WY Secretary of State
FILED: 09/29/2023 04:47 PM
ID: 2023-25690324

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I;nrons Mutual Fire Insurance Company
571 Monon Blvd

Suite 200

Carmel

Indiana 46032
L _

1.DEBTOR'S EXACT FULL LEGAL NAME -insertonly one debtot name (1a.or 1b) - do notabbreviate or combine names
1a. ORGANIZATION'S NAME

NPFC SPV 1 Inc

@)

x

Tb. INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
30 N Gould Street Sheridan WY | 82801
14 SEEINSTRUCTIONS ADD'LINFO RE |1e, TYPE OF ORGANIZATION £ JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
Not Applicabl ORGANIZATION
ot Applicable DEBTOR | | [ [none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

Ol

X

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'L INFORE I 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
. ORGANIZATION
Not Applicable DEBTOR | | | [Mnone

3.SECURED PARTY"S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

o Patrons Mutual Fire Insurance Company

x

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
571 Monon Blvd, Suite 200 Carmel IN 46032 USA

4. This FINANCING STATEMENT covers the following coilateral:

Secured Party and Debtor entered into a Note Issuance Agreement in which Debtor has issued 8 Individual Notes in the
amount of USD $5 million each represented by CUSIP# 65172Q AAS /ISIN # US65172QAASS. Notes are identified as
NPFC/UST/CN/2023/01-100, NPFC/UST/CN/2023/01-101, NPFC/UST/CN/2023/01-102, NPFC/UST/CN/2023/01-103,
NPFC/UST/CN/2023/01-104, NPFC/UST/CN/2023/01-105, NPFC/UST/CN/2023/01-106 and NPFC/UST/CN/2023/01-107.
Pursuant to the Note Issuance Agreement and Notes, Debtor has pledged to Secured Party as Collateral all of its rights to the
principal corpus of the United States Treasury Bonds registered under CUSIP 912810QZ4. The terms of this Collateral
Pledge and Security Agreement are reflected in the agreement between Secured Party and Debtor.

5. ALTERNATIVE DESIGNATION {if applicable):] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
hi ANCING STATEMENT is to be filed [for record] (or recorded) in the REAL . Check to ﬁEQJES SEARCH REPORT(S) on Debtor(s)
S 3 ! I Y applicable] l T ASSIIONALTES) Joptionall Al Debtorsﬂ Debtor 1 DDebtor 2

8. OPTIONAL FILER REFERENCE DATA

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



STATE OF WYOMING * SECRETARY OF STATE

BUSINESS DIVISION
Herschler Bldg East, Ste.100 & 101 , Cheyenne, WY 82002-0020
Phone: 307-777-7311 | Email: UCC@wyo.gov

PATRONS MUTUAL FIRE INSURANCE COMPANY September 29, 2023
571 MONON BLVD STE 200
CARMEL, IN 46032

UCC Financing Statement Acknowledgement
FILING INFORMATION

Document #: 2023-25690324

Filing Date: 09/29/2023

Lapse Date: 08/29/2033

Record Type: uccC

Receipt #: 003231313

Alternate Designation: Debtor / Secured Party

DEBTOR INFORMATION

Debtor Name: NPFC SPV 1 INC
Address: 30 N GOULD STREET
SHERIDAN, WY 82801

SECURED PARTY INFORMATION
Secured Party Name: PATRONS MUTUAL FIRE INSURANCE COMPANY
Address: 571 MONON BLVD, SUITE 200

CARMEL, IN 46032

This acknowledges the filing of the attached document. If we may be of any further service to you, please

contact us at the number noted above. C

CHUCK GRAY
Secretary of State
State of Wyoming

Enclosures: Original Documents
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RECEIPT /h/ ”%

Secretary of State

Herschler Bldg East, Ste.100 & 101
Cheyenne, WY 82002-0020

RECEIPT INFORMATION
CORP1, INC. o
2232 DELL RANGE BLVD, SUITE 200 !;ece!p:#;. te: 33722;;3;2
CHEYENNE, WY 82009 eceipt Late:
Processed By: Dani Cronk
DO NOT PAY!
This is not a bill.
Description of Charges Reference Quantity  Unit Price Total
UCC1 - Initial Filing 2023-25690324 1 $30.00 $30.00
TOTAL CHARGES PAID $30.00
Description of Payment Reference Amount
Payment-PAD Account 01204 $30.00
TOTAL PAYMENT $30.00
PAD Account. 01204 - Corp1, Inc. PAD Begin Balance: $1,213.44

PAD End Balance: $1,183.44

in Reference To:
Initial Filing Doc ID: 2023-25690324

PAD or Billing Questions?
(307) 777-5343
SOSAdminServices@wyo.gov
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