: ASSETS AND LIABILITIES

1. ASSET MANAGEMENT
A. MICHAEL SPIVEY PRIVATE BANK is the exclusive administrator of all Assets(s) held by the
MICHAEIL MANUEL SPIVEY ESTATE, including, & not limited to, real estate, secunities, intellectual
property, and Financial Accounts, in alignment with Private Trust Law & Commercial Codes.

B. The MICHAEL SPIVEY PRIVATE BANK, in its capacity as Secured Party and Trustee, shall retain
possession and control of specific Non-negotiable Securities, Trust Agreements, and other Assets as
required for the Protection, Security, and Equitable Management of the Estate.

C. All commerce and Financial activities nvolving the MICHAEL MANUEL SPIVEY ESTATE are to he
conducted exclusively by the MICHAEL SPIVEY PRIVATE BANK. as the Estate {s under the sole
Jurisdiction of a Foreign Grantor and operates within a Private, Non-statutory capacity.

OFFICIAL
DOCUMENT

2. LIABILITY DISCLAIMER
A. MICHAEL SPIVEY PRIVATE BANK assumes no liability or Obligation for any debits, Liabilities, or
claims associated with the MICHAEL MANUEL SPIVEY ESTATE, as such Liabilities are explicitly
excluded from the Jurisdiction of the Private Bank.

B. All Liabilities or Obligations of the MICHAEL MANUEL SPIVEY ESTATE are the sole responsibility
of the Foreign Grantor and are to be addressed under Private Law or applicable Treaties governing the
Estate’s Jurisdiction.

3. JURISDICTION AND LEGAL AUTHORITY
A. The MICHAEL MANUEL SPIVEY ESTATE and associated Assets are governed by Private Trust Law,
the Uniform Commercial Code (UCC), and applicable Treaty Protections afforded to Foreign Nationals,
Secured-Party Creditors, and Private Entities.

B. MICHAEL SPIVEY PRIVATE BANK Reserves All Rights under UCC § 1-308, UCC & 1-103, & other
applicable laws to operate as an autonomous entity within the Private, Non-statutory domain.

C. Al Liabilities associated with the MICHAEL MANUEL SPIVEY ESTATE are expressly excluded from
the Jurisdiction of MICHAEL SPIVEY PRIVATE BANK.

ARTICLE V: OPERATIONS AND ACCOUNTARBILITY
1. TRANSPARENCY AND ACCOUNTABILITY:

A. All Trausactions and Operations are conducted in accordance with Private Contracts, Trust Agreements,
and Fiduciary Responsibilities.

o

COMPLIANCE WITH INTERNATIONAL AGREEMENTS:
A. MICHAEL SPIVEY PRIVATE BANK opcrates in accordance with International Agreements, including
the Universal Postal Union (UPU) Treaty and applicable Banking Protocols.

3. SECURITY AND CONFIDENTIALITY:
A.  All daily Banking Operations conducted by MICHAEL SPIVEY INDIVIDUAL BANKER (MICHAEL
SPIVEY PRIVATE BANK) and/or any Partner(s), Organization(s), Subsidiary(ies), Affiliate(s), or
Person(s) in which Commerce is conducted, shall be Secured, Confidential, and Protected under Private
Non-negotiable Securities Agreement and all applicable Law(s). FURTHERMORE, every Obligation(s)
including all debt are Non-Transferable to the Secured-Party Creditor (See Exhibit X = Specific detai Is).

ARTICLE VI: DECLARATION OF RIGHTS

Exclusive Authority and Rights as a Private Banker to manage all Financial affairs of the MICHAEL MANUEL SPIVEY
ESTATE and to operate MICHAEL SPIVEY PRIVATE BANK in accordance with Natural Law, Common Law, and
Private Contractual Principles.

By Issuing this Declaration, | Reserve All Rights Without Prejudice under U.C.C. § 1-308 and A ffirm my standing as
a Individual Banker, Private Individual, and Representative of my Tribal Entity and Trust

(j?li Michael Ja:-Spivey

‘PLENI NTIARY-JUDGE: §
red-Party Creditor

Sui Jurit
Sovereign Tribal Iigder & Private Banker
Trustee/Executor of the MICHAEL MANUEL SPIVEY Estate
Date Executed: 20-November-2024
Declaratio De Industria Private Banking

Offiia: M. Seal Cerifies the Aulhentisity & Must Be Present To B LawTull Binding. Mature of (his Documant Undes U.G.C. § 1308

For Private Use Only! @
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(Hev. March 2024}
Department of the Treasury
internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Go to www.irs.gov/FormW9 for instructions and the latest information.

