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Witness Testimony Affirming American State Political Status and Identity

|

This Witness Testimony verifies the identity of the man/woman shown
in this photograph to establish their political status as an American
State National or American State Citizen, depending on their choice.

Name of person appearing in this photo:  me s wonm——mp
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Physical address of person agpcanng in this 0l
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Witness: 1, ) a( | A{ Ele, (printed name), know the
person shown in the photo above’by the name shown, and I know of their family and history, sufficient to

know that they were born at the time and place shown on the face of the referenced Birth Certificate or
shown on the accompanying United States Naturalization paperwork.

My relationship to the Declarant is:

froend

This testimony is true, complete, and correct to the best of my knowledge and 1 make it under Penalty of
Perjury under the Public Law of The United States of America:

So aﬂirgncd this ;l %«A«JJ’ inthe yearof 2021 |

1 mawfactcd at: (phone) _J Zc-2 3)‘ gg o ,
(email)  wacsasi<® 2rohm el Co , or at this mailing address:
-7 R

Witness Verification by Public Notary or State Recording Secretary:

oi MO County

forona, State
Today, | was visited by the Witness whose signature appears above, and they were properly identified to me
and they did sign this record in my presence for thc purposes described above, in witness whereot | affix

my signature and seal this 1YW\ day of
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