PAGE1of1 Service Request# 20203208876

g Htate of Belamare

SECRETARY OF STATE

DIVISION OF CORPORATIONS
P.O. BOX 888
DOVER, DELAWARE 15303
8042901 04-28-2020
THOMAS JAMES BROWN TRUST
15216 CARLISLE
DETROIT, M! 48205
ATTN: THOMAS-JAMES: BROWN-BEY
DESCRIPTION AMOUNT
20203010081
UCCIF Financing Statement
UCC Filing Fee - Web $50,00
TOTAL CHARGES $50.00
TOTAL PAYMENTS 550.00
BALANCE $0.00

The following Debtor Names were indexed in the UCC Management System as a result of this filing :
BIMON, JAMIE
P MORGAN CHASE BANK N.A.
CHASE RETIREMENT SERVICES
ZULUAGA, RACHELR
SRINIVASAN, NANDA



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
THOMAS-JAMES : BROWN-BXY {248)385-7250
Delaware Department of State
B. E-MAIL CONTACT AT FILER {optional) U.CC Filmg Section
KINGTRROMGYAEOCD ., COM o

Filed: 08:17 AM 04/28/202¢
C. SEND ACKNOWLEDGMENT TO: (Name and Addrase) U.C.C. Initial Filing No: 2020 3610081

lm JAMES BROWH TRUST l
15216 CARLISLE
DETROIT, MI 482035

s
L‘ _l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Deblor neme (1a or 1b) {use exad!, fulf nama; do not omi, modify, ar abbreviate any part of the Debtor’s name); if any parl of the individuat Deblar's
name wiit not fif in line 1b, teave all of tem 1 bank, check here D and provide the individuet Deblor informalion in item 10 of the Financing Statement Addandum (Form UCC1Ad)

18. ORGANIZATION'S NAME
JP MORGAN CHASE RAMK K.A.

Service Request No: 20203208876

oR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
1c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
270 PARK AVE., 12 TLOOR HEW YORK uy 10017 us

2. DEBTOR'S NAME: Provida onty one Deblor name (2a of 2b) (use axact, full nerme; do ot omit, modify, or abbraviate any patt of the Debtor's namey, if any part of the individuat Debtor's
name witt not it in tine 2b, teave alt of item 2 blank, check hare D and provide the individuat Debtor informetion in flem 10 of the Finsncing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

ORI INDIVIDUAL'S SURNAME FiRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
DIMOR JANIE
2c. MAILING ADDRESS CIfY STATE |POSTAL CODE COUNIRY
270 PARK AVE., 12 FLOOR REW PORK . 4 10017 us
3. SECURED PARTY'S NAME {or NAKE of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only ppg Secured Pardy name (32 or 3b)
3a. ORGANIZATION'S NAME
OR 3 NDVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
PROWH-BEY TEOMAS —JAMES :
3¢. MAILING ADDRESS CITY STATE |POSYAL CODE COUNTRY
CARE OF: 15216 CARLISLE, MCH-DGMESTIC WITHOUT U.5., ZIP | DETROIT T 43205-95998 us

4. TERAL: This financing statement covers the following collsteral

THIS IS ACTUAL CONSTRUCTIVE ICE:The following debtors Jamie Dimon, Nanda Srinivasan, and
Rachel Zuluaga, [USPS Tracking No. RE 297 747 045 US, RE 297 747 037 US, 7018 0680 0001 2090 8901,
7018 0680 CO01 2090 8918, 7018 0680 0001 2090 8925, RF 297 746 915 US,7018 0680 0001 2090 8963, RE
118 290 425 US, RE 118 290 408 US] are Transmitting Utilities utilized in commerce for the bhenefit
of the Secured Party Creditor. The Secured Party is a 3-dimensional living sounl, flesh and blood
melaninite male/man who is autochthonous,indigencus and descendant of the original people of: Turtle
Island, Muu-lan, Altan, Amexem, Land of the Frogs [Mignomer: North America]. The Secured Party
Secures All rights, titles interests to all collateral as received by Corxporate / Government:
Registries, related Corporations and Pladge represented by the same but not limited to: Pignus,
Hypotheica, Hereditaments, res and the Energy and the ALL CAPS namas of Debtors/Transmitting
Otilities a2 well as any and all derivatives and variations of an all capitals name. Secured Party
Accepts for Value, Honor & Consideration ALL endorsements front and back of all adhesions contracts,
trusts and instruments attributed to the filing will be by; the Red Wet Ink Signature of the secured
party in accord with Commercial Security Agresment - RE 207 747 045 US, RE 297 746 915 Us, 7018 0680
0001 2090 8963. Third-Party intervenors are hereby BARRED from involvement with this transaction. On
or sbout from June 2, 2016 - October 30, 2018, I

