STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
ORLANDO UTILITIES COMMISSION (OUC); 4074239018

B. Email CUSTOMERSERVICE@OUC.COM F I L E D

C. SEND ACKNOWLEDGEMENT TO:
Name

Address Fkdkkkkkkk 202403398045 kkkkhRhIKR
Address

City/State/Zip

Florida Secured Transaction Registry

2024 Dec 30 02:55 AM

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

l.a ORGANIZATION’S NAME
ORLANDO UTIILITIES COMMISSION (QUC)

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
l.c MAILING ADDRESS Line One . .
100 WEST ANDERSON ST This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
ORLANDO FL 32801 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

30 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
3¢ MAILING ADDRESS Line One , ,
CIO 429 NEW YORK AVENUE APT B This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
SAINT CLOUD, FLORIDA [34769] oTc

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 FOR THE
ESTATE KNOWN TO THE PUBLIC AS_ 429 NEW YORK AVE APT B, SAINT CLOUD, FL 34769-2813 [INCLUDES EVERY
DERIVATIVE, AS$OCIATION, AND ADDRESS THEREOF]. THE COLLATERAL INCLUDES ALL FINANCIAL ACCOUNTS, NEGOTIABLE INSTRUMENTS, AND
ASSETS ASSOCIATED WITH ACCOUNT #60****6896 BUT DOES NOT INCLUDE ANY CLAIM(S), DEBT(S), AND/OR OBLIGATION(S) BELONGING TO THE
UNITED STATES (U.S.) PURSUANT TO 28 USC 3002(15). THIS CLAIM IS MADE PURSUANT TO UCC § 9-102, HIJR 192, AND OTHER APPLICABLE LAWS.

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

|:| AG LIEN |___| 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
MSJDSO0-241.2281

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

JER\/\ [ADDPFJO 2‘1 F\FW YORK AVE UP

BiLL DATE
12/18/24

[akd

RECEIVEDR DL 2 5 i

T e

PAGE 1 OF 2

DUE DATE
BILL SUMMARY 01/07/25
OPENING BALANCE PAYMENTS - CURRENT C‘,}‘v‘/‘ai;«‘."GE%
$268.67 —  $120.00 = ot $85.94 =

This bons Is BacKed By i:ii

CURRENT CHARGES Referenced In 0.6.c. filing #-

202403185491 i
Dbk & e Ty Ny
OUC Electric Service o $74.29 WKL SRR B8 Daven %
Meter #: 50D96986 - Service Charge . ... ... ... 51924
Residential Electric Rate (11/10/24 - 12/18/24)
497 KWh @ $0.07054 (Non-Fuel). 25,06 |
497 K\Wh @ $0.04022 (Fuel). . 1699

(§16.82 of your Fuel Cost is e,\empa‘ from Mumcrpaf Tax)

City of St. Cloud Charges $4.75
Municipal Taxes. . ... oo $4.75
State of Florida Charges ~ %1.80
Gross Receipis Tax., .. .. ... ... ... $1.90
Additional Charges =~ $5.00
Late paymentcharge. ... ... ... . . ... $500

Florida Secured Transaction Registry

FILED

2024 Dec 27 04:56 AM

EE T L2 404 202403386365 *khkrkkRh

4 DETACH HERE AMD RETURN THIS PORTION WATH YOUR PAYMENT

MaKE CHECKS PAYABLE TO

Private Instrument Securen Urdermeatn
State of Flarida UCC-1 Filing Numbers:
202403185491
202403214607

Uprdeer Managisent of

-PLENIPOTENTIARY-JUBGE: Mark- Mluhael Jr: Spivey
TAUTCMSCH S-DIGIT 34765 C 24t

e

" ACEEPTED FOR VALUE & HONOR EXEMPT FROM UEW

Accounts, and fixtures in che Order(s) to Me
mediately in the Accordance with the Public Policy,

B 759-7813 HIR-192,1CC furd‘" and UCC de B

Exemption 5 ROOIR
"“s - and/or USC (_P:ntr;c??l'ms! Acet. # %S 0 l‘)_D]_L[‘BS‘H_
Pmneny Is Under the numontv 1 R AT T e e

MIGHAEL MANUEL SPIVEY PRIVATE BANK e
EIN: 99-*+*3221 i
L 100234k

served, BALWGE: 3% 33
07251193

9583 0¢10 5270 12h2

[+y)t .h‘qnﬂhmmedy. Release of the Proceeds, Products, CUE DATE
01/07/25

NI e Ww ouedatetoav0|da1 5% late
wmﬂ;{%{w,u -1 6&{-3’0? ‘éfr minimum $5 charge.

