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 woman appearing in this photo:

Physical address of man appearing in this photo:

]

T
Witness: |, QM QOq@f s | l (printed name), know the
man shown in the photo abovevby the name shown, and | 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:

S om

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_Q _ day of Feveo wry inthe yearof 2.0 X \ .
by: %A{W il %Z/W#

| may be contacted at this mailing agdress:
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Witness Verification by Public Notary or S{fat)\eﬁ‘r@t\ggaord;pq:secretary.
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Today, | was visited by the Witness whose signature appears above, and they were.p
identified to me and they did sign this record in my presence for the purposes described .
in witness whereof | affix my signature and seal this _j{_ day of __ Y IOMe A in the

year of jﬁdg . N\
VBLXA ub’ld@&« " - Expiration date of 10/(_36! A0S
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"STATE OF NEW MEXICO

HEALTH AND ENVIRONMENT DEPARTMENT
HEALTH SERVICES DIVISION
VITAL STATISTICS BUREAU

Certifico

CERTIFICATE OF BIRTH
CERTIFICADO DE NACIMIENTO

ESTADO DE NUEVO MEXICO

DEPARTAMENTO DE SALUD Y AMBIENTE
DIVISION DE SERVICIOS DE SALUD
OFICINA DE ESTADISTICAS VITALES

Icenifythatthefdlowingbh'thismginzredintheVinlSaﬁsﬁaBurun

qmenlaSecdondelRegivtrodeNacinﬁauasandwygoapameh:igm‘enxbucn?pdon

File No.
Numero de Archivo

48-2128-434

Request No.

Numero de Solicitud

3-130058

MCKINLEY

Date of Binth
Fecha de Nacimiento

JUNE 22, 1948

JULY 09, 1948

Nombre del escrito

Name of Person 'Regxslered

..—;-',':,; “
ROBERT EMMET ROGERS, _;m;é}‘

Sex
Sexo
MALE

ROBERT E ROGERS

Birth Name of Mother

?i:'.'.’.i,‘f ::)‘il;:m ! | Nombre de Sohera de I2 Madre

JOSEPHINE BURNS

No. 309496

SIGNATURE OF STATE REGISTR.
FIRMA DEL REGISTRADOR DEL ESTADO

\‘, WARN.ING: Itis illegal to alter or counterfeit this copy ~
\‘ \ j ADVERTENCIA: Es ilegal alterar o falsificar esta copia \
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