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Witness Testimony Affirming American State Political Status and
Identity

This Witness Testimony verifies the identity of the man shown
in this photograph to establish their political status as an American

State National or American State Citizen, depending on their
choice.

Name of man appearing in this photo: John Anthony Kim

Physical address of man appearing in this photo:

4843 North Rlver Vista Drive,jTucson, Arizona, [85705]
Witness: l W , know the man

shown in the photo above by the name shown, and | know of their famlly 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 relztionship to the Decltant is: Q&:u/

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

So affirmed this 2 day of in the year of @IQ/
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Witness Verifi cation by Public Notary or State Reconfgln%_Secretary
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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 the
purposes described above, in WItness whereof | affix my signature and seal this éci

day of e year of _ O3 .
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2 BIRTH CERTIFICATION
" DATE FiLED: MAY 23, 1951 STATE FILENUMBER: 124-51-032676
SHILD'SNAME: JOHN ANTHONY KIM
DATE OF BIRTH: MAY 14, 1951 COUNTYOFBIRTH: ST LOUIS CITY SEX

MOTHER'S MAIDENNAME: VIRGINIA L BELCHER

MOTHER'S AGE: 22 MOTHER'S STATE OF BIRTH: ARKANSAS

FATHER'S NAME: JOSEPH F KIM

FATHER'SAGE: 28 FATHER'S STATE OF BIRTH: ARKANSAS

ISSUED ON BEHALF OF MO DEPT HEALTH & SENIOR SERVICES:GREENE

THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE
BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI.
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