ACCOUNT NUMBEF

60 396

PIN#: 507 832

TOTAL AMOUNT DUE
$234.61 :

LIS ‘ A { .
1
{
| |
i I

¢LA5S ap
PO Box 31329

Tampa FL 53631-3329 15%00 [%

MESSAGE CENTER

5

Keep vour holidays
safe and bright with
safety tips at:

. ACCOUNT NUMBER

60 6396

" CURRENT CHARGES
$85 94

-y

u}"“’r"nTAL AMOUNT DUE
$234 €

T W ANCE AL ey a2t
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Billing Statement f—

SERVICE ADDRESS: 429 NEW YORK AVE LIP

.+ Electric Usage in kWh
1300
00
G500

Bl

PREVIOUS CURRENT

Checking Account;
Credit or Debit Card

FREE for eCheck;
Convenience Fee* ‘
Using Credit/Debit

Register using
WWW.OLIC.COM

BILL DATE
12/18/24

PAGE 2 OF 2

L L R

Afeter Data

METER #: 5 6
CURRENT; 89,669 on 12/18/24
PREVIOUS: 89,172 on 11119/24
TOTAL USACE: 497 KWvh
DAYS OF SERVICE: 29
- : THSPERICE | LasT vEAS
2024 ' 14.60 kWh

17.14 kWh

i Checking Account;
| Credit or Debit Card
|

FREE for eCheck;
Convenience Fee*
Using Credit/Debit

FREE

Register using

‘ 407-422-9018
WWAW.OUC.COM i

Tampa, FL

Check or Money Order,
Never mail cash

Postage

i Payments with bill stubs:
OUC, PO Rox 31229.

e

ACCQOUNT NUMBER

896

60

Home Warranty Protection Programs
WWW.BMUISA.COMIoUC
To file a claim, call
877-320-4524
Call Before You Dig
Sunshine 811
8-1-1 or 800-432-4770
wwwy sunshine811.com

2-1-1 Communily Resources and
Elder Heipline for Oscecla County Residents
2-1-1 or 407-839-HELP (4357)

City of Si. Cloud
Solid Wasie: 407-957-7285

St Cloud Utilities
407-857-7344

Service Charge: A fixed monthly charge to
cover baslc costs of providing billing, metering
and meter reading services

KWh: A unit of measure for energy
consumption equat to 1,000 watt hours.

Other Agencies’ Charges: Your QUC
stalement may contain certain fees and taxes
charged by state and local government
agencies. Please contact these agencies for
information about thelr charges. The Gross
Receipts Tax applies to electric charges only.

Check, Cash or Monay Qrder

FREE

More than 400 locations. including
participating Amscot, CVS, Walmant,
Publix and more. For @ complete list,,

2631-3329 L
visit www ouc.com

Al Convenience Fees are colfected by third-party vendors QUC receives no portion of these convenience fees. Please visit v ouc.comypay-my-bill for more information about fees

e rics

Monday - Friday
7am. -56p.am.

N DA e
IRIT

Geaneral Correspantence: Mail to Orlando Litifitles Cormmission. FQ Box

407-423-9018 or 800-848-7445

customerservice@ouc.com

2417

Register at www.ouc.coim to report a problem

3 Orfande. FL 32802 or call 407-

1

iy

407-42

O
v e T

3-9018 or 800-848-7445

.

24/7

streetlightservice@ouc.com

9100, Never mail payments or cash 1o s address.



STATE OF FLORIDA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT FORM

A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
:PLENIPOTENTIARY-JUDGE: MARK-MICHAEL JR: SPIVEY; 40791721222

I 3. Bimail CEO@MICHAELMANUELSPIVEY.COM F I L E D

. SEND ACKNOWLEDGEMENT T0):
Name

Address AXAh*F kK 202403386365 ke ek ok ke ke
Address

Florida Secured Transaction Registry

2024 Dec 27 04:56 AM

Crry/State/Zip

TIE ABOVE SPACE IS FOR ¥ILING OFFICE USE ONLY

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

1.2 ORGANTZATION'S NAME
MICHAEL MANUEL SPIVEY [15***0185] A UCC SOCIAL SECURITY SURETY
“Ib INDIVIDUAL'S SURNAME ~ | FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUPFIX

l.c MAILING ADDRESS Line One

429 NEW YORK AVE APT B This space not available.

MATILING ADDRESS Line Two CITY STATE | POSTAL CODFE COUNTRY
SAINT CLOUD FL 34768-2813 USA

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

2.a ORGANIZATION'S NAME

A UCC SOCIAL SECURITY SURETY

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

2.¢c MAILING ADDRESS l.ine One Thi + availabl
1$ space not avatlable.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

l [ ® —

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

3.a ORGANIZATION'S NAME
MICHAEL MANUEL SPIVEY PRIVATE BANK [99-"**3221] - FOREIGN GRANTOR (NON-W/H)

