DECLARATION
OF DISCLAIMER OF TRUSTEESHIP 
AND RESIGNATION OF RESIDENT AGENT

I, First-Middle of the family Last, a creation of the Supreme Creator (God), in esse and sui juris, have reached the age of majority, am of sound mind and competent to testify, do hereby declare the following truths to be the best of my knowledge and belief:

1. Declarant hereby resigns resident agency and disclaims any and all trusteeship, express and/or implied, public and/or private, knowingly or unknowingly provided by Declarant on behalf of the State of Oregon registered organization “FIRST MIDDLE LAST”, including any and all derivations and capitis of that name, on file with the Office of the Your County Name County Registrar and Your State Vital Records unit state file No.: 123-45-678910 and local file No.: 12345, created by the filing of an organic public record on Date of Birth registration not DOB;

2. Declarant hereby resigns resident agency and extends this disclaimer to every public and/or private government trust relation be it federal, state, county and/or city. This disclaimer and refusal of trusteeship and resignation of resident agent includes, but is not limited to, permits, licenses including driver’s licenses, business and marriage licenses, social security card agreements, voter’s registration, birth certificates, insurance applications, federal student loans, student aid and all other student documentation, taxpayer identification numbers, marriage, warrants, any and all court documents civil or criminal, bonds, commercial paper, traffic tickets, selective service applications for military, passports, any and all government ID, and every paper presumed to be a contract or not, ever signed by Declarant with another party having a legal person identity, be they public or private, and every public government trust relation, known or unknown, evidencing an express or implied trusteeship on behalf of the State of Oregon, registered organization/Public U.S. citizen “FIRST MIDDLE LAST”, including any and all derivations and capitis’ of that name, on file with the Office of the Your County Name County Registrar and Your State Vital Records unit state file No.: 123-45-678910 and local file No.: 12345, originally filed by Name of County Register if known, County Registrar for Your Birth County Name, Birth State;











This disclaimer concerning registered organization/U.S. citizen person “FIRST MIDDLE LAST” Office of the Your County Name County Registrar and Your State Vital Records unit state file No.: 123-45-678910 and local file No.: 12345, is retroactive nunc pro tunc ab initio to the date of COLB REGISTRATION DATE NOT DOB, which is the date of creation of the registered organization.

Maxim: “Equity regards as done that which ought to have been done.”

Further Declarant Sayeth Naught.


I, First-Middle of the family Last, affirm under penalty of perjury, under the laws of the United States of America, that the foregoing is true and correct to the best of my knowledge and belief so help me God. [28 USC 1746(1)]

Executed this_____________________day of_________________two thousand nineteen.

Without Prejudice


      BY:……………………………………...A.R.
 :Could-Be: Anyone
Private American Free Man, Yourstateian
c/o Post Road: Address
City, State Spelled Out no ZIP


State of State			)
				) ss.
County of County		)	
	
On the________ day of_______________, 2019, :Coule-Be: Anyone appeared before me by special restricted visitation, made oath and proved to me to be the man who subscribed to the attached instrument and affirmed the foregoing acknowledgement to be his freewill, act and deed.

IN WITNESS WHEREOF, I have hereunder set my hand and seal this _____ day of __________________2019.

___________________________________				
Notary										SEAL

My commission expires___________________________
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