A—

—
5. Check gnly if applicable and check only one box: Colalers! is - hald in a Trust (see UCC1AQ, item 17 and tnstructions) being acministered by a Decadent’s Personal Reprasentative
6a. Check pniy if appticable and check only one box: Bb. Check gnly if epplicable and check oY one box:
! I Public-Finence Transaction ! ! Meanuvfactred-Home Transaction ! ! A Deblor is & TransmRing Utility ! ! Agriculjural Lien | i Non-UCC Filing

inbiiuo
7. ALTERNATIVE DESIGNATION Gf app!icab!e}:_g Lassee/Lassar Q@nsigneel(:onsignor ! ! Seker/Buysr Baitee/Beilor _Q Licansee/Licensar
8. OPTIONAL FILER REFERENCE DATA:

BN MO. 240-227-9879

Internationel RAssociation of Commercial Administrato
FILING OFFICE COPY ~ UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) etation e



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18.NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statemant; if ting 1b was [eft blank

becausa individual Debtor name did not i, chack hara D

18a. ORGANIZATION'S NAME
JP MDRGAH CHASE BAMK H.A.

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INTFIAL{S)

SUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (19a or 19b) (use ezact, full name; do not omit, modify, or abhrmviale any part of the Deblor's name)

19a. ORGANIZATION'S NAME

OR

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
SULTAGA RACERL R
18¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
18100 WEST ELEVEN MILE RD, LATHRGP VILLAGE NI 48076 o8
20. ADDITIONAL DEBTOR'S NAME: Provide oniy gne Deblor name (20a or 20b) (use exact, full neme; do not omi, modify, or abbreviate any part of the Dabtors name)
2a, ORGANIZATION'S NAME
CEASE BETIRFMENT SERVICES
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFiX
20c. MAILING ADDRESS CHY STATE {POSTAL CODE COUNTRY
20 BOX 182051 COLUMBUS O 43218 0s
21, ADDITIONAL DEETOR'S NAME: Provide onty gne Deblor name (Z1a or 21h) {use exact, full name; do nat omi, madify, or sbbreviate any pert of the Dablor’s nama)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
R A
22 [v] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Frovide only gug neme (222 or 2263
22a. ORGANIZATION'S NAME
THOMAS JAMES RROWH TROST
OR 220, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
15216 CARLISLE, HON-DOMESTIC WITEGUT 1. S. « ZIR EXBRMPT DETRDIT NI 402058 us
N
23._] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SEGURED PARTY'S NAME: Provide anly g name (279 or Z3b)
Z3a. ORGANEZATION'S NAME
oR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDTIONAL NAME(SYTNITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNIRY

24 MISCELL ANEQUIS:

PRIVATE RANK DEPOSIT COF 81,500,000.00 INTO JP MORGAN CHASE BANK WEICH THE BANK IS TRYTHG TO STEAL.

Intercational Rssociation of Commercisl Administr
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/14) strato:



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as line 18 or 1b on Financing Statement; if line 1b was loft blank
bacause individuat Debtor neme did not fil, check here D

9a. ORGANIZATION'S NAME
JP MORGAN CEASE BANX H.A.

