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| REVOCATION of POWER of ATTORNEY
1202‘5

1, Stephanie Ross,- - ’ - Sovere.gn ln & over the ﬂlashington
State Republic, and living in the sWashington - . State Republic and a de jure
Sovereign thcreof hereby revoke, rescind and make void ab initio, all powers
of attorney, in fact or otherwise, implied in law or otherwise, signed either -
by me or anyone else, as it pertains to my former social security number,

- Birth certificate,. narrxage license, and any and-all other’ iicenses, and or
certificates issued by any and all govern.ental/quam govem-ental e'ltlties,
due to use of the various elements of fraud by said agencies to deprive me of
Ey primary State SOVerelgnty and my Rights, Privileges and Immunities. I .
hereby waive, cancel, repudiate and refuse to knowingly accept any benefit and-
or gratuity attached to the above mentioned items.

1, Stepha.nie Ross, Sovereign ~ do hereby revoke and rescind all powers
of attorney, in fact or otherwise, signed by me or otherwmise, implied in law
or otherwise, with or without my consent and/or knowledge, as it pertains to

- any and ail property, real or personal, corporeal or incorporeal, obtained in
- the past, present or future. [ am the sole and absolute legal owner and
possess allodnal title to any and atl such property

Acting under a\..thonty cf my Soverengnty, I now a:ffii' sxgliatui'e to

‘these affirmations, but add that the use of notary below is for purpose of

signature identification only and as the affiant I accept no foreign jurisdic-

- tion by the use thereof and hereby make explicit reservation of all of my

rights under al! forms of law: Witness my this// day o Mé:__wzz
B - - »" (: . 4: V ,

L Aastinie o State -) ’ ie Ross, Sovereign
- ) ss. ‘ /
SKariynscA . Oounty_ )

Affianf

~On this /! day of Ave , 199% , before me a Notary Public

for the State:of . W"h’sﬁ" ., County of .S(’Mfav};y

personal i y appeared -ST jﬁ“ﬂlf Ko ss

’

lly knoum to me (or) jd proved to me on the basis of satisfactory
be the Citizen/s, or Sovereign/s whose name/s is/are subscribed to
instrument and acknowledged to me that -he/she/they- executed the
r/their authorized status or capacity/i
and official seal.

Notary Publxc
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