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ey STATEMENT O I A

A. NAME & PHONE OF CONTACT AT FILER (optional)
Anna Maria Riezinger (907) 250-5087

B. E-MAIL CONTACT AT FILER (optional)
avannavon@gmail.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Amm Maria Riezinger
In care of Box 520994
Big Lake, Alaska 99652

|_ J .._I

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only png Debtor name {1a or 1b) (use exact, full name; do not omit, madify, or abbraviale any part of the Debtor's name); il any part of the Individual Deblor's
name will not fit in line 1b, leave all ol ilem 1 blank, check here D and provide the Individual Debtor information in itess 10 of the Financing Statement Addendum {Form UCC1Ad)

2019—021758 — 1

-

1a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S} SUFFIX
1c. MAILING ADDRESS CiTY STATE (POSTAL CODE COUNTRY
230 South LaSalle Street Chicago IL |60604 US

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

2a. ORGANIZATION'S NAME

FEDERAL RESERVE BANK OF CHICAGO

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CIFY STATE |POSTAL CODE COUNTRY
230 South LaSalle Street Chicago IL.  [60604 US

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

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Riezinger Anna Maria
3c. MAILING ADDRESS Ity STATE |[POSTAL CODE COUNTRY
In care of:Box 520994 Big Lake AK |99652 USA

4. COLLATERAL.: This financing statement cavers the following collateral: .
This lien is exercised upon the Debtors/DEBTORS named herein and shall apply to their affiliates, subdivisions,

departments, subsidiaries, associations, units, districts, Districts, DISTRICTS, agencies, Agencies, AGENCIES, offices,
Officers, Officials, and Successors. This lien implements and exercises the trust and Security Agreements of 1776, 1868,
1907, 1918, 1933, 1945 and 2014 onward, as recorded upon the Public Records and the Public Registrations of the United
States and the United States of America. This lien particularly exercises the exemption and exoneration provisions of
Presidential Proclamation 2039, issued March 6, 1933, and the similar exemption and exoneration provisisions of the
Trading With the Enemy Act, Title 50, Subsection 7 (c) and (e), issued in 2012, and all those records associated with Anna
Maria Riezinger, a lawful American Person and Assignor of the estate of ANNA MARJA RIEZINGER, ANNA M.
RIEZINGER, and all other DERIVATIVES and combinations, styles, punctuations, orderings and variations of this name
and associated names, trusts, public utilities, corporations, accounts, PKIs, all reality-based assets, all intellectual property,
all rights, titles, material interests both public and private, belonging to the SECURED PARTIES and Secured Parties...
{continued to page 2; sce attached listing of COLLATERAL)

B I
5. Check only if applicable and check pnly one box: Collateral is helr.l in a Trust (see UCC1AM, item 17 and Instructions) []being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check gnly one box: 6b. Check only if applicable and check gnty one box:
Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility [:] Agricultural Lien Non-UCC Filing
— B — B — — _—
7. ALTERNATIVE DESIGNATION (I applicable): | | LesseelLessar [] consigneerconsignor [] setenBuyer [] BaileerBaitor [ ] ticenseenicensor
i— —_— — — I

8. OPTIONAL FILER REFERENCE DATA:
2014-785582-1 Recording District 500, Anchorage, Alaska and 20161005542 WINNEBAGO COUNTY, ILLINOIS

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



....page 2, COLLATERAL continued....

and alt material interests held or possessed in any variation, permutation, ordering, punctuation, or style
of the Secured Parties’ hames existing in any venue or jurisdiction whatsoever. All land titles, deeds,
patents, all soil rights, all water rights, all easements, all roadways, all post roads, all customs houses, all
arsenals, all docks, all public buildings, all records, all libraries, all archives, all registries, all books, all
plats, all surveys, all districts, all Districts, all DISTRICTS, all Armed Forces, US NAVY, USMC, US ARMY, US
COAST GUARD, USAF, STATE National Guards, State National Guards, Military Equipment, Military
Facilities, Military Dependents, Military Bases, Military Personnel, Federal Civil Service Personnel,
Federal Civil Service Dependent, Municipal United States Persons, Municipal United States material
assets, landmarks, charters, patents, all Land Possessions, Territories, mineral rights, stations, POST
OFFICES, Post Offices, Flags, Pledges, Appurtenances, Legal and Lawful Records and Registrations, all US
CORPORATIONS, all UNITED STATES CORPORATIONS, all UNITED STATES OF AMERICA CORPORATIONS,
all Territories, all Territories of the United States, all TERRITORIES of the United States, all Possessions of
the UNITED STATES, all Insular States of the United States of America, all Insular States of the United
States, all Possessions of the UNITED STATES OF AMERICA, all charters, treaties, constitutions and
international services agreements of the United States, the United States of America, the UNITED
STATES, The United States, The United States of America, The Constitution for the united States of
America {1787), The Constitution of the United States of America (1789), The Constitution of the United
States (1790) The Constitution of the United States of America (1868), the Constitution of the United
States of America, The Declaration of Interdependence of the Governments in The United States, the
States of America, individual State Trusts, all US PATENTS, all US TRADEMARKS, all United States
PATENTS, all Patents issued by the United States, all Patents issued by The United States, all Patents
belonging to the United States of America, all Patents belonging to The United States of America, all
Delegated Powers, all Trademarks of The United States, all Trademarks of the United States, all
Trademarks of the UNITED STATES, all Trademarks of THE UNITED STATES, all Trademarks and Property
of E PLURISBUS UNUM THE UNITED STATES OF AMERICA, all assets of the FEDERAL RESERVE, all assets
of the Federal Reserve, all assets of the Federal Reserve Banks, all assets of the Federal Reserve Districts,
all assets of the individual STATES OF STATES, all assets of the subsidiary US CORPORATIONS, all assets
of the UN, all assets of the UN CORPORATION, all assets of the UN CORP, all assets of the United
Nations, Inc., alt assets of the PHILIPPINES, all land assets of the Philippines, all assets of the United
Nations, all assets of the United Nations Organization, all assets of the EU, all assets of the European
Union organization, all patents, trademarks, service marks, biological property, pharmaceutical patents,
trademarks, licenses, all business licenses issued by the United States, all business licenses issued by the
UNITED STATES, all applications issued by or received by the United States, all applications issued by or
received by the UNITED STATES, all applications issued by or received by the United States of America,
all applications issued by or received by the UNITED STATES OF AMERICA, all applications issued by or
received by £ PLURIBUS UNUM THE UNITED STATES OF AMERICA, all licenses issued by the United
States, all licenses issued by the United States of America, all licenses issued by the UNITED STATES, all
licenses issued by the UNITED STATES OF AMERICA, all clearing house certificates known as BIRTH
CERTIFICATES issued by the UNITED STATES, all clearing house certificates known as Birth Certificates
issued by the United States, all applications and registrations held by CEDE and Company, all
applications and registrations held by Cede and Company, all applications and registrations held by CEDE
and COMPANY, all applications and registrations held by CEDE AND COMPANY, all applications and

Continued on page 3, back of pages throughout this filing are left blank and not to be marked except for
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....page 3, continued from page 2, listing of COLLATERAL

all Personnel and Officers and Offices of the UNITED STATES, all named Federal Agencies of the UNITED
STATES, all Personnel and Officers and Offices of the Federal Agencies of the UNITED STATES, all
Personnel and Officers and Offices of the Public Charitable Trust, all Personnel and Officers and Offices
of the UNITED STATES OF AMERICA, all Personnel and Officers and Offices of the United States of
America, all Personnel and Officers and Offices of the INNS OF COURT, all Personnel and Officers and
Offices of the INNER CITY OF LONDON, all assets of the INNER CITY OF LONDON, all assets of the INNS
CF COURT, all assets of the International Bar Assaciation, Inc., all assets of the IBA, inc., all assets of the
State of California, Inc., and the STATE OF CALIFORNIA, all assets of the UNIVERSITY OF CALIFORNIA
BERKLEY, all Personnel and Officers and Offices of NASA, INC., all assets of the United States Bar
Association, Inc., all assets of the American Bar Association, Inc., ali assets of the ABA, INC., all assets of
the Bank of International Settlements doing business as the BIS, INC. all assets of HSBC, INC. all assets of
FEMA, INC. all assets of the INTERNAL REVENUE TAX AND AUDIT SERVICE, INC., all assets of the IRS, INC.,
all assets of the Internal Revenue Service, Inc., all Personnel, Officers, and Offices of the INTERNAL
REVENUE TAX AND AUDIT SERVICE, INC., all Personnel, Officers, and Offices of the IRS, INC. and the IRS,
Inc., all Personnel, Officers, and Offices of the Internal Revenue Service, Inc., all assets of the State of
DELAWARE, all Personnel, Officers, and Offices of the State of DELAWARE, all legal fiction entities
chartered, registered, or issued by the State of DELAWARE, all assets of all Free Trade Zones located in
The United States, all assets of all DISTRICT COURTS and all MUNICIPAL COURTS in The United States, all
Personnel and Officers and Offices of all DISTRICT COURTS and MUNICIPAL COURTS in The United States,
all assets of the Federal Bureau of investigations, Inc., all assets of the FBI, all assets of all commercial
corporations that have been chartered or registered by any of the Debtors/DEBTORS or heid by or for
the interest of any of the Debtors/DEBTORS by Secondaries, Banks, Investment Brokers, Mortgage
Registrations, Mutual Funds, Insurers, Courts, Securities Corporations, Stock Exchanges, Bond Markets,
Legal Services, LLC's, LLP's, and states-of-states organizations.

