UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
monik a erika wolf

B. E-MAIL CONTACT AT FILER (optional)

Fil

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_monik a erika wolf
c/o Kirchstr. 19
non domestic F.R.G.
near Schwarzenbach ZZ

-

|

e Number

Lapse Date

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

: 2023-162-5289-4
: 06/11/2028

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 omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

la. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY" STATE |POSTAL CODE COUNTRY
ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

2a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
HOLLINGER MARION
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
DEPARTMENT OF THE TREASURY
OR 25, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1500 Pennsylvania Avenue, NW Washington WA | 20220 USA
4. COLLATERAL: This financing statement covers the following collateral:

Text in Deutsch und Englisch - bei Ubersetzungsfehlern gilt vorrangig die deutsche Muttersprache:
Der Verzug/Saumnis-Urteil ist 6ffentlich und privat eingetreten, die vermutet wirtschaftskriminellen
Leistungsfahigen und Leistung verweigernden Schuldner, sind vermutet zu Lande, zu Wasser, zu Luft sowie auf
Schienenverkehr auf der Flucht gemaR U.S. Executive Order 13818 vom 20. Dezember 2017 und alle lhre genutzten Per
(en) PERSON (EN) auch alle nachgelagerte Personenstand- und alle Namen-anderungen und seine Drittschuldner sind
damit selbstschuldnerisch schuldhaft haftende, United States Code 18 Paragraphen 7,

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

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

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

Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— s— — s— m— s—
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer E‘ Bailee/Bailor D Licensee/Licensor
—

8. OPTIONAL FILER REFERENCE DATA:

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

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank Date Of Flllng . 06/11/2023

OR

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

Time of Filing : 04:35:00 PM

9a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

File Number :2023-162-5289-4

Lapse Date  :06/11/2028

9b. 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 one 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

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
11. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11la. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
wolf monika, erika [Sozial ID # 18180463P50¢
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o Kirchstr. 19 near Schwarzenbach [95131] ZZ

12.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

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

REAL ESTATE RECORDS (if applicable)

D covers timber 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 item 16 16. Description of real estate:

(if Debtor does not have a record interest):

17.

MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) International Associationof Commercial Administrators (IACA)
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UCC FINANCING STATEMENT ADDITIONAL PARTY

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Hollinger Marion

19c. MAILING ADDRESS CITY" STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Hollinger Marion

20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Marion Hollinger

21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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 left blank

because Individual Debtor name did not fit, check here El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date  :06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
hollinger marion
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
H O L Ll N G E R MAR I o N dlbla Specherin des Vorstands (CEO) der UniCredit Bank AQ
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
DIEDERICH MICHAEL
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 I:' 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Dieterich Michael

19c. MAILING ADDRESS CITY" STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Dieterich Michael

20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Michael Dieterich

21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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 left blank

because Individual Debtor name did not fit, check here El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date  :06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
dieterich michael
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
DIETERICH MICHAEL dlbla CEO der UniCredit Bank AG until 28.Feb.2023|
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
GRUCA ARTUR
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 I:' 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Gruca Artur

19c. MAILING ADDRESS CITY" STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Gruca Artur

20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Artur Gruca

21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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



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 El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date

: 06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
gruca artur
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
G R U CA ARTU R d/b/a Digital & Operations (CDOO) der UniCredit Bank AG
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
KNULLNIGG JURGEN
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 I:' 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

PAGE 8 OF 21

International Associationof Commmmm



UCC FINANCING STATEMENT ADDITIONAL PARTY

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Knullnigg Jargen

19c. MAILING ADDRESS CITY" STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Knullnigg Jirgen

20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Jirgen Knullnigg

21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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



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 El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date  :06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
knullnigg jurgen
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
KN U LLN I G G J U RG EN d/b/a Risk Management (CRO) der UniCredit Bank AG
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
KUPFER JAN
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 I:' 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

PAGE 10 OF 21

International Associationof Commmmm



UCC FINANCING STATEMENT ADDITIONAL PARTY

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Kupfer Jan

19c. MAILING ADDRESS CITY" STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Kupfer Jan

20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Jan Kupfer

21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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

PAGE 11 OF 21

International Associationof Commmmm



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 El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date  :06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
kupfer jan
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
KU P FE R JAN d/b/a Corpoerates der UniCredit Bank AG
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
REUSCH CHRISTIAN
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 I:' 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

