
B. E-MAIL CONTACT AT FILER (optional)

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

OR

1a. ORGANIZATION'S NAME

POSTAL CODECITY1c.  MAILING ADDRESS

1b. INDIVIDUAL'S SURNAME

STATE COUNTRY

8. OPTIONAL FILER REFERENCE DATA:

A Debtor is a Transmitting UtilityManufactured-Home TransactionPublic-Finance Transaction

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

7. ALTERNATIVE DESIGNATION (if applicable): Seller/Buyer Bailee/BailorConsignee/ConsignorLessee/Lessor

Agricultural Lien Non-UCC Filing

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE3c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

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

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

C. SEND ACKNOWLEDGMENT TO:   (Name and Address)

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

Licensee/Licensor

Collateral is5. Check only if applicable and check only one box: held in a Trust (see UCC1Ad, item 17 and Instructions) being administered by a Decedent’s Personal Representative

OR

2a. ORGANIZATION'S NAME

POSTAL CODECITY2c.  MAILING ADDRESS

2b. INDIVIDUAL'S SURNAME

STATE

SUFFIX

COUNTRY

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

ADDITIONAL NAME(S)/INITIAL(S)FIRST PERSONAL NAME

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 and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

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 and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2025-259-4912-7

Janine of the House of Walters 0275674725

janine.a.walters@gmail.com

Janine of the House of Walters
  NZ

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date     : 09/16/2030

BANK OF NEW ZEALAND

80 Queen Street Auckland 1010 NZ

BOYCE GODFREY LESTER

80 Queen Street Auckland 1010 NZ

NOW FREEDOM FOR ALL

PO BOX 9006 Greerton TAURANGA 3142 NZ

All of the debtors have become liable for the commercial debt of the Bank of New Zealand due to fraud exposed in every 
mortgage and loans of the following established facts of truth: 
a. That residential loan agreements are signed by customers of the Bank of New Zealand wanting a loan however are never 
co-signed by a representative of Bank of New Zealand, where the Bank of New Zealand and its officers and representatives 
have never been able to produce a residential home loan agreement showing it was signed by both parties, where this makes 
the contract null and void in its entirety therefore Bank of New Zealand and its

✔

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

OR

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
because Individual Debtor name did not fit, check here

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

10. 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

OR

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE11c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

11a. ORGANIZATION'S NAME

17. MISCELLANEOUS:

SUFFIX

16. Description of real estate:

POSTAL CODECITY10c.  MAILING ADDRESS

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL’S ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

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

14. This FINANCING STATEMENT:

covers timber to be cut covers as-extracted collateral

This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS  (if applicable)

13.

is filed as a fixture filing

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

✔

HOUSE OF TALIA-DAWN PRIVATE FOUNDATION

PO BOX 9006 Greerton TAURANGA 3142 NZ

International Association of Commercial Administrators (IACA)
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

CHAPMAN BARBARA JOAN

6 Yarborough Street Saint Marys Bay Auckland 1011 NZ

GRAY EMMA ELAINE

468 Buchanan Rise Wanaka 9382 NZ

HUGGINS DANIEL JAMES

80 Queen Street Auckland 1010 NZ

Buchanan Tara

PO BOX 9006 Greerton TAURANGA 3142 NZ
✔

Janine and the Peoples Irrevocable Trust

PO Box 9006 Greerton Tauranga 3142 NZ

International Association of Commercial Administrators (IACA)

✔

PAGE 000003 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

HUNT Warwick Ean

80 Queen Street Auckland 1010 NZ

KENRICK Kevin John

80 Queen Street Auckland 1010 NZ

WOOD Linley Ann

80 Queen Street Auckland 1010 NZ
✔

WALTERS Janine

PO BOX 9006 Greerton TAURANGA 3142 NZ

International Association of Commercial Administrators (IACA)PAGE 000004 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

BNZ FACILITIES MANAGEMENT

80 Queen Street Auckland 1010 NZ

BUDDING Edwin Joseph

80 Queen Street Auckland 1010 NZ

FORD PENELOPE JANE

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000005 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

HARRIS ANNA SYLVY

80 Queen Street Auckland 1010 NZ

HETTIGE PRIYALAL MAHES LIYANADUWA

80 Queen Street Auckland 1010 NZ

BNZ INVESTMENTS

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000006 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

NATIONAL AUSTRALIA BANK

80 Queen Street Auckland 1010 NZ

KWAN SIMON DOUGLAS

80 Queen Street Auckland 1010 NZ

SKINNER KATHERINE FRANCES MARY

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000007 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