This fixture lien is established for the SECURED PARTIES/Secured Parties, their Assigns and their Heirs
until all debts of the DEBTORS are fully paid or voluntarily discharged by the Secured Party Creditors or
otherwise agreeably removed by the Assignor upon the completion of appropriate Security Agreements
and Bank Treaties and Provisions owed to our unincorporated Principals, The United States and The
United States of America and the States of America and the Several States of the Union and the People
thereof, with all assets of these Principals set free without debt or encumbrance, except for reasonable
and customary service fees which may be owed under the terms of the Original Equity Contract known
as The Constitution for the united States of America. This fixture lien is not subject to negotiation by any
other Assignor or Party or Parties pretending an interest in or current Power of Attorney for the
Assignar. This fixture lien will endure and will not be set aside by any other Principal or Person or
PERSONS. This fixture lien will endure and will remain in place under the conditions herein imposed are
met and regardless of any partial payment or settlement or award made to other Principals or Persons
who are pretending to represent “all Americans”. Such Persons as Philip Hudok and The United States
of America, Inc., are in fact either United States Citizens or other Foreign Persons having no right,
authority, or valid claim to speak for the Assignor nor any authority to accept any settlement in the
name of The United States or The United States of America or the States and People who are SECURED
PARTIES/Secured Parties under the terms of the referenced Security Agreements, Court Orders, and
Public Records.

Continued on page 4, back of pages throughout this filing are left blank and not to be marked except for
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....page 4, continued from page 3, listing of COLLATERAL

This fixture lien is established in Good Faith, with clean hands, with pure intention, and as a public duty
and as a peacekeeping duty owed to The United States and The United States of America and to the
sovereign States and People of this country without the United States and without the United States of
America. This fixture lien is an affirmation and implementation of the International Will and National
Trust published by our Forefathers on the Fourth of July, 1776, and their subsequent Sovereign Letters
Patent. This fixture lien is a direct taking against any other International Will or National Trust and
against all and any representations or contrary agreements made by any other Principals or Parties
pretending to act as our Proxies, Agents, Benefactors, Employees, Officers, Representatives, Senators,
Elected Officials, or in any other capacity or Office of Person whatsoever at any time since July 4, 1776.

This fixture lien is also established to exercise the provisions of exemption and exoneration owed to the
Assignor: Anna Maria Riezinger, an American Person owed all authority and benefit of the Declaration of
Independence in its final form — photo attached — and also the exemption clause of Proclamation issued
March 6, 1933 and we quote in part: “....direct the creation in such banking institutions of special trust
accounts for the receipt of new deposits which shall be subject to withdrawal on demand without any
restriction or limitation....” —- photo attached.

The Assignor, Anna Maria Riezinger, was mistaken for a British Territorial United States Citizen and as a
“new deposit” within the meaning of the Presidential Proclamation cited above, and now exercises her
exemption and demand to withdraw her purloined assets “without restriction or limitation” and
provides that she is a Wisconsin national, not ever an Enemy or Combatant against the United State or
the United States of America, not subject to any provision of the Trading With the Enemy Act, not a
willing or fully disclosed participant in any pledge initiated under Territorial Public Law 107-293, not a
willing or fully disclosed applicant or participant in the Social Security program, not a voluntary
authorized representative of the United States Government, not a voluntary Warrant Officer of the
Government of the United States of America, not a Taxpayer, not a TAXPAYER, not a Pledgor, not a
Pledgee, not a subject or Subject or SUBJECT of any form of Feudal Government, not a citizen or CITIZEN
of any Municipal Oligarchy, not a member of any Municipal United States religious cult, not a British
Territorial United States Citizen, not willingly occupying any Office of Personhood related to the
Debtors/DEBTORS, not a willing or knowing member of any Palitical Party, not a willing or seeking
Beneficiary of the Debtors/DEBTORS, not a political asylum seeker, not a seeker or willing or knowing
recipient of any welfare benefit from the Debtors/DEBTORS, not naturally or willingly subject to any
process of licensing, not a Volunteer willingly serving in any office or Office of Personhood, not an
Elected Official of any Debtor or DEBTOR organization, not a willing franchise or shareholder, and never
a voluntary and fully disclosed Registered Voter, never a willing and fully disclosed licensed Motor
Vehicle Operator or Driver, never a willing and fully disclosed participant in a licensed Marriage, never a
willing and knowing and fully disclosed shareholder or Joint Venture participant involving any foreign
State of State organization, never a willing, knowing, or fully disclosed participant, beneficiary, or donor
to any “special trust account” established by the referenced Presidential Proclamation 2039, not a
Pauper, not destitute, not an illegitimate child, not an illiterate, not a bastard, not an amnion —alive or
dead, not an amnion estate or infant decedent estate created under the name of Anna Maria Riezinger,
not an incorporation of any kind, not a Ward of the State of Wisconsin, not a foreign person residing in

Continued on page 5, back of pages throughout this filing are left blank and not to be marked except for

affirmation of the record hereby created. R
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...page 5, continued from page 4, listing of COLLATERAL

Alaska or Wisconsin or any other State of the Union, not willingly a conscript, criminal, slave, indentured
servant, employee or Employee of any kind, not mentally disturbed, not mentally incompetent, not
willingly or knowingly or under conditions of full disclosure operating in any office or position associated
with any Debtor or DEBTOR or bankrupt individual or incorporated entity, not a human resource, and
not subject matter of any kind.

The Assignor, Anna Maria Riezinger, here affirms --and the testimony of her Mother duly recorded by
the Jackson County Wisconsin Recorder’s Office also affirms--- that the Assignor’s Mother did not act as
a willing or knowing or fully disclosed Applicant or Informer when she signed an application for a
Certificate of Live Birth at Memorial Hospital in Neillsville, Wisconsin, in June of 1956, and that the
Assignor’s Mother was a victim of a similar names semantic deceit employed by Undeclared Foreign
Agents acting as conscripted Uniformed Officers of the Territorial United States Government.

This circumstance resulted in the Assignor being illegally and immorally and unlawfully seized upon by
the State of Wisconsin, acting in Gross Breach of Trust. This same circumstance also resulted in the
Assignor's Good Name and material assets being seized upon and pledged to the Municipal United
States Government as living chattel — a slave — subject to inherited debt and presumed to be a British
Territorial United States Citizen.

The Assignor repudiates all such actions, signatures, presumptions, claims, registrations and records
seeming to be evidence of any willing or knowing or voluntary participation by Anna Maria Riezinger in
any such foreign system of intergenerational enslavement, hypothecation of debt, unlawful conversion
of American State assets, semantic deceit, inland piracy, theft, racketeering and intergenerational
constructive fraud.

The Assignor has accepted and acknowledged her divine nature and estate, existing in truth and in
eternity before, during, and after the first moment of her physical incarnation on Earth.

The Assignor declares that all clearing house certificates generated via this criminal process of illegal and
unlawful conscription of civilian assets and press ganging and inland piracy executed in Breach of Trust
against herself and other members of the peaceful civilian population of The United States and the
lawful interests of The United States of America, are forfeit to the people harmed by this scheme,
together with all purloined assets belonging to the people of The United States and the People of The
United States of America, which are covered by this fixture lien and which must be set free of debt and
encumbrance and held harmless from any presumption of consignment, donation, being in-debted,
pledged, or otherwise obligated for the benefit of the United States or the United States of America or
any municipal or territorial corporation associated with these Debtors/DEBTORS.

The Assignor dectares that all such clearing house certificates styled as Birth Certificates or BIRTH
CERTIFICATES issued against the assets of peopie born within the borders of one of the Several States of
these United States are proof and evidence of Unconscionable Contracts, international Breach of Trust,
violation of Commercial Service obligations, and conspiratorial activity against the Constitutions
permitting the existence of the Federal Government in sum total.

This fixture lien against the commercial and international trade assets of the Holy See and Westminster
and the British Monarch and other Debtors/DEBTORS will remain in place until such time as ali
Continued on page 6, back of pages throughout this filing are left blank and not to be marked except for
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....page 6, continued from page 5, listing of COLLATERAL

stipulations are met, discharged, or set aside and shall continue in effect pending re-venue and
conveyance of all the affected purloined property assets to their original jurisdiction, free and clear of
debt or encumbrance. This fixture lien will not be affected by any separate claim or settlement or partial

restitution or partial distribution or bankruptcy, successor interest, or claim by any other Principal or
Party.

This is Testimony in the Form of a Commercial Affidavit. Not a Point of Law.

Final page of listing of COLLATERAL, back of the pages throughout this filing are not to be marked except
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10.

11.

12.
13,

14,
15.

Testimony in the Form of an Affidavit

Wisconsin is a sovereign State of the Union and | am a Wisconsinite;

Neither | nor my State of the Union are at war with anyone or anything and have not been at war
since 1814. { affirm that | am not a combatant nor have | ever been an enemy or ally of any enemy
of the United States nor any enemy or enemy ally of the United States of America;

I am not obligated to serve any Office of Person for any foreign government and | choose not to
do so. Any presumption that | am a Warranted Officer or voluntary authorized representative of
the United States Government is an error caused by mistakes which will be herein declared;

My DNA and other physical attributes pre-date the acquisition of any name and | claim them as a
gift from the moment of my present incarnation, forever before and forever after;

My parents gave me my first two names as gifts on June 6, 1956;

My first given name was: Anna Maria Withelmina Hanna Sophia Riezinger — von Reitzensten von
Lettow- Vorbeck; .

My second Given Name was: Anna Maria Riezinger, which served to identify me in school;

This second Given Name was mistakenly registered by my Mother, who was acting under
conditions of non-disclosure and semantic confusion; she later recognized her mistake and
repudiated her signature and recorded this as an “Affidavit of Political Status and Action” on the
Public Record of the Register of Deeds, item 367314, Book 570, Page 349-355, October 19, 2012;
This was, of course, decades after the mistake had been made;

The initial Registration error created a form of identity theft as my secand Given Name was then
misapplied to a Foreign Person —specifically, to a British Territorial United States Citizen;

As a result of this mistaken identity, the State of Wisconsin seized upon my name and assets and
presumed British Territorial United States Citizenship obligations on me without my parent’s
knowledge or consent and without my knowledge that any such registration and conveyance ever
took place;

| was only three-weeks old when this error and the Unconscionable resulting registration and
conveyance occurred on June 28, 1956;

It took many years to figure out what happened, where, and when, because no disclosure was
ever given to me or my parents about any of these process or the resulting Legal Presumptions;

| am now addressing this circumstance with a CORRECTION INSTRUMENT;

The British Territorial corporation operating as the State of Wisconsin seized upon my American
Person’s Given Name, misidentified it as a British Territorial Citizen, and registered it with the US
Department of Commerce, which created multiple Municipal PERSONS including a Cestui Que Vie
ESTATE Trust, doing business as ANNA MARIA RIEZINGER, a Puerto Rican Public Transmitting
Utility doing business as ANNA M RIEZINGER, and a Public Charitable Trust doing business as
ANNA RIEZINGER. These incorporated Municipal United States PERSONS were enrolled as

Page 1076 OO O
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16.