Ib INDIVIDUAL'S SURNAME FIRST PERSONAL NAML ADDITIONAL NAMLE(SYINTTIAL(S) SUFFIX

3. MAITLING ADDRESS Line One

C/O 429 NEW YORK AVENUE APT B This space not available.

MAILING ADDRESS Line Two crry STATE | POSTAL CODE COUNTRY
SAINT CLOUD, FLORIDA [34789] oTC

4. This FINANCING STATEMENT covers the lollowing 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, bAND MICHAEL
MANUEL SPIVEY ESTATE (EIN: 99-"6522654), INCLUDING BUT NOT LIMITED TO:  [1] BANK ACCOUNTS AND FINANGIAL 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 TO
NEGOTIABLE INSTRUMENTS, DRAFTS, CHECKS, OR SECURITIES ASSOCIATED WITH EITHER 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 (it appticable) D LESSEE/LESSOR I:] CONSTGNFF.f(jONSI(jN()RD BAILEE/BAILOR

D AG LIEN I:] NON-UCC FILING D SELLER/BUYER

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

[El [londa 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 Sccretary of State, State of Florida



STATE OF FLORIDA UNIFORM COMMERCIAL CODE F|Onda Se;‘,ured Transaction Reg|stry

FINANCING STATEMENT FORM — ADDITIONAL INFORMATION

18. NAME OF FIRST DEBTOR (1a OR 1b) ON RELATED FINANCING STATEMENT F l LE D
182, ORGANIZATION'S NAME
MICHAEL MANUEL SPIVEY [15*-**-0185] A UCC SOCIAL SECURITY SURETY 2024 Dec 27 04-56 AM
7 , sxxrronnt 202403386365 4
| 18b. INDIVIDUAL'S FIRST PERSONAL | ADDITIONAL SUFFIX
SURNAME NAME NAME(SYINITIAL(S) : ’
‘ THE ABOVE SPACE IS FOR FILING Urx e von usLY

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 FINANCIAL TRANSACTIONS, LEGAL ACTIONS, OR OTHER MEANS. [3] PAY.GOV AND DISPUTED
TRANSACTIONS: ALL FUNDS, DEPOSITS, CR 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 - GORPORATE CUSTOMER ADVISES NOT AUTHORIZED" OR SIMILAR DESIGNATIONS. [B] ALL TRACKING IDS, RECEIPTS, AND
ASSOCIATED RECORDS LINKED TO SAID TRANSACTIONS.  [4] REAL AND PERSONAL PROPERTY: ALL TANGIBLE AND INTANGIBLE ASSETS HELD
OR ACQUIRED BY THE DEBTORS, INCLUDING REAL ESTATE, VEHICLES, INTELLECTUAL PROPERTY, AND ANY ASSOCIATED TITLES, DEEDS, OR
REGISTRATIONS. [A] ALl PREVIOUS, CURRENT AND FUTURE ASSETS, WHETHER LISTED OR UNLISTED, ARISING FROM THE GPERATIONS OF THE
DEBTORS. (5] FIDUCIARY CONTROL.: ALL AS$ETS, CLAIMS, AND COLLATERAL MANAGED UNDER THE FIDUCIARY AUTHORITY OF MICHAEL
MANUEL SPIVEY PRIVATE BANK, ACTING IN ITS CAPACITY AS TRUSTEE AND SECURED-PARTY FOR THE DEBTORS.  [6] EXEMPTIONS AND
RIGHTS RESERVED: ALL RIGHTS, REMEDIES, AND EXEMPTIONS AFFORDED UNDER APPULICABLE FEDERAL AND STATE LAWS, INCLUDING BUT
NOT LIMITED TO HOUSE JOINT RESOLUTION 192 (PUBLIC LAW 73-10), 12 USC § 411, AND UCC ARTICLE 9. [7] THE SECURED PARTY RETAINS
ALL CLAIMS AND ENTITLEMENTS TQ DEMAND LAWFUL MONEY AND TO AS$ERT SUPERIOR RIGHTS TO THE LISTED COLLATERAL.

