Doc# : 2011119645

Page 1 of 3

Date: 11/30/2011 7:38PM
Filed & Recorded in
Official Records of

WASH DC RECORDER OF DEEDS

LARRY TODD
UCC FINANCING STATEMENT | RECORDER OF DEEDS
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc Type: EFINANCING
A. NAME & PHONE OF CONTACT AT FILER [optional] PROCESSING $ 5.00
Caleb P: Skinner 253-326-1010 ERECORD 8 20.00
IB. SEND ACKNOWLEDGMENT TO: {Name and Address) ESURCHARGE $ 6.50
Skinner, Caleb P:
Auburn, WA 98002
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY ~
1. DEBTOR'S EXACT FULL LEGAL NAME - insant only ang debtor name (1a or 1b) - do not abbreviate ar combine narmes
Ta. ORGANIZATION'S NAME
UNITED STATES TREASURY
OR 5 INDVIDUAL'S LAST NAME FIRST NAME MIDDUE NAME : SUFFIX
TE. MAILING ADDRESS Y STATE . [POSTAL CODE COURNTRY
1500 Pennsylvania Avenue NW Washington pC 20220 UNITED STATES
16, TAXID# SSNOREIN |ADDLINFORE |16, 1YPE OF ORGANIZATION | 1%, JURISOICTION OF ORGANIZATION 19. ORGANIZATIONAL 10 #, § any
ORGANIZATION
unknown DEBTOR {Corporate | USA/UR Pnknown howe
oy
2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ana debtor name (2a or 2bj - do not abbreviata or combine names
23, ORGANIZATION'S NAME
FEDERAIL RESERVE SYSTEM AT BANK OF NEW YORK
OR 15, INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
Zc. MAILING ADDRESS Ty STATE |POSTAL CODE ICOUNTRY
33 Liberty Street New York N 10005 UNITED STATES
2d. TAXID #. SSNOR EIN Sggk’u‘m] %i T26. TYPE OF ORGANIZATION 27, JURISDIC TION OF ORGANIZATION 29 ORGANIZATIONAL 1D #, ff any
unknown DEBTOR |Corporate ! USA/UK fanknown [}ww
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gng d party name (3a or 3b)
3a. ORGANIZATION'S NAME
OR I INOVIDUAL'S LAST NAME TFARST NAME MIDDLE NAME SUFEIX
SKINNER CALEB ' p:
3¢, MAILING ADDRESS CivY STATE  |POSTAL CODE COUNTRY
10223 NW Jack Lane Portland R 97229 UNITED STATES

4. This FINANCING STATEMENT covers the following cofllateral;

Debt Perfection: Return on offer by UNITED STATES TREASURY duly accepted
for performance, Cancellation of Debt, Form 1099C, OMB No. 1545-1424 (no
date of issue); Form 1096 OMB No. 1545~0108 (no date of issue) executed
December 31, 2009; Form 1099 A, Acquisition of Secured Property, OMB No.
1545-0877 (no date of issue); Form 1096, OMB No. 1545-0108 (no date of
issue) executed December 31, 2009; Creditor/Lender CALEB P SKINNER by Caleb
P: Skinner, Authorized Agent, c/o 10223 NW Jack Lane, Portland, OR 97229.
TOTAL AMOUNT DUE £5,000,000,000.00, Debtor 1 FEDERAL RESERVE SYSTEM,
FEDERAL RESERVE BANK OF NEW YORK, CEO DUDLEY, GC BAXTER Jr., 33 Liberty
Street, New York, NY 10038; Acct#8246-1000-9734-0004 $2,500,000,000.00;
Debtor 2 INTERNAL REVENUE SERVICE Commissioner Shulman, 10th St. and

i ve. NW, Washington, DC 20004; Acct # 8246-1000-9734-0004,

5. ALTERNATIVE DESIGNATION fif applicable}:] [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
IS 5 9 [{ Or reco! in the KRE. Lhac ) on 6

8. OPTIONAL FILER REFERENCE DATA

All Debtors Dabior 1 Debtor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Doc# : 2011119645

Page 2 of 3

Date: 11/30/2011 7:38PM
Filed & Recorded in
Official Records of

WASH DC RECORDER OF DEEDS
LARRY TODD '

RECCRDER OF DEEDS
Doc Type: EFINANCING

98 ORGANIZATION'S NAME
UNITED STATES TREASURY

l%. INDIVIDUAL'S LAST NAME FIRSTNAME

PROCESSING s
ERECORD $ 2
ESURCHARGE $

MIDDLE NAME. SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11 or 11h} - 40 not abbreviate or combing hames

110. ORGANIZATION'S NAME

OR

710, INDIVIDUALS LAST NAME

FIRST NAME MIGDLE NAME SUFFIX .