17.

18.

19.

20.

21.

22.

23.

“citizens of the United States” as a result of additional misdirection and mistakes that were made
as a direct result of the original incorrect registration made in Neillsville, Clark County, Wisconsin;
For example, | was told that | was required to apply for a Social Security Number and account
before | could have a job. It turns out that that was only true, if | was seeking to join the United
States Military or the Federal Civil Service or wanted Federal welfare benefits - none of which
applied to my situation or intention. | never in fact willingly, knowingly or voluntarily and under
conditions of full disclosure occupied any such job or applied for any such welfare benefits; to the
extent that | did these things, made these applications, or received any benefit, | acted without
conscious knowledge and without full disclosure of the circumstance;

Similarly, 1 was told — by apparently responsible peopie — that | had to have a Driver License,
though | was never in fact engaged in transport for hire activities, never knowingly acted as a
Motor Vehicle Operator, or Common Carrier;

} was also incorrectly told that | had to have a Marriage License, which resulted without my
knowledge or consent in the State of Alaska acquiring a silent partnership and undisclosed
ownership interest in a purported Joint Venture between my husband and myself--- and in the
products of that loint Venture --- my children;

I was also instructed that | had to pay Federal Income Taxes and keep records of any income |
received, when in fact | was not in receipt of any Federal Income, not a Federal Employee,
Volunteer, Dependent, or Political Asylum Seeker, nor did | ever know that my Given Name had
been converted into the Business Name of a US CORPORATION with many DERIVATIVES and PKls.
I later found out that a Withholding Agent is a Warrant Officer in the British Merchant Marine
Service, commonly employed in Customs Houses or onboard commercial transport ships; it is
ludicrous to propose that | ever knowingly, willingly, knowledgeably, or voluntarily occupied such
an Office, and to the extent that | ever affirmed that | did when signing 1040 Forms, it was again
a mistake and misdirection resulting from Breach of Trust and Unconscionable Contracting
Processes;

These foreign, silent, and unlawful conversions and conveyances and their attendant false Legal
Presumptions were all based on a single improper registratton made by my Mother acting without
any benefit of full disclosure at all;

The Municipal United States PERSONS created by the aforementioned processes described in Item
15 of this Testimony in the Form of an Affidavit were received as “new deposits” belonging to the
United States Municipal Government within the meaning and intent of Presidential Proclamation
2039 made March 6, 1933 by then- President of the United States Franklin Delano Rooseveit.

I shall quote it, in part: “....the Secretary of the Treasury, with the approval of the President and
under such regulations as he may prescribe, is authorized and empowered (a) to permit any of all
of such banking institutions to perform any or all of the usual banking functions, (b} to direct,
require or permit the issuance of clearing house certificates or other evidences of claims against
assets of banking institutions, and (c} to authorize and direct the creation in such banking
institutions of special trust accounts for the receipt of new deposits which shall be subject to
withdrawal on demand without any restriction ar limitation and shall be kept separately in cash
or on deposit in Federal Reserve Banks or invested-in obligations of the {Municipal] United
States.”

The Municipal United States Government issued Birth Certificates -—- the “clearing house
certificates” mentioned in the Presidential Proclamation above, and deposited the my purloined
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24.

25.

26.

27.

28.
29.
30.

31.

32

33.

34.

Given Name and the names of millions of other American babies--- all misidentified as British
Territorial Citizens - together with the mistakenly signed Application for a Certificate of Live
Birth provided by our unwitting Mothers, as assets of the United State Government, warehoused
with the Depository Trust Company (DTC) located in New York City which functions as a peculiar
bank warehousing and securitizing the assets of the victims and issuing bonds against the value
of their labor and expected lifetime earnings. This is evidently a deliberate and calculated
constructive fraud scheme designed to enslave millions of innocent babies without their
knowledge or consent, and is designed tc obligate them as chattel for debts they don’t owe;

The Depasitory Trust Company — DTC, Inc.-- then issued bonds based on the value of my labor and
expected lifetime earnings as a ——purportedly-—- Municipal United States Government slave;

The DTC then deposited these illegal collateral assets with its own in-house holding company,
Cede and Company;

This scheme was conceived by the Franklin Delano Roosevelt Administration and the proceeds
from these “special trust accounts” referenced by FDR’s Presidential Proclamation

2039 were routed into cash deposits in the Federal Reserve Banks, that is, the Federal Reserve
Banks issued Federal Reserve Notes based on the value of our slave labor, “or invested in
obligations of the [Municipal] United States”--- meaning United States Treasury Bonds, which the
Federal Reserve buys---- again, using the value of our slave labor;

This is going on in broad daylight in the Land of the Free, and now, has been spread throughout
the world by corrupt incorporated commercial “Governmental Services Corporations”
masquerading as actual National Governments-—all this despite the fact that both slavery and
involuntary peonage have been supposedly abolished worldwide and outlawed since 1926;

On October 10, 1981, | adopted a Third Name as a Pen Name: Anna von Reitz;

Anna von Reitz is a self-created, non-commercial, private American State Person;

Shortly thereafter, in December 1981, | combined Anna von Reitz with Anna Maria Riezinger to
create a fourth name for similar private purposes: Anna M Riezinger —von Reitz and the variation:
Anna M Riezinger-Von Reitz;

Because Anna Maria Riezinger was misidentified as a British Territorial United States Citizen, these
later creations of mine were also presumed to be British Territorial entities and passed through
the same mill-like process--- {1) were misidentified accidentally-on-purpose as British Territorial
United States Citizens, (2} unlawfully converted and conveyed as such, then (3) sold on as chattel
assets to the Municipal United States Government and {4) unlawfully converted a second time
into US PERSONS presumed to be “citizens of the United States”-—purportedly pledged to pay the
debts of the Municipal United States Government, which is a foreign Plenary Oligarchy perched
on our shores, and which is supposed to be limited in its operations to ten miles square in the
District of Columbia;

All this constructive fraud and commercial fraud is being promoted and foisted off onto Americans
by our own mismanaged and misdirected Public Employees acting in Gross Breach of Trust. Its
being done to us by Foreign Principals and foreign commercial corporations that owe us Good
Faith Service and which are obligated and under contract to protect our Persons and other assets;
These same Personnel are in fact sworn to protect us and our Persons from “any enemy foreign
or domestic”. They have self-evidently fallen far down on the job;

| testify with first-hand knowledge that any Municipal franchise operating as ANNA M RIEZINGER
or ANNA MARIA RIEZINGER or ANNA VON REITZ or ANNA M. RIEZINGER — VON REITZ or any
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35.

36.

37.

38.
39.

40.

41.

42,

43,

45.

permutation or variation or ordering of these derivatives based on my purloined Good Name, has
heen created by exactly this hidden, outrageous and criminal process, without my knowledge,
without disclosure, without any knowing consensual agreement on my part;

None of these purported British United States Citizens and none of these Municipal PERSONS
impersonating me have any valid reason or authorization to exist so far as | am concerned; the
whole circumstance reeks of conspiracy against our Constitutional Guarantees and commercial
constructive fraud schemes resulting in Odious Debt;

None of the purported British Territorial United States Citizens nor any Municipal PERSON have
any right, reason, or granted authority to speak for me or concoct any of these Legal Fictions in
abuse of my Common Law Copyrights and Trademarks;

None of these Legal Fiction entities are empowered to make any valid PLEDGE or Pledge for me
and | have never knowingly, willingly, and under conditions of full disclosure ever autherized any
Person including the State of Wisconsin to act as my Trustee, nor did my Mother ever knowingly,
willingly, and with full disclosure agree to sign me over as a chattel backing the debts of any such
incorporated entity;

My right to contract is also my right not to contract;

I do not aliow any hypothecation of foreign public debt against my private or public assets nor do
| tolerate or promote crimes of slavery or involuntary peonage of any kind;

Pursuant to the exermption and exoneration clauses of Presidential Proclamation 2039, | demand
the immediate withdrawal of any quote “new deposits” unquote that my Mother mistakenly
made with the Clark County Registrar and hereby publish and give Notice of my demand;
Pursuant to the exemption and exoneration clauses of Public Law 107-293, | declare that | have
never knowingly, willingly, voluntarily, intentionally, and under conditions of full disclosure ever
pledged my allegiance to any foreign government for any purpose or inducement or benefit or
emolument whatsoever;

Pursuant to the exemption and exoneration clauses of the Trading With the Enemy Act codified
as 50 USC Subsection 7 {c) and {e) published in 2012, | declare that I, and my ancestors, and my
State of the Union, Wiscensin, were never involved in the commercial mercenary conflict known
as The American Civil War, never in any state of rebellion or insurrection, and that have | ever
been a combatant or enemy or knowing ally of any enemy of the United States or the United
States of America.

| declare that the Public Records and Clerical Records of my parentage and both my paternal and
maternal lineages are clear and unblemished and have been properly published for all to see for
the better part of a thousand years, up to and including the present generation. There is no valid
or plausible excuse for any Principal or Party to claim that | am an Unknown Person, that | am
“lost” in any jurisdiction of the Earth or the Law, that | am the product of adultery, a bastard, an
illegitimate child, a castaway, a criminal, a runaway slave, or any other fanciful denigration anyone
might offer as an excuse for their own Breach of Trust and mistreatment of their Employers;

. | hereby correct the Public Record of the Clark County Registrar to reflect my birthright political

status as a Wisconsin nattonal, and 1 dispense with any idea that anyone might have that | have
any need, cause, reason, or desire to be counted as a British Territorial United States Citizen or a
Municipal “citizen of the United States”;

In concert with all the other lies and deceits and omissions with which | and many others have
had to contend as a result of the semantic confusions and non-disclosures and Unconscionable
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46.

47.

48,

49,

50.

