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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: 

Lrehe Boene Hall 
Physical address of person appearing in this photo: 

2 8S N. Laüre1 He, TCSAr20nG 

Witness: , Aek 
person shown in the photo above by the name shown, and I know of their family and history. sufficient to 
know that they were borm at the time and place shown on the face of the referenced Birth Certificate or 

shown on the accompanying United States Naturalization paperwork. 

(printed name), know the 

My relationship to the Declarant is: 

This testimony is true, complete, and correct to the best of my knowledge and I make it under Penalty of 

Perjury under the Public Law of The United States of America: 

So affirmed this ay ofuss in the year of 2-021 

by: 
I may be contacted at: (phone) e-2f2ee 
(email) assaskrohrias.Co or at this mailing address: 

Witness Verification by Public Notary or State Recording Secretary:

Kima. 
AriLcnaA 

County 
State 

Today,I 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 the purposes described above, in witness whereofI affix 
my signature and seal this day of HaLa in the year ofed 

Al fGhB (eowed unthat prejuicu 
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CERTIFICATE OF LIVE BIRTH 
COMMONWEALTH OF VIRaINJA 

DEPARYMENT oP HEALTH, BUREAU O ViVAK TATITCs 
BIRTH NO 

145 51 069285 
Regiseted 'No 

5512 12 
Ragisrston Diruiet No 

Miprin Dirtt 
WASHINGTON 

Ialde 2Corporse 
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UyACSibENCL Of MOTHEN (WMR iro 

Virginia ON NORBOLK 
FrinceosAnne. 
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odde 1Medu NORFOLK NVrginia Rench 
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ADDT M DE PAUL HOSPITAL 209 82nd Street o161 NG ION 

OMTLDO NAME (Pint) b. (Ml4dle) 

hom Boone 
Bb, 1P TWIN OR TRIPLET (Thlsobild born) 0.DATE 

rene 
Ba.THDS BIRTA (Montb) (Day) (Yesr) 

mi November 111951, 
FATHER OF CHILD 

.PULL NAME (n) b. (Miadto) . (lant) 1.COLON OR RACE 

Howard h om Jr hi te 
AOR (A lma of thla blrth) 

25 YEARS 

Philip 
1.biRTEPLAOR (8ata or forelga oounty) 

Arkansas 
118, U8UAL OCoUPATION 1b. KIND Or BUSINESS OR INDUSTRY 

U. S. aLYY Lt 3& 
MOTHER OF CHILD 

12. coLOR OR BACE 

wh1te 
11. FULL MAIDEN NAME . (Plrst) b. (Mlddle) .(Lt) 

VWarren Thurber 
14,AQR (A amo of thls birtb) 

25 
7,UNFORMANT 

Enma Thom 

10.OILDREN PREVIOUNLY BORN TO THIS MOTIEIL (Do NOT Inelude thiaehlld) 
eHow mAny children 

were born Ure but aro now desd?tllborn (born desd sfur 20 

16, BIRTHPLACE (Bate or forelga eountry) 
b. How maADy 0OTHER ehlldren YEARS Yashington, Do C Ho many 0TIER 

cbhlldren are Dow living wocks prepss) 

O 0 Mo ther 
18. 91aNATUAE O ATTENDANT 18b. ATTENDANT AT DIRTE 

Ihrpby cert lly that thle hlld w alv on the date sated above 
184. DATE BIONED 

9:47 P 180, ADDRERS Navember31951forfolk irginia 
%o. REIBPAR BIONATURS19,PATR REQEIVEp BY oc 
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