UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Karen Hudes 202 316 0684

B. E-MAIL CONTACT AT FILER {optional)
karenhudes(@hotmail.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ Global Debt Facility TVM-LSM-666
5203 Falmouth Road
Bethesda, MD 20816

L_attn: Karen Hudes

-

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full nams; do not omit, modify, or abbreviats any part of the Debtor's name); if any part of the Individual Debtor's

1a ORGANIZATION'S NAME

name will not fit in line 1b. leave all of item 1 blank, check here D and provide the Individua! Debtor information in item 10 of the Financing Statement Addendurn (Form UCC1Ad)

Federal Reserve Bank of Richmond

aR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SVINITIAL(S}) SUFFIX
1c. MAILING ADDRESS CITY STATE (POSTAL COBE COUNTRY
701 East Byrd Street Richmond VA |23219 UsS

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's

2a. ORGANIZATION'S NAME

name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad}

OR 25 INDIVIDUAL'S SURRAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
2c. MAILING ADDRESS oy STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only cne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
Global Debt Facility TVM-LSM-666
OR 35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL{S) SUFFIX
3¢. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY
5203 Falmouth Road Bethesda MD | 20816 us
4. COLLATERAL: This financing statement covers the following collateral:

Federal Reserve Notes 200 Boxes Eagle U.S. Hardware Mother Box 5 Boxes

Treaty of Versailles Mother Box 45 Boxes

5_ Check only i applicabie and check onrly one box: Coliateral is lzgheld in a Trust (see UCC1Ad, itern 17 and instructions)

being adminisiered by a Decedent’s Personal Representative

8a. Check only if appiicabte and check only one box:
D Public-Finance Transaction

I:l Manufactured-Home Transaction D A Debtor is a Transmiiting Utility
— S -

6b. Check only if applicable and check only one box:
[ agricutura Lisn [ ton-UGC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D Lesseel essor

|:| Consignee/Consignor

e
D Seller/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

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

Intemational Association of Commercial Administrators (IACA)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCGTIONS

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

OR

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Federal Reserve Bank of Richmond

bh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

DEBTOR'S NAME: Provide (10a or 10b) only ane additional Debtor name or Debtor name that did not fit in line 1% or 2b of the Financing Statement (Form UCG1) (use exact, full name;
de not omit, modify, or abbreviate any part of the Debter's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SNINITIAL(S)

SUFFIX
10c. MAILING ADDRESS cIry STATE |POSTAL CORE COUNTRY
11.[] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURE[D PARTY'S NAME: Provide only one name (11a or 11b)

11a. GRGANIZATION'S NAME
o 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ARDRESS cIty STATE [POSTAL CODE COUNTRY

12.

ADDITIONAL SPACE FOR ITEM 4 (Collateral}:

13. |:| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

l:l covars imber to be cut D covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in ilem 16 16, Description of real estate:

(if Debtor does not have a record interest):

17. MISCELLANEOUS:
Item 5 - Bilateral Minesfield Breakthrough Successor Agreement dated Augnst 11, 1950

Intematione;l Association of Commercial Administrators (IACA)

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



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

Office of the Clerk
eFile (01!11)
February 27, 2015
Karen Hudes
5203 Falmouth Road
Bethesda, MD 20816
RECEIPT

RE: Federal Reserve Bank of Richmond

DCN/FILE NO: 15-02-27-5303-8

Dear Customer:

This s your receipt for $20.00 covering the fees forfiling an original financing statement with this
! office.
|

The effactive date of the filing is February 27, 2015 at 08:47 AM.

If you have any questions, please call (804) 371-9733 or toll-free in Virginia, 1-866-722-2551.