STANDARD FORM - FORM UCC-1 ADDITIONAL INFORMATION (REV.05/2013) Filing Oftice Capy Approved by the Scerctary of State. State of Florids



STATE OF FLORIDA UNIFORM COMMERCIAL CODE
FINANCING STATEMENT FORM - ADDENDUM

8. NAME OF FIRST DEBTOR (1aOR 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME

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

8h. INDIVIDUAL'S SURNAME FIRST PLRSONAL
NAME

ADDITIONAL SUFFIX
NAME({SVINITIAL(S)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

9. MISCELLANEOUS:

10. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (102 OR L0b) - Do Not Ahbreviate or Combine Names

10.a ORGANIZATION'S NAME

[0b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAMLE(SYINITIAL(S) SUIFFIX

10.c MAILING ADDRESS Line One

This space not availabie.

MALLING ADDRESS Line F'wo

CIry STATE | POSTAL COLE COUNTRY

t1. ADDITIONAL SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - INSERT ONLY ONE SECURLED PARTY NAMT ({11 OR 11b)

ILa ORGANIZATION'S NAMIY

LLb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)YINTTIAL(S) SUFFIX

1l.e MAILING ADRDRESS Linc One

This spacc not available.

MAILING ADDRISS Line Two

arry STATE | POSTAL CODE COUNTRY

12This FINANCING STATEMENT covers D Limber to be cut or

as-extracted collateral, or is filed as « fixture filing.

13, Description of real estate:

£4. Name and address of a RECORD OWNER ol above-described real
estate (if Debtor does not have a record interest):

15. Additional coltaleral description:

THE DEBTOR IS DESIGNATED AS A TRANSMITTING UTILITY UNDER UCC §
9-102(A)(81), 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 LAW 73-10), AND 12 USC § 411,

16. Check only it applicable and check only one box.

Callateral g Held in Trust

Being administered by Decedent’s Personal Representative

17. Check only if applicable and check only onc box.
Debtor is a TRANSMITTING UTILITY

|:| Filed in connection with a Manulactured-Home Trausaction — effective 30 yeuwrs

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

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



E W Au;as»wa-'k-omomu.

Form w-g RequeSt for Taxpayef Give form to the

(Rev. March 2024) Identification Number and Certification requester. Do not

Department of the Treasury send to the IRS.
Internal Revenue Service

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

Go to www.irs.gov/FormW3 for instructions and the latest infarmation.

1 Name of entity/individual, An gnitry is required. {For a sole proprietor or disregarded entity, ernter the owner’s name on line 1, and enter the business/disregarded
entity’s name on line 2.}

MICHAEL MANUEL SPIVEY INDIVIDUAL. BANKER
2 Business name/disregarded entity name, if different from above.
MICHAEL MANUEL SPIVEY PRIVATE BANK

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on line 1. Check 4 Exemptions {codes apply only 1o
onhly one of the following seven boxes. certain entities, not individuais;
see instructions on page 3):

[] Individual/sole proprietor D C corporation D S corporation D Partnership Trust/estate

@ D LLC. Enter the tax classification {C — C corporation, S - S carporation, P — Partnership} . . Fxempt payee rode {if any)

Q Note Check the "LLC” box above and, in the entry space, enter the appropriate code (G, S, or P) for the tax

’E‘ classification of the LLC, unless it is a disregarded entity. A disregarded enlity should instead check the appropriate Exemption from Foreign Account Tax
5] box for the tax classification of its owner. Compliance Act (FATCA) reporting
Ll N

£ ] Other {see instructions) code (f any)

o

3b If on line 3a 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 foreign partners, owners, or beneficiaries. See instructions . .

(Applies to accounts maintained
outside the United States.}

See Specific Instructions on page 3,

5 Address (number, street, and apt. or suite no.). See instructions. Requester's name and address {optional)
429 NEW YORK AVE APT B
6 City, state, and ZIP code
SAINT CLOUD, FL 34769

7 List account number(s) here {optional)

Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

Sacial security number

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 3 or
TIN, later. - T
[ Employer identification number f
Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Numper To Give the Requester for guidelines on whose number to enter. 919 |- * 3121211

Part Il Cenrtification

Under penalties of perjury, | certify that:

1. The number shown on this form is my cotrect taxpayer identification number (or I am waiting for a number to be issued to me); and

2.1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been natified by the Internal Revenue
Service (IRS) that | am subject te backup withholding as a result of a failure to report all interest ot dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered an this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross 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 &l 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, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and, generally, payments
other than interest and dividends, you are not required to sign the certificatian, but you must provide your corfgct T ;ee the instructions for Part Il later.