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAWE

ADDTIONAL NAME({SYINITIAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME: Provide (102 or 10b) only gne additionat Debior name of Deblor name that &id not fit in line 1b or 25 of the Financing Statement (Form UCG1) {use exact, &ilt name;
do not omit, modify, or abbreviate any part of the Debfor’s name) and enter the mailing address in line 10¢

10a. DORGANIZATION'S NAME

10.

10b. INDIVIDUAL'S SURNAME
SRTHIVREAN

INDIVIDUAL'S FIRST PERSONAL NAME
HANDA

INDRADUAL™S ADDITIONAL NAME(SMVINITIAL(S) SUFFIX

10¢. MAILING ADDRESS CITY STATE }POSTAL CODE COUNTRY
1020 HORYH EAST LOOP 410 SAN ANTTONIO ™ 8209 r:-3

11. [ZI ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only goa name (11a or 11b)
118. ORGANIZATION'S NAME

THOMAS JAMES BROWNH

R 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME(SYINITIAL(S) SUFFIX
1ie. MAILING ADDRESS GiTY STATE {POSTAL GODE COUNTRY
15216 CARLISLE, HON-DOMESTYIC WIfTHOUT U.S., ZIP EXRNDT DRTROIT NI 48205 s

12, ADDITIONAL SPACE FOR ITEM 4 {Collaterat).
contracted to make special deposit of private bank negotiable instruments into my private account{s)
no(s) : XXXXX0426, XAXXXXE292, ANDUNXXXKSS598 & XUNWNN4032-7 MI. The deposit(s) were delivered and
accepted. Total Deposits $1,500,000.00 In Lawful Funds.

el —
13. [3 This FINANCING STATEMENT is to be filed ffor record] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (f appiicable)

i:] covers tinber o be cut f:l covers as-extracted collateral D is fited as a fixtura filing
15. Namao and eddress of 8 RECORD OWNER of reat estate describad i ftem 16 16. Description of real estate:
{if Debtor does not have a recor interest):

17. MISCELLANEQUS:
ERIVATE BANK DEPOSIT OF 21,500,000.00 INTO JP MORGAM CHAYK BANK MAICH THE BAMK I3 TRYING TO STRAL.

Intercational Association of Commercial Administrato
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDU_M (Form UCC1Ad) {Rev. 04£20/11) o8 i e



4/28/2020

Delaware.gov

AcknowledgementMessage

Governor | General Assembly | Courts | Elected Officials | State Agencies

Acknowledgement Message

Department of State: Division of Corporations

Allowable Characters

HOME

About Agency
Secretary’s Letter
Newsroom
Frequent Questions
Related Links
Contact Us

Office Location

SERVICES

Pay Taxes

File UCC's

Delaware Laws Online
Name Reservation

Entity Search

Status

Validate Certificate
Customer Service Survey

Loading...

Delaware E-UCC

Acknowledgement Message

The Financing Statement Filing has been completed and
successfully filed.

UCC1 Filing Number: 20203010081

UCC1 File Number; 20203010081
Submission Date and Time: 04/28/2020 08:17 EST

An official file stamped copy of the UCC filing will automatically be
emailed to the email address on record. If you want an additional
copy emailed o a different email address click Email PDE

Printable Version Email PDF
New UCC Filing Exit

For help on a particular field click on the Field Tag to take you to the help area.

site map | privacy |

https://icis.corp.delaware.gov/Ecorp/lUCC/AckMessage.aspx

aboutthis site | contactus | tanslate | delaware.gov

1A



Yahoo Mail - Payment Verification Notice for Amount of $50.00

Payment Verification Notice for Amount of $50.00

do_not_reply_dcis@delaware.gov
kingtbrown®yahoo.com

Tuesday, April 28, 2020, 08:17 AM EDT

The payment has been authorized and accepted. Payment Type: ACH Amount: $50.00 Authorization No: Remittance
Nao 0817158682 Account Number: ****0428