Sincerely,

Joel H. Peck
Clerk of the Commission

FSACCEPT
FSO
CISECOM

P.O. Box 1197, Richmond, VA 23218-1197
Tyler Building, First Floor, 1300 East Main Street, Richmond, VA 23219-3630
Clerk’s Office (804) 371-9733 or (866) 722-2551 (toll-free in Virginia) www._scc.virginia.govicik
Telecommunications Device for the Deaf-TDD/Voice: (804} 371-9206



RECEIVED
IL. SECRETARY OF STATE
UNIFORM COMMERCIAL CODE

UCC FINANCING STATEMENT 02/28/15  22:25

FOLLOW INSTRUCTIONS $20.00 Electronic

A. NAME & PHONE OF CONTACT AT FILER (optional)
Karen Hudes 301-229-0058 20091045

B, E-MAIL CONTACT AT FLER (optional}
karenhudes@hotmail.com

C. SEND ACKNOWLEDGMENT 1O+ {Name zand Address)

{ Karen Hudes T

5203 Faimouth Road

1 Bethesda, MD, 20816

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: provide only one Debtor name (22 or 2b) (use exact, full name; do nct omk, modify, of abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provige the [ndividual Debtor information in itern 10 of the Financing Statement Addendum (Form UGCC 1Ad)

[fa. ORGANIZATION'S NAME
Federal Reserve Bank of Chicago

QR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [SUFFIX
16. MAILING ADDRESS o cITY STATE |POSTAL CODE COUNTRY
230 South Lasalle Street Chicago . 60604-141 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, full name; do not amit, modify, or abbreviate any part of the Debtor's name); if any part of the (ndividual Deltor's
rame will not it in line 2b, leave all of item 2 blank, check here |—| and provide the Individuai Debtor information in item 10 of the Financing Statement Addendum {Form UCC 1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIMITIAL(S) t SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY): Provide only one secured party name {3a or 8b)

3a. ORGANIZATION'S NAME

Global Debt Facility

Qi 3b. INDIVIDUAL'S SURNAME FIRST PERSQONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
5203 Falmouth Road Bethesda MD | 208186 USA

4, COLLATERAL: This financing statement covers the following collateral:
Federal Reserve Notes 200 boxes Eagle U.S. Hardware Mother Box 5 Boxes
Treaty of Versailles Mother Box 45 Boxes

5. Check only if applicable and check gnly one box: Collateral is held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decendent's Personal Representative

Ba. Check only if applicable and check only one box: 6b. Check cnly if applicable and check gnly one box:
"] Public-Finan e Transaction || Manufactured Home Transaction | A Debitor is a Transmitting Ulility [ Jagricuttural tien [ FNon-ucc Filing

7. ALTERNATIVE DESIGHATION (if applicanle): ] LesseefLessor [ | ConsigneeiGonsignor || Seller/Buyer | leaileesBanor [ ] Licensesrticansor

8. OPTIONAL FILER REFERENCE DATA,

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



UCC FINANCING STATEMENT ADDENDUM RECEIVED
FOLLOW INSTRUCTIONS IL SECRETARY OF STATE
. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank UNIFORM COMMERCIAL CODE

because Individual Debtor name did not fit, check here -
02/28/15 22:25

$20.00 Electronic

Ba. ORGAMIZATION'S NAME

Eederal Reserve Bank of Chicago

QR 20091045 FS

95, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a er 10b) only gne additional Debtor name o Debtor name that did aot fit in line 1b or Zb of the Financing Statement (form UGC1) {use exact, full name;
do net omit, modify, or abbreviate and part of the Debtor's name} and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

QR

100b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S}INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

112 ADDITIONAL SECURED PARTY'S NAME ¢ [] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)

113, ORGANIZATION'S NAME

QR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL{S) [ SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE GOUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. || This FINANGING STATEMENT is to be filed [far recard] (or recarded) in the | 14. This FINANCING STATEMENT:
|

REALESTATE RECORDS (it applicable) DCUVBFS timber to be cut Dcovers as-extracted collateral D\s filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 ! 18, Description of real estate:
(if Debtor does not have a record interest): {

17. MISCELLANEOUS: Bijlateral Minesfield Breakthrough Successor Agreement August 11, 1950

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



407246 2015 Mar 02 PM04:18

UCC FINANCING STATEMENT
FOLLOW_INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Karen Hudes 301-229-005%