51

52.

53.
54,

55.

56.

57.

Contracting practices described herein, there has been a mistaken idea that the American
Government somehow ceased to exist simply because one of our three (3) Federal Subcontractors
went bankrupt and otherwise failed to function in the wake of The American Civil War.

We, the American States and People, have carried on and done our work and the work of our
absent Federal Subcontractor, too, and we have done it without the benefit of being assisted or
properly informed about the situation by our other two feckless, disloyal, incompetent, self-
interested and criminally-minded foreign Federal Subcontractors posing as our Allies and Friends;
My contracts with these referenced Federal Government Subcontractors are clearly spelled out
as The Constitution of the United States and The Constitution of the United States of America,
and | hold these Subcontractors and their Employees 100% personally and commercially liable for
their actions and inactions;

| have no contracts at all with the Territorial State of State and Municipal STATE OF STATE and
Municipal Borough franchises and am not subject to their statutory laws and regulations and
codes;

| must point out that none of the Municipal PERSONS, including ANNA MARIA RIEZINGER, are
even authorized to exist, much less function outside the narrow confines marked out for them by
the Boundary Stones of Washingten, DC; no Amendment to The Constitution of the United States
has been approved or ratified by the actual States of the Union, thus no agreement to allow the
proliferation of 185,000 Municipal Corporations on our soil exists, nor has there been any honest
discussion or National Plebiscite about any of these deplorable conditions, the issues they cause,
or efforts to find peaceful solutions;

My public duty is to prevent any more crime or usurpation from happening, which 1 shail pursue
by all means possible;

| repudiate and deny any claim that my land and soil located in the Matanuska-Susitna Valley of
Alaska is income producing commercial, agricultural or residential property;

| deny that any incorporated Borough or foreign State-of-State franchise organization has any
valid interest in my private or public property;

| repudiate any claim that | owe any Federal Income Taxes at all or ever did;

Rather, | declare that | and my family made a series of mistakes induced by purposeful and self-
interested non-disclosure and venal contracting practices. | declare that we paid a tremendous
amount of money and labor and other assets that none of us actually owed to the Internal
Revenue Service, Inc. the Social Security Administration, the State of Wisconsin and the STATE OF
ALASKA and a horde of similar other out-of-control Federal franchise entities;

As a result, these incorporated entities, these franchises and their Foreign Principals, now owe
me and millions of other Americans a very large debt and they cannot justify any claim that | owe
them as much as the sweat from my eyebrows;
The debts of these Foreign Principals go far beyond debts of actual assets like gold or silver, or
intellectual property like our purloined copyrights and trademarks; their debts to us include
American lives spent to defend them in two World Wars and countless minor conflicts. They owe
us what cannot ever be repaid;

| heartily deny and repudiate the existence of any federal citizens associated with me, any pledges,
signatures, records, federal liens or anything else that has been misconstrued or created as a
result of the events and circumstances described in this Testimony;

page 5 of 6 LT

Page 16 of 49
2019-021758~1



58. This Testimony is provided freely and without the United States, without the United States of
America, and is provided absent coercion. | believe this Testimony to be true and complete, and
| place this Testimony on the public record and publish it without any intention to deceive or
evade any valid obligation of mine and | allow that it is subject to the penaities of perjury under
the Public Law of The United States of America.

So said and affirmed this 2.3 day of December 2019 and witnessed by my hand and seal affixed
hereon in the presence of a Public Notary:

By:

Public Notary Jurat

Alaska
Matanuska Susitna County

.j: &xs </ c{j , a Public Notary, was visited today by the woman known to me as
Anna Maria Riezinger and she did sign this Testimony in the Form of an Affidavit before me and in
my presence on this__) 3 day of December 2019, in Witness thereof, | affix my signature and seal.

-

By: . My Commission expires on:__ () c& ey , QoA

AT
OFFECIAL SEAL
Jo G. Cassidy

B 4 NOTARY PUBLIC-STATE OF ALASKA
My Comm. Explres October 12,2021
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1t on Financing Statement: i line 1b was left blank

because Individual Debtor name did not fit, check here D

Ba. DORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
40. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not it in line 1b or 2b of the Financing Statement (Form UCG1) (uso exact, fult name:
do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME
OR 10b. INDIVIDUAL'S SURNAME
RIEZINGER - VON REITZ
INDIVIDUAL'S FIRST PERSONAL NAME
ANNA
INDIVIDUAL'S ADDITIONAE NAME(SKINITIAL (S) SUFFEX
M
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 ANCHORAGE AK {99501 Us
wlilil———
1. ADDITIONAL SECURED PARTY'S NAME gr I:I ASSIGNOR SECURED PARTY'S NAME: Provide only gpe name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collatera[‘: .
Sec attached page 2; this spacc left blank to expedite.

13. [#/] This FINANGING STATEMENT is 1o be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

Dcoverstimber!obecm

I:] covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record intetesl):

Anna Maria Riezinger
Rural Route 4
Black River Falls, Wisconsin

IO

Page 18 of 49
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16. Description of real estate:

All reality-based assets associated with this name or any variation
thereof. Land, soil, buildings, appurtenances, various described;
2390 South Park Road, 2390 Sopark Roead, 2390 S. PARK ROAD,
2390 SOPARK RD, BIRCH PK BLOCK 2 LOT 12, TAX
ACCOUNT 56044B02L.0O12, also 1336 STAUBBACH CIR,
ANCHORAGE, AK 99508, 1336 Staubbach Circle, Anchorage,
Alaska, all accounts, Hens, easements, utilities, and insurances,
associated County Plats, Parcel Numbers, US Land Patents and
Grants, PIN 002-0150.0025 TOWN

17. MISCELLANEOUS:

2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME COF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individua! Debtor name did not fit, check here D

8a. ORGANIZATION'S NAME
ANNA RIEZINGER-VON REITZ
OR 9b, INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(SYINITIAL(S) SUFFIX
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did nt fit in ling 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c
10a. ORGANIZATION'S NAME
Federal Reserve Bank of Chicago
OR 10b. INDIVIDUAL'S SURNAME
INDIVIBUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
10c. MALLING ADDRESS CITY STATE |POSTAL CODE COUNTRY
230 South LaSalle Street Chicago IL {60604 USA
11.{/] ADDITIONAL SECURED PARTY'S NAME gr |:] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
Belcher James Clinton
11¢. MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK [99652 USA
12. ADDITIONAL SPACE FOR ITEM 4 (Ccllaterali: .
See attached page 2; this space left blank to expedite.
13. |Z This FINANCING STATEMENT is lp be filed [for recond] {or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (i applicable) D covers limber to be cut D covers as-extracted collatoral is filed as a fixture fiing

15. Name and address of a REGORD OWNER of real estale described in item 16
(it Debtor does nol have a recond interast):

Anna M. Riezinger
Box 520994
Big Lake, AK 99652

i MHJ!.,@I! i Mg

16. Doscription of real estate:

All reality-based assets associated with this name or any variation
thereof. Land, soil, buildings, and appurtenances variously
described as 2390 South Pm"k Road, 2390 Sopark Road, 2390 So.
Park Road, in Big Lake, Alaska, and as Block 2, Lot 12, Birch Park
Subdivision, Seward Merdian, Palmer, Alaska, and BIRCH PK,
BLK 2, LT 12, 4711 Birch Wood Road (c), the County Plat and
Homestead Land Grant Patent, and metes and bounds, liens, parcel
numbers, records, deeds, titles, warranties, easements.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if fine 1b was Icfi blank

because Individual Debtor name did not fit, check here D

Ba. ORGANIZATION'S NAME

ANNA RIEZINGER-VON REITZ

OR gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'S NAME: Provide (10a or 10b) only gne additiona! Debtor name or Dettor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC 1} (use exad!, full name;
do not omit, medity, or abbreviate any part of the Debtor's name) and enter the maifing address in line 10c¢

10a. ORGANIZATION'S NAME

REITZ A RIEZINGER VON

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADBITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS City STATE |POSTAL CODE COUNTRY
1336 STAUBBACH CIR ANCHORAGE AK (99508-5036 US
11. |ZI ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (112 or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

Heinze Harold C
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK 99652 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateual‘ .
See attached page 2; this space left blank to expedite.

13. This FINANCING STATEMENT is 1o be filed [Tor record] {of recorded) in the

REAL ESTATE RECORDS (i applicable}

14._ This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral is filod as a fixture filing

15. Name and address of a RECORD OWNER of real estale described in item 16
(il Deblor does nol have a record inlerest):

REITZ A RIEZINGER VON
1336 STAUBBACH CIR
ANCHORAGE AK 99508-5036

I lHillI'IHHI!HM!HHH"Hlﬂlll'fl il
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16. Description of reai estate:

All reality-based assets associated with this name or any variation
thereof. Land, soil, buildings, appurtenances, various described:
2390 South Park Road, 2390 Sopark Road, 2390 5. PARK ROAD,
2390 SOPARK RD, BIRCH PK BLOCK 2 LOT 12, TAX
ACCOUNT 56044B021.012, also 1336 STAUBBACH CIR,
ANCHORAGE, AK 99508, all accounts, liens, easements, utilities,
and insurances.