PAGE 12 OF 21

International Associationof Commmmm



UCC FINANCING STATEMENT ADDITIONAL PARTY

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Reusch Christian

19c. MAILING ADDRESS CITY" STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Reusch Christian

20c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Christian Reusch

21c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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



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 El

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

OR

18b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date

: 06/11/2028

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 name)

19a. ORGANIZATION'S NAME

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
reusch christian
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
20a. ORGANIZATION'S NAME
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
REUSCH CH RlSTlAN d/b/a Client Solutions der UniCredit Bank AG
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
TESIC LJUBISA
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)
22a. ORGANIZATION'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 one 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 CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

PAGE 14 OF 21

International Associationof Commmmm



UCC FINANCING STATEMENT ADDITIONAL PARTY

FO

LLOW 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 El

18a. ORGANIZATION'S NAME

Date of Filing : 06/11/2023
Time of Filing : 04:35:00 PM

. . P File Number :2023-162-5289-4
UniCredit Bank AG und Nachfolgeorganisation
georg Lapse Date  :06/11/2028

OR [Tgb. 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 one Debtor name (19a or 19b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

19a. ORGANIZATION'S NAME

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Tesic Ljubisa

19c. MAILING ADDRESS CITY" STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

20a. ORGANIZATION'S NAME

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Tesic Ljubisa

20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

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

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
tesic l[jubisa

21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE

22.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

22a. ORGANIZATION'S NAME

22b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

22c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

23.

OR

D ADDITIONAL SECURED PARTY'S NAME or

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

23a. ORGANIZATION'S NAME

23b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

23c

. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

24,

MISCELLANEOUS:

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

PAGE 15 OF 21

International Associationof Commmmm



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 El

Date of Filing : 06/11/2023

Time of Filing : 04:35:00 PM

File Number :2023-162-5289-4
Lapse Date  :06/11/2028

18a. ORGANIZATION'S NAME

UniCredit Bank AG und Nachfolgeorganisation

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

OR

19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

TESIC LJUBISA d/b/a (CFO) der UniCredit Bank AG
19c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
c/o ARABELLASTRASSE 12 MUNCHEN 81925 DE
20. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (20a or 20b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

20a. ORGANIZATION'S NAME

E.ON ENERGIE DEUTSCHLAND GmbH
OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
20c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME
OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (22a or 22b)

22a. ORGANIZATION'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.[ ] 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(S)/INITIAL(S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

24. MISCELLANEOUS:

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

PAGE 16 OF 21
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Continuation of section 4 collateral

4. This FINANCING STATEMENT covers the following collateral:

241, 1341, 1342 und 1346, Durch Ubergriff auf die Substanz haben die Schuldner die Schadigung der
Substanz billigend in Kauf genommen sodass der Schadenfall Schadenersatzpflichtig eingetreten ist,
geman unserm Perfektionierten Security Agreement, das 6ffentlich eingetragen dem jeweilig immer
mitverantwortlich AuBenminister vorliegend ist, wird die Heilung/Schadenersatzleistung herbeigefuhrt.
Den Schuldnern wurde mehrmals der Ausgleich mittels vermutet qualifiziert unbarer Finanzinstrumente
per Accepted for Value mit Erklarung unter Eid mit versichert Wertbriefmarke und Zeichnung zugestellt,
der Schuldner hat wissentlich, willentlich und unwiderruflich durch vereinbart Stillschweigen zugestimmt,
es wurde zu keiner Zeit widersprochen, die Schuldner haben gemal UCC 3-311, 3-501(4), 3-603,
Ausbuchungsverweigerung begangen, die Konten so ist vermutet wegen Nachforderungen niemals
geschlossen und vermutet die unbare Finanzinstrumente unterschlagen. Der Geschadigte ist
schadenersatzberechtigt clausula rebus sic stantibus (kurz CRSS) in versicherter Notwehr und
Beanspruchung der Unschuld Vermutung im rechtfertigendem Notstand seit mindestens 1914.