]B. SEND ACKNOWLEDGGMENT TO: (Name and Address}

l Global Debf Facility TYM-LSM-666 |I
42032 Falmouth Road
Bethesda, MD 208162914, USA

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly ona debior name (fa or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME  Federal Reserve Bank of New York

OR {7 INDVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
i
¢ MAILING ADDRESS 33 Liberty Street CITY New York STATE |POSTAL CODE COUNTRY
NY 10045 UsA
1d. SEE ING TRUCTIONS . % ADDL INFO RE E1e. TYPE OF GRGANIZATION 1E JURISTICTIONOF QRGANIZATION 1g. ORGANIZATIONAL ID #, if ary
| ORGANIZATION banking Comptroller of the Currency
| DEBTOR ! organization D NONE

2. ADDITIONAL BEBTOR'S EXACT FULE LEGAIL NAME - insert oniy gne debtor name £2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR o INDIVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS cY , STATE |POSTAL CODE COUNTRY
2d. SEE WSTRUCTIONS ADD'LINFORE [2e. TVPE OF ORGANIZATION 25, JURISDICTION OF ORGANIZATICN 2g. ORGANIZATIONAL 1D #, If any
GRGANIZATION
DERTOR | | { D NONE

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P} - insert only ape secured party name (3a or 3b)
13a. ORGANIZATION'S NAME  Global Debt Facility TVM-LSM-666

OR .

FSb' INEHVIORIAL ™S | AST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS 5203 Falmouth Road CITY Bethesda STATE  |POSTAL CODE COUMTRY
— MD 20816 UsA

4. This FINANCING STATEMENT covers the following collateral
Federal Reserve Notes 200 Boxes Eagle U.S. Hardware Mother Box 5 Boxes
Treaty of Versailles Mother Box 45 Boxes

5. ALTERNATIVE DESIGMATION Fif appiicabiel} |LESSEEN ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
. This FINANCING STATEMERNT is to be fifed {lor record] {or recorded) i the REAL I 7_Check to REQUEST SEARCH REPORT(S) on Debtor(s)
I spplicabiel [ADPITIOMAL FEE] [ggtionall All Debtors | Debtor 1 Debtor 2

8. OPTIGNAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UGC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)

Filing Number-201503028075844



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Karen Hudes

202 316 0684
B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)
Karen A Hudes

5203 Falmouth Road DOCUMENT NUMBER: 47616500002
Bethesda, MD 20816 FILING NUMBER: 15-7453616018
USA FILING DATE: 03/06/2015 11:34

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only one Debtor name (1a or 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtar's name); if any part of the Individual Debtor's name will nat fit
inline 1b, leave all of item 1 blank, check here 3 and provide the Individual Debtor informaticn in item 10 of the Financing Statement Adderdum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Federal Reserve Bank of San Francisco

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
16¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
101 Market Strest San Francisco CA 84105 USA

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 2b) {use exact, full name; da not om i, modify, or abbreviate any part of the Debltor's name); if any parf of the Individual Debtor's name wil! not fit
in line 2b, leave all of item 2 blank, check here and provide the Individual Debtor information in item 10 f the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

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

3a. QRGANIZATION'S NAME

Globa Debt Facility TVM-LSM-666

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS oIy STATE | POSTAL CODE GOUNTRY
5203 Famouth Road Bethesda MD 20816 USA

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

Federal Reserve Notes 200 boxes Eagle U.S. Hardware Mother Box 5 Boxes
Tregty of Versailles Mother Box 45 Boxes

5. Check only if appicable and check only one box: Caollateral is [ held in a Trust {see UCG1Ad, #em 17 and instructions)  { being administered by a Decedent’s Personal Representative
only only W ]

Ba. Check only if applicable and check gnly one box: Sb. Check only if applicable and check only one box:
]“‘ Public-Finance Transaction rManufacturedeume Transaction i“"A Debtor is a Transmitting Utility I‘“’ Agricultural Lien r“' Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): ?"Lessee:‘tessur ]“'“ Consignee/Cansignar ;—' Seller/Buyer i" Bailee/Bailor j"' LicenseelLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY



