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1111 Constitution Ave. Fee: 445 @0 Page 1 of 7
Washington, DC 20224-0002 RPTT: Recorded By: HB
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T

Please TAKE NOTICE of the enclosed documents: County Recorder’s Stamp (above)

* Authentications of the long form Certificate of Live Birth for Agron Gordon Carter, and recording of the
same under an Affidavit of Ownership.

* UCC-1 Financing Statement

Kindly enter this status chanpe onto your Internal Revenue Master File so that gll US Government agencies can update
their respective files appropriately.

Cheryl Marie Carter, (mother of Aaron Gordon Carter), has perfected a security interest as per the revised Article %
Requirements. This is an €8 st & T claims : : A

Aaron Gordon Carter is a private man and an Amerjcan National nog-Resident Alien, born in a state of the ygjon,
within The gnited States of America, (Major), the physical, geographical country, having meets and bounds, and
WITHOUT the United States, (Washington DC, its territories, possessions & enclaves), and all of its subsidiaries, in-
cluding all STATE and FEDERAL subsidiaries, and also without the juxisdictions of the UNITED STATES, the
United States of America, Ing., any STATEQF______ or State of , and all of their respective subsidiaries
as well. Aaron Gordon Carter is not now, nor has he ever knowingly, voluntarily, intentionally, and with full disclo-
sure been, a “1/§ Citizen” or a “LS National,” but is an American National, non-Resident alien.

I, Cheryl Marie Carter, mother of Aaron Gordon Carter, did not receive full disclosure at the time of his birth, (not
berth), with respect to the real, intended use(s)/purpose(s) of the birth certificate. Had I been informed of the truth
regarding, (Cestui Que Vie), trusts, (and eventually other unrevealed and undisclosed coniracts/agreements as well),
formed in a NAME that resembles Aaron’s name, but is NOT Aaron’s name, but the NAME of a fictional entity, the
name of which is always printed or written in ALL CAPITAL LETTERS, I would never have placed my signature
upon any such document, such as the Application for Live Birth.

Every living man, woman, and child has the absolute Right to “reclaim” his or her arganic status, (which is NOT to
admit that the status of Aaron was gver legitimately anything gther than organic), and this is the purpose of the en-
closed Anthentications, (US and State), of Certificate of Live Birth, Affidavit of Certificate of Ownership, and the
GCC1 financing statement, upon which 1, as Aaron Gordon Carter’s mother, have clzimed title, possession, and thus
holder in due course status of the overriding title, (Certificate of Live birth).

Aaron Gordon Carter is pot 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, nor am I, Cheryl Marie Carter, his mother, an enemy of the state per Title 50 of the US
Code, and I am also at peace with all men.

Thank you for your assistance in this matter.

Sincerely,

Date

Representation, in [‘l"lj organic status as an American National
non-Resident alien.

Correction of same documnent notarized 10.25-16, to carrect minox errors. This doecument voides and supercedes previcus document notarized oo 10-25-16
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/7Y ,f o A Al , 8 Notary Public residing in Josephine County, Oregon

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

the above writing.

faraue A A1 fer/ B OFFICIAL STAMP
Print Name L2 MONIQUE A, ALLEN
A NOTARY PUBLIC - OREGON
T COMMISSION NO. 935243
o OMISSION EXPIRES FEDRUARY 11, 2019

My Commission Expires on: ¢ bitlizeld

Notary Stamp

N7 "V 3NDINOH
JWYLS TIDIA0

o o e

Correction of same document notarized 10-25-16, to cosrect minor srrors. This doecument voides and supercedes previous document sotarized on 10-25-16
Page20f2
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File No: AGC-AFFOWNRBC
AFFIDAVIT OF OWNERSHIFP
State of Oregon }
} S8
County of Josephine }
RE: Birth Certificate,
{Certificate of Live Birth, California):
File # 7097 008047,
[AARON GORDON CARTER]

1, the undersigned, of lawful age and being first duly sworn on oath, depose and state that 1 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.

ma " ,
) ﬂ 7 Gm«%}tm,UCCI-?aOS
JA- 2 . |
Signed and swom to before me this '1([3 day of Oaf{?bé‘i—',zow by Checyl Marie Carfer