Give form to the
requester. Do not
send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

entity's name on line 2.)

MICHAEL MANUEL SPIVEY INDIVIDUAL BANKER

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded

2 Business name/disregarded entity name, if different frormn above.

MICHAEL MANUEL SPIVEY PRIVATE BANK

only one of the following seven boxes.

[:] Individual/sole proprietor D C corporation

box for the tax classification of its owner.
D Other (see instructions)

Print or type.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check

[] S corporation

D LLC. Enter the tax classification {C = C corporation, S = S corporation, P = Parinership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, uniess it Is a disregarded entity. A disregarded entity should instead check the appropriate

4 Exermptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

E] Partnership Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA} reporting
code (if any)

3b If on tine 32 you checked “Partnership” or “Trust/estate,” or checked “LLC" and entered “P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any fareign partners, owners, or beneficiaries. See instructions .

{Applies to accounts maintained
outside the United States,)

5§ Address (number, street, and apt. or suite no.). See instructions.

429 NEW YORK AVE APT B

See Specific Instructions on page 3.

Requester’'s name and address {optional)

6 City, state, and ZIP code
SAINT CLOUD, FL 34769

7 List account number(s} here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien. sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: [f the account is in more than one name, see the instructions for line 1. See alsc What Name and
Nurmber To Give the Requester for guidelines on whose number to enter.

I Social security number

or
[ Employer identification number j

-—

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to nme}); and

2.1 am not subject to backup withholding because (a) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhalding as a result of a failure to report alf interest or dividends, or (c) the IRS has notified me that | am

no fonger subject to backup withholding; and
3. tam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA codefs) entered on this form (if any) indicating that { am exempt from FATCA reporting is correct.

Certification instructions. You must crass out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments

other than interest and dividends. you are not required to sign the certification, but you must provide your correct JN. Sge the instructions for Part I, later.

Sign Signature of e A5, - 1, M,‘LA t,r/
Here |us.person 4 r%w&@/g;wlﬁgw 7 Aa’flw/;,?/ 27 Date y g

v po

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-3 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FarmI¥/9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

" FlosteeS &ewﬁ»{j&%ﬁﬂ”" aner MAVYLZ I

New line 3b has been added to th
required to complete this iine to indicate tha P T
foreign partners, owners, or beneficiaries-wiver V-9
to another flow-through entity in which it has /7 i
change is intended te provide a flow-throur
regarding the status of its indirect foreign ¢
beneficiaries, so that it can satisfy any apf
requirements. For example, a partnership
partners may be required to complete Sch
Partnership instructions for Schedules K-2 . '§

Purpose of Form

An individual or entity (Form W-9 requester) who is rege——=v nle an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 {Rev. 3-2024)




STATE OF FLORIDA UNTFORM COMMERCIAL CODE

FINANCING STATEMENT FORM Florida Secured T ction Redist
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON orda secured ransaction Registry

‘PLENIPOTENTIARY-JUDGE: MARK-MICHAEL JR; SPIVEY; 40791721222

B. Email CEO@MICHAELMANUELSPIVEY.COM

C. SEND ACKNOWLEDGLEMENT TO:

Name ’ 2024 Dec 27 04:56 AM
Address FXFFNTEAS 202403386365 Adekok ok Kok ek
Address

Cily/State/Zip

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

L. DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names
L.a ORGANIZATION'S NAME
MICHAEL MANUEL SPIVEY [15*-"*-0185] A UCC SOCIAL SECURITY SURETY
Lh INDIVIDUAL’S SURNAME ) FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

L.c MAILING ADDRESS Line One
429 NEW YORK AVE APT B
MATLING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
SAINT CLOUD FL 34769-2813 USA

This space not available.

2. ADDITIONAL DEBTOR'S  EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME  (2a OR 2b) - Do Not Abbreviate or Combine Names
. L ATTION'S NAME

INDIVIBUAL’S SURNAME FIRST PERSONAL NAML ADDITIONAL NAME(S)VINITIAL(S} SUFFIX

2.c MAILING ADDRESS Line One Th ¢ labl
is space not available.

CITY jTATE POSTAL CODE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - INSERT ONLY ONE SECURED PARTY (31 OR 2h)
3.a ORGANIZATION'S NAME
MICHAEL MANUEL SPIVEY PRIVATE BANK [99-73221] - FOREIGN GRANTOR (NON-W/H)
3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

LING ADDRESS Line Two COUNTRY

3.¢ MAILING ADDRESS Line One
CJO 429 NEW YORK AVENUE APT B
j MAILING ADDRESS Line Two CITY STATE
f SAINT CLOUD, FLORIDA

This space not available.

