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| Status and Identity
"

Witness Testimony Affirming American State Politica

This Witness Testimony verifies the identity of the man/woman sh?wn ‘
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:

Trene Bosne Hell

Physical address of person ing in this phofo: . ..
cson R N e e, TS0 R ponis

adLe

Witness: I, Steven el J"—"\ g“' \\ (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:

Hv-s\ouu}v

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 aﬂiﬂ%ﬁis ﬁ'ﬁ} day of A-v\c} u..S’{" in the year of 20 2 \
by‘:,s»-“’ ; ¥

— d ] T — -
1 may bccontactefi at: (phonc) ( f;. O) 406 93¢9 "
(email) 4 1c@ qma . com , or at this mailing address:

295 M. Laurel Avenne “Tnoson Arirona o

Witness Verification by Public Notary or State Recording Secretary:
Pimne, Cousty
l&[ Flong, State

Today, I was v@sited 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 whereof | affix

my signature and seal this €17 day of ]éﬁﬁ e /in the }oa! of S\
" 2 / {[\
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'{CERTIFICATE OF LIVE BIRTH .
) COMMONWEALTH OF VIRGINJA BIRTH NO.

DEPARTMENT OF HEALYH, BUREAU OF ViTAL It'nnmcc ”5 5 1 0892 8 5
' Yo ~109
" Rest |. I-g No. : ol &To P )‘1 -

Wagisterial Dlatrie 2. USUAL RESID OF MOTHER (Where does mother livel)
VASHINGTON £, 2k Virginia WOOT™ Princess Anne
[X] Imide ) Corporate ¢.CITY [ Imslde ) Corporate
g K __[)Outide) Limla TOWN Virginia Beach [ Outalde § Limita
NAME OF (If NOT ia bospital or lastitution, give street address ar losation) d. STREET (If raral, give malliag address)
Yot  DE PAUL HOSPITAL ____ﬁ 09 82nd Street 0761
T b (i) 7 o. (Last)
Boope Thom
(Month)  (Day)  (Yesr)

$b. IF TWIN OR TRIPLET (Thls child bors) I%A'TE
e ] 2w [] 3u0 [ piRtE ___November 11 1951

e e

, ATHER OF CHILD
LR « “I P . a (Fust) « h(Middle) o. (Last) 8.COLOR OR RACE
s it Philip Howard Thom Jre. ¥hite
0,808 (A3 fimn o7 Whka brth) 18, BIRTHPLACE (Stase or forsign sosatsy) 11a. USUAL OCCUPATION , 11b. KIND OF BUSINESS OR INDUSTRY
26 .. Arkansas Lte. i¢ U. Se Navy 3
L = MOTHER OF CHILD
X PRL MAIDEN NAME 5. (int) b. (Middle) . (Last) 13.COLOR OF RACE
:'. % Bawa Varren . Thurber White
76, OHILDREN PREVIOUSLY BORN TO THIS MOTHER (Do NOT isclade this b3
OTHER chlldrea ¢. How many cbildren were

- Bomn but are now dead? | stiliborn (born desd sfter 20

i woeks pregaascy)?
0 0 -
e
18b. ATTENDANT AT BIRTH
Spasit 1
n.9. MTBWITE ) =
18d. DATE SIGNED
V~vemberyd 9 o 17
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