| Certifie Mail Wo. Jﬁ—— 5{/; A
Return Receipt i ‘;;
' Vol. H‘Kg nget"l_

DECLARATION oOF ABSOLUTE HATURAL INBIVIDUAL STATUS
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REVOLATION OF UNWITTINGLY PARTICfPATIUN IN PUBLIC PoLICY
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0 ALL TYOSE To wHoN THESE PRESENTS SHALL COME, GREETING:

1, Sandro Kothleen Byers , date of birth or:Dec., é6th,
, —_—r

1953 do lhereby declare that I am not the property of the

UNITED STATES TREASURY for security and/or callateral purposes of the
federal Reserve or for any other reason(s). B

I, Sandra Kathleen Byers + do further declare that the
Paower of all known dnd/or unknown devices such-as and including:
Bircth Cettificate/Registtation, Marriage License(s), Bank Account(s),
Hcr6qage(s), Loan{s), Social Security #umber!s},and/or any other
such certificates, {egistrations, or licenses which do/did bring
this Absolute Hatural Individual, unknowingly or otherwise, to be a
member, participant or part of the CESTUTI QUE federal Public Policy
(Charitable) IEEEE Is ftereby and the same is forever revoked.

For the Purposes of this instrument, "revoked" shall] be construed
as "revoked" in its ammon usage, and: cancelled, rescinded, remeoved,

BN 1S PHp2 43

and nullified.

Any Public Gfficial or any other person in any capacity whatsoever
having knewledge of any other power and/or device which shouid and/or
must be revoked and/or added to this Declaratian, in order to fully

facilitate and fulfiil the intent of this document, must supply notice

of such tg:
Declarater: Sandra Kathleen Byers

Address: P. O. Box 237; Beatty, OR 97621

within tvwenty (24) days, or such power shall be NULL and vorp.
Khrerevpor, the afaoredescribed notice and/or information shall be
given, said Deelarator shall have a right to sufficient time to
coerrect such defect and to cancel and revoke any such power.

I7 IS, HEREBY, REAFFIRMED that this ABSOLUTE NATURAL INDIVIDUAL,

Sandra Kathleen Byers + Is governed only by the DECLARATION.

OF INDEPENDENTE, in Congress, July ath, 1776, and recognizes the
UKYTED STATES (of America) Qrganic Constitution, Articles I through
VI (as these Articles amend the Declaratiaon of Independence) which
provide for the Gover rnment ;. "a NATIOWNAL REPUBLIC", exclusively,
and that Peclarator herein Is an ABSOLUTE NATURAL INDIVIDUAL as
Intended by the framers of the Organic' Counstitution which is an
ordinance within and under the LAW OF NATIONS, the Law of Nature,
Rights of Conscience, and the lLaw of ALMIGHTY GaD.

BHEREAS, unwittingly and unwillingly , by me and/or actions of
deceit of Fublic Servants, my rights as guaranteed by the afore-
mentioned documents have been crvelly violated and usurped by the
Cestui Quve federal Publioc Policy (Charitable) Trust, I do now hereby
revoke and repudiate any suvch association or power of such over met
an ADSBLUTE NATURAL INDIVIDUAL and/or property(ies)}, and qo erog]alm
vnder GO ALHIGHTY, in accardance with the Founders'of this hazlon :
under God, this Declaration of Absolute Natural Individual Status
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Date of mzmﬂ:ge of :

Place of marriage of barey

Let it he clearly understood that the Certificate of
is only a record of the fact that a birth has taken

viace at gz certain time ang blace. Any and a1l]l other uses
from the birth certificate, whether unknowingly or knowe.
ingly, by my own actions opr through another, either expressed
or implied, are hereby revoked, cancelled,~rescinded,
removed, etc, by this Revocation of Power. This docgment
Supercedes any previous decument not in conformity with
the terms hereof, ' .
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This is & SPECIAL APPEARANCE ONLY, as will all other appearances, ir
tlierc b any. ’ ’ )

STATE OF, Oregon . county of Klamath ) ss.

7o AlLL TROSE TO wiHoM THESE PRESENTS SHALL COME, CREETING(S):
+ :

I, Sendra Kathleen Byers

, the undersigned, currently an

inhabitant of the UNITED STATES OF AMERICA as & NAfURAL INDIVIDUAL,
p. 0. Box 237, Beatty

97621 -

State ol , Zip Code . , donor of the former

., in the

spocifically rnsidinﬁ at:

pnwnr{s}, in eonorction with THE STAXNDARD BIRTI CERTITFICATE, NUMBER :

exhibit °tfgfhﬁﬂ filed in the State of California , with all Jo

aAutherity and ARSOLUTE RIGHT(S) under the POSITIVE LAK(Ss) of the
LAW UF NATIDHS, do herebhy serve this HNOTICE GF REVOCATION OF POWER(S)
to the pivision of VITAL STATISTICS AND RECORDS in the’ State hoelding

safid filing of Birth Registration and located at: .
Vital Statistics Branch, Dept. of Health Services
410 N Street
Sacronento, CA 95814

its ngents and/or suly-agents, to take immediate erfect this day, and
faor all time {forever}. As it will be praper]y'ahplicnble to the
Pasitive Ltaw(s) of the Law(s) of Nations, this instrument will also
apt upon the past, retroactively, to the date of pirth registration.

LET ;T DBE CLEARLY UNDERSTGOD: That the Certificate of Birth

is ualy a rocord of the fact that the undersigned herein was born

into rhix world a croation of ALMIGHTY cop; and, showing the time,
date, and place thereofl. Any and all other uses_of and in connection
with the BIRTH TERTIFICATE, and/or registration thcrenf, whether
knnwingly oF unknowingly, by 7Y own action(sl or through the action(s)
of another, cither expressed or implied, are hereby revoked, cancelled,
rescinded, remuved, and aullified by this ROVOCATION OF POWER(S) .

This document supersedes any and a11-previQuslg riled and/or

decliared ducumentation(s) not in conformity with the:terms and
RSSO

pafﬁmete?s,hereuf. :

4 5»0‘ Fop .

roR GGD AND COUNTRY
Gi(lﬁdefLa)x4zyy%@aﬁqb

Sandra Kathleen Byers
paNan ' '

R 49

'-m
%
'
4
rrpe

4w

.
&
S
AN

£y g
F3 g

/S
é:d 27¢. /i(é’f
D5 1o ot 1 5-F5 oY 22 gl Bt

)

. o : Ry TR
— — t !'\.r(,f"‘.'l
/58S CERTIFIED TR

T o
R
i Thav

“
im
-t
1%

STATE OF OREGON: COUNTY OF KLAMATH:sS ' i

T nereby certify that the within instrument was received and filed for

record on the__ 16th day of__January A.D., 19_83 at 12:43 __o'clock P __M,

and duly recorded in Vol M85 , of Hisc. on page 963 - W

M8
EVEL!@yBItHN, COUNTY CLERK
Fee: %__13.0 by:’f,é’hf) 'z_/%‘ , Deputy

pumm——