POSTAL CODE | COUNTRY
[34769] oTC

4. This FINANCING STATEMENT covers the following collateral:

THIS UCC-1 FILING SECURES ALL RIGHTS, TITLES, INTERESTS, AND CLAIMS TO THE FOLLOWING COLLATERAL MANAGED, HELD, OR CONTROLLED
BY MICHAEL MANUEL SPIVEY PRIVATE BANK (SECURED-PARTY), RELATING TO BOTH DEBTORS, ND MICHAEL
MANUEL SPIVEY ESTATE (EIN: 99-***6522654), INCLUDING BUT NOT LIMITED TO- [1] BANK ACCOUNTS AND FINANCIAL INSTRUMENTS: ALL
CHECKING, SAVINGS, INVESTMENT, PREPAID, AND OTHER FINANCIAL ACCOUNTS HELD, MAINTAINED, OR CONTROLLED BY EITHER DEBTOR,
INCLUDING FUNDS, DEPOSITS, CREDITS, OR INSTRUMENTS THEREIN, REGARDLESS OF THE INSTITUTION &/OR JURISDICTION. [A] ALL RIGHTS TQ
NEGOTIABLE INSTRUMENTS, DRAFTS, CHECKS, OR SECURITIES ASSOCIATED WITH ETHER DEBTOR, WHETHER PAST, CURRENT &/OR FUTURE.
[2] CONTRACTUAL RIGHTS AND PROCEEDS: ALL RIGHTS, INTERESTS, AND ENTITLEMENTS ARISING FROM CONTRACTS, AGREEMENTS, TRUSTS,
OR OBLIGATIONS INVOLVING THE DEBTORS, INCLUDING BUT NOT LIMITED TO RIGHTS ARISING UNDER ANY ESTATE MANAGEMENT AGREEMENT.

POWER OF

5. ALTERNATE DESIGNATION (if applicable) D LESSEF/LESSOR I:l CO’NSIGNEF./‘CONSIGNORD BAILEE/BAILOR
D AG LIEN D NON-UCC FILING I___] SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX - YOU ARL REQUIRED TO CHECK EXACTLY ONE BOX
All documentary stamps due and payable or to become duc and payable pursuant to s. 201.22 F.S_, have been paid.

IE’ Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA
MMS PRIVATE BANK - :M-MJ:S - DVS - MSJUCC-241.2271

STANDARD FORM - FORM UCC-1 {REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

Florida Secured Transaction Registry
FINANCING STATEMENT FORM — ADDITIONAL INFORMATION

18- NAME OF FIRST DEBTOR (12 OR 1) ON RELATED FINANCING STATEMENT F | LE D
182. ORGANIZATION'S NAME ]
MICHAEL MANUEL SPIVEY [15*-*.0185] A UCC SOCIAL SECURITY SURETY 2024 Dec 27 04:56 AM
XhkXdAxLdhh TRAIAFEER
L8 INDIVIDUAL’S FIRST PERSONAL ‘ ADDITIONAL SUFFIX 202403386365

