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OR 86, INDIVIDUAL'S LAST NAME FIRST NANE MIDOLE NAME SOFFIX
7. CHANGED (NEW) OR ADDED INFORMATION: 7

72, GRGANZATION'S NAME WP .
oR BMW BANK OF NORTH AMERICA

7b. INDIVIDUAL'S LAST NAME FIRST NAME WIDOLE NAWE SUFFIX
7o, MAILING ADDRESS oY 7 STATE TPOSTAL CODE COUNTRY
P.O. BOX 78066 PHOENIX | AZ. | 85062 USA
7d SEEINSTRUCTIONS  |ADDLINFORE | 7. TYPE OF ORGANZATION |77, JURISOICTION OF GROANIZATIN 76, ORGANZATIONAL 15 #, T any

, ORGANIZATION

Not Applicable DEBTOR | BANK USA DNONE
8. AMENDMENT {COLLATERAL CHANGEY): check only ghe box. -

Describe collateral Ddeleted of E] added, or give entireDres!aled collateral description, or describe collataral Dassigned.

copy of bill/invoice # 090508 account # 1000678775 : amount: $1,740.34
posted registered exemption # R

letter to Henry M Paulson Jr, d.b.a. U.S. Secretary of Treasury
statement of account

copy of contract

contract # 3502: for $1,740.34

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignar, if this is an Assignment). ¥ this is an Amendment authorized by a Debtor which
adds collateral or adds the autherizing Oebtor, or if this is a Termination authorized by a Debtor, check hers D and enter name of DEBTOR authorizing this Amendment.
9a, ORGANIZATION'S NAME

VOLODYMYR MYCHAILOVYCH DZIUMA

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Dziuma Volodymyr Mychailovych
10,0PTIGNAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)

DONE AT CUS




0825318014 Page: 2 of 7

UNOFFICIALCOPY

LOT 24 IN BLOCK | IN WATRISS SUBDIVISION OF THE SOUTH 'z OF THE
NORTH WEST % OF THE SOUTH EAST % OF SECTION 1, TOWNSKEIP 39
NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN (EXCEPT THE
EAST 115 FEET THEREOF) IN COOK COUNTY, ILLINOIS PIN 16-01-408-006-0000

C/K/A 1045 North California Chicago, Iilinois 60622

@'M (b-0l-u0f- 006 ~vpoy
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August 25, 2008

Henry M Paulson Jr., Secretary
US Department of the Treasury
1500 Pennsylvania Avenue, NW
Washington, DC 20220

Re: Non-Negotiable Charge Back

Mr. Paulson:

Enclosed.you will find a copy of the Registered Security which | have sent to you to open my
Treastiy.Cirect Account. | accept for value all related endorsements with both UCC 3-419 and
HJR-192 ci iune 5, 1933.

Charge my Privale Account # -357900640 for the registration fees
and command the riiemory of account number SSN 357900640 to charge the same to the
debtor's Order or yoururder.

The total amount of this NGN-NEGOTIABLE ACCEPTANCE FOR VALUE in the enclosed filing is
$1,740.34

Posted Registered Exemption # K

Private Account # -257900640
Invoice #090508- amount $1,740.34

Pre-paid - Preferred Stock

Priority - Exempt from Levy

Resfin Rem.

V. D

Volodymyr Dziuma via VOLODYMYR DZIUMA
clo 5925 Meadow Drive
Lisle [60532] Illinois

Employer Identification Number: 357900640
Attachments:

1) Copy of bill/invoice

2) Posted Registered Exemption # R

3) Copy of UCC-3

4) Statement of Account

5) Contract #

Cc: file

Volodymyr Dziuma
c/o 5925 Meadow Drive Lisle [60532] lllinois
Secured Party

BMW BANK OF NORTH AMERICA
P.O. BOX 78066

PHOENIX, ARIZONA 85062
Respondent

RE: Account # 1000678775 Contract # 3502
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Volodymyr Dziuma

clo 5925 Meadow Drive

Lisle [60532] Hllinois

BMW BANK OF NORTH AMERICA

P.O. BOX 78066
PHOENIX, ARIZONA 85062-8066

RE: Account # 1000678775

Confract # 3502

Statement uf Account
September 05, 2008
Balance of Charges for Sepite'nbar 05, 2008 $1,740.34

Discharge September 05, 2008 Frivaie Check # 3502 $1,740.34

Ending Balance of Charges: 0

The balance shown above reflects my good faith Statement of Account for the amount you claim
is due on said account. The Agent Representative ¢r his designee may correct or approve the

balance.

Your correction must be returned to me in two weeks, or no later than September 22, 2008.

Pursuant to 810 ILCS 5/8-208 and UCC 9-208, failure to correct and return this Statement of
Account with supporting documentation of indebtedness within two wezks constitutes your
agreement with this accounting, after which you, and your co-business partners may only make a

claim up to the amount this statement shows as a balance.

Date September 05, 2008

Volodymyr Dziuma
cfo 5925 Meadow Drive
Lisle [60532] lllinois
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For account information or to make a payment, please visit the My Account
website at bmwusa.com or call us at 1-800-578-5000. To contact a customer service
specialist, please call Monday through Friday from 9:00 AM to 9:00 PM Eastern Time.