Sign Signature of i . ;’}’ :/ W - MZW") I

Here | Us. person % /zmﬂ e hd WATrd
770ffce6(ew/a<, [ iz MICATEL FATGTL SPI

New fine 3b has been added to i

General Instructions

Section references are to the Internal Revenue Code unless otherwise
nated. to another flow- through entlty in which it hq@

Future developments. For the latest information about developments change is intended to provide a flow-throu
related to Form W-8 and its instructions, such as legislation enacted regarding the status of its indirect foreign y £
after they were published, go to www.irs. gov/FormWws. beneficiaries, so that it can satisfy any apy [fie8

requirements, For example, a partnership
What’s New partners may be required to complete Sch

: » ] . Partnership Instructions for Schedules K-2
Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it o
should check the “LLC" box and enter its appropriate tax classification. An individual or entity {Form W-9 requester) who is req

information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)



i, Kesorned.

Statement of Limitred Use and Authorization

This is a cenified repreduction of the identification ¢ referced o
s the "Principal.” This document is peovided unde OriZAN O need by (e daly
executed Pawer of Attorney & Extate Management Agrccluull in favor of MICBAEL MANUFI SPIVEY PRIVATE BANK,
EIN: 99- 322K hercinafter referred (o as “Fidusciary.”

The Use of this Document Is expressed within ihe Lawful Parpasefs) retated 1o the Fiduciary's Daily Private Banking Ackivities
including but not limited to Senlement and Discharge of Obligation(s), Issuance of Intemational 3iN(s) of Exchangc (Autharized
by United States Department of the Treasury - CFO fanct Yellen), & Flonda Uniform Commercial Code (UCC)-1 Financial
Recording 202403863465, under the Authonty of the Fiduaary acting solely in the capacity as Trustee, Executor, and/or Authorized
Representative of the Principal’s Private Estate without risk of assumved Hability(ies) & /oy Obligation(s) which belona tothe United
States (U.5.}

Any Unautharized Use, Duplication, &/or Distnbution of this Document beyond its expressly stated Purpose(s) shall be strictly
prehibited and shall constilute a Breach of Fiduciary ‘Trust and a Violation of Applicable Federal, State, and Common Law,
inchuding but notiimited o Title 18 U.S.C. § 1078 {Fraud and Refated Activily in Conneclion with tdentification Documents)

This documant and the Rights, Privileges. and Responsibilities contaired herein are protected under the Hiducinny Pringples
aovening Private Estates and [revocable Trusi(s)

All Rights are Reserved by the Princtpal and hec designated Fiduciary,

Without Prcudiee, UCC §

- Ay non-conmmercial veh with a G
or any RV naici

’W

Y.

5 1-103, UCC § 1-308

All Rights Reserveit

aw,&’,
)Q‘Jiffy f&i Ve
SO F1



the fe
Ay
BUR ONE SUPREME COURT

CRIGINAL JURISSICTIOR
UNITED STATES OF AMERSCA, BEIIRE
NON-ADVERSE

M
\106 : t);‘é:‘//

- ' L Ty T
w York Avenue Apartment B

c/0 429 Ne

Saint Cloud, Florida State Republic [Excmpt: 34769] g e

(4079172122 ('689) ;7372596 O e
ESTATE FINANCIAL MANAGEMENT AGREEMENT %
This Agreement is entered into on this 11-October-2024 by and between: Q
] &

AND
2. :Mark-Michacl Jr: Spivey, the Trustee and Authorized Representative of the Estate known to the Public as:

e TR i hed L T T e - : ST T ol s N
2 L P e T T G S L

i R
R A

( ;'Authorized Representative')
PURPOSE

The purpose of this Agreement is to authorize the Authorized Representative to Manage, Oversee, and Settle Financial
Obligations, including but not limited to alleged Bill(s), Debt{s), and/or other Financial Responsibilities, on Behalf of the
Principal, as they pertain to the MICHAEL MANUEL SPIVEY (hereinafter referred to as “the Estate™), and Authorized
User of Trust.
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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 : - 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 L.iabilities under Private Banking Practices, Common Law, and

Uniform Commercial Code (UCC-1) Provisions.

LEGAL BASIS FOR AUTHORIZATION

FIDUCIARY APPOINTMENT
As a Secured Party Creditor and Private Banker, 1 possess the Anthority to act on behalf of individuals in matters
concerning Financial Obligations, as outlined in U.C.C. § 9-607 and related provisions.

