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JCTIFICATION OF REVOCATION OF SIGNATURE, ané Rescission/Termanation of Con-
rract, g niract, Agreement, Implied Consent or Power of Attorney With-
{on andfor Uniform Commercial Crodit Codes/Laws.
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urpose of this letter is to give you and your office Kotice of my election
obe my signature on any and all Documents and Things in your possession,
andfor concrol of any other Dapartment, Agency, Administration andfor
. of the Tederzl, State and/or Municipal governments and/cr their poiiti-
uhdivisinns; and of my electicn o Rescind, Terminate, Extinguish, and render
1 ang Void for any purpose whatsoever, any Contract, quasi-Contract, Agreement;
1ied Consent and/or Power of Attormey which I aay have entered into or given to
vour Department andfor its predecessors, andfor any other Department, Agency,
stration andfor Divisicn of the Federal, State and/or Municipal governments
their political subdivisions as .rhose (catracts, guasi-Contracts, Agreements,
«d Consents andfor Powsrs of Attorneys were obtained as the result of Fraud,
Undue Iafluence and/or Concealment of the material facts relevant to &
the minds, and meke those Contracts. quasi-Contracts, Agreements, Implied
and/or Powers of Attorney, voidable and terminable upon my discovery and
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such zn election for remedy requires a NOTICE of my election and
ore, which grounds are set forth hereunder and incorporated herein
forth by this refereunce.

the approximate age of ¥ 7Rars, ¥s your records will reflect, I andfor my
parents did apply for ard receive, from the Desartment of Health, Education and
teifire f{now Hezlth and Human Services), Social Security Administrstion, Social
Secucity Acoount Eumberi’ ~&¢ 3w j 1 howevar, the application for and accep—
of that number was not made/Jone asfter a full and honest disclosure by any-
. the Depsrtzent of Healrh, Education and Welfare, and/or the Social Security
stration, or any responsible Individual, Person or Entity, private or govern-
i, of the terms, couditicms and status I would be czlled upon to accept; nor
r ¥nowingly. iuntelligently, aad voluntzrily scught, for these reasons.

was

r applicatien, 1 was incompetent, by way of age, to enter into auy
- with, or grant an implied Contract/Power of Attorney to, any
st Entity. I was informed by a person OT persons whase knowledge
dcubt or questien, that I must apply for and receive such a
obtain a job.
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any person or persouns, at the time, or at any time\thereafter,

ed to apply end/or accept sush a Humber in order ¢c obtain
on or professicn of common vight in the community.

not informed that application for and/or acceptance of the Number
to fne Jurisdiction and Operation of Admirality/Maritime/Merchant
or the Uniform Commercial Credit Code.

L informed by any responsible person, or by the application, or the card
the Number, that applicatlon for or acceptance of the Number, or any such
xnsuranwe Benefit, Privilege., Franchise, Etc., would subject me to the
ﬁ*d GQﬁratio: of the Internal Revenue Code of 1934, its predecessors
the Deparrment of the Treasury, Intermal Revenue Service, and/or
s Wuriczpﬁl, State and/or T=d&raliT1ternat10naL Department, Agency,
Agent and/or Employee.

o iaformed, I would KOY have made such an application, nor would I have
h a Humber, License, Insurance, Benefit, Privilege, Franchise, Etc.,
";ed, as [ intended then, 2s I do nmow, to always remain fuil ownershin,
enjorment of my Original, Natural Status of "Freeman", and of my-
31 enabliz Rights as racognized and sescured by the United States Const-
11 of Rights, and the Constitution and Bill of Rights of the State
inhabis, as well as the Universal Declaration of Human Rights.

and all claims that the Fraud, Deception, Undue Influence and/or
facts which was/wzre practiced upon me may have been innocent errors
on the part of the persen or persons who informed me that possession
e and/or Humber or orher Identifier was required. Those who aduminister
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gu ations. policies, statules and laws Cannot claim igncrance of those same
gulations, policies, statutes and laws which they ‘themselves crsated., I

nom

sose to corntinue to perfocrm pursuant to and/or under Contracts, quasi-
&greemrnﬁa/LNplleﬂ Consents andfor Powers of Attormey which I comsider
egal and 1mm0ral, as I ap accountzble te my Creator for my Birthright.
nsequences His justice would mete to me for knowing-
iing =y Rightss Dutries, and Respousibilities

t signature on any and all Documents and
your Depnr:mezn T Administration may have in your possession,
rol vnicn indicate, represent and/or establish any Contract,
ed Comsent and/or Power of Attorney entered into
you, yvour Depariment or Administration, and/or predecessors.

Ny

am Rescinding, Terminating. Ixtinguishing and rendering Null and
irpose whatsocever, any and all Contracts, quasi-Cpatracts, Agreemsnts,
5 ard or Powers of Attornay entered imtc or givenm by me to you, your

Puruznter, I am requiring of you and your Department or Administration, Agencies,
Comfssions and/or Divigions, and/or the Agents, Officers and/for employees tbereof,
undar the suthority of the Ethics in Government Act, P.L. 96~303, the Free
Informacion Act and the Privacy dct, that within thirty (30) davs of your
of this HOTICE, chat oy previous Account Hunber ba nuilified;: and written

t me reporting full Reclsicn, Extinguishment and Termination of any

-<ions betwesn us, therby restoring the 3tatus Guo as it existed prior he
i my apolicatiom.
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sarves as wy Unconditional Waiver of Any Righr, Title or Claim T may
or may evaer Lave asgainet yeu or your Dapartment or Administratien,
Commizsions, and/or Divisions, and/or Administrators, Commissioners,
ficers and/or Emploveas therefore, for any Benefit I may have previcusly
ied to vaceive, Henceforward, I wili proceed as a Self-governing, Seif-
Free Natuvral Inddvidual, subject only to God and such restrictions upon
are 32t forth in the united States Constitusion and the Bill of Rights,
Constitucion and the Bill of Fights of the State which I ichabit, and the
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(1} and executed "withsut the United States™, I affiem .
under the lews of the united States of America that the °

-2z 99

Dare

WAYNE ML JENKINS

S5 559-54-8Y81
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the 28th
ADEE2 v eloh M.. aed duly reconded i Vol M99
ea P g 3223
Linda Smith, County Clerk
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