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February 29, 2016

Dear Commissioner,
Please take notice of the enclosed documents: CountyvRecorder's Stamp {above)
* Authentication of the long form Certificate of Live Birth for Cheryl Marie Carter, and recording of the

same under an Affidavit of Ownership.
* UCC-1 Financing Statement

Kindly enter this status change onto your internal Revenue Master File so that all US Government agencies can update
their respective files appropriately.

Cheryl Marie Carter has perfected a security interest as per the revised Article 9 Requirements. This is an estoppel
against any other claim made by any other entity,

Cheryt Marie Carter is a private woman, an American National, & Non-Resident Alien, born in a state of the
Lnion, within the united States of America, (the country), and without the UNITED STATES CORP., and all of
its subsidiaries, both STATE and FEDERAL.

Cheryl Marie Carter is not now, nor have I ever, knowingly, voluntarily, and intentionally been, a US Citizen.

Cheryl Marie Carter is not an enemy of the state as per Title 50 of the US Code, Trading With the Enemy Act, but is
at peace with all men.

Cheryl Marie Carter is not an “animal,” and is not subject to any statute, policy, regulation, law, or the like, which
uses the term “humans and/or ‘other’ animals.”

Thank you for yourassistance in this matter.

Sincerely,

o February 29, 2016
Cagter, sui juris Date

I, Z. s Aoed I AD) » a Notary Public residing in );__SU?/? i County, Oregon

do state that on the above date, a woman who properly identified herself as Cheryl Maric Carter, did affix her autograph to
the above writing.

QFFICIAL STAMP
A LISA RICHARDSON
4 NOTARY PUBLIC - OREGON

; : COMMISSION NO. 939758
/ - MY COMMISSION EXPIRES JUNE 11, 2019
;q»’/_ ) n‘ iy o é L .
N e fSA f A0 ‘fL
NOTARY PUBLIC

My Commission Expires: .y i\ L , =l (4 (( Notary Stamp
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DEPARTMENT OF STATE
To all to whom these presents shall come, Greetings:

I Certify That the document hereunto annexed is under the Seal of the State(s) of California
and that such Seal(s) is/are entitled to full faith and credit.*

*For the contents of the annexed document,the Department assumes no responsibility
This certificate is not valid if it is removed or alfered in any way whatseever

&

I testimony whereof, I, John F. Kerry, Secretary of State , have
hereunto caused the seal of the Department of State to be affixed and
my name subscribed by the Assistant Authentication Officer, of the
said Department, at the city of Washington, in the District of
Columbia, this twenty-fourth day of December, 2014.

/ /
ﬂ4 r
Issued pursuant to CHXTV, State of

= 7 . ar/ iy
Sept. 135, 1789, | Star 68-69; 22 ecretary of State
USC 2657: 2208C 2651a; 3 USC B
301; 28 USC 1733 et. seq.; 8 USC Y =

[443(1); RULE 44 Federal Rules of Assistant Authentication Officer,
Civil Procedure.
Department of State
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SECRETARY OF STATE

|, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

That, Dean C. Logan whose name appears on the annexed certificate, was on
October 29, 2014, the duly qualified and acting Registrar-Recorder/County Clerk of the
County of Los Angeles, in said State.

That the seal affixed thereto is the seal of said County; that the signature
thereon appears to be the signature of Dean C. Logan and that the annexed certificate

is in due form and by proper officer.

ln Witness Whereof, | execute
this certificate and affix the
Great Seal of the State of
California this 18th

day of November 2014.

Debic Bousen

Secretary of State
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filed with the Registrar-Rec rGpanty Clerk.

