
B. E-MAIL CONTACT AT FILER (optional)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

OR

1a. ORGANIZATION'S NAME

POSTAL CODECITY1c.  MAILING ADDRESS

1b. INDIVIDUAL'S SURNAME

STATE COUNTRY

8. OPTIONAL FILER REFERENCE DATA:

A Debtor is a Transmitting UtilityManufactured-Home TransactionPublic-Finance Transaction

6a. Check only if applicable and check only one box:

7. ALTERNATIVE DESIGNATION (if applicable): Seller/Buyer Bailee/BailorConsignee/ConsignorLessee/Lessor

Agricultural Lien Non-UCC Filing

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE3c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

3a. ORGANIZATION'S NAME
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY):  Provide only one Secured Party name (3a or 3b)

4. COLLATERAL:  This financing statement covers the following collateral:

C. SEND ACKNOWLEDGMENT TO:   (Name and Address)

6b. Check only if applicable and check only one box:

Licensee/Licensor

Collateral is5. Check only if applicable and check only one box: held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative

OR

2a. ORGANIZATION'S NAME

POSTAL CODECITY2c.  MAILING ADDRESS

2b. INDIVIDUAL'S SURNAME

STATE

SUFFIX

COUNTRY

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

ADDITIONAL NAME(S)/INITIAL(S)FIRST PERSONAL NAME

1. DEBTOR'S NAME:  Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2. DEBTOR'S NAME:  Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2016-188-3158-5

God Almighty (I am) 0477161174

godsworld@protonmail.com

God Almighty (I am) 0477161174
SKULL & BONES SOCIETY - THE NETWORK OF THE 
GODS FOR THE GODS
c/o PO Box 319
Beechboro  AU 6063

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date     : NONE

Windsor aka the first son of God William Arthur Philip Louis of the family

c/o PO Box 319 Beeechboro 6063 AU

Obama II (Soetoro) aka the first son of God Barack Hussein

c/o PO Box 319 Beeechboro 6063 AU

Debono aka God Almighty, The Creator Robert Lewis of the family

c/o PO Box 319 Beechboro 6063 AU

The entire WORLD is under control of the one and only Secured Party being a living man known as Robert Lewis of the 
family Debono who is God Almighty, the creator of ALL in the name of Peace, Harmony & Prosperity. This is my WORLD 
and through the Wisdom Of Robert Lewis Debono [WORLD] I pledge to make it OUR WORLD being a WORLD for every 
living being for the job of God Almighty is to UNIFY ALL in the name of PEACE, HARMONY & PROSPERITY. Cheers! 
The PALACE OF THINKING is now to be born.

✔

International Association of Commercial Administrators (IACA)
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

Vella aka the first son of God Alessio Emmanuel of the family

c/o PO Box 319 Beeechboro 6063 AU

Turnbull aka the Antichrist Malcolm Bligh

c/o PO Box 319 Beeechboro 6063 AU

Parliament of Australia

c/o PO Box 319 Beeechboro 6063 AU

International Association of Commercial Administrators (IACA)PAGE 2 OF 9



FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

COMMONWEALTH OF AUSTRALIA | COMMONWEALTH PARLIAMENT - refer file number: 2015-292-9832-3

c/o PO Box 319 Beeechboro 6063 AU

THE WORLD BANK | FEDERAL RESERVE BANK OF NEW YORK | INTERNATIONAL MONETARY FUND | BANK OF ENGLAND | VATICAN CITY | CENTRAL BANK OF IRAQ - REFER FILE NO: 2015-325-8015-6

c/o PO Box 319 Beeechboro 6063 AU

NATIONAL AUSTRALIA BANK | NATIONAL AUSTRALIA BANK, NEW YORK BRANCH - REFER FILE NO: 2015-304-3040-8

c/o PO Box 319 Beeechboro 6063 AU
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

AUSTRALIAN TAXATION OFFICE | AUSTRALIAN TAXATION OFFICE SUPERANNUATION GROUP - REFER FILE NO: 2015-304-3044-6

c/o PO Box 319 Beeechboro 6063 AU

ANZ BANK - REFER FILE NO: 2015-304-3042-2

c/o PO Box 319 Beeechboro 6063 AU

WESTPAC BANKING CORPORATION | WESTPAC BANKING CORPORATION, NEW YORK BRANCH - REFER FILE NO: 2015-285-8233-1

c/o PO Box 319 Beeechboro 6063 AU

International Association of Commercial Administrators (IACA)PAGE 4 OF 9



FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

COMMONWEALTH BANK OF AUSTRALIA | COMMONWEALTH BANK OF AUSTRALIA. NEW YORK BRANCH - REFER FILE NO: 2015-301-1911-2

c/o PO Box 319 Beeechboro 6063 AU

CENTRAL BANK OF IRAQ | THE REPUBLIC OF IRAQ - REFER FILE NO: 2015-292-9829-3

c/o PO Box 319 Beeechboro 6063 AU

UNITED NATIONS | UNITED NATIONS GIFT CENTER - REFER FILE NO: 2015-298-1279-6

c/o PO Box 319 Beeechboro 6063 AU

International Association of Commercial Administrators (IACA)PAGE 5 OF 9



FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

LUNA SOCIETY - REFER FILE NO: 2015-288-8874-7

c/o PO Box 319 Beeechboro 6063 AU

Trump aka the Antichrist Donald John

c/o PO Box 319 Beeechboro 6063 AU

United States Congress

c/o PO Box 319 Beeechboro 6063 AU

International Association of Commercial Administrators (IACA)PAGE 6 OF 9



FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

Busch the first son of God Dario

c/o PO Box 319 Beeechboro 6063 AU

Bush the first son of God George Walker

c/o PO Box 319 Beeechboro 6063 AU

de Bono the first son of God Edward

c/o PO Box 319 Beeechboro 6063 AU

International Association of Commercial Administrators (IACA)PAGE 7 OF 9



FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

Putin the first son of God Vladimir Vladimirovich

c/o PO Box 319 Beeechboro 6063 AU

Jinping the first son of God Xi

c/o PO Box 319 Beeechboro 6063 AU

de Rothschild the first son of God Sir Evelyn Robert Adrian

c/o PO Box 319 Beeechboro 6063 AU
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR:  Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

19. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

22. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (22a or 22b)

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

20. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

21. ADDITIONAL DEBTOR'S NAME:  Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

23. ADDITIONAL SECURED PARTY'S NAME   or ASSIGNOR SECURED PARTY'S NAME:  Provide only one name (23a or 23b)

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2016-188-3158-5

Windsor aka the first son of God

William

Arthur Philip Louis of the family,

Date of Filing : 07/06/2016
Time of Filing : 12:39:00 AM
File Number    : 2016-188-3158-5
Lapse Date      : NONE

Netanyahu the first son of God Benjamin [Bibi]

c/o PO Box 319 Beeechboro 6063 AU

Bergoglio the first son of God Jorge [Pope Francis] Mario

c/o PO Box 319 Beeechboro 6063 AU
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