MA SOC Filing Number: 201518068960 Date: 3/2/2015 7:10:00 AM

UCC-1 Form

FILER INFORMATION
Full name: KAREN HUDES
SEND ACKNOWLEDGEMENT TO
Contact name: GLOBAL DEBT FACILITY TYM-LSM-666
Mailing Address: 5203 FALMOUTH ROAD
City, Staie Zip Counfry: BETHESDA, MD 20816 USA

DEBTOR INFORMATION
Org. Name: FEDERAL RESERVE BANK OF BOSTON

Muailing Address: 600 ATLANTIC AVENUE

City, Srare Zip Counitry: BoSTON, MA MA 02210-2204 [SA

SECURED PARTY INFORMATION
Org. Name: GLOBAL DEBT FACILITY TVM-LSM-666

Muailing Address: 5203 FALMOUTH ROAD

Ciry, State Zip Country: BETRESDA, MD 20816 USA

COLLATERAL
FEDERAL RESERVE NOTES -- 200 BOXES EAGLE U.S. KARDWARE MOTHER BOX 3 BOXIS TREATY UF VERSAILLES MOTHER Box 45 BOXES



William Francis Galvin
Secretary of the Commonwealth of Massachusetts

GLOBAL DEBT FACILITY TVM-LSM-666
5203 FALMOUTH ROAD
BETHESDA, MD 20816

To Whom It May Concern:

This letter serves as notification that the SOC has received your filing
information. Your filing has been assigned a filing number of 201518068960 and
was filed on 3/2/2015 7:10:00 AM. The Secretary of the Commonwealth of
Massachusetts thanks you for your compliance.

Sincerely,

William Francis Galvin
Secretary of the Commonwealth

Corpotations Division - One Ashburton Place, 17th Floor - Boston, MA 02108



UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Karen Alexandra Hudes 3012290058

B. E-MAIL CONTACT AT FILER {optional}

IC. SEND ACKNOWLEDGMENT TO: (Name and Address)
Karen Alexandra Hudes

5203 Falmouth Road

Bethesda, MD 20816

USA

FILING NUMBER: 15-0006662915

FILING DATE: 03/05/2015 06:56 PM

DOCUMENT NUMBER: 594715140002

FILED: Texas Seeretary of State

IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide only one Debtor name {1a or 1b) {use exact, full name; do not urmt modlfy 6r.abtire.viat.e.éhy; péﬁ of the Debior's namei‘tfaanypa?i—af the Individual
gDebtor’s name wilt net fit in line 1b, leave alk of itetn t blank, check here rand provide the Individual Debtor information in Hem 10 of the Financing Statement Addendum (Form

UCC1Ad)

1a ORGANIZATION'S NAME

| . Federal Reserve Bank of Dallas

b, INDVDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) ~ BUFFIX

§1c MAILING ADDRESS CITY STATE POSTALCODE 7 COUNTRY -
: 2200 N. Pearl Street : Dallas TX 75201 USA

UCC1Ad)

2 DEBTOR'S NAME - Provide only one Deblor name (23 ar 2b) (use exact, full name; do not omlt modlfy or abbreviate : any part of the Debtor's name); r[any part of the individual
Debtor's name will not fit in line 2b, leave all of item 2 blank, check here rand provide the Individual Debtor information in item 10 of the Finaneing Statement Addendum (Form

2a ORGANIZATION'S NAME

| OR jfb. NDIVIBUAL'S SURNAME

TFIRST PERSONAL NAME

{ADDITIONAL NAME(SIANITIALE) T 8OFAX 7777

TTETATE POSTAL CODE COUNTRY

3a ORGANIZATION'S NAME

Global Debt Facility TVM—LSM—666

FIRST PERSONAL NAME

3c. MAILING ADDRESS ' Ty

. 5203 Falmouth Road { Bethesda

4. COLLATERAL: This i’méri'c';"i_l-'n-é statement covers the following collateral:
Federal Reserve Notes 200 Boxes Eagle U.S. Hardware Mother Box 5 Boxes
Treaty of Versailles Mother Box 45 Boxes