Q . . 1000678775 09/05/08 1,740.34
Please check here to receive information to make automatic payments through our EasyPay program.
i Please check here and complete the reverse side for address and telephone number changes. Make checks payable to:
_— Holluad bl B LLERB LRGN
AR IR TR TR (AP P TR LT
gg’zﬁoﬁgﬁg&\?ﬁgm BMW Bank of North America
PO BOX 78066
- LISLE, IL. 60532-2907 Phoenix AZ 85062-8066
- I'"'I"""IIII""mIII"IIIM"""ll"ll“l'l'lllll'l"l "Iiillll[l”lllllIIIIIIi”IIll"llll’Illl”lll"lll"llllll"

10006787753 04588585034 001740343 20080705k

Allow 5-7 days for your paymiant ta reach us. Please detach and return this portion with your payment. Always put your complete account number on your check or money order,

09/05/08 07/05/2013

1000678775

Previous Statement Buiance 870.17
09/05/08 Current Payment Due 870.17
Please Pay This Amount 1,740.34

Gf ‘ ; _ ek /L’ﬁ:fr?—/ﬂ@g)/atu;;é/eﬂ
f . /¢ 14 e K £ P’e f,;fdo?,i&

(/ Maei££>?01%"i/.bd4 P.,,Muog ol c Jiode £ ‘,/ ki w7

s (933 ( %5{ jfalg(j(wﬂ?*””‘if B by Relec 4 ﬂj mmz:;,c;ﬁ

m?cgcﬁmw 56 11 anal billiaf ¥ uckaspt {ex

¢l < €

C[u( Nygl| nty 7 g0 ! ey oot wul # 34 ? Lhe ’Uﬁw'ﬁ‘zﬁ/{ﬂ .
J 1Y . _

7y MI{ ol b a4é/'
“ { ab[“?/('c’lf ’guﬂ

)

_LC‘

G0 065 /&4

™~

Principal Balance

) ;. L el i 5'72
Yol e 2 %‘T t 47289 75

otal not reflect all adjustments; this is not a payoff amount. ]
] c / oty i eurerlf easet {ob]
D Thes /b T f ease p this amount:

P")?’EJ/ - 1—, s/e/zi’ﬁ?' a(tc&cu/efy /i
PR R O TR I T S e S W TSR RO T B A R TR
M‘A/f D e t.‘ (;

Jhes s g Lo le mn et

Dote 08 a5 o
- 7 U0 3.
4.;%,«7(6/(7“ [ U / | |
ﬂ (.c"i('&g’?,tt/)ﬂ[ - doﬂé‘g’/{ Lb(ffz, DZXLLM/ .
£ /DC{?yZE [S IR goe6ud

1,740.34

g R R S S R R R

{QESPYAN:T096:032533:001:1110-BMAR 1




0825318014 Page: 6 of 7

Vehicle Garaging Ch!w!;N O F F I C IAcImr@@cP Mange

{The address where the vehicle will be registered.)
Changes may affect payment.

{The address where your monthly account statement is sent.)
Complete this section only if different from garaging address.

Neme: Namer:”

Address (o RO. Boxes): _ Address: I
City/Caunty: City/County: ~

StelZip: State/Zip: o
Horne Prone: Home Phone:

Business Phone:

License Plate Number;

Vehicle Registration Expiration Date:

QOdometer Reading:

Addresses and Informaticp

Please remit all payments to BMW Bank of North Anierica using the
following payment address:

BMW Bank of North America
PQ. Box 78066
Phoenix, AZ 85062-8066
Please send written correspondence andfor notices of bankruptey filing to:

BMW Financial Services
Customer Service Center
PO, Box 3608

Dublin, OH 43016-0306.

BMW Financial Services periodically monitors incoming calls to
ensure quality customer service.

About Your Statement

"| Detach top coupen and return it with your payment in the enclosed envelope.

Indicate any address changes on the back of the top coupan.

“ and VIN of your vehicie, due date, and contract end date.

3 This section shows current payment information, including the date of any

charges or credits.

2 This section keeps you up-to-date on the latest news and offers frem
BMW Financial Services and your local BMW Center.

Notices

Odometer malfunction: Federal and state laws impose heavy penalties for odometer
tampering. Any odometer malfunction should be addressed immediately by your
dealership. A copy of all oadometer repair work should be retained by you and an
additional copy mailed to:

BMW Financial Senvices
Operations Support Department
0. Box 3608

Dubtin, OH 43016-0306

Subleasing: The retail installment contract which you executed with BMW Financial
Services does not allow you to sublease your vehicte. For information regarding an
assumption of your contract, call the Customer Service Center at 1-800-578-5000.

By sending your check, you are authorizing BMW Financial Services NA, LLC,
inciuding its subsidiaries and affiliates, to use information on your check to make a

73 This section features information such as your account number, make/model

Ejmaif Address:

Please be sure to check the box on the front of the payment coupon if completing an
address or phone number change.

insurance Information

Please send all proof of current insurance (oinders, policies, renewals, endorsemants,
and information) to the Insurance Center at the address below:

BMW Financial Services
Insurance Center

PO. Box 650755

Hunt Valley, MD 21065-0755
Fax number: 1-B88-725-8456.

For additional assistance regarding insurance, representatives are available Monday
through Friday from 8:30 am. to 10:30 p.m. Eastem Time, at 1-888-296-8275.

‘nsurance claims for all accidents andfor stolen vehicles must be reportad to the
msurance Center at 1-800-653-4BMW.

one-time electronic debit from your account at the financial institution indicated on
your check. This electronic debit will be for the amount of vour chack; no additional
amaount will be added. if you prefer not to have your check usad in this way, please
notify us by writing to BMW Financial Services, Customer Service Center, PO, Box
3608, Dublin OH 43016-0306, For more informaticn, call the Customer Senvice
Center at 1-800-578-5000.

We may report information about your account to credit bureaus. Late payments,
missed payments, or other defaults on your account may be reflected in your credit
report.

For California and Utah residents: As required by law, you are hereby notified that a
negative credit report roflecting on your credit records may be submitted to a credit
reporting agency if you fail to fulfill the terms of your credit obligations.
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