SURNAME NAME NAME(SYINITIAL(S) _ ——
[ THE ABOVE SPACE IS FOR FILING o1 e o onLY

19. ADDITIONAL COLLATERAL DESCRIPTION:

ATTORNEY, OR PRIVATE BANK FIDUCIARY AGREEMENTS. [A] ALL PROCEEDS, DIVIDENDS, SETTLEMENTS, AWARDS, OR CREDITS OWED TO OR
ACQUIRED BY EITHER DEBTOR THROUGH FINANGIAL TRANSACTIONS, LEGAL ACTIONS, OR OTHER MEANS. [3] PAY.GOV AND DISPUTED
TRANSACTIONS: ALL FUNDS, DEPOSITS, OR CLAIMS ARISING FROM PAY.GOV TRANSACTIONS AND OTHER FEDERAL PAYMENT SYSTEMS,
INCLUDING BUT NOT LIMITED TO: DEPOSITS TEMPORARILY CREDITED AND SUBSEQUENTLY WITHDRAWN.  [A] REJECTED TRANSACTIONS WITH
CODES SUCH AS "29 - CORPORATE CUSTOMER ADVISES NOT AUTHORIZED" OR SIMILAR DESIGNATIONS [E] ALL TRACKING IDS, RECEIPTS, AND
ASSOCIATED RECORDS LINKED TO SAID TRANSACTIONS, [4] REAL AND PERSONAL PROPERTY: ALL TANGIBLE AND INTANGIBLE AS$ETS HELD
OR ACQUIRED BY THE DEBTORS, INCLUDING REAL ESTATE, VEHICLES, INTELLECTUAL PROPERTY, AND ANY ASSOGIATED TITLES. DEEDS, OR
REGISTRATIONS. [A] ALL PREVIOUS, CURRENT AND FUTURE AS$ETS, WHETHER LISTED CR UNLISTED, ARISING FROM THE OPERATIONS OF THE
DEBTORS. {5} FIDUCIARY CONTROL: ALLL AS$ETS, CLAIMS. AND COLLATERAL MANAGED UNDER THE FIDUCIARY AUTHORITY OF MICHAEL
MANUEL SPIVEY PRIVATE BANK, ACTING IN ITS CAPACITY AS TRUSTEE AND SECURED-PARTY FOR THE DEBTORS. {6] EXEMPTIONS AND
RIGHTS RESERVED: ALL RIGHTS, REMEDIES, AND EXEMPTIONS AFFORDED UNDER APPLICABLE FEDERAL AND STATE LAWS, INCLUDING BUT
NOT LIMITED TO HOUSE JOINT RESOLUTION 192 (PUBLIC LAW 73-10), 12 USC § 411, AND UCC ARTICLE 9. {71 THE SECURED PARTY RETAINS
ALL CLAIMS AND ENTITLEMENTS TO DEMAND LAWFUL MONEY AND TO ASSERT SUPERIOR RIGHTS TG THE LISTED COLLATERAL.

STANDARD FORM - FORM UCC-1 ADDITIONAL INFORMATION (REV.05/2013) Filing Office Copy Approved by the Secretary of State. State of Florida



STATE OF FLORIDA UNIFORM COMMERCITAL CODE
FINANCING STATEMENT FORM -- ADDENDUM

8. NAME OF FIRST DEBTOR (1aOR 1h} ON RELATED FINANCING STATEMENT

82, ORGANIZATION'S NAME

r MICHAEL MANUEL SPIVEY [15*--0185] A UCC SOCIAL SECURITY SURETY

8b. INDIVIDUAL'S SURNAME | FIRST PERSONAIL | ADDITIONAL
NAME NAME(SYINITIAL(S)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

2. MISCELLANEOUS:

19. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (102 OR 10b) - Do Not Abbreviate or Combine Names

10.a ORGANIZATION'S NAME

10.b INDIVIDUAL’S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAMIY(S)INITIAL(S) SUFFIX

10.c MAILING ADDRESS Line One

This space not available.

MAILING ADDRESS Line Two

CITY STATE | POSTAL CODE COUNTRY

I1. ADDITIONAL SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - INSERT ONLY ONE SECURED PARTY NAME (112 OR L1b)

1l.a ORGANIZATION’S NAME

H.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11.c MAILING ADDRESS Line One o .
This space not avaitable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
L

12 This FINANCING STATEMENT covers D timber 1o be cut or

as-extracted collateral, or ts filed as a D fixture filing.
13. Description of real estate:

14. Name and address of a RECORD OWNER of abuve-described real
estate {if Debtor does not have a record interest):

15. Additicnal collateral description:

THE DEBTOR IS DESIGNATED AS A TRANSMITTING UTILITY UNDER Ucc §
9-102(A)(80). OPERATING UNDER NAICS CODE 522298. THIS INCLUDES THE
TRANSMISSION, MANAGEMENT, AND HOLDING OF ASSETS, FINANCIAL
INSTRUMENTS, CONTRACTS, AND ACCOUNTS FOR THE EXCLUSIVE BENEFIT OF THE
SECURED PARTY. ALL COLLATERAL, PRESENT AND FUTURE, IS COVERED UNDER
UCC ARTICLE 9, HJR 192 (PUBLIC LAWY 73-10). AND 12 USC §411.

16. Check only 1f applicable and check enly onc box.

Collateral 13 D Held in Trust

Bemg administered by Decedent’s Personal Representalive

17 Check gnly il applicable and check only onc box
Debror is a TRANSMITTING UTILITY

I:l Filed in connection with a Manulactured-Home Transaction — effective 30 vears

STANDARD FORM - FORM UCC-1 ADDENDUM (REV.05/2013)

Filing Office Copy Approved by the Secretary of State, State of Florida