Die mit diesem Schreiben eingetragenen vermuteten Schuldner der Organisation "UniCredit Bank AG und
Nachfolgeorganisation” haben in der Vergangenheit vermutet kommerzielle Wertpapiere unterschlagen
oder dazu vermutet beigetragen dass diverse "Forderungen” von " E.ON ENERGIE DEUTSCHLAND
GmbH ARNULFSTR. 203 MUNCHEN, 80634 DE" gegen die Person Monika Wolf, Kirchstr. 19, 95131
Schwarzenbach in der Offentlichkeit immer aufrecht erhalten wurden, trotz gewahrter Akzepte. UniCredit
Bank AG wurde/wird mit Schreiben RJ 34 341 706 6DE vom 11. Juni 2023 (Fax vorab) dazu aufgefordert
Buchungsbelege fur die Verrechnung der gegebenen Wertpapiere zur Verfiigung zu stellen. Mit Nachweis
der Verbuchung der Wertpapiere wird es fir "E.ON ENERGIE DEUTSCHLAND GmbH" vermutet nicht
mehr moglich sein, die Forderungen in der Offentlichkeit weiter aufrecht zu erhalten (trotz stetig
gewahrten Wertakzeptanzen) und die vom Gericht fur den 15 Juni angesetzte Sperrung des
Stromanschlusses kénnte zuriick genommen werden; Wir gehen davon aus das die UniCredit Bank AG
weil3 was Sie tun und die Papiere ordnungsgemaf verbucht haben; Die Bank hat die Mdglichkeit die
Verbuchung der Wertpapiere innerhalb von 3 Tagen bis zum [14.06.2023] 18.00 Uhr

PAGE 17 OF 21 2023-162-5289-4



Continuation of section 4 collateral

4. This FINANCING STATEMENT covers the following collateral:

eingehend bei der Meldeadresse der Person nachzuweisen; Sollte die Verbuchung nicht belegt werden, wird
davon ausgegangen das die Bank Beihilfe zur Wertpapierunterschlagung nach Scheck und Wechselrecht
begangen hat, oder als vermutet Komplize von E.ON ENERGIE DEUTSCHLAND GmbH handelt.

Der Schadenersatzbetrag betragt laut Perfektionierten Security Agreement RJ 34 341 800 ODE bekannt
gegeben mittels UCC Filing Washington State 2023-151-2482-6 -neunhundertundneunundneunzig
Milliarden US Dollar - 999.000.000.000,00 US Dollar. Es wird dann von den Beteiligten der Bank und
E.ON ENERGIE DEUTSCHLAND GmbH zugestimmt, dass pro vermutet unterschlagenem Akzept ein
Pfandrecht in Hohe von 999.000.000.000,00 US Dollar (neunhundertundneunundneunzig Milliarden US
Dollar) gegen alle Beteiligten eingetragen und aktiviert wird. Das Pfandrecht wirde jeweils als
Begunstiger an das Department of the Treasury Ubertragen und gestiftet werden, sofern dieses die
Begunstigung nicht ablehnen, ansonsten wirde andere Begunstigte gesucht werden welche die Gelder zum
Wohle der Allgemeinheit und des Allgemeinwohls verwenden.

Das Filing wird umgehend geldscht wenn folgende Voraussetzungen eingetreten sind: a) Aufhebung der
angekundigten Stromsperrung zum 15. Juni 2023 durch ein Gericht, b) Nachweis des
Buchungskontenausgleichs c) Bezahlung des mittlerweile angefallenen Aufwands an ein Bankkonto der
Person - die Aufwandsentschadigung wird E.ON ENERGIE DEUTSCHLAND GmbH umgehend
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Continuation of section 4 collateral

4. This FINANCING STATEMENT covers the following collateral:

zugestellt.

Da die Vorgange zu umfangreich zum hochladen sind und das 2 MB Limit sprengen, sind diese unter
folgenden Link zuganglich:

Der Schriftverkehr mit der Bank kann online eingesehen werden unter:
https://mega.nz/folder/45dWQJrb#ELbTB8yiSt2YGTDngBv3wg

und https://prisma-augenschule.de/rj343417066DE - Passswort: Personenverwaltungssystem*

Die Vorgange von weiteren Beteiligten welche vermutet Beihilfeleistende sind, sind einsehbar unter
https://mega.nz/folder/1hcxHYZZ#3hAOVHKjoV_3JTsirgW2yQ

Alle Rechte vorbehalten - without prejudice - UCC 1-103 und UCC 1-308

-------------------- english
Text in German and English - in the event of translation errors, the native German language has priority:
The default judgment has occurred publicly and privately, suspected white-collar criminals