11¢. MAILING ADDRESS

cny STATE |(POSTAL CODE COUNTRY

110. TAXID # SSNOREIN |ADDL INFO RE | 11e. TYPE OF ORGANIZATION

ORGANIZATION

1 JURISDICTIONOF ORGANIZATION

119. ORGANIZATIONAL 1D #, if any

DEBTOR | } Rlnone
12. ] ADDITIONAL SECURED PARTY'S or | | ASSIGNOR SiP'S NAME -insert ony e nam (120 or 120
123. ORGANIZATION'S NAME
OR e INDVIDUACS LAST NAME FIRS T NAME MIDOLE MAME SUFFIX
12¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers tmber to o8 cut orh as-extracted

coltateral, or is filed as a fixture filing.
14. Description of real estate:

15. Narma and address of 3 RECORD OWNER of above-described real 2siate

(if Dadtor does not have a tecord interest):

16. Additionat collateral descnrption:

$2,500,000,000.00, Borrower's liability

on commandeered units, labor backed value used
to support private money systems, issuing,
collection, legal enforcement systems,
operating SLAVERY SYSTEM; as debt description
duly served Debtor 1: U.S.P.S. # 7009 2820
0001 2765 1246, March 22, 2001, Debtor 2:
U.S.P.S. # 7009 2820 0001 2765 1260, March 23,
2011, Secured Party equity holder identifier
541-47-8419 TOTAL AMOUNT DUE

$5,000,000,000.00 upon demand under accepted
offer for reimbursement in current funds
payable in United States Currency or
equivalent FEDERAIL RESERVE NOTES, issued under
orders bv beneficial owners of private

17. Check only if applicable and check only one box.
Dadtoris a DTrust orD Trustee acting with respect o property held in trust orD Qecadant's Estate

18. Check anly if applicable and check gnly one box.

Debtoris 3 TRANSMITTINGUTILITY
Filed in connection with a Manufactured-Home Transaction -~ effective 30 years
Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/98)

5.00
0.00
6.50



Doc# : 2011119645

Page 3 of 3

Date: 11/30/2011 7:38PM
Filed & Recorded in
Official Records of

WASH DC RECORDER OF DEEDS

LARRY TODD

UCC FINANCING STATEMENTADDENDUM RECORDER OF DEEDS

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Doc Type: EFINANCING

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT PROCESSING $ 5.00
Ba. ORGANIZATION'S NAME URY . ERECORD $ 20.00

UNITED STATES TREAS ESURCHARGE s 6.50

90, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME.SUFFIX;

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen anty ona name (11a or 11t} - do not abbreviats or combine names
118. ORGANIZATION'S NAME

T1b. INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX-
116 MAILING ADDRESS City STATE |POSTAL CODE COUNTRY
110. TAXID# SSMOR EIN |ADDL INFO RE | 116, TYPE OF ORGANIZATION 1% JURISDICTIONOF CRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DESTOR { | | Rlnone
ADDITIONAL SECURED PARTY'S ASSIGNOR S/P'S NAME - insert only gne name (12a or 126)
122, ORGANIZATION'S NAME
OR b INGVIDUALS CAST NAME FIRST NAME MIDDLE NAME SUFFIX
126. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers i l tmber to 08 cut orE as-extracied |16, Additional collateral description:

collateral, or is fled as a [] foture fing. Federal Corporations FEDERAL RESERVE and
14. Descsiption of real estate:

UNITED STATES TREASURY. Filer Caleb P:
Skinner, secured party Caleb P: Skinner
correcting automated filing errors.

15. Nama and address of a RECORD OWNER of above-descrived real 2szxe
(if Dubtor does not have a record interest):

17. Check gnly if applicable and check only one box.

Debioris a DTrust orD Trustee acting with respect 1o property held in trust orD Decedant's Estate
18. Check gnly if applicable and check gnly ane box.