?\DDITIONAL NAME(S)NITIAL(S) SUFFIX
STATE R R .,
MD 120816 USA

ﬁa Check oniy if applicable and check o nly one box:

Pubh(}Fmance Transaction -Manufactured»Home Transaclion rA Debtor is a Transmitting Utility

h Check only lfappllcable and check only one box.
:Agricultural Lien gNon UCCFiling

7 ALTERNATIVE DESEGNATION (|fappl|cab|e) rLesseelLessor rCon&gneelConsagnor rSeIIerfBuyer rBalleefBaslor rLtcenseelecensor L

8. OPTIONAL FILER REFERENGE DATA:

H

FILING OFFICE COPY



File Number: 2015030206245
Date Filed: 03/02/2015 04:35 P!

Pedro A. Cortés

Acting Secretary of the Commonwealth
UCC FINANGING STATEMENT
FOLLCW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Hudes, Karen Alexandra

(301) 229-0058

B. E-MAIL CONTACT AT FILER (optional}
karenhudes@hotmail.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Karen Hudes Barcode too big to fit in this area
5203 Falmouth Road
Bethesda MD 20816

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ane Cebtor name { ia or 1b) {use exact, fuli name. do nol amit, modify, or abbreviale any pari of the Debtor's name). if any pari of the Individual Debtor's

name will not fitin fine b, leave all of item 1 blank, check here D and pravide the Individual Debtor information i1 item 10 ofthe Finanang Statement Addendum {Form UCC1Aad)
1a. ORGANMNIZATION'S NAME

Federal Reserve Bank of Philadelphia

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1e. MAILING ADDRESS oy o STATE |POSTAL CODE COUNTRY
Ten independence Mall Philadeiphia P& 19106-1574 UsA
2. DEBTOR'S NAME: FProvide sniy one Debtor name {2a or 2b} {use exacl, ull name; do not omiz, medify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtors
name will not [t in line 2b, leava all of ilem 2 blank, check here D and provide the Individual Debtor information inilem 10 of the Finandng Statement Addendum (Form UCC1Ad)
i 2a. ORGANIZATION'S NAME
OR;
Zb. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICHNAL NAME(S)INITIAL(S) SUFFIX
Z2c. MAILING ADDRESS CciTYy ! STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide only one Secured Party name (3a or 3b)
3a. CRGANIZATION'S NAME
ot Global Debt Facility TVVIL.SM-666
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTy STATE | POSTAL CODE COUNTRY
6203 Falmouth Road Bethesda MD 20816 USA
4. COLLATERAL : This financing statement covers the following collateral:

Federal Reserve Notes 200 Boxes Eagle US Hardware Mother Box 5 Boxes

Treaty of Versailles Mother Box 45 Boxes

5. Check only if applicable and check only one box: Callateral 5

E held int a Trust {see UCC1A, item 17 and hstruclions}

being administered by a Decedenl's Personal Represeritative
8a Check only if applicable and check only one box:

m Public-Finance Transaction

6b. Check only if applicatle and check only one box
D Agricultural Lien D toR-UCC Fling

D Sefler/Buyer D Bailee/Baitor

[:! Manufactured-Home Transaction

T.ALTERNATE DESIGNATION (if applicabie)

D A Debloris a Transimitling Utility

I:I Lessee/Lessor D ConsigneefConsignor

8 OPTIONAL FILER REFERENCE DATA
Hudes, Karen Alexandra 1

D LicenseefLicensor

FILING OFFICE COPY — UCC FINANCING STATEMENT {(FCRM UCC1} (REV 04/20/11)




Filed at Ohio Secretary of State 03/09/2015 09:00 AM FILE# OH00183540458

UCC FINANCING STATEMENT ~9 4
FOLLOW INSTRUCTIONS b /&, 5
A. NAME & PHONE OF CONTACT AT FILER (optional) . 5

Karen Hudes

B. E-MAIL CONTACT AT FILER {optional)
karenhudes@hotmail.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Karen Hudes —I
5203 Falmonth Road
Bethesda, MD 20816

) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Debtar name (1a or 1h} (use exacl, full name; to nol omit, madity, or abbreviale any part of the Deblor's namey, ¥ any part of the Individual Deblor's
name witt nt fit in line 1b, leave all of item 1 blank, check here D and provide the Individuat Debtor information in itam 1D of the Financing Statement Addendum {Form UCC1Ad)
1a. ORGANIZATION'S NAME

Federal Reserve Bank of Cleveland

OrR 1b. IND_IVIDUAL‘S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
ic. MAILING ADCRESS cmy STATE {POSTAL CODE COUNTRY
1455 East 6th Street Cleveland OH | 44114 {Us

2. DEBTOR'S NAME: provids only gge Deblor name (2 or 2b) (use sxadt, full name; do not omit, Modiy, or abbroviate any parl of the Debtor's name); § any part of the Individual Debtor’s
nama will not #t in fine 2b, leava all of item 2 blank, chedk hera E| and provide the individual Deblor informalion in item 10 of the Finanging Statement Adgendum [Form UCG1Ad)
2a. DRGANIZATION'S NAME

- 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHKINAL NAME(S)/NITIAL(S} SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY

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

Glebal Debt Facility TVM-LSM-666

CR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3c. MAILING ARBDRESS CITY STATE |PQSTAL CODE COUNTRY
5203 Falmouth Read Bethesda MD (20816 UsS

4. COLLATERAL: This financing statement covars the following collateral;
Federal Reserve Notes—200 Boxes of Eagle U.S. Hardware Mother box 5 boxes
Treaty of Versailles Mother Box 45 Boxes

&. Chack only if applicable and check only one bax: Collateral is m held in a Trust {see UCC1Ag, item 17 and Instructions)

being admimstered by a Decedent's Personal Reprasentativa
Ba. Chaedk only if appiicable and check gnly one box:

8b. Check only if applicable and check gnly one box:

D Public-Finance Transaction I___] Manufactured-Hore Transaction D A Debtor is a Transmitting Utifity i:l Agricultural Lien E]Jbij.n-'ucc Filing
7. ALTERNATIVE DESIGNATION (¥ applicable) | | Lassasll asgor [] consigneatConsignor [ ] selleBuyar ] aieorBailor [] LicenseeiLicansor

B. OFTIONAL FILER REFERENCE DATA:

Ohio Secretary Of State Jon Husted




Filing Number: 817544700027
Date: 03/16/2015

Time: 3:52 PM

STATE OF MINNESOTA
Office: Office of the Minnesota
Secretary of State

UCC1 - Original Filing - UCC Financing Statement

RETURN ACKNOWLEDGEMENT TO:
Karen Hudes

5203 Falmouth Road

Bethesda, MD 20816

DEBTOR INFORMATION

ORGANIZATION'SNAME
Federal Reserve Bank of Minneapolis

MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
90 Hennepin Avenue Minneapolis MN 55401 USA
SECURED PARTY INFORMATION

ORGANIZATION'SNAME

Global Debt Facility

MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
5203 Falmouth Road Bethesda MD 20816 USA
COLLATERAL

Federal Reserve Notes 200 boxes Eagle U.S. Hardware Mother Box 5 Boxes

Treaty of Versailles Mother Box 45 Boxes

ADDITIONAL INFORMATION(IF ANY)

TRUST DESIGNATION: Held In A Trust




UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. MAME & PHONE OF CONTACT AT FILER [optional]
Globat Debt Facility TYM-LSM-666

{301} 229-00586

B. E-MAIL CONTACT AT FILER (optional)
KARENHUDES@HOTMAIL.COM

C. SEND ACKNOWE EDGMENT TQ: (Name and Address)

Global Debt Facility TYM-LSM-666
5203 Falmouth Road
Bethesda, MD 20816-2914

File Number: 1503165116838
Date Filed: 3/16/2015 4:31 PM
Jason Kander
Secretary of State