BNZ INTERNATIONAL FUNDING

80 Queen Street Auckland 1010 NZ

BUDDING EDWIN JOSEPH

80 Queen Street Auckland 1010 NZ

DEKKER KATE ELIZABETH

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000008 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

ZHANG Xiaohui

80 Queen Street Auckland 1010 NZ

WOJCIK MOLLY CATHERINE

80 Queen Street Auckland 1010 NZ

NATIONAL AUSTRALIA MANAGERS

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000009 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

NATIONAL AUSTRALIA GROUP (NZ)

80 Queen Street Auckland 1010 NZ

NATIONAL EQUITIES

80 Queen Street Auckland 1010 NZ

BROWN DAVID IAN

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000010 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

JACKSON MALCOLM PETER

80 Queen Street Auckland 1010 NZ

MENTIS ANGELA

80 Queen Street Auckland 1010 NZ

ROBINSON MATTHEW WILLIAM

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000011 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

SAADIE MICHAEL JOHN

80 Queen Street Auckland 1010 NZ

TROTTER WILLIAM RONALD

80 Queen Street Auckland 1010 NZ

WHINERAY MATTHEW LUDLOW

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000012 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

FIRSTSCAPE GROUP

80 Queen Street Auckland 1010 NZ

HARBOUR ASSET MANAGEMENT

80 Queen Street Auckland 1010 NZ

ANSELL RICHARD GRAHAM

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000013 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

BASCAND ANDREW JOHN

80 Queen Street Auckland 1010 NZ

BROWN MURRAY MCLEOD

80 Queen Street Auckland 1010 NZ

DOBSON EMMA JANE

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000014 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

HIATT NICHOLA JANE

80 Queen Street Auckland 1010 NZ

WILSON CHRISTOPHER GEORGE

80 Queen Street Auckland 1010 NZ

BNZ INVESTMENT SERVICES

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000015 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

SPONG BNZ INVESTMENT SERVICES NOMINEES

80 Queen Street Auckland 1010 NZ

BNZ BRANCH PROPERTIES

80 Queen Street Auckland 1010 NZ

BNZ PROPERTY INVESTMENTS

80 Queen Street Auckland 1010 NZ

International Association of Commercial Administrators (IACA)PAGE 000016 OF 000024



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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

KOPRIVCIC Hrvoje

80 Queen Street Auckland 1010 NZ

MANLEY CRAIG JAMES

80 Queen Street Auckland 1010 NZ

BROOKES RICHARD

80 Queen Street Auckland 1010 NZ
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

ORAM AMBER

80 Queen Street Auckland 1010 NZ

VAN LEEUWEN ANTONY JOHN

80 Queen Street Auckland 1010 NZ

CULLUM MATTHEW ROWLAND

80 Queen Street Auckland 1010 NZ
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

BNZ EQUITY INVESTMENTS NO.2

80 Queen Street Auckland 1010 NZ

NEW ZEALAND GUARDIAN TRUST COMPANY

80 Queen Street Auckland 1010 NZ

NZGT HOLDING COMPANY

80 Queen Street Auckland 1010 NZ
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

NZGT (BNZ) SECURITY TRUSTEE

level 6, 191 Queen Street Auckland 1010 NZ

TRICOR NEW ZEALAND HOLDINGS

level  6, 191 Queen Street Auckland 1010 NZ

TRIVIUM INVESTMENT HOLDING

level 6, 191 Queen Street Auckland 1010 NZ
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

CONNOR BRYAN DAVID

level 6, 191 Queen Street Auckland 1010 NZ

FLANNAGAN ROBIN ALBERT

level 6, 191 Queen Street Auckland 1010 NZ

GRAYDON SARAH LOUISE

level 6, 191 Queen Street Auckland 1010 NZ
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FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (Form UCC1AP) (Rev. 08/22/11)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

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

18a. ORGANIZATION'S NAME

18b. INDIVIDUAL'S SURNAME

ADDITIONAL NAME(S)/INITIAL(S)

FIRST PERSONAL NAME

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)

24. MISCELLANEOUS:

SUFFIX

OR 19b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE19c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

19a. ORGANIZATION'S NAME

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

OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE22c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

22a. ORGANIZATION'S NAME

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)

OR 20b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE20c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

20a. ORGANIZATION'S NAME

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)

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE21c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

21a. ORGANIZATION'S NAME

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

OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

POSTAL CODE23c.  MAILING ADDRESS CITY

ADDITIONAL NAME(S)/INITIAL(S)

