AGIVIE

ACCOUNT INFORMATION

DOROTHY L GALE
P.O. BOX 3141
AUSTIN, TX 78757
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Account Number:
Balance:

Payments Made:
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Account Status as of: 03/01/2010
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03/22/2010 $416.24 Fees:
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Code City:
State Code:
Your account number:

5.0007.2010.04.61.1. B0, 5.A

&) Payment Information
For prompt and accurate processing of your payment, please
write your account number on your check and return it with the
lower portion of this statement in the envelope provided.
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Order =

8 Alerts May 24, 2010

Pay to: ACME FINANCIAL CORPORATION $ 5001.99

Five thowsand one and 99/100y dolawry

& If you are taking advantage of our automatic payment plan or have an
| address change, please check the hox and fill out the reverse side.

‘&Q If you da not want your check converted to an electronic debit, please
check the box.

DOROTHY L GALE

(PP 80P PP 18 PP LT et 1
ACME FINANCIAL CORPORATION
1234 APPLE LANE

AUGUSTA, GEORGIA 98343
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Please make all checks payable to If you are
sending in additional money to reduce your balance, please indicate below.

Payment Due Date: 03/22/2010
Account Number: 1212-3434-5656-7878

& ToTAL DUE: $416.24
Additional Payment: $ N a— .
Total Amount Enclosed: % S

By: O—nwlé———zzszzzz%
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This is the back of the Money Order coupon/voucher/remittance




The Front of the 1040V looks like this

Form 1040-V (2009

Cat. No. 20975C
¥ Detach Here and Mail With Your Payment and Return ¥

OMB No. 1545-0074

g - Payment Voucher
11040-V v e

ﬂﬁ;?;gj;jj';ﬁ;i“?%] » Do not staple or attach this voucher to your payment or return.
1 Your social security number (SSN) 2 If a Joint return, SSN shown second | 3 Amount you are Dollars Cents
1 23_ 1 2_ 1 234 on your return paying by check LEAVE BLANK
or money order
4 Your first name and initial Last name
Last name

If a joint retumn, spouse’s first name and initial

Apt. no.

Print or type

Home address (number and streat)

P.O. BOX 3141

City, town or post office, state, and ZIP code (If a foreign address, enter city, province or state, postal code, and country.)

TORNADO ALLEY, KANSAS 77057

Cat. No. 209750

The Back of the 1040V looks like this




SECRETARY OF STATE
STATE OF CALIFORNIA

UCC Filing Acknowledgement

03/29/2011

Page 1 of 1
DOROTHY L GALE Filing Fee: $5.00
3141 TORNADO LANE _
SAN PEDRO CA 90731 Total Fee: $5.00

The California Secretary of State's Office has received and filed your document. The information
below reflects the data that was indexed in our system. Please review the information for
accuracy. Included is an image of the filed document to assist you in your review. If you find a
potential error, please notify the UCC Section at the number listed below at your earliest
convenience.

Filing Type: Financing Statement File Date: 03/29/2011 File Time: 09:59
Filing Number: 11-1123581321 Lapse Date: 03/29/2016

Debtor(s):

ORGANIZATION DOROTHY L GALE

3141 TORNADO LANE SAN PEDRO CA USA 90731

Secured Party(ies):
INDIVIDUAL GALE, DOROTHY, LOUISE

C/O 3141 TORNADO LANE, SAN PEDRO,
CALIFORNIA

Filing by the Secretary of State is not conclusive proof that all conditions for securing priority
have been met. Ensuring that accurate information is on the document to be filed is the
responsibility of the filing party. If this filing is challenged, the Secretary of State does not
guarantee that the filing is legally sufficient to secure priority under UCC Article 9 and expressly
disclaims any liability for failure of the filing party to secure priority resulting from the information
contained in the filed document, or the lack of information on the filed document.

UNIFORM COMMERCIAL CODE 1500 11TH STREET, 2ND FL. - SACRAMENTO, CA 95814 - PO BOX 942835 - SACRAMENTO, CA 94235-0001 -(916) 653-3516 - HTTPS://UCCCONNECT.SOS.CA.GOV

PROGRAMS ARCHIVES, BUSINESS PROGRAMS, ELECTIONS, INFORMATION TECHNOLOGY, CALIFORNIA STATE HISTORY MUSEUM,
MANAGEMENT SERVICES, SAFE AT HOME, DOMESTIC PARTNERS REGISTRY, NOTARY PUBLIC, POLITICAL REFORM



UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

I555-555-5555

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
DOROTHY L GALE
3141 TORNADO LANE