17_MISCELLANECUS:

2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad} {Rev. 04/20/11}



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a of 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check hare D

Ba. ORGANIZATION'S NAME

ANNA RIEZINGER-VON REITZ

OR

9b_ INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

DEBTOR'S NAME: Provide (10a or 10b) only png additional Dobtor name or Debtar rame that did not fit in fine 1b or 2b of the Financing Statement (Form UCC1) (use exact, full same;
do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 16¢

10a. ORGANIZATION'S NAME

Reitz A. Riezinger Yon

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIGNAL NAME[SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1336 Staubbach Cir. Anchorage AK |99508-5036 USA

1. Z] ADDITIONAL SECURED PARTY'S NAME gr I:] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name {11a or 11b)
11a. ORGANIZATION'S NAME
OR 110. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
HEINZE HAROLD CARL
11c. MAILING ADDRESS cITY STATE |[POSTAL GODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA
12. ADDITIONAL SPACE FOR ITEM 4 (Co[lalerali: .
Sce attached page 2; this space left blank to expedite.
13. [Z This FINANCING STATEMENT is tp be filed [for record] (or recorded} in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (Il apptcable) D covers timber to be cut D covers as-axtracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Debtor does not have a record inlerest);

REITZ A RIEZINGER VON
1336 STAUBBACH CIR
ANCHORAGE AK 99508-5036

HlIlml'l‘.WIl!ﬂﬂallﬂlﬂilﬂ\iiiﬂiﬂﬂllﬂﬂl Il

16 Description of real estate:

All reality-based assets associated with this name or any variation
thereof. Land, seil, buildings, appurtenances, various described:
2390 South Park Road, 2390 Sopark Road, 2390 S. PARK ROAD,
2390 SOPARK RD, BIRCH PK BLOCK 2 LOT 12, TAX
ACCOUNT 56044B021L.012, also 1336 STAUBBACH CIR,
ANCHORAGE, AK 99508, all accounts, liens, easements, utilities,
and insurances.

17_MISCELLANEQUS:

2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11}



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

9a, ORGANIZATION'S NAME

ANNA RIEZINGER-VON REITZ

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL[S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide {102 or 10b) only gng additional Debtor name or Debtor name that did rot fit in line 1b or 2b of the Financing Statement (Form UGG1) (use exact, full name:
do not omit, modify, or abbreviate any part of the Debtor's name} and cnter the mailing address in fine 10¢
10a. ORGANIZATION'S NAME
ANNA RIEZINGER - VONREITZ
OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)

SUFFIX
10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
55 Water Street NEW YORK NY (10041 us

1. M ADDITIONAL SECURED PARTY'S NAME gr I:f ASSIGNOR SECURED PARTY'S NAME: Provide oniy gng name (11a or 11h)
Fm. ORGANIZATION'S NAME

The United States of America [Unincorporated]

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

In care of: 1336 Staubbach Circle Anchorage AK [99508 USA
12, ADDITIONAL SPACE FOR ITEM 4 (Collateral

Sce attached page 2; this space left bi:ank to expedite.

13. [i/] This FINANCING STATEMENT is 1o be filed {for record] {or recorded) in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
(¢ ape ! D covers timber to be cut D covers as-extracted collateral is filod as a fixture filing
16. Description of real estate:

15. Name and address of 8 RECORD OWNER of real estale described in item 16
(if Deblor does not have a record inlefest).

All reality-based assets associated with this name or any variation
thereof. Land, seil, buildings, and appurtenances variously
¢/o LA VERA RIEZINGER described as N6829 Highways 12 and 27, Black River Falls,

309 DEKALB ST Wisconsin, Parcel # 002-0150.0025, TOWN OF ADAMS, JACKSON
REDWOOD FALLS, MN 56283 COUNTY, WISCONSIN, Affidavit, Item 367314, Book 570 Pages

LTI

ANNA RIEZINGER-VONREITZ

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a or 1b tn Financing Stalement; if line 1b was left blank
because Individual Debtor name did not fit, check here r__l

9a. ORGANIZATION'S NAME

ANNA RIEZINGER-VYON REITZ

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gna additional Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) {use exaet, full narme;
do not omit, modify, or abbroviate any part of the Debtor's narne) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

Anna M. Reitz
OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S ¥INITIAL(S) SUFFIX
10c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1336 Staubbach Cir. Anchorage AK |99508-5036 USA

1. [¥] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gne namo (11a or 11b)

11a. CRGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S /INITIAL{S) SUFFIX
Heinze Harold Carl

11c. MAILING ADDRESS ciTYy STATE |POSTAL CODE COUNTRY

In care of: Box 520994 Big Lake AK (99652 USA

12. ADDITIONAL SPACE FOR [TEM 4 (Collaleral‘: .
See attached page 2; this space left blank to expedite.

13. [Z This FINANCING STATEMENT 15 to be filed [for record] (or reconded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable
(il app ) D covers limber to be cut D covers as-extracted collateral is filed as a fixture filing

15. Name and address of 8 REGORD OWNER of real estale described in item 16 16. Description of real estate:
(if Deblor does nol have a record inderest):

Al reality-based assets associated with this name or any variation

Anna M. Reitz thereof. Land, soil, buildings, appurtenances, various described:
1336 Staubbach Cir. 2390 South Park Road, 2390 Sopark Read, 2390 8. PARK ROAD,
Anchorage AK 99508-5036 2390 SOPARK RD, BIRCH PKX BLOCK 2 LOT 12, TAX

ACCOUNT 56044B02L.012, also 1336 STAUBBACH CIR,
ANCHORAGE, AK 99508, all accounts, liens, easements, utilities,

!fﬂ-IWlﬂ!ﬂ@ﬂllﬁglll@ﬁlﬂfﬁlﬂ‘!ﬂﬁﬂ?ﬂlI.Ni and insurances.

17. MISCELLANEOUS:
2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if linc 1b was lch bank
because Individual Debtor name did rot fit. chock here D

9a, ORGANIZATION'S NAME

ANNA RIEZINGER-VON REITZ

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL. NAME

ADDITIONAL NAME({SYINITIAL(S) SUFFIX

THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY
DEBTOR'S NAME: Provide (10a or 10b) onty one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, hull name:
do not omit, medify, or abbreviate ary pant of tho Debtor’s name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME
Anna M Riezinger-Von Reitz

10b. INDIVIDUAL'S SURNAME

10.

4]

a2

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)VINITIAL(S)

SUFFIX
10c. MAILING ADDRESS vy STATE [POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK (99501 USA
11, [//] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (112 or 11b)
11a. ORGANIZATION'S NAME
The United States [Unincorporated]

OR 11b. INDIVIDUAL 'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
11c. MAILING ADDRESS ciTy STATE {POSTAL CODE COUNTRY
In care of: 1336 Staubbach Circle Anchorage AK (99508 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral

See attached page 2; this space left brank to expedite.

13. !Z This FINANCING STATEMENT is 1o be filed [lor recond] (or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable)

[] covers imber tobe cut || covers as-extracted collateral is filed as a fxture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
{il Debter dees not have a record intaresl):

All reality-based assets associated with this name or any variation

Anna M Riezinger-Von Reitz thereof. Land, soil, buildings, and appurtenances variously

Box 5209%4 described as 2390 South Park Road, 2390 Sopark Road, 2390 So.
Big Lake, AK 99652 Park Road, in Big Lake, Alasks, and as Block 2, Lot 12, Birch Park
Subdivision, Seward Merdian, Pa!mfer, Alaska, and l?IRCH PK,
; il ,,| i i BLK .2, !fl‘ 12., plus any other Yanahons, representations or
[ H.MHLL I!ML ll l@l lll(rﬂ! [’jﬂ I and Homestead Land Grant Patent, and metes o bounds.
2019021758 — 1

17, MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11}



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement: if lino 1b was left blank

because Individual Debtor name did net fit, check here D

%a. ORGANIZATION'S NAME
ANNA RIEZINGER-VON REITZ
OR Sh. INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(SHINITIAL{S) SUFFIX
THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or 10b) only one additionat Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statemont (Fomm UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c
10a. ORGANIZATION'S NAME
ANNA M RIEZINGER - VON REITZ
OR FGo. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL{S) SUFFIX
10c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
55 Water Street NEW YORK NY 10041 uUs
1. [y} ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a of 11b)
11a. ORGANIZATION'S NAME
OR |35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SKINITIAL(S) SUFFIX
Belcher James C
11c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK {99652 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateial‘: .
Sce attached page 2; this space left blank to expedite.

13. ] This FINANGING STATEMENT is ta be filed [for record) {or recorded) in (he
REAL ESTATE RECORDS (if applicable)

14_This FINANCING STATEMENT:

D covers timber to be cut I:‘ covers as-extracted collateral E] Is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estale described in item 16
(if Debior does not have a record interest):

ANNA M RIEZINGER-VON REITZ
c/oe BOX 520994
BIG LAKE, AK 99652

16. Description of real estate:

All reality-based assets associated with this name or any variation
thereof. Land, soil, buildings, appurtenances, various described:
2390 South Park Roead, 2390 Sopark Road, 2390 S. PARK ROAD,
2390, BIRCH PK BLOCK 2 LOT 12, TAX ACCOUNT

SOUBOLOTE L

Page 25 of 49
2019-021758-1

17_MISCELLANEQUS:

2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENGUM {Form UCC1Ad) (Rev. 04/26/11}



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as kna 1a or 1k on Financing Statement: if line 1b was laft blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

ANNA RIEZINGER-VON REITZ

9]

x

9b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

Reitz Riezinger Von
OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME[S)MINTTIAL (5] SUFFIX
10c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
1336 Staubbach Cir. Anchorage AK |99508-5036 USA

11, D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. CRGANIZATION'S NAME

OR [37b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)  [SUFFIX
Tic. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collaleral}‘ .

Sce attached page 2; this space left blank to expedite.
—

13. |Z This FINANCING STATEMEr_dT is l_o be fled [for record] (or recorded} in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (il applicatie) [ ] covers imbertobe cut || covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
{if Deblor does not have a record interesl):

Reitz Riezinger Von
1336 Staubbach Cir,
Anchorage AK 99508-5036

I:ﬂl\II%I?I}Iﬂlﬁ%ﬂﬂaﬂyﬂ\@£|-l!|§ﬂﬂ|||\1|H||

16. Description of real estate:

All reality-based assets associated with this name or any variation
thercof. l.and, soil, buildings, appurtenances, various described:
2390 South Park Road, 2390 Sopark Read, 2390 S. PARK ROAD,

2390 SOPARK RD, BIRCH PK BLOCK 2 LOT 12, TAX

ACCOUNT 56044B02L012, also 1336 STAUBBACH CIR,

ANCHORAGE, AK 99508, all accounts, liens, easements, utilities,

and insurances.