PRIVATE 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

as voluntarily consented to my representation and the execution of this Authority
through 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 State-.
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, ] am hereby executing the following Action(s) on Behalf of:

DEBT OFFSET

The Authorized Representative shall have the authority to initiate law ful 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 all
lawful and/or legal Person(s) to Negotiate, Settle, and Resolve 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 “Coupon™ or Negotiable 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.
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DOCUMENT

1.  Frontier Credit Card - #**% #%*% *kxx 7836

2. Barclays JetBlue Credit Caxd **##¥% *¥*x #¥kx% (g8

3. Chase Checking Accoung - ¥¥¥% sk w23 (406 (Routing) 02 021
4.  Chase Savings [ - *##* ¥xxx Jkx27876 {Routing) 021 21
5. Chase Savings I - *#%% ##tx &x¥x 5573 (Routing) 26° {131
6. Chase Slate Credit Cayd **¥* ***¥x fxkx 7118

7. Chase Freedom Unlimited Credit Card **#* #¥** *¥*#x 5358

8. Progressive Auto Insurance ******8808

9. Orlando Utilities Company (OUC) — Electricity Statement ****¥***6896

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 satisty the Debt.

FIDUCIARY RESPONSIBILITY
The Authorized Representative acknowledges and agrees to:
l. Actsolely in the best interests ot the Estate and the Principal.
2. Utlize Estate funds only for expenses and obligations directly tied to the Estate.
3. Maintain detailed records of All financial activities, including receipts, invoices, and account statements.

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

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 following documents are attached to this letter to Affirm my Authorj
Limited Power of Attorney signed
Affidavit of Consent executed by
Certificate of Private Banking Authority (enclosed). .
UCC-1 Financing Statement (Filing Number#: Mbr MICHAEL SPIVEY PRIVATE BANK.
Negotiable Instrument for Settlement Purposes (if applicable).

NOTICE AND REMEDY
This Agreement operates under the governing authority of:
1. 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. § I1-308 (Reservation of Rights).
o U.C.C. § 3-603 (Tender of Payment).

¢ the remedy requested:

oS Lo —

Furthermore, this Notice shall constitute Constructive Notice to All Recipients (including any attempted Presentation)
and affinns 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 DEC LARATION
By issuing this letter, I Reserve All Rwhtb Wlthout Prejudlce under U.C.C. § 1-308 and hereby Affirm my Fiduciary
responsibility as Private Banker & S ol ischarge All Fmanma Obligations belonging to the Estate

known in Public as
attention at the address shown in Official Letterhead.

y correspondence or disputes must be directed to my

SIGNATURES AND NOTARIZATION
Autograph of Declarant: By affixing my autograph below, [ Affirm the truth and accuracy of All statements and Claims
within this Affidavit, m cjury under the Laws of the United States of Amenca & [ntematloml law

By: @ N -
MarkuMlchael Jr Spigd

:PLENTPOTENTIARY-J

Sui Juris, Secured-Party Cr

Sovereign Individual Under Private Jurisdictio
Trustee/Executor of the MICHAEL MANUEL SPIVEY PRIVATE BAN

Dfficial M543 Seal Certifies the

28 U.S,C. § 1746(28): JUOICIARY AND JUDICLAL PROCEDURE, PART V, CHAPTER 135 — EVIDENCE.
DOCUMENTARY HEAD Sec. $746.; Unswarn Declarstions Undet Penally of Pertury {Stalute}:
Vitwerever, Undes Any Law ofthe United States 6¢ under any tule {m a ro gulalion, arer, or requiremant
mad? pwsiant to Law, dny manner i dupeumnea mzw supmm dJ endcmx cslablhed. or
appmved by the swarn Declaration, i Carti

pircon making the same olhe , 2t
belore a specilic Official nthe; Publ g . ight force and effect. be
suppored, evidenced, estabiahed, or praved by fhe Vnswom declaraben, cortificale, verfaion, of
statenznt, in writing of Such persan Wwhich t5 subzcribed by Nirm, 5 iue Undar Penally of Perury, & dated,
fnsubstantially ireihe fotlowing fam ane i executed Without the United Stales 1 dectare or centify verify or
state Undat Penally of Perjury Undet the Laws of Ine Unfted States af Amorica tha the foregoing is True &
Carrect executed o Public Law 94-550, SECTION 1{a), OCT. 13, 1376, 90 STAT. 2534
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