D € s

DEAN C. LOGAN

‘Ragistrar-Recorder uun_tylc_;!eri{

CERTIFICATE OF LIVE BIRTH

U. 5, DEPT. OF COMMERCE
BUREAU OF THE CENSUS

*1000000220044*

' 0])5' not valid un]n:,ss -Prepared-on engrﬁm:d bﬂrder dehymg the Seal and Elgnature of the Rnglstrar Recorder.’caunt} Cleck.
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (opiional)
Cheryl Marie Carter

B. E-MAIL CONTACT AT FILER (optional)
basksegenekkwe @startmail.com

C. SEND ACKNOWLEDGMENT TC: (Name and Address)

[_ Cheryl Marie Carter _l
c/o Post Office Box 643
Cave Junction, Oregon
[97523-0643]

|_ Noen-domestic
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Oebtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey; if any part of the Individual Debtor's
name will not it in line 1k, leave alf of item 1 blank, check here D and provide the Individual Debtor information in item 10 of 1he Financing Staterment Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

HERYL MARIE CARTER (TRUST)

OR

1o, INDIVIDUAL'S SURMAME. FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO BOX 643 CAVE JUNCTION OR |97523 USA

2. DEBTOR'S NAME: Frovide only one Debtar name (2a or 2b) {use exact, Tull name; do not amit, modify, or ablreviate any par of the Deblor's haime); If any part of the Individual Debtor's
name will ral fit in line 2b, leave all of ilem 2 blank, check here D and provide the Individual Debtor informatian in item 19 of the Financing Statement Addendum {Farm UCC1Ad)

2a, ORGANIZATION'S MAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL({S) SUFFIX

2c. MAILING ADDRESS cimy STATE |POSTAL CODE COUNTRY

3. 5SECURED PARTY'S NAME (ar NAME of ASSIGNEE of ASSIGNDR SECURED PARTY): Provide anly ghe Secured Party name (3a ar 3b)

Ja. ORGANIZATION'S NAME

Cheryl Marie Carter

OR Jb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
dc. MAILING ADDRESS cITY STATE |POSTAL CODE GCOUNTRY

¢/0 7901 Caves Highway, Space Number 12 Cave Junction OR {[97523] USA
4, COLLATERAL: This financing statemnenl covers the following collaterai:

Document(s)

FILE NO: 3477
5. Check pnly i applicable and check gnly one box: Collateral is l:l held in a Trust (see UCC1Ad, item 17 and Instructions) being administerad by a Decedent's Personal Representative
Ba. Check only if appiicable and check gnly one box: Eb. Check only if applicable and check gnly one box:

D Public-Finance Transaction [:I Manufactured-Home Transaction A Debtar is a Transmitting Litility D Agricultural Lien I:] Non-UCC Filing

s —
7. ALTERNATIVE DESIGNATION (f applicable): [ | LesseeLessor [ ] consignee/Consignar [] sellerBuyer [] esileeaitor [ ] Licenseeiticensor
I

8. OPTIONAL FILER REFERENCE DATA:
ccaut

International Association of Commercial Admini 1ACA)
FILING OFFICE COPY — UCG FINANCING STATEMENT (Farm UGC1) (Rev. 04/20/11) : ciat Adminisirators fIAC



TN ot4g93p 2ok > @7/13/2038

File No: CMC-AFFOWNR-BC001

AFFIDAVIT WNERSHIP

State of Oregon }

County of Josephine }

RE: Birth Certificate,
(Certificate of Live Birth, California):
File #3477

County Recorder’s Stamp (aboyve)

I, the undersigned, of lawtul age and being first duly swom on oath, depose and state that | am familiar with the facts
recited, and the party named in said deed is the same party as one of the owners named in said deed/certificate of title.

%/4 oy

By Cheryl MériCestic, ULC]-308

Signed and sworn to before me this twenty ninth-day of [February, 2016

QFFICIAL STAMP
LISA RICHARDSON
NOTARY PUBLIC - OREGON
COMMISSION NO. 939798
MY COMMISSION EXPIRES JUNE 11, 2019

LT / Ll -r,/ L7 g{ e (-
Notary Public

——

s Sy
My Commission Expires:, J . 1!, /0

Notary Stamp