17. MISCELLANEQUS:

2017-017938-0 and 2019-020169-1, Recording District 500, Anchorage, Alaska,

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or Tb on Financing Statement; il iine 1b was left btank

bacause Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 18h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 18b) (use exact, full name; do not omit, modify, or abbreviato any part of the Debior's name)

19a. ORGANIZATION'S NAME

ANNA MARIA RIEZINGER
OR 18h. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
19c. MALLING ADDRESS CITY STATE |[POSTAL CODE GCOUNTRY
In care of: Box 520994 Big Lake AK (99652 us
20. ADDITIONAL DEBTOR'S NAME: Provide onfy eng Debtor name (20a or 205) (use exact, full name: do not omit, modify. or abbroviate any part of the Debtor's name)

20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

RIEZINGER ANNA MARIA
20c. MAILING ADDRESS CITY STATE |POSTAL CODE GCOUNTRY
In care of: Box 520994 Big Lake AK 199652 Us
21, ADDITIONAL DEBTOR'S NAME: Provide cnly gne Deblor name (21a or 21b} (use exact. full name; do not omil, modify, or abbreviate any pari of the Deblor's name)

21a. ORGANIZATION'S NAME

RIEZINGER, ANNA MARIA
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADENTIONAL NAME(SKINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK 99652 Us
22 [ ] ADITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (22a o 225)

22a. CRGANIZATION'S NAME
OR 22b. INIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)VINITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23.[ ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED PARTY'S NAME: Provide onty pne name (23a or 23b}

23a. ORGANIZATION'S NAME
oR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
23c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

24 MISCELLANEOQUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

!-HIIMIJIIHIHlﬂ!lﬂlglﬂ!lﬂll?ﬂl’ﬂﬂllﬁl'lll'|!H

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



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18.NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if ine 1b was left biank

because Individual Deblar name did not ht, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIGNAL NAME(S JINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gng Debtor name (192 or 18b) (use exact, full name; do not omit, modify. or abbreviato any part of the Debtor's name)

19a. ORGANIZATION'S NAME

ANNA M RIEZINGER - VON REITZ

OR 1 5b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
19¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 LI
20. ADDITIONAL DEBTOR'S NAME: Provide only ono Debtor rame (20a or 20b) (use exact, full name: do not omit, modify, or abbroviate any part of the Debtor’s name)

20a. ORGANIZATION'S NAME
OR I3, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADIHTIONAL NAME(SVINITIAL(S) | SUFFIX

RIEZINGER - VON REITZ ANNA M
20¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK |99652 us
21. ADDITIONAL DEBTOR'S NAME: Provide only gna Debtor name (21a or 21b} {use exact. full name; do not omit, modify, or abbreviate any part of the Deblar's name)

Z1a. ORGANIZATION'S NAME

RIEZINGER, ANNA
OR (6. INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADIHTIONAL NAME(S)/INITIAL(S)  |SUFFIX
Z1c. MAILING ADDRESS cITY STATE |POSTAL GODE COUNTRY
In care of: Box 520994 Big Lake AK 199652 US
22.["] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only pna name {22a or 22b)

22a. ORGANIZATION'S NAME
OR 25, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
22¢. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
23.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name {23a of 23p)

23a. ORGANIZATION'S NAME
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
Z3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are secured private property assets,

L L

Page 28 of 49

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

2019~ 621758 - 1



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if ine 1b was jeft biank

because Individual Debtor name did not fit, check here |:|

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)fINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (19 or 18b) (usc exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

ANNA M RIEZINGER

OR 135, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) __ [SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK {99652 US
20. ADDITIONAL DEBTOR'S NAME: Provide only pne Debtor nama (20a or 20b) (use exact, full name; do not emit, modify, or abbroviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (SYINITIAL(S} SUFFIX
RIEZINGER ANNA M
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK {99652 Us
21. ADDITIONAL DEBTOR'S NAME: Provide only gng Deblor name {213 or 21h) {use exacl, full name; do not omil, modify, or abbreviate any part of the Deblor’s name)
21a. ORGANIZATION'S NAME
OR Z21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
RIEZINGER ANNA
21c. MAILING ADDRESS CITY STATE |POSTAL CORE COUNTRY
In care of: Box 520994 Big Lake AK [99652 us
I
22 [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a, QRGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
23. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {(23a or 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
23c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

24 MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are secured private property assets,

RO RO
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AF) (Rev. 08/22/11)

2019-021758 - 1



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR.: Same as line 1a or 1b on Financing Statement; if ling b was lefl blank

because Individual Debtor name did not fit, check here !:I

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

18a. ORGANIZATION'S NAME

Anna M Riezinger- Von Reitz

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S} SUFFIX
18c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA

20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (202 o 26b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)

20a. ORGANIZATION'S NAME

OR

20h. INDIVIDUAL'S SURNAME

FIRST PERSCONAL NAME

ADDITIONAL NAME(SYINITIAL{S} SUFFIX

Riezinger -Von Reitz Anna M
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact. full name; do nol omil, modify, or abbreviale any part of the Deblor’s name)

21a. ORGANIZATION'S NAME

OR

Anna M. Riezinger -Von Reitz

21b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITIAL{S} | SUFFIX

21c. MALLING ADDRESS

In care of: Box 520994

CiTY

Big Lake

STATE |POSTAL CODE COUNTRY

AK (99652 USA

22.] ] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name {22a or 22b)

223, ORGANIZATION'S NAME

OR

22h. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) SUFFIX

22¢c. MAILING ADDRESS

cIry

STATE (POSTAL CODE COUNTRY

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

23a3. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({S)YINITIAL(S) SUFFIX

23c. MAILING ADDRESS

CiTY

STATE |POSTAL CODE COUNTRY

24, MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are secured private property assets.
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Slaiement; if line 1b was leRt blank

because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SMINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide onty ang Debtor name (19a or 19b) (use exact, full name; do not omit, modify, of abbreviate any part of the Debior's namo}

19a. ORGANIZATION'S NAME

Anna M Riezinger- von Reitz

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK 99652 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 205) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Riezinger -von Reitz Anna M
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK [99652 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modily, or abbreviate any part of the Debtor's name}
21a. ORGANIZATION'S NAME
Anna M. Riezinger -von Reitz
OR 21b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
216, MAILING ADDRESS CITY STATE |POSTAL CODE GCOUNTRY
In care of: Box 520994 Big Lake AK 99652 USA
N
22.[ | ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide anly one name {22a or 22b)
223. ORGANIZATION'S NAME
OR 220, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
22c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name {23a of 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S}) SUFFIX
23c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

24, MISCELLANEOQOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

LT D R
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. MAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stalement; if ine 1b was lef bank

because Individual Deblor name did not fit, check here [:I

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST FERSONAL NAME

ADDITIONAL NAME{S)INITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

19a. ORGANIZATION'S NAME

Von Reitz, Anna

OR 19b. INDIVIDUAL'S SURNAME FERST PERSONAL NAME ADDITIGNAL NAME{SVINITIAL{S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK [99652 USA

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

20a. ORGANIZATION'S NAME

DR

20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)VINITIAL(S} SUFFIX
Von Reitz Anna M.
20c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK {99652 USA

21. ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (21a or 21b) (use exacl, full name; do not omil, modify. of abbreviale any part of the Debior's name)

21a. QRGANIZATION'S NAME

Anna von Reitz
OR

21b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{SYINITIAL(S} SUFFIX

21c. MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA

22.’:' ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME:; Provide only gna namo (22a ar 22b)

22a. ORGANIZATION'S NAME

OR

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

22c. MAILING ADDRESS

ciry

STATE |POSTAL CODE COUNTRY

23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ona name {23a or 23b)

23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

23c. MAILING ADDRESS

cy

STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

RO e
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18.NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Staterment; if line 1b was tefl bank

because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (19a or 18b) (use exact. full nama; do not emit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

Riezinger, Anna M.

OR 55 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
19¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (20a or 20b) {use exact, full name; do not omit, moxiify, or abbroviate any part of the Deblor's name)

20a. ORGANIZATION'S NAME
OR [ 0b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S/iNITIAL(S) | SUFFIX

Riezinger Anna
20c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK |99652 USA
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 Dablor's name)

Z1a. ORGANIZATION'S NAME

Anna von Reitz
OR [ 15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
21c. MAILING ADDRESS Y STATE  |POSTAL GODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA

I

22 [7] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide onty gne name (22a or 22b)

22a. ORGANIZATION'S NAME
OR I35 INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
22c. MAILING ADDRESS cITY STATE |POSTAL GODE COUNTRY
23 [ ]| ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)

23a. ORGANIZATION'S NAME
OR (3, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
73c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

AR O
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line tb was lefl blank

bacause Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

19a. ORGANIZATION'S NAME

Anna M. Riczinger

OR I3 b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) | SUFFIX
18¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK 99652 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor namo (20a or 20b) {use exact, fuil name; do not omit, modify, or abbreviate any part of the Dobtor's name)
20a. ORGANIZATION'S NAME
OR I 0b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S}  |SUFFIX
Riezinger Anna M
20c. MAILING ADDRESS cITY STATE |POSTAL GODE COUNTRY
In care of: Box 520994 Big Lake AK (99652 USA
21. ADDITIONAL DEBTOR’S NAME: Provide onty ane Debtor name (21a or 21b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblar's name)
712, CRGANIZATION'S NAME
Anna Riezinger
OR [ 15, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S}  |SUFFIX
Z1c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
In care of: Box 520994 Big Lake AK 99652 USA
L —
22 [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (22a or 22b)
22a. ORGANIZATION'S NAME
OR 75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
2Zc. MAILING ADDRESS CITY STATE |POSTAL CODE GOUNTRY
23. [____l ADDITIONAL SECURED PARTY'S NAME or |:| ASSIGNOR SECURED PARTY'S NAME: Provide only ang name {23a or 23b)
23a. ORGANIZATION'S NAME
OR [335, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
Z3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets,

RO IR
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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 biank

because Individual Debtor name did not ft, check here D

18a. CRGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 1Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S}

SUFFIX

THE ABOVE SPACE IS FOR FILING GFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name {19a or 19b) {use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name)

19a. OCRGANIZATION'S NAME

MATANUSKA SUSITNA BOROUGH

OR 18b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
19¢c. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY
350 East Dahlia Avenue Palmer AK |99645 uUs
20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debfor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any pan of the Deblor's name)

20a. ORGANIZATION'S NAME

MATANUSKA-SUSITNA BOROUGH
OR 20b. INDHVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
20c. MAILING ADDRESS CITY STATE POSTAL CGDE COUNTRY
350 East Dahlia Avenue Palmer AK [99645 UsS
21. ADDITIONAL DEBTOR'S NAME: Pravide only one Debtor name (21a or 21b) (use exact, full name; do not omil, modify. or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

MATANUSKA SUSITNA BOROUGH, INC.
OR 21b. INHVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
350 East Dahlia Avenue Palmer AK (99645 US
22.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (22a or 22b)

223, ORGANIZATION'S NAME
OR 22h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
22¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

I

23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (23a or 23b)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S) SUFFIX
23c. MAILING ADDRESS vy STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

All variations, permutzations, styles and punctuations of names are secured private property asscts.