STATE

SUFFIX

COUNTRY

23a. ORGANIZATION'S NAME

2025-259-4912-7

BANK OF NEW ZEALAND

Date of Filing : 09/16/2025
Time of Filing : 01:02:00 PM
File Number    : 2025-259-4912-7
Lapse Date      : 09/16/2030

GURRY WILLIAM JOHN

level 6, 191 Queen Street Auckland 1010 NZ

LEYDIN MELANIE JAYE

level 6, 191 Queen Street Auckland 1010 NZ

VISTRA (AUSTRALIA) PTY LTD

Vistra suite 902, level 9/146 Arthur StreetSydney 2060 AU
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Continuation of section 4 collateral 
 
 
4. This FINANCING STATEMENT covers the following collateral: 
 

2025-259-4912-7

officers and representatives have committed fraud and are required by law to immediately pay back all 
funds and interest paid out on all residential mortgage loans since the time and issue of the loan and cancel 
all residential loans and mortgages in full and remove any registered interest on the titles of these 
properties as well as powers of attorney off the legal name titles; and
b. That Bank of New Zealand and its officers and representatives created funds that did not exist prior 
from the borrower and/or customer's wet ink signature on the loan agreement and committed fraud, where 
non response from the readers and defendants confirms that Bank of New Zealand did not lend anything of 
substance and is therefore making fraudulent charges to customers/borrowers for repayment of any funds 
or interest charges; and 
c. That Bank of New Zealand and its agents and representatives did not inform the borrowers in writing 
exactly what property of theirs they took security over to obtain the mortgage where full disclosure is 
required for an agreement to be lawful and if full disclosure not provided the agreement becomes null and 
void; and
d. That Bank of New Zealand and its agents and representatives sold on the loan document with the 
borrower/customer's wet ink signature onto to other party(s) without their consent or knowledge which also 
makes the agreement null and void; and 
e. That Bank of New Zealand and its agents and representatives received payment in full at the time the 
loan(s) were granted, and therefore there was never any money owing and all charges from that time are 
fraudulent; and
f. That any time an officer or representative of the Bank of New Zealand tries to claim interest or charges 
from a fraudulent mortgage loan he/she is actively participating in fraud and can be charged with crimes of 
fraud, where the customers who were deceived now hold lawful rights of charge of one million dollars per 
event and per day for fraudulent activity from officers or agents of banks or corporations where the officers 
or agents are therefore fully liable in the private for not stopping the fraudulent charges;
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Continuation of section 4 collateral 
 
 
4. This FINANCING STATEMENT covers the following collateral: 
 

2025-259-4912-7

and
That according to the Bank of New Zealand Disclosure Statement for year ending 30 September 2024 page 
60 it states that there were 63.142 billion dollars of residential mortgages, where these mortgages are now 
proven to be fraudulent and the officers are required to pay back all loans in full plus all interest charges; 
where the 63.142 billion dollars is added to the debt owed out to the customers who hold residential 
mortgages who are now also claimants against the Bank of New Zealand and all other listed debtors and 
defendants; and
Tara Buchanan was the first claimant to expose the fraud and she had her home unlawfully taken from her 
by the Bank of New Zealand with a claim due for current value of 461 million US dollars
That the Bank of New Zealand and all debtors were made insolvent in a court of law on 15th day of 
September 2025, where all mortgages were cancelled due to fraud, yet they have not stopped operation and 
there is a one million dollars charge for every removal of funds to pay off fraudulent loans and interest. The 
loan repayments are mainly fortnightly, which means that there is a two million dollars charge per month 
per residential loan customer added until this account is settled in full. According to size of average home 
loan of $588,588 there is an estimated 108,050 home loans with 108.05 billion dollars penalties being added 
every two weeks that mortgage loans continue being charged for.
The commercial lien is placed over all assets of the listed debtors' tangible and intangible, all Negotiable 
Instruments, Investment Securities, All Present and After Acquired Property,
Documents of Title, Chattel Papers, Money, precious metals and any owned Goods to the same value and 
any assets that are held in trust or in a trust that sits behind the individual or corporation. These claims 
are made under the Jurisdiction of Almighty God where thou shall not steal or bear false witness where 
banking corporations are now finally being held accountable for deceit, fraud and debt slavery. With full 
lawful rights all assets of the debtors are lawfully transferred over into Janine and the People's Irrevocable 
Trust for distribution toward all those who have been harmed by the debtors
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