Cebtoris a TRANSMITTINGUTILITY
Filed in connection with a Manufa d-Home Ti ion — effective 30 years

Filed in cannedtion with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




TRANSMISSION VERIFICATION REPORT

TIME : 11/38/2811 16:21
NAaME @ I RS

FAX @ 2532880123

TEL @ 2532939569
SER.# @ F1J745251

DATE, TIME 11/38  16:28@
Fé&xX NO. /NAME 1533731166
DURATION a8:88: 48
PAGE (S a4
RESULT oK
MODE STANDARD

ECM

To: UCC Filings

LFax number: 503-373-1166

From: Charles Miller
Fax number: 253-288-0123

Date: 11/30/2011

Regarding:
UCC 1 filing

Phone number for follow-up:
253-293-9559

Comments:

Please file the attached UCC 1 Financing Stmt

Thank you.




To: UCC Filings
Fax number: 503-373-1166

From: Charles Miller
Fax number: 253-288-0123

Date: 11/30/2011

Regarding:
UCC 1 filing

Phone number for follow-up:
253-293-9559

Comments:

Please file the attached UCC 1 Financing Stmt

Thank you.




UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionai}

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:Zaleb P: Skinner

c/0 10223 NW Jack Lane

Portland, OR 97229

L

J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

STATE OF OREGON

OR 5 NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
160 State Capitol/900 Court Street Salem OR 97301 USA
7d. SEE INSTRUCTIONS ADDL INFORE | 16. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR Artf1 Per'n Corporate unknown [none
2. ADDITIONAL DEBTOR'’S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
7a. ORGANIZATION'S NAME
OFFICE OF GOVERNOR JOHN KITZHABER
OR I35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ey STATE | POSTAL CODE COUNTRY
160 State Capitol/900 Court Street Salem OR (97301 USA
2d. SEE INSTRUCTIONS ADDL INFORE | 26, TYPE OF ORGANIZATION | 27, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, i any
ORGANIZATION .
DEBTOR Artf'l Per'n Corporate . junknown [ Inone
3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) - insert only one secured party name (3a or 3b) o
Fa. ORGANIZATION'S NAME
OR I35 NDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Skinner Caleb P:
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
10223 NW Jack Lane Portland OR (97229 USA

4. This FINANCING STATEMENT covers the following collateral:

Registered Mail No. 7009 2820 0001 2764 8222, AFFIDAVIT, Statement of Exemption for Restitution,

perfected contract standing as Grantor, Bailor, Creditor, Beneficiary to, for the Public Trust, 1859,

constructed under Constitution for the State of Oregon, now corporate goods and services provider STATE
OF OREGON; Original Oregon Public Trust the State of Oregon as constituted for equal footing Grantor,
Bailor, Creditor, Beneficiary, contract superior to national Public Trust beginning 1776, July 4, perfected
perpetuity 1781 under Articles of Confederation entitled The United States of America, administered under
constitution of the United States of America 1791 now operated as corporate goods and services provider in
the nature of government the United States/UNITED STATES OF AMERICA, wherein secured party is
exempt from any and all constructed entities claiming or relying upon status and capacity granted by secured

5. ALTERNATIVE DESIGNATION [if applicable]:

l:l LESSEE/LESSOR
E—

CONSIGNEE/CONSIGNOR /| BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
N Ll [Jeewm [

6. D This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL ESTATE RECORDS.

Attach Addendum [If applicable]

7. See Instruction Debtor(s)

8. OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 3/10)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

STATE OF OREGON

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

—
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

cITty

STATE POSTAL CODE COUNTRY

11d. SEE INSTRUCTION

ADD'L INFO RE
ORGANIZATION
DEBTOR

1te. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID#, if any

[CInone

12. ADDITIONAL SECURED PARTY'S g‘ﬁASSlGNOR S/P’S NAME - insert only one name (12a or 12b)

{12a. ORGANIZATION'S NAME

OR 175, INDIVIDUAL'S LAST NANIE

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

ciTY

STATE POSTAL CODE COUNTRY

M —
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, oris filed as a l__—l fixture filing.

14. Description of real estate:

1 Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional collateral description:

party execution delimited powers.

Caleb P: Skinner, natural man.