PR A
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Slatement, if ine 1b was lefl btank

because Individual Debtor name dict rol §il, check here I"_‘I

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SLUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gng Debtor name {192 or 19b) (uso exact, full name; do not omit, modity, or abbreviate any part of the Debtar's name)

19a. ORGANIZATION'S NAME

Matanuska Susitna Borough

OR 19b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
189¢c. MAILING ADDRESS cIryY STATE |POSTAL CODE COUNTRY
350 East Dahlia Avenue Palmer AK |99645 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name {20a or 20b) (use exact, full name; do not omit, madify, or abbraviate any part of tho Debtor's name)

20a. ORGANIZATION'S NAME

Matanuska-Susitna Borough
OR 20b. INDIVIDLAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
20c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
350 East Dahlia Avenue Palmer AK [99645 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do nol omil, modify, or abbreviate any part of the Deblor's name}

21a. ORGANIZATION'S NAME

Matanuska Susitna Borough, Inc.
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
350 East Dahlia Avenue Palmer AK |99645 USA

-

22, :I ADDITIONAL SECURED PARTY'S NAME gr I:] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (22a or 22b)

223, ORGAN|ZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADMTIONAL NAME(SYHINITIAL(S) SUFFIX
22¢. MAILING ADDRESS cImy STATE POSTAL CODE COUNTRY

I

23.[ ] ADDITIONAL SECURED PARTY'S NAME or |:] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23}

23a. CRGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24 MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement: if line 1b was lefl blank

OR

because Individual Deblor name did nal fil, check here [:l

18a. CRGANIZATION'S NAME

ANNA RIEZINGER -~ VON REITZ

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide cnly gne Debtor name {19a or 19b) {uso cxact, full name: do nat omit, modify, or abbreviate any part of the Debfor's name)

19a. ORGANIZATION'S NAME

Matanuska Susitna County
OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
19¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK 99501 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor name {20a or 20b) {use exact, full name: do not amit, modify, or abbraviate any part of the Debor's name)

20a. ORGANIZATION'S NAME

Matanuska-Susitna County
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK [99501 USA
21. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (21a or 21b) (use exacl. [ull name; do nat omit, madify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

Matanuska Susitna County, Inc.
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
21c. MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK 99501 USA
22 [ ] ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provide only opg name (22a or 22b)

223, QORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFLX
22c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

T

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

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME([SYINITIAL{S) SUFFIX
23c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
24. MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.
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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 [:l

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provido only gne Debtor name (19a or 18b) (use exact, full name; do not omit, modify, or abbraviate any part of tho Debtor's name)

19a. ORGANIZATION'S NAME
Matanuska Susitna

OR 19h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME({SVINITIAL{S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK {99501 USA
20. ADDITEONAL DEBTOR'S NAME: Providc only gne Debtor name (20a or 20b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name)

20a. CRGANIZATION'S NAME

MATANUSKA SUSITNA COUNTY
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
20c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK [99501 Us
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b} (use exacl, full name; do not omit, modify, or abbreviate any part of the Deblor’s name)

2ta. CRGANIZATION'S NAME

MATANUSKA-SUSITNA COUNTY
OR 210, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21¢. MAILING ADDRESS CIiTY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK [99501 uUus
22 [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ong narmo (22a or 22b)

22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S} SUFFIX
22c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide anly one name {23a or 23b)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITEAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

24. MISCELLANEOUS:

Al variations, permutations, styles and punctuations of names are secured private property assets.

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)
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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 lefl blank
because Individual Debtor name did not fit, check here D

182. ORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR 1Bb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

19a. ORGANIZATION'S NAME

MATANUSKA SUSITNA ‘
OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
19c. MAILING ADDRESS cIry STATE (POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK (99501 US

20. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (20a or 20b) {(use exact, full name: do not amit, modify, or abbroviate any part of the Debtar’s name)

20a. ORGANIZATION'S NAME

MATANUSKA SUSITNA COUNTY, INC.

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SKINITIAL(S) SUFFIX
20c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK [99501 Us

21. ADDITIONAL DEBTOR'S NAME: Provide onty onig Debtor name (21a or 21b) (use exact, ull name; do not cmit, modify, or abbreviate any part of the Deblor's name)

212. ORGANIZATION'S NAME

Cede and Company
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADENTIONAL NAME(S)/INITIAL(S) SUFFIX
21¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
55 Water Street, Conc 4 New York NY (10041 USA

22, [:] ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (22a or 22b)

22a. CRGANIZATION'S NAME

OR

22, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

22c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

23.[ ] ADDITIONAL SECURED PARTY'SNAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 230)

23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

23c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

24 MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

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



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b en Financing Siatement; if ine 1b was left blank

OR

because Individual Debtor name did not fit, check here D

182, ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor name (19a o 19b} {use exact, full name; do not amit, modify, or abbreviate any part of the Debtor's namc)

19a. ORGANIZATION'S NAME

COUNTY of Matanuska Susitna
OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME(SYVINITIAL(S} SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK (99501 us
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 Deblor's name)

20a. ORGANIZATION'S NAME

COUNTY of Matanuska Susitna
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ 85029 US
21. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name {21a or 21b) {use exacl, full name; do niol omit, modify, or abbreviate any par of the Deblor's name}

21a. ORGANIZATION'S NAME

MATANUSKA SUSITNA
OR 375, INDIVIDUAL 'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITAL(S} _ |SUFFIX
21, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ (85029 US
22.[] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (222 or 22b)

22a3. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
22c. MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
23. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {23a or 23b)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S) SUFFIX
23¢. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY

24 MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets,

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

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if kne 1b was left blank

because Individual Debtor name did not fit, check here D

18a. QORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (193 or 19b) (use exact, full name; do nat omit, modify. or abbreviate any part of the Debior's namc)

19a. ORGANIZATION'S NAME
Matanuska Susitna

OR 95, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYVINITIAL(S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ (85029 USA
20. ADDITIONAL DEBTOR'S NAME: Provide only ong Debtor name (20a or 20b) (use exact, full name; do not omit, modify, of abbreviate any part of the Deblor's nama)

20a. ORGANIZATION'S NAME

County of Matanuska Susitna
OR |36, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
20c. MAILING ADDRESS GITY STATE |POSTAL COBE COUNTRY
11601 N. Black Canyon Road Phoenix AZ |85029 USA
21. ADDITIONAL DEBTOR'S NAME: Provide anly gng Debtor name (21a or 21b) {use exact. full name; do nol omil, modify, or abbreviate any part of the Deblor's name)

Z1a. ORGANIZATION'S NAME

Wells Fargo Bank, N.A.
OR 315, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNINITIAL(S) SUFFIX
21c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ |85029 USA

I

22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provida only ang name (22a or 22b)

223. ORGANIZATION'S NAME
OR | INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
22¢c. MAILING ADDRESS cy STATE {POSTAL CODE COUNTRY
23.[7] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide onty one name (23a or 23b}

23a. CRGANIZATION'S NAME
OR 235, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SKINITIAL(S) SOFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY

24, MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY {Form UCC1AP) (Rev. 08/22/11)
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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 lefl blank
because Individual Debtor name did nol fit, check here D

18a. CRGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

19a. ORGANIZATION'S NAME

Timothy J Petersen
OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
19¢. MAILING ADDRESS CITY STATE |(POSTAL CODE COUNTRY
11601 N. Black Canyon Road Pheenix AZ (85029 USA

20. ADDITIONAL DEBTOR'S NAME: Provide only gng Debtor name {20a or 206} {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)

20a. ORGANIZATION'S NAME
Matanuska Susitna

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S} SUFFIX
20c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ (85029 USA

21, ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name: do nat omit, madify, or abbreviate any part of the Dabtor's name)

21a. ORGANIZATION'S NAME

TIMOTHY J PETERSEN
OR 216, INDIVIDUAL'S SURNAME FIRST PERSONAL RAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
11601 N. Black Canyon Road Phoenix AZ |85029 US

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

22a. ORGANIZATION'S NAME

OR

228 INCHVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX

22c. MAILING ADDRESS CIvY STATE |POSTAL CODE COUNTRY

23, D ADDITIONAL SECURED PARTY'S NAME or I:] ASSIGNOR SECURED PARTY'S NAME: Provide only oge name (23a or 23b)

23a. ORGANIZATION'S NAME

OR

23h, INIVIDUAL'S SURNAME FIRST PERSONAL NAME ADIEMTIONAL NAME(SYINITIAL(S) SUFFIX

23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24 MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

RO e
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement: if ine 1b was left biank

because Individual Debtor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (19a or 19b) (use exact, full name; do nat omit, madify, oF abbroviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME
Amecrican Title, Inc.

OR 18b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11010 Burdette Street Omaha | NE |68164 USA
20. ADDITIONAL DEBTOR'S NAME: Provide anly gne Debtor name (20a or 20b) {use oxact, full name; do not :Dmit. modify, o abbroviate any part of the Deblor's name)

20a. ORGANIZATION'S NAME ]

State of Alaska Department of Natural Resources |
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
20¢. MAILING ADDRESS CIFY STATE |POSTAL CODE COUNTRY
550 West 7th Avenue, #1360 Anchorage AK (99501 USA
21. ADDITIONAL DEBTOR'S NAME: Provide anly one Debtor name (21a or 21b} (use exacl, full name; do nol omit, modily, or abbreviate any part of the Deblor's name)

21a. CRGANIZATION'S NAME .