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Page 1of 1

1. DEETOR'S NAME: Provida only gne Debtor name {1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in the line fb, leave al of item 1 blarik, check here EI and provide the Individuai Debtor Infermation in item 10 of the Financing Statement Addendum (Form UEC1AD)

1a. ORGANIZATION'S NAME
Federalt Reserve Bank of St. Louis

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESHINITIALS SUFFIX
1e. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
1421 Dr. Martin Luther King Drive Bt. Louis MO 63106 USA

2. DEBTOR'S NANIE: Frovide only one Dsebtor nama (Za or 2b] (uee exact, full name; do not omit, modify, or abbreviate any part of the Debtor's nams): If any part of the indlvidual Debtor's
name will not fit In the line 2b, leave all of Hem 2 blark, check here {—E and provide the individual Debtor Information in item 10 of the Financing Statement Addendum {Forim UCC1AD}

2a. ORGANIZATION'S NAME
Federal Reserve Bank of Kansas City

OR
25, INDIVIDUAL'S SLIRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALS SUFFIX
2c. MAILING ADDRESS cITY STATE | POSTAL CODE GOUNTRY
1 Memorial Drive Kansas Clty MO 64198 USA
L
3. SECURED PARTY'S NAME {or NAWE of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (32 or 3b)
32 DRGANIZATION'S NAME
Global Debt Facility
OR
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITY STATE | POSTAL CODE GOUNTRY
5203 Falmouth Road Bethesda MD 20818 usa

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

Federal Reserve Notes 200 boxes Eagle U.S. Hardware Mother Box 5

Boxes
Treaty of Versailles Mother Box 45 Boxes

5. Check only if applicable and onlyone box: Collateral is Dheld in a Trust (see UCC1Ad, tem 17 and Instructions)

D being administered by a Decedent's Personal Representative

€a. Checkonly if applicable and onlvy one box:
[_]Public-Finance Transaction |_ |Manufactured-Home Transaction

{]A Debtor i & Transmitting Utility

6b. Check onlv if applicable and onlv one box:

[T agricuitural Lien

[ INorruCC Filing

7. ALTERNATIVE DESIGMNATION (if applicabley: D Lesseefessor l:l Consignee/Consignor l:E Sefler/Buyer

|:| Bailee/Bajtor D Licensee/Licensor

8. CPTIONAL FILER REFERENCE DATA

UCC FINANCING STATEMENT (FORM UCC1) (REV. 08/28/2013)




LTYs  YEQOR e %
7 AEADLS AL T
Filed and Recorded Mar-18-2815 GR:20an
Cathelene Robinson

Clerk of Superior Court
UCC FINANCING STATEMENT Fulton County, Beorgia
FOLLOWINSTRUCTIONS : :

A. NAME & PHONE OF CONTAGT AT FILER (optional)
Karen Hudes

B. E-MAIL CONTACT AT FILER {optional)
kwrenhudes@hotmail.com

€. SEND ACKNOWLEDGMENT TO: (Name and Address)

[_-Karen Hudes -_[

5. Chack gnly if applicabla and check gnly one box. Collataral is E Iheld ina Trust [see UCC1Ad, item 17 and Instrustions) baing admimsterad by a Dacadent’s Persormal Represeniative

6. Check only if appiicable and check pniy one box Bb. Chack only if applicabls and check gaty ane box:
[ publicFinence Transaction [ | Meaufactured-Home Transaction | | A Dabtor is a Transmitting Uity [] agricutwral Lien {7 Non-ucC Fitng
— — m—s A I

S
7. ALTERNATIVE DESIGNATION (il applicable}: I ! Lavseait ossor E Consignas/Consignar [ T sellerrmuyer { | BailoorBailor Q Licensee/t icensor
I LA
B. OPTIONAL FILER REFERENCE DATA:

international Association of Commercial Administrators (IACA}Y
FILING OFFICE COPY — UGC FINANCING STATEMENT (Form UCC 1} (Rev. 04/20/11)