SAN PEDRO, CA 90731
USA

DOCUMENT NUMBER: 31415962358
FILING NUMBER: 11-1123581321

FILING DATE: 03/29/2011 09:59

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

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
OR OROTHY | GAIF

b, INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE __ |COUNTRY
3141 TORNADO LANE SAN PEDRO CA 90731 USA
1d. SEE ADD'L DEBTOR INFO Te. TYPE OF 1f. JURISDICTION -
lINSTRUCTIONS ORGANIZATION  |OF ORGANIZATION|'9- ORGANIZATIONAL ID#, if a"‘l’_NONE

[LEGAL ENTITY JUSA 123-12-1234
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME
ORI b, INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE __ |COUNTRY
2d. SEE ADD'L DEBTOR INFO 2e. TYPE OF 2f. JURISDICTION .
[INSTRUCTIONS ORGANIZATION  [oF ORGANIZATION|P9: ORGANIZATIONAL ID#, if any

"' NONE|
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

ORlb. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
Gale Dorothy Louise

3c. MAILING ADDRESS CITY STATE __ |POSTAL CODE COUNTRY

c/0 3141 Tornado Lane, San Pedro, California 777

4. This FINANCING STATEMENT covers the following collateral:

PRIVATE REGISTERED SETOFF BOND Number DG3456789
'Value of Collateral: One-million and 00/100 Dollars --- USD $1,000,000.00

5. ALT DESIGNATION: [~ LESSEE/LESSOR [~ CONSIGNEE/CONSIGNOR [~ BAILEE/BAILOR I SELLER/BUYER ["'AG. LIEN ["/NON-UCC FILING

||=6. This FINANCING STATEMENT is to be filed [for record] (or
recorded) in the REAL ESTATE RECORDS
[Attach Addendum [if applicable]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
[ADDITIONAL FEE]  [optional] [ All Debtors I Debtor 1 [ Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY



Page 2

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME
DOROTHY L GALE

OR[9b. INDIVIDUAL'S LAST FIRST NAME
NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

DOCUMENT NUMBER: 999999999999
IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME ISUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11d. SEE IADD'L DEBTOR INFO 11e. TYPE OF 11f. JURISDICTION :

JINSTRUCTIONS ORGANIZATION lOF ORGANIZATION 119. ORGANIZATIONAL ID#, if any
C'NONE

— —

12. |_ADDITIONAL SECURED PARTY'S or |_ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers | _timber to be cut orl
as-extracted collateral, or is filed as a [fixture filing.
14. Description of real estate:

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

16. Additional collateral description:

17. Check only if applicable and check only one box.

Debtoris a [ Trust or|_ Trustee acting with respect to property held in trust or|_
Decedent's Estate

18. Check only if applicable and check only one box.
I Debtor is a TRANSMITTING UTILITY

I™ Filed in connection with a Manufactured-Home Transaction - effective 30 years
I™ Filed in connection with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY



SECRETARY OF STATE
STATE OF CALIFORNIA

UCC Amendment Acknowledgement

03/29/2011

Page 1 of 1
DOROTHY L GALE Filing Fee: $5.00
3141 TORNADO LANE _
SAN PEDRO CA 90731 Total Fee: $5.00

The California Secretary of State's Office has received and filed your document. The information
stated below reflects the data that was indexed in our system. Please review the information for
accuracy. Included is an image of the filed document to assist you in your review. If you find a
potential error, please notify the UCC Section at the number listed below at your earliest
convenience.

Amendment Type: Assignment File Date: 03/29/2011 File Time: 10:02

Amendment Filing #: 11-

Original Filing Number: 11- Lapse Date: 03/29/2016

Secured Party(ies):

INDIVIDUAL GEITHNER, TIMOTHY, F,
1500 PENNSYLVANIA AVENUE, N.W. WASHINGTON DC
USA 20220

ORGANIZATION UNITED STATES TREASURY
1500 PENNSYLVANIA AVENUE, N.W. WASHINGTON DC
USA 20220

Filing by the Secretary of State is not conclusive proof that all conditions for securing priority have
been met. Ensuring that accurate information is on the document to be filed is the responsibility of
the filing party. If this filing is challenged, the Secretary of State does not guarantee that the filing
is legally sufficient to secure priority under UCC ARTICLE 9 and expressly disclaims any liability
for failure of the filing party to secure priority resulting from the information contained in the filed
document, or the lack of information on the filed document.