S f‘L g:'{: K] -:‘TP“ f (—.67{4: /',‘/Z Ué) jﬂ,fai/”!::;h

OFFICIAL STAMP
RONQUE A ALLEN
CRUET NOTARY PUBLIC - OREGON

Y COMRSSIC NG, 835043

LAY COMMISSION EXPIRTS FEBRUARY 11, 2019

b, /ﬂ/) -

647/-’ il [\ ,/// L

Notary Pyplic

My Commission Expires: Lol jf, 2%
Notary Stamp
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {ogtional)
basksegenekkwe @startmail.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ Cheryl Marie Carter —|
/o Post Office Bo 643
Cave Junction, Oregon [97523]
Non-Domestic

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide onty gag Detrior name (1a or 1b) (use exact, full name; do not omit, modify, or abkreviate any part of the Debtor's name]; if any part of the (ndividual Debtor's
nama will ngt fit in ling 1b, leave all of Hem 1 blank, check hera D and provide tha individual Debtor irformation in ttem 10 of the Financing Statement Addendum {Form UCC1Ad)

8. ORGANIZATION'S NAM
AARON GORDON CARTER
R NOIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  [SUFFIX
1c. MAILING ADDRE CITY STATE |FOSTAL CODE COUNTRY
453 WOODVIEW CIR PALM BEACH GARDENS|FL |33418 USA

2 DEBTOR'S NAME: Pravide only gng Dabioe name (28 or 2h) {use exact, ull name; da not omit, modify, or sbbreviate any part of the Dabior's name); if any pat of the Individual Debtors
name will ot fit in line 2b, leave all of tem 2 blank, check here D and provide the lndividual Debtor inforrmation in item 10 of the Financing Statament Addendum (Form UCC1Ag)

2a, ORGANIZATIONS NAME

OR

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

T MARLNG ADDRESS CHY. STATE |POUSTAL CODE COUNTRY

ol
nI

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only R Secured Party nama (3a or 3b)
3a. ORGANIZATION'S NAME

Cheryl Marie Carter
OR e N UALS SUFRAME TFRST PERBONAL MAME ADDITIONAL NAME(SVINITIAL(S) SUF
MALING ADDRESS CrTY ) STATE |POSTAL GOOE COUNTRY
c!o Post Office Box 643 Cave Junction OR [[97523] USA
4. COLLATERAL: Tris financing statemnent covers the following collateral:
Document(s)
FILE NO: 7097 008047
5., Ciiack gnjy I applicable and check gnl one box: Collatera Is_m held in a Trust (sea UCC1A, item 17 and Instrations) belng admini by & Gecedent's Personal Rep
Ba. Check gnly ¥ appiicable and check gy onie box: 6D. Check gqly If appiicable and check Qnly ons box:
[7] Public-Finance Transaction | Manufactured-Home Transaction I A Detor I5 8 Transmitiing Utiity [7] Agricuiturat Lisn [ "] Non-UCE Filing
7. ALTERNATIVE DESIGNATION (f applicable): | | Lesssalessar [ | consigneatConsignor [ ] sefierBuyer | | Batee/Balior 7] Liconsesnicensor
8. OPTIONAL FILER REFERENCE DATA.
agcau

Tamatonal ASSooat o A
FILING OFFICE COPY — UGG FINANGING STATEMENT (Form UCCT} (Rev. 042011y T atona ation of Commerciaj Administrators (IACA}
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©  United States of America

DEPARTMENT OF STATE
To all to whom these presents shall come, Greetings:

I Certity 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
Thix certificate is not valid if it is removed or altered in any way whatsoever

In 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 sixthday of January. 2015.
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SECRETARY OF STATE

I, 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 20, 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.

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

day of November 2014.

Debes. Boren_.

Secretary of State

e N
/

F/ i \w' /:‘G
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NP-23 A (REV[1-07)
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5 R P CERTIFICATE OF LIVE BIRTH N 0 9 'f {0 0 0L
" STATE TRRTH CERTIFICATE NUNBER e STATE OF CAL WRNM—BEPRRNENT GF-PUBLIC HEALTH. L OCAL RECISTHATION DISTRICT AND CERTIFIGATE NUMBER
Tn NAME OF, CHILD - FIRST HAME T WiooLE AE 7 Tic. LAY fake ;

Aaron o Gordon i | corter -
2. 5EX 3o mns w 'lguu;r.;(m o8 M, TS Thn DATE OF BIRTH—WawT. GAY. YEAR C. [du HOUR
L] ) : .

