






Rapporto di prova

Rapporto numero RDP_2020_023 Metodo PowerPlex® Fusion System

Data apertura analisi 11/09/2020 Tecnica utilizzata Elettroforesi capillare

Data chiusura analisi 23/09/2020 Strumento AB 310 Applied Biosystems

ID prova Identificazione genetica individuale e/o diagnosi di parentela tramite marcatori del DNA

LOCUS UTP0679_M UTP0679_P UTP0679_F

AMEL X/X X/Y X/Y

CSF1PO 11/12 12/12 11/12

D10S1248 13/14 13/16 13/16

D12S391 19/26 15/23 15/19

D13S317 12/12 9/10 10/12

D16S539 11/12 12/12 12/12

D18S51 12/15 13/14 12/13

D19S433 12/15 12/16 12/12

D1S1656 15/16.3 12/15.3 12/15

D21S11 30/32.2 30/33.2 32.2/33.2

D22S1045 15/17 15/16 15/17

D2S1338 17/23 20/23 17/23

D2S441 11/14 11.3/14 14/14

D3S1358 14/18 15/17 14/15

D5S818 12/13 12/13 12/13

D7S820 9/9 9/11 9/11

D8S1179 12/13 9/13 9/13

DYS391 11/11 11/11

FGA 19/21 20/24 21/24

Penta D 12/16 10/13 10/16

Penta E 10/12 11/13 11/12

TH01 6/9 6/9.3 6/6

TPOX 8/11 8/11 8/11

vWA 17/18 17/17 17/18

Bologna, lì 23/09/2020 Il responsabile di laboratorio
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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)

2020-289-3774-4

Carlo Capacci 3466952659

INFO@NEWBODYINN.IT

Carlo Capacci
Via Andrea Costa
MOLINELLA  IT 40062

Date of Filing : 10/15/2020
Time of Filing : 09:36:00 AM
File Number    : 2020-289-3774-4
Lapse Date     : 10/15/2025

THE ONE PEOPLE'S PUBLIC TRUST, 1776

513 25TH AVE NW Gig Harbor Washington WA 98335 USA

Capacci Matteo

Via Nazario Sauro 1 Molinella (BO) 40062 IT

THIS FINANCIAL STATEMENT covers the following collateral:
$10,000,000,000.00 ($10 BILLION) AS HELD IN PUBLIC TRUST BY THE ONE PEOPLES
PUBLIC TRUST 1776
SEE FILED DOCUMENTS:
UILO Doc. No. 2012127914/ WA DC UCC File No. 2012088865/ WA DC File
No. 2012113593/ WA DC UCC File No. 2012079290/ WA DC UCC File No.
2012079322/ WA UCC Doc. No. 2012-296-1209-2/ WA UCC Doc. No.
2000043135/ WA DC UCC File No. 2012128324/ UCC File No. 201229612092
**All these REGISTRATIONS, are lawfully and legally

✔

✔

International Association of Commercial Administrators (IACA)
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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)

2018-090-0918-2

Carlo Capacci +393466952659

info@newbodyinn.it

Carlo Capacci
Via Andrea Costa, 48 - 40062 - Molinella
Molinella  IT 40062

Date of Filing : 03/31/2018
Time of Filing : 02:45:00 AM
File Number    : 2018-090-0918-2
Lapse Date     : 03/31/2023

ONE PEOPLE'S PUBLIC TRUST, 1776

513 25TH AVE NW Gig Harbor Washington WA 98335 USA

capacci carlo

Via Andrea Costa, 48 Molinella 40062 IT

ALL RIGHTS RESERVED WITHOUT PREJUDICE, International Law Ordinance UCC Doc. No. 2012127907, with 
Receipt No.1273051, specifically Articles I-IX and any and all sections thereunder are restated and incorporated in its 
entirety here as if set forth in full; Duly verified as duly reconfirmed and ratified, entered into Universal Law Ordinance, 
notice by action of entry into International Law Ordinance, notice by registration, public policy UCC 1-202, matter of 
record, public policy UCC 1-201(31); Article IX section A subsection 7 of UILO Doc. No. 2012127907, inclusive of all 
subsections

✔

✔

International Association of Commercial Administrators (IACA)
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