UNIFORM COMMERCIAL CODE 1500 11TH STREET, 2ND FL - SACRAMENTO, CA 95814 - PO BOX 942835 + SACRAMENTO, CA 94235-0001 + (916) 653-3516 « HTTPS:/UCCCONNECT.SOS.CA.GOV

PROGRAMS ARCHIVES, BUSINESS PROGRAMS, ELECTIONS, INFORMATION TECHNOLOGY, CALIFORNIA STATE HISTORY MUSEUM,
MANAGEMENT SERVICES, SAFE AT HOME, DOMESTIC PARTNERS REGISTRY, NOTARY PUBLIC, POLITICAL REFORM



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

[555-555-5555
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

DOROTHY L GALE DOCUMENT NUMBER: 99999999999

FILING NUMBER: 11-
3141 TORNADO LANE FILING DATE: 03/29/2011 10:02
SAN PEDRO, CA 90731 IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
USA THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b.l_ This FINANCING STATEMENT AMENDMENT is to be
11-1123581321 glgg([)fglr)rse'cord] (or recorded) in the REAL ESTATE

2. [ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party
authorizing this Termination.

3. [ /CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this
Continuation Statement is continued for the additional period provided by applicable law.

4. |-ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects rDebtor orl-Secured Party of record. Check only one of these.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

[T] CHANGE name and/or address: Please refer to the detailed [~ DELETE name: Give record name to [_| ADD name: Complete item 7a or 7b,
instructions in regards to changing the name/address of a party. be deleted in item 6a or 6b. and also item 7c

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

0

)

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
UNITED STATES TREASURY

ORE D, INDIVIDUAL'S LAST NAME FIRST NAME JMIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE __ |[COUNTRY
1500 PENNSYLVANIA AVENUE, N.W. 'WASHINGTON DC 20220- USA

7d. SEE ADD'L DEBTOR INFO 7e. TYPE OF 7. JURISDICTION -
lINSTRUCTIONS ORGANIZATION  |oF ORGANIZATION| 9- ORGANIZATIONAL ID#, if a"‘l’_NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral [ deleted or radded, or give entire [ restated collateral description, or describe collateral passigned.

PRIVATE REGISTERED SETOFF BOND Number DG3456789
Value of Collateral: One-million and 00/100 Dollars --- USD $1,000,000.00

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment

authorized by Debtor which adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here " and enter name of
DEBTOR authorizing this amendment.

|a. ORGANIZATION'S NAME

:)

O

b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Gale Dorothy Louise

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY



Page 2

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11-1123581321

12. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)

form)

13. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment

13a. ORGANIZATION'S NAME

OR[13b. INDIVIDUAL'S LAST FIRST NAME MIDDLE NAME, SUFFIX
NAME Dorothy Louise
Gale

14 MISCELLANEOUS

DOCUMENT NUMBER: 28
IMAGE GENERATED ELECTRONICALLY FOR WEB FILING
THE ABOVE SPACE IS FOR CA FILING OFFICE USE ONLY

14. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (14a or 14b) - do not abbreviate or combine names

14a. ORGANIZATION'S NAME

ORK2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
14c. MAILING ADDRESS CITY STATE |POSTAL CODE __ [COUNTRY
14d. SEE ADD'L DEBTOR INFO 14e. TYPE OF 14f. JURISDICTION .
lINSTRUCTIONS ORGANIZATION  |OF ORGANIZATION|' #9- ORGANIZATIONAL ID#, if any
"' NONE|
15. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (15a or 15b) - do not abbreviate or combine hames
15a. ORGANIZATION'S NAME
OR 55, INDIVIDUAL'S LAST NAME FIRST NAME JMIDDLE NAME SUFFIX
15c. MAILING ADDRESS CITY STATE |POSTAL CODE __ [COUNTRY
15d. SEE ADD'L DEBTOR INFO 15e. TYPE OF 15f. JURISDICTION .
[INsTRUCTIONS ORGANIZATION  |OF ORGANIZATION|'>9: ORGANIZATIONAL ID#, if any
"' NONE|
16. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (16a or 16b) - do not abbreviate or combine names
16a. ORGANIZATION'S NAME
R 6b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
16c. MAILING ADDRESS CITY STATE |POSTAL CODE __ |COUNTRY
16d. SEE ADD'L DEBTOR INFO 16e. TYPE OF 16f. JURISDICTION .
[INSTRUCTIONS ORGANIZATION  |OF ORGANIZATION| 69- ORGANIZATIONAL ID#, if any
"' NONE|
17.ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only one name (17a or 17b)
17a. ORGANIZATION'S NAME
ORK7b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
GEITHNER TIMOTHY I
17c. MAILING ADDRESS CITY STATE __ |POSTAL CODE COUNTRY
1500 PENNSYLVANIA AVENUE, N.W. 'WASHINGTON DC 20220- USA
18.ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only one name (18a or 18b)
18a. ORGANIZATION'S NAME
ORI 8b. INDIVIDUAL'S LAST NAME FIRST NAME JMIDDLE NAME SUFFIX
18c. MAILING ADDRESS CITY STATE __ |POSTAL CODE COUNTRY