Male Single .} ~ February 10, 1973 } 6:40 P, "
54. PLACE QF BIRTH-“NAME ©F | HosPrm. Ny - ' 5o STREET ADDRESS (STREET. MWD MUMBER. $R LOCATIONI "lsﬁ“_lggs‘:yéc?r“éuﬁn"gus
Downey Commmity Hnlpital . 111500 . Brookshire M’e. | Yes
Ho. CITY DR ‘I'DWN 3 . 7y 1Be COUNTY : .

Downe _jLos Ang éles

Ga- MAIDEN NAME OF MOTHER——rins mu}Gs WOLE HANE e LAST HAME. (ALK SURKAHES
iChervi Marie Carter

Tt nd R
White. : E.60th St.

mo. RESIDENCE OF #OTHER—COLUNTY |

ooy Lus: Angeles

T T, LAGT NAME. .

riex

SA. THIS WIRTH, SINGLE. TwIN.

Registrar-Reco

&

e S e A ERAEE

7. BIRTHPLATE 1gvaTc 0& FOREIGK COUREEN -

\ California

108 INSIDE CiTY [OAPORATE -
LIMITS « GPECIFY YES OR NO?
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-
H
H
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»
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i
o
(=4

| MOTHER
. ctio

10¢. RESIDEHCE OF MOT“ER“BIW R TBVKII" .

:Maywood .
112, NAME OF FATHER—FIRST NAME _J'ﬁ, MIODLE HAME
DECLINES TQ'STATE | .
13, AGE-OF FATHER E34. SCCIAL SECURITY HURBER
(AT HEE.GF THIS BUTHI oF fatwer o L e .
Yeus |’ AN A . : |
R GTHER INFBRHANT—sm RE {IF OTHER THAH FARENY, SPECIFT - TG0, DAIEAEVIEWED AND SIGNED BY INFTRMANT

TTENDED THIS WRTHI SlGNATURE——'DEGREE DR VTLE !T- DATE 1IGHUS & MTRIEIAN OF TR AT ENTANT

i_qu..: RESWENCE OF MOTHER—STATE
California

B 1-2 'BIRTHPLALE (STATS GH FDItRIGH COUKTRT I

ittt

3

FATHéR
oF . -
CHILD -

-"comu GA RACT Of urnts 15a. PRESENT OR .U\SY OCCUPATION 116k KIND OF INDUSTIRY DR BUSINESS -

INFORMANT S
CERTIFICATION.

I-HERERY CER‘HF‘! THAT IWE HE\NEWEQ THE nr.w: A
BTATEQ INFCAMATION AND THAT AT IS TRUE ANC COR- )
RECT TQ THE BEST DF MY ANOWLEDGE ]

In. PHYSICIAY 1on otH
I HEREAT CERTIFT THAT | ATTENDED THIS BIR'I'H e

e 3 077

| o T A e i 1 S e

-ATTENDANTS
CERHFICATION

cer ,4,;)Z R

~ro- 73

AND THAT YHE CHILD WAS BORN-ALIVE AT THE

f1outt. DATE AND PLACE STATED ABOVE;

LOCAL
REGISTRAR

“REQUEST DRmos;
SOLIL]TRHIJH[OIHEFRLSDM

IF

P ,,',« o ,5,

1?: kDDHESS-

170. PHYSICIAN'S CALIFORNIA LICENSE NUMBER

] C-10884

| e Broaksh e AVe,, Downey
I9 !.OCAL REG!STR s 4

Q. DRI ACCCETIO FOR RCGHITRATIOH 8Y LOCAL RIGISIAA

FEB 131973

‘This is to certily that *his document i a !rUE-:CDDY.;ﬁffhe bf'fi:cial regord
tigd with the Registrar-RecorderGaunty Slerk. . - . -

DuanC Lo

. DEAN C.LDGAN
. F‘teg«strar Recorder

0CT 20 2014

‘ mmmmmm *

*1000000205286"

This copy not valid unlcss pmpamd on engu\:ed.hnmer d.lspla\ru.ll, fne Seal and Srgnzmlre of the Reg-s:rar Rfcurdufﬁnunty Cletk.
R E PN (i RO IR
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ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE
n B . .



