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REVOCATION of POWER of ATITORNEY
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i, Stephanie Koss, a Sovereign in & over the *Wmhingtcm
State lilfepub}ic. and living in the *Washington State Republic and a de jure
Sovereign thereof, hereby revoke, rescind and make void ab initio, all powers
of attorney, in fact or otherwise, imclied in law or otherwise, signed either
by me or anyone else, as it pertains to my former sccisl gecurity nusbher
Birth certificate, marriage license, ami any and all other licenses, and or
certificates issued by any and all gov - amental/quasi govermmntal entities,
due to use of the variocus elements of fmwd by said agenties o deprive me of
Y pmmary State Sovereignty and @y Rights, Privileges and Imsunities. 1
hereby waive, cancel, repudiate snd refuse to knowingly accept any benefit and

or gratuity attached to the above menticned items.

I, SteLMie Ross, Sovereigi do hereby revoke and rescind all powers
of attorney, in fact or otherwise, signed by w2 or otherwise, implied in law
oy otherwise, with or without @y consent and/or knowledge, as it pertaing to
any and ail property, real ¢ personal, corporeal or incorporeal; btained in
the past, presemt or futt 1. I am the sole and absolute legal owner and
possess allodial title 1w .y and al! such property.

Acting under authority of my Sovereignty, I now sffix sy signature to
thesr affirsations, but add .hat the use of notary below is for purpose of
si woivre identification only and as the affiant I accept no foreign jurisdic~
tisn b the use thercof and hereby meke explicit reservation of all of m;y
£ gts undor all forms of law: Witness my hand/ this_[,{__day of A - 19

¢, o . State ) Stemnw Ross, Hovmeign Affiant
I 88,
\SEnpanseh) County )

on this _ /! day of _Ave  ;109% _, before ne & Notary Public

vt o, Dttt

for the State of lotas #t el Toe! , County of ____ S&mames

personally appeared___ ST sy g Ross , s

di.y known to me {or) §§ proved to me on the basis of satisfactory
be theg Citxmn/s, or &wemign/as whose nm/s is/are subscribed to
“a/bhesh executed the
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