5203 Falmouth Road
Bethesda, MD 20816
L_ THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1. DOEBTOR'S NAME: Provide orly gng Dabtor namea {1a or 1b) {use exact, full nama; do not omil, modify, or abbreviate sny part of the Detitar's neme}; # any part of the individual Dattor's
niame will pot fitin tine 15, leave @l of kem 1 biark, check hers [ ] and provide the Individhuat Debtor information in ftarm 10 of the Financing Statsment Addandum (Form UCC1Ad)
— 1n. ORGANIZATION'S NAME
Federal Reserve Bank of Atlanta
ORI NDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  JSUFFIX
16 MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
1000 Peachtree Street NE Atlanta GA [ 30369-4470 Us
2. DEBTOR'S NAME: Provide only ang Debtor name {2a or 2o} (usa axact, full name; do not omil, modify, or abbroviate any part of the Debitar's nama); if any part of the Individua! Debtor's
name wil nct fit i line 28, leeve alf of tem 2 blank, check harg || 2nd provide the individual Detior infmatian in #em 10 of the Finencing Statement Addandur (Form UGCTAG)
Za, DRGANIZATION'S NAME
OR b INDIVIDUAL'S SURNARE FIRST PERSONAL NAME ADOTTIONAL NAME(SYINITIAL(S}  |SUFFIX
2¢. MAILING ADDRESS THY g STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provids only pne Securad Party name (3a or 3b)
3a. CRGANIZATION'S NAME :
Glebal Debt Facility TVM-LSM-666
R NG IVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SANITEAL(S)  JSUFFIX
3c. MALING ADDRESS TITY STATE [POSTAL CODE COUNTRY
5203 Falmouth Road Bethesda MD ; 2081¢ us
4. COLLATERAL: This financing 1t covers the ing collatersl:
= Federal Reserve Notes ~ 200 Boxes of Eagle U.S. Hardware Mother box 5 boxes
Treaty of Versailles Mother Box 45 Boxes
\
|
:
|
|
|
|
|
|



Ctré  YERR HCE #
BDEASA1S—-B21 79
Cathelene Robinson
Clerk of Superior Court
Fulton County, Feorgia

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; i line 1b was left blank
becausa Individual Deblor name <d not fit, chack here I:E

95 ORGANIZATION'S NAME

Federal Reserve Bank of Atlanta

OR 9o INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIALIS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFIGE USE OMLY

I
10. DEBTOR'S NAME: Provide (108 or 10b} only gne additional Dabtor name or Debtor name that did not fit in ina 1b or 2b of the Financing Staternent (Farm LICCT) {use exadt, fulf name;
der not omit, modify, or abbreviate any part of the Deblor's name) and etter the mailing addrass in Ine 10c

{108, ORGANIZATION'S NAME

OR} -
{ 100, INDIVIDUAL'S SURNAME

INDIVIDAUAL'S FIRST PERSONAL NAME

NOVIDUAL'S ADDTEONAL NAME{SVINITIAL(S) SUFFIX
10c. MAILING ADDRESS oy STATE {POSTAL CODE COUNTRY

11.{ | ADDITIONAL SECURED PARTY'S NAME of [_:] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 115)
115. DRGANIZATION'S NAME ’

arR

116, INDIVIDUAL™S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S} SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPAGE FOR ITEM 4 (Collateral):

O,
13. D This FIRANMCING STATEMENT is to be filed [for ecord] {or recorded) in the |14, This FINANCING STATEMENT:
REAL ESTATE REGORDS (if applicabia)

[[] covers timber to be cut [ ] covers as extracied ootistarst || is filed as & fixture filing

15. Name and address of 3 RECGRD OWNER of redl gstate describad in Ham 15 18. Descriplion of real ostate:
{if Debtor does not have a record intaresty:

17 MISCELLANEOLS:
Bilateral Minesfield Breakthrongh Saccessor Agreement dated Aagust 11, 1950

intemational Associalion of Gommercial AGEniSEators (AGAT
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) {Rev. 04/20/11)
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