17. Check only if applicable and check only one box.

Debtoris a DTrust or DTrustee acting with respect to property held in trust or D Decedent’s Estate

Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

DFiled in connection with a Public-Finance Transaction — effective 30 years

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 9/05)



DATE: February 26, 2011 INVOICE#: CPS-7009-2820-0001-2764-8222-001

Caleb Paul Skinner

¢/o CALEB PAUL SKINNER

10223 NW Jack Lane

Portland Oregon

97229 (for purpose of U.S. Postal Service Only)

TO: GOVERNOR OF STATE OF OREGON
John Kitzhaber, Governor
160 State Capitol
900 Court Street
Salem, Oregon 97301-4047

CC:  SECRETARY OF STATE OF OREGON
OREGON DEPARTMENT OF TRANSPORTATION
OREGON DEPARTMENT OF JUSTICE

SERVICE: Process Server

RE:  Praecipe for Certificate of Exemption
Actual Notice by Pledge and Indemnity
Demand for Execution of Public Law

Dear John Kitzhaber, dba OFFICE OF GOVERNOR, STATE OF OREGON and all successors
thereof:

I, Caleb Paul Skinner, one of The People of the STATE OF OREGON, expressly accepts
the oath, office, and bond of the OFFICE OF THE GOVERNOR, STATE OF OREGON, and
those of the derivatives of the government of STATE OF OREGON, and hereby grants the
OFFICE OF THE GOVERNOR, STATE OF OREGON and said derivatives full immunity and
hold them harmless in so far as they perform their duties and obligations pursuant to the original
terms and conditions of The STATE OF OREGON Constitution of 1859 Administrative forum,
hereinafter “The STATE OF OREGON Constitution”, secured by their oaths. I execute and
cause this Praecipe to be served on and to the OFFICE OF GOVERNOR, STATE OF OREGON,

in order to prevent liability, past, present and future, to be created and incurred by STATE OF
PRAECIPE FOR CERTIFICATE OF EXEMPTION 1
INVOICE#: CPS-7009-2820-0001-2764-8222-001

Caleb Paul Skinner



OREGON through their actions that violate the terms and conditions of The STATE OF
OREGON Constitution, and you will forthwith issue a Certificate of Exemption for Caleb Paul
Skinner, nunc pro tunc, with the official seal of the STATE OF OREGON, to be served upon the
derivatives there under as follows:

The STATE OF OREGON, and any and all derivatives of the Superior, shall recognize
that I, Caleb Paul Skinner, one of The People of the STATE OF OREGON, wherein the political
power is inherent and Superior to derivatives granted there from, and the express purpose of said
derivatives established is to protect and maintain the rights of the Superior, the Principle, The
People of the STATE OF OREGON. This Praecipe is ratification of the open notorious general
offer specifically defined in the terms and conditions of The STATE OF OREGON Constitution,
fully accepted in good faith for good faith performance, and I have read the.STATE OF
OREGON Constitution and do understand that the provisions of said Constitution are mandatory,
and I expressly do not declare otherwise.

I have determined I am one of The People creating the political body politic authorizing
the establishment of the government of STATE OF OREGON for the expressly stated purpose of
protecting and maintaining the rights of The People of the STATE OF OREGON.

I have made the legal determination that none of the powers held by STATE OF
OREGON, and any and all derivatives of the Superior, identify me as subject to its powers, nunc
pro tunc. This is because Article IV authorizes no legislative act for having affect on The People
who created the STATE OF OREGON government. I hereby cancel for cause all undisclosed
contracts, including but not limited to, adhesion contracts, undisclosed trusts of all types and all
undisclosed presumptions, nunc pro tunc.

Therefore, absent THE OFFICE OF GOVERNOR, STATE OF OREGON, producing

prior written proof with specificity and particularity, citing chapter and verse its authority and

PRAECIPE FOR CERTIFICATE OF EXEMPTION 2
INVOICE#: CPS-7009-2820-0001-2764-8222-001
Caleb Paul Skinner



basis for not issuing the Certificate of Exemption, you, the OFFICE OF GOVERNOR, STATE
OF OREGON, and any and all derivatives of the Superior, are required, under and secured by
your own promise, to recognize my claim to exemption from the inferior laws, statutes and codes
derived from the Superior public law and implemented and énforced by and between the
derivatives in order to perform their duties and obligations of the terms and conditions of The
STATE OF OREGON Constitution, to serve and protect The People of the STATE OF
OREGON .