STATE OF ALASKA DNR
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE {FOSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK [99501 Us
22 [ ] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name {22a or 22b)

223. ORGANIZATION'S NAME
OR 1 b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) | SUFFIX
22¢. MAILING ADDRESS CITY STATE [POSTAL CODE CQOUNTRY
23.[ ] ADDITIONAL SECURED PARTY'S NAME ot [ | ASSIGNOR SECURED PARTY'S NAME: Provide anly gne name {23a o 23b)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

24 MISCELLANEQUS:

All variations, permutations, styles and punctuations of names are sccured private property assets.

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

PR

Page 43 of 49
2019-021768-1



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 iefl blank
because Individual Debtor name did not fit, check here L—_I

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR

16b. INDIVIDUAL™S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide onty opg Debtor name (19a or 19b) (use exact, full name; do not emit, modify, of abbreviate any part of tho Debtos’s name)

19a. ORGANIZATION'S NAME
Internal Revenue Tax and Audit Services, Inc |

OR 18b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ‘ ADDITIONAL NAME(SVINITIAL(S) SUFFIX
19¢. MAILING ADDRESS ciy , STATE |POSTAL CODE COUNTRY
1111 Constitution Avenue NW Washington | DC |20224 USA

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

20a. ORGANIZATION'S NAME

DTCC

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ‘ ADDITIONAL NAME(S)INITIAL(S) SUFFIX
20c. MAILING ADDRESS cITY ! STATE {POSTAL CODE COUNTRY
55 Water Street New York | NY 10041 us

21. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name {21a or 21b) (use exact, full name; do nol omit, modify, of abbreviate any part of the Debtor's name)

212. ORGANIZATION'S NAME
Enternal Revenue Service, Inc, l

OR 21b. INDIVIDUAL™S SURNAME FIRST PERSONAL NAME ! ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1111 Constitution Avenue NW Washington ) DC 20224 USA

22, :I ADDITIONAL SECURED PARTY'S NAME gr ﬁ ASSIGNOR SECURED PARTY'S NAME: Proviie only goe name (22a or 22b)

22a. CRGANIZATION'S NAME

OR

22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL{S) SUFFIX

22¢c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY

23, D ADDITIONAL SECURED PARTY'S NAME or |:] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name (23a or 23b)

23a. ORGANIZATION'S NAME

OR

23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADENTIONAL NAME([S)INITIAL(S) SUFFIX

23¢. MAILING ADDRESS CITY ! STATE |POSTAL CODE COUNTRY

24 MISCELLANFQUS:

Al variations, permutations, styles and punctuations of names are sccured private property assets.

| Fﬂf5||I|”|Hﬂ.‘|1|ﬂ!l!@ﬂll!ll£lﬁﬂ-ylwIHIHll|;|
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) {Rev. 08/22/11)



UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTICNS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Stztemert; if ling 1b was kRl blank

because Individual Debltor name did not fit, check here D

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - YVON REITZ

DR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

15. ADDITIONAL DEBTOR'S NAME: Provide onty ong Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviato any part of the Debtor's name)

19a. ORGANIZATION'S NAME

Wisconsin DNR

OR

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
18¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
101 S. Webster Street Madison Wl |53707 USA
20. ADDITIONAL DEBTOR'S NAME: Provide anty one Debtor name (20a or 20b) (use exact, full namo: do not omit, modify, or abbreviate any part of the Deblor's name)
20a. ORGANIZATION'S NAME
DTC
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDIFIONAL NAME(S}HINITIAL{S) SUFFIX
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
55 Water Street New York NY |[10041 Us
21. ADDITIONAL DEBTOR'S NAME: Provide onty gne Debtor name (21a or 21b) (use exacl, fult name: do not oiit, madify. or abbreviate any part of the Debtor's name)
2a. ORGANIZATION'S NAME
Wisconsin Department of Financial Institutions
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITEAL (S5) SUFFIX
21¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4822 Madison Yards Way Madison WI 53702 USA
L N
22_:] ADDITIONAL SECURED PARTY'S NAME or [:] ASSIGNOR SECURED PARTY'’S NAME: Providc only gne name (22a ar 22b)
273, ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
22c. MAILING ADDRESS CITY STATE |[PQSTAL CODE COUNTRY
L N
23.[ | ADDITIONAL SECURED PARTY'S NAME gr |:] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {23a or 23b)
233, ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITLAL{S) SUFFIX
23c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY

24, MISCELLANEQUS:

Al variations, permutations, styles and punctuations of names are secured private property assets.

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

betause Individual Debtor name did not fit, check here D

18a. ORGANLIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR I 85, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIALS)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provido onty onc Dobtor name (19a or 19b) (use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name)

18a. ORGANIZATION'S NAME
American Title, Inc.

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
19c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11010 Burdette Street Omaha NE |68164 USA
20. ADDITIONAL DEBTOR'S NAME: Pravide anty gng Dobtor name (202 or 20b) (use exact, ful name; do not amit, modify, of abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
State of Alaska DNR
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE |POSTAL CODE CQOUNTRY
550 West 7th Avenue, #1260 Anchorage AK |99501 uUs
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) {use exact, full name; do not amit, modily, of abbreviate any part of the Debior's name)
21a. ORGANIZATION'S NAME
ALASKA
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
21¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
550 West 7th Avenue, #1260 Anchorage AK 99501 US
T
22 ___] ADDITIONAL SECURED PARTY'S NAME or |:] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {22a or 22b)
223. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
22c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24, MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.

FILING GFFICE COPY - UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AR) (Rev. 08/22/11)
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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 lefl blank

because Individual Debtor name did not fit, check here E]

OR

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

18b, INDIViIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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 namo)

192, ORGANIZATION'S NAME

IRS, Inc
OR [195. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
!

19¢c. MAILING ADDRESS CITY i STATE |POSTAL CODE COUNTRY
1111 Constitution Avenue NW Washington DC {20224 US
20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name (20a ar 20b) {usc exact, full name; do not amit, modify, or abbreviate any part of the Debtor's name)

202. ORGANIZATION'S NAME

CHARLES P RETTIG
OR (205, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
20c. MAILING ADDRESS aIrY i STATE |POSTAL CODE COUNTRY
1111 Constitution Avenue NW Washington | DC |20224 US
21. ADDITIONAL DEBTOR'S NAME: Provide anly ane Deblor name {21a or 21b) {use exact, full name; do not oimit, modify, or abbreviate any part of the Deblor's name)

272, ORGANIZATION'S NAME

Charles P. Rettig ‘
OR (210, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ’ ADDITIONAL NAME(SYVINITIAL{S) [ SUFFIX
21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1111 Constitution Avenue NW Washington } DC |20224 USA
22, :] ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provide only gng nama (22a or 22b}

223. ORGANIZATION'S NAME [

|

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY
23.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 230)

232, ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
Z3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24,

MISCELLANEQUS:

-~ . . l.
All variations, permutations, styles and punctuations of names are sccured private property assets.

AU BRI
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statemenl; if line b was left blank

becauss Individual Debtor name did nol fil, check here [:]

1Ba. ORGANIZATION'S NAME

ANNA RIEZINGER - VON REITZ

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (19a or 195) (use oxact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name)

18a. ORGANIZATION'S NAME

AMBER R GREY

OR

15h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL. NAME(SMINITIAL{S) SUFFIX
19¢. MAILING ADDRESS CITYy STATE |[POSTAL CODE COUNTRY
946 East 36th Avenue Anchorage AK (99508 UsS
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) {use exact, ull name; do not omit, modify, of abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
AMBER R GREY, LLC
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL{S) SUFFIX
20c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
946 East 36th Avenue Anchorage AK (99508 uUs
21. ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (21a or 21b) (use exact, full name; do nol omit, modily, or abbreviate any part of the Dabior's name)
21a. ORGANIZATION'S NAME
Amber R Grey, LL.C
OR 210, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
21c. MAILING ADDRESS cimy STATE |POSTAL COGDE COUNTRY
946 East 36th Avenue Anchorage AK |99508 USA
I
22. D ADDITIONAL SECURED PARTY'SNAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide onty gng name (22a or 22b)
228. ORGANIZATION'S NAME
OR 22h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
22c. MAILING ADDRESS CiTY STATE |(POSTAL CODE COUNTRY
23. ':! ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (23a or 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL{S) SUFFIX
23c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

24 MISCELLANEOUS:

All variations, permutations, styles and punctuations of names are secured private property assets.
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; il line 1b was left blank

because Individual Deblor name did not fit, check here I:I

18a. ORGANIZATION'S NAME

ANNA RIEZINGER - YON REITZ

OR 18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING CFFICE UUSE ONLY

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

19a. CRGANIZATION'S NAME

OR 19b. INDBIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
GREY AMBER R
19c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
946 East 36th Avenue Anchorage AK |99508 UsS
20. ADDITIONAL DEBTOR'S NAME: Provide only gne Debtor name {20a or 20b) (use exact, full name; do not omit, modify. or abbreviate any part of the Deblor's name)
20a. QRGANIZATION'S NAME
OR 20b. INDMVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
GRUMBAUGH AMBER R
20c. MAILING ADDRESS CIry STATE |POSTAL CODE COUNTRY
946 East 36th Avenue Anchorage AK (99508 US
21, ADDITIONAL DEBTOR'S NAME: Provide onty one Debtor name (21a or 21b) (use exact, full name; do nol omil, modify, or abbreviale any part of the Deblor's name)
21a. QORGANIZATION'S NAME
Amber R Grumbaugh
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX
21¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
946 East 36th Avenue Anchorage AK (99508 USA
I
22 [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide onty ong name (22 of 225)
22a. CRGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHONAL NAME({SHINITIAL(S) SUFFIX
22¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
23. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide onty gne name (23a or 23b)
23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL{S) SUFFIX
23c. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY

24 MISCELLANEQUS:

Al variations, permutations, styles and punctuations of names are secured private property assets.
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