Eligible and defaulting debtors are presumed to be on land, sea, air as well as on Rail transport on the run
according to U.S. Executive Order 13818 of December 20, 2017 and all your PERSON (EN) used, including
all subsequent civil status and all name changes and its third-party debtors are thus jointly and severally
liable, United States Code 18 Paragraphs 7, 241, 1341, 1342 and 1346, by attacking the substance, the
debtors have accepted the damage to the substance, so that the damage has occurred and is liable for
damages, according to our Perfected Security Agreement, which is publicly registered and always shared
with the Foreign Minister, the healing/damages are brought about. The debtors were repeatedly served
settlement by means of presumed qualified non-cash financial instruments by Accepted for Value with a
declaration under oath with insured stamp and signature, the debtor knowingly, willingly and irrevocably
consented by agreed silence, it was never contradicted, the debtors have pursuant to UCC 3-311, 3-501(4),
3-603, refusal to derecognize, the accounts so suspected of being backordered never closed and suspected of
embezzling non-cash financial instruments. The injured party is entitled to damages clausula rebus sic
stantibus (CRSS for short) in insured self-defense and claiming the presumption of innocence in a
justifiable state of emergency since at least 1914.

The presumed debtors of the organization "UniCredit Bank AG and successor organization” registered with
this
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Continuation of section 4 collateral

4. This FINANCING STATEMENT covers the following collateral:

letter have presumably embezzled commercial securities in the past or presumably contributed to various
"claims" from "E.ON ENERGIE DEUTSCHLAND GmbH ARNULFSTR. 203 MUNICH, 80634 DE" against
the person Monika Wolf, Kirchstr. 19, 95131 Schwarzenbach were always upheld in public, despite
acceptances being granted. UniCredit Bank AG was/is requested by letter RJ 34 341 706 6DE dated June
11, 2023 (fax in advance) to provide accounting documents for the settlement of the securities given. With
proof of the booking of the securities, it will presumably no longer be possible for "E.ON ENERGIE
DEUTSCHLAND GmbH" to continue to uphold the claims in public (despite constantly granted value
acceptances) and the blocking of the electricity connection scheduled by the court for June 15th could be
taken back; We assume that UniCredit Bank AG knows what you are doing and has properly booked the
papers; The bank has the opportunity to provide evidence of the booking of the securities within 3 days up
to [14.06.2023] 6:00 p.m. at the registration address of the person; If the posting is not documented, it is
assumed that the bank assisted in the embezzlement of securities under the law on checks and bills of
exchange, or acted as suspected accomplices of E.ON ENERGIE DEUTSCHLAND GmbH.

The amount of damages according to the Perfected Security Agreement RJ 34 341 800 ODE announced via
UCC Filing Washington State 2023-151-2482-6 - nine hundred and ninety-nine billion US dollars -
999,000,000,000.00 US dollars. The parties involved in the bank and E.ON ENERGIE DEUTSCHLAND
GmbH then agree that a lien in the amount of 999,000,000,000.00 US dollars (nine hundred and
ninety-nine billion US dollars) will be registered and activated against all parties involved for each
suspected embezzled acceptance. The lien would be assigned to the Department of the Treasury as a
beneficiary and donated unless the Department of the Treasury refused the beneficiary, otherwise other
beneficiaries would be sought to use the funds for the public good.

The filing will be deleted immediately if the following conditions are met: a) lifting of the announced power
cut by June 15, 2023 by a court, b) proof of settlement of the booking accounts ¢) payment of the expenses
incurred in the meantime to a bank account of the person - the expense allowance
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4. This FINANCING STATEMENT covers the following collateral:

will be E.ON ENERGIE DEUTSCHLAND GmbH delivered immediately.

Since the processes are too extensive to upload and exceed the 2 MB limit, they can be accessed via the
following link:

Correspondence with the Bank can be viewed online at:
https://mega.nz/folder/45dWQJrb#ELbTB8yiSt2YGTDngBv3wg

and https://prisma-augenschule.de/rj343417066DE - password:Personenverwaltungssystem*
The processes of other participants who are suspected to be aid providers can be viewed at
https://mega.nz/folder/1hcxHYZZ#3hAOVHKjoV_3JTsirgW2yQ

All rights reserved - without prejudice - UCC 1-103 and UCC 1-308
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