I formally serve this Praecipe on and to the OFFICE OF GOVERNOR, STATE OF
OREGON under your trust, and you shall forthwith issue the Certificate of Exemption to Caleb
Paul Skinner, one of The People of the STATE OF OREGON, on your office letterhead, signed
by you, with the seal of the STATE OF OREGON affixed in due form and deliver said
confirmation of exemption to all derivatives of STATE OF OREGON.

In support of this formal Praecipe to issue the Certificate of Exemption, I include, with
the aforementioned indemnity, the pledge as sworn below and incorporated herein as if set forth
in full. I hereby set out the facts showing that I am held to involuntary servitude, SLAVERY in
fact and deed. STATE OF OREGON’s operation, and by that of the derivatives there under,
under EIN (Employer’s Identification Number) 93-1070707, and any and all EIN's there under,
and the fact that STATE OF OREGON operates under the private money system of the
" FEDERAL RESERVE, shows conclusive proof that STATE OF ORIéGON, and its OFFICE OF
GOVERNOR, ALL OFFICES AND AGENCIES OF THE GOVERNMENT derived from the
Superior, are beneficiaries from my being held to involuntary servitude to FEDERAL
RESERVE. Therefore, I formally and expressly claim exemption and serve you this Praecipe to

issue forthwith the Certificate of Exemption, or produce prior written proof with specificity and

PRAECIPE FOR CERTIFICATE OF EXEMPTION 3
INVOICE#; CPS-7009-2820-0001-2764-8222-001
Caleb Paul Skinner



particularity, citing chapter and verse your authority and basis for refusing to issue the Certificate
of Exemption.

If you are able to show me where I may not rely on The STATE OF OREGON
Constitution, then you would destroy the Superior power, and, hence, the derivatives granted and
established there from.

The STATE OF OREGON Constitution of 1859 administrative forum, states that all
political power resides in The People and governments only have just powers there from under
CONSENT OF THE GOVERENED, and my individual rights are to be protected, at Article 1
Section 1. Section 33 of Article 1 reserves all powers to me when not given to government. I
expressly cancel any undisclosed presumptions, nunc pro tunc, made and taken by the
derivatives against me and I expressly reserve the sole and exclusive right to the final
determination of all definitions and intent of my statements contained herein governed by Public
Law.

I do not consent to be held as bankrupt. I do not consent to be held to authorities not
granted to STATE OF OREGON as currently administered by STATE OF OREGON under
operation by the duties and obligations of performance by the derivatives pursuant to the terms
and conditions for The STATE OF OREGON Constitution. I do not consent to involuntary
servitude. 1 do not consent to NOT being recognized as exempt by current officials operating
STATE OF OREGON.

I demand the reservation of rights forthwith, the issuance forthwith of the Certificate of
Exemption, and that said be enforced forthwith under The STATE OF OREGON Constitution,
secured by your oath, and those of any and all derivatives of the Superior, to serve that

document and its Principals, The People of the STATE OF OREGON.

PRAECIPE FOR CERTIFICATE OF EXEMPTION 4
INVOICE#: CPS-7009-2820-0001-2764-8222-001
Caleb Paul Skinner



forthwith the recognition of my right to demand The STATE OF OREGON Constitution be
executed truthfully, accurately and completely, and to issue an order to any and all of the
derivatives to do the same.

I expect a Certificate of Exemption with accompanying notice to all law enforcement and
all other derivative agencies of STATE OF OREGON within ten (10) days. Otherwise, the full
spectrum of the slavery cooperated by you, THE OFFICE OF GOVERNOR, STATE OF
OREGON and any and all derivatives of the Superior, upon my body and political rights will be
operative fact of public record, contrary to public law.

I hereby unequivocally pledge my political will, my personal property, to the organic
state constructed by The People of the STATE OF OREGON, nunc pro tunc, as held in the
public trust as titled The STATE OF OREGON.

All aforementioned is duly verified and made under the penalty of perjury under the laws

of the STATE OF OREGON on this 26" day of February, 2011, in Portland, Oregon, nunc pro

tunc. %
o’ A by ) g, N
CALEB PAUL S ER, Utility 41&b Paul Skinner, Authorized Agent

W QOFFICIAL SEAL

STU RUDE
NOTARY PUBLIC-OREGON
v COMMISSION NO. 414314
MY COMMISSIGN EXPIRES MARCH 16, 2011

PRAECIPE FOR CERTIFICATE OF EXEMPTION 5
INVOICE#: CPS-7009-2820-0001-2764-8222-001
Caleb Paul Skinner

































































































