FILING OFFICE COPY



PRIVATE REGISTERED SETOFF BOND
BOND NUMBER $1,000,000.00 CALlFORI;Sx(;ggl:ETI:E?)F STATE

UCC DOCUMENT NO.: 28999999999
DG3456789 UCC FILING NO.: 11-1123581321

Pay to the Order of: UNITED STATES TREASURY (*‘PAYEE™) Issue Date: March 31, 2011
1500 Pennsylvania Avenue N.W.
Washington, D.C. 20220

Maturity Date:  March 31, 2041

For Further Credit to: Taxpayer/Account: DOROTHY L GALE 123-12-1234

By/On/Through: Dorothy Louise Gale, Principal (“Creditor™)
Private Offset Account No. 123121234

KNOW ALL MEN BY THESE PRESENTS, which are intended to constitute a Private Registered Setoff Bond; and WHEREAS, only fiat
money exists in circulation for the discharge of debt:

NOW, THEREFORE, the undersigned Creditor being of sound mind and honorable intentions, for the purposes of protecting secured interests,
reserving rights of recourse, remedy and subrogation, and maintaining the honor of the above-named Account Holders and Accounts, does by
necessity hereby issue this Private Registered Setoff Bond, tendered, in good faith, as full satisfaction of any and all claims and/or demands, to
wit: In the Creditor’s rightful Sui Juris status, the Creditor does hereby knowingly and with full disclosure hold, bind and obligate Creditor’s
collateral jointly and severally by this instrument as voluntary surety for all of the above-noted Account Holders and Accounts, each severally,
for any amount up to and including: One million United States Dollars, i.e., $1,000,000.00, insuring, underwriting, indemnifying and
discharging the said Account Holders and Accounts against any and all pre-existing, current and future losses, costs, debts, taxes, encumbrances,
deficits, deficiencies, liens, judgments, true bills, obligations of contract or performance, defaults, charges, and any and all other obligations as
may exist or come to exist during the term of this bond (jointly and severally “Liabilities”), thereby honorably discharging and vacating dollar-
for-dollar all such obligations until the sum or the term of this bond is exhausted. The PAYEE shall have ten (10) days from presentment to
dishonor this bond by returning it to the Principal by registered mail to Frank L. Baum, Notary Public, 8642 Writer Street, Chitenango, NY
73737. Failure to return this bond will stipulate acceptance and honor.

SATISFACTION OF LIABILITIES. The PAYEE may demand payment of all or any portion hereof at its discretion by posting the payment to
the Private Offset Account above-indicated dollar-for-dollar and transferring the obligation by TT&L or presentment to:

Timothy F. Geithner (“Secretary™)
Secretary of the Treasury
U.S. Department of the Treasury
1500 Pennsylvania Avenue, N.W.
Washington, D.C. 20220

PRIVATE OFFSET ACCOUNT. The PAYEE shall by the end of business on the day of presentment and in any case no later than one business
day thereafter post the full or partial value of this bond to satisfy, set-off, pay, terminate, and discharge dollar-for-dollar in accord with generally
accepted accounting principles any and all past, present, and/or future debts, liabilities, encumbrances, deficiencies, deficits, liens, charges, fees,
interest, bills, true bills, taxes, obligations of contract and/or performance, instruments of debt, and all other obligations (jointly and severally
“Liabilities™) attributed to the Account Holders and Accounts above-noted.

AMOUNT DUE: PAYEE enter the amount due below

$ ]

MATURITY. Upon demand, the Secretary shall release the obligation dollar-for-dollar to the extent so paid, with the balance of the bond
remaining in full force and effect. Upon satisfaction of this obligation in full, the Secretary shall mark this bond cancelled and return it bearing
the marks of cancellation to the Principal or the Principal’s heirs by registered mail, all profits and proceeds accruing since presentment to
remain with the Secretary for the benefit and use of the United States Department of the Treasury.

IN WITNESS WHEREOF, the Signatory to this bond does hereby affix his respective hand and seal on this Thirty-first day of the third month

in the year two thousand and eleven.
Signw here inv red and
thawnl prink inv reds

Dorothy Louise Gale, Principal/Underwriter
Exemption ID # 123121234

(seal)
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