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When recorded, mail to:
Michael Goldman

¢/o 1020 Hanks St.

Klamath Falls, Oregon 97601

County of =5 kK irpanH

State of Washington

Affidavit of Truth

|, Michae! Goldman, am the Affiant in this Affidavit of Truth. J make this Affidavit of Truth of my own
free will, and hereby affirm, under oath out loud, that the information contained in this affidavit is
true and correct,

1. Onthe 1® day of May, 2008, | prepared and executed a PUBLIC SERVANT COVER LETTER
& A PUBLIC SERVANT QUESTIONAIRE, and mailed the original via US Mail with Certified
Mail # 7000 0520 0012 5796 1296, and with return receipt o Paula Henderson, Revenue
Agent at the Internal Revenue Service Office located at 960 Ellendale, Suite A, Medfard, OR.
97604

Exhibit A - Public Servant Questionnaire Cover Letfer {1 page)
Exhibit B - Public Servant’s Questionnaire {3 pages)
Exhibit C - Return Receipt for Public Servant’s Questionnaire{1 page)

2. On the 15" day of May. 2008, | prepared and executed a NOTICE OF DEFAULT AND
DISHONOR OF A LAWFUL PUBLIC SERVANT QUESTIONNAIRE, and mailed the original
vig US Mail with Certified Mail # 7000 0520 0012 5796 0374 and with return receipt to Paula
Henderson, Revenue Agent at the Internal Revenue Service Office located at 960 Eilendale,
Suite A, Medford, OR. 97504.

Exhibit [J - Notice of Default and Dishonor of a Lawful Public Servant Questionnaire (1

page)
Exhibit E - Return Receipt for Notice of Default and Dishonor (1 page)

Affiant further sayeth-naught.

M (@Lm@ (o ZL lc§

Signature Date

Page 1 of 2
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Affidavit of Truth — Continued

State of <P AL E &gt }

‘ . }ss.
County of & /4 e 574 }sworn and subscribed

On _«&  day of (3 ovn Ges | 2008 before me, Lyt 7%, i B e €
personally appeared Ty , personally known t¢ me (or proved
to me on the basis of satisfactory evidence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that he execuled the same in his authorized
capacity, and that by his signature on the instrument the person, or the entity upon behalf of
which the person acted, executed the instrument.

WITNESS my hand and official seal P

&”‘z:"é«!* 5 J ¥ %%m%w

Notary Pliblic ‘ b
1 My Commission Expires: LS VL St &7

OFFIIAL SEAL
CYNTHIA A IRVINE

NOTARY PUBLIC-OREGON

COMMISSION NO. 404094

I5Y COMMIESION EXPIRES MAY 18, 2010

*
Paged of 2
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COMPLIANCE HEREWITH IS MANDATORY

Michael Goldiman
1020 Hanks St. Klamath Falls, Or. 97801

4/29/08

1 Paula Henderson, Revenue Agent
cfca 96{} l-iienda!e ‘imte A, Med!erd ();* ‘3?5{)4

F . pmﬂf af acce;;iance attached

Re: Your attached correspendence 7&% a?;;lD mfg\%ﬂ?gé /aché

Dear Agent:

! am seading you the attached PUBLIC SERVANT QUESTIONAIRRE (PSQ). Please take pp to fen business days (10}, Saturdays
included 1o respond,

My authority for making this timely demand for verification of your authority is 2 matter of right and supported by the decision of the
United Siates Supreme Court as follows: :

“Whatever the form in which the Government functions, anyone entering into an arrangement with the Government takes th}t
risk of having accurately ascertained that he who purports to act for the Uovernment stays within the bounds of his
authority...And this is so even though as bere, the agent was not aware of the limitations apon his authority.”

Federal Crop lnsurange Corporation v, Merrill, 332 1.5, 380 at 384 {1947}

By my signature below | affirm that the foregoing is honest, true and correct under penalty of perjury this 29" Day of the April of the

Year of our Lord 2008, executing same at arm’s length ang at Kdumath Balls iegon,

wichael Goldinan, ﬁ@ing soul

Enciosed: Public servant questionnaire (per Public Law 93-579 and per the other twenty-one authorities cited thereon)

Use of a Notary Public in this documeny does not constitute any adhesion nor does it alter my neuiral status At law (in itinere In
original Common Law jurisdiction). The purposes for Notary Public herein are identification and verification only, not for entrance
into any foreign jurisdiction.

fg: o/ 27 ., 2008 before me, { yuiR. . A o p.me  a Notary Public, personally appeared /7, ifge (J/g;_;}/éﬁr
wmg mu personally known o me ~OR- prof cd to me gn the basis of satisfactory evidence to be the entity(ies) whose name(s) is/are
subscribed to the within instrument and acknowledged 1o me that he/she/they executed the same in his/herftheir authorized capacity(ics).
and that by hisfher/their signature(s) on the instrument the entity(ies), or the person upon behall of which entity(ies) acted, executed the
instrument.

ﬁbg‘%a Y PUBLIC"{?EEIT (Stamp of the State of AL éor ) Above)

My Commission Expires: M,;/v’ L 2os6
7

SUBSCRIBED and ‘SW{)RN to before me this 2 9 day of é%bﬂ_ /2008

OFFICIAL SEAL
CYNTHIA A IRVINE
NOTARY FUBLIC-OREGON
COMMISSION NO. 406094
MY COMMISSION EXPIRES MAY 16, 2010
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PUBLIC SERVANT'S QUESTIONNAIRE

Public Law 93-579 states in part: “The purpose of this Act is to provide certain
safeguards for an individual against invasion of personal privacy by requiring Federal
agencies...to permit and individual to determine what records pertaining to him are
collected, maintained, used, or disseminated by such agencies.” The following guestions
are based upon that act and are necessary in order that this individual may make a
reasonable determination concerning divulgence of information to this agency.

Fill out the form completely. If any question does not apply; mark the answer with “N/A”

or “Not applicable.” Do not leave any question blank.

Public Servant Information
I, Full Legal Name:

2. Residence Address

City State Zip
Department Information
3. Name of department, bureau. or agency by which public servant is employed:

City State Zip
Supervisor's namme:

4, Mailing address

City State Zip
Public Servant Duty
5, Will publig servant uphold the Constitution of the United States?

6. Did public.scrvant furnish proof of identity?

7. What was the nature of proof?

8. Will public servant furnish a copy of the law or regulation which authorizes this
investigation?

9. Will the public servant read aloud the portion of the law authorizing the questions he
will ask?
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XHIBIT B

Nature of Investigation
10. Are the answers to the questions voluntary or mandatory?

11. Are the questions to be asked based upon a specific law/regulation, or are they being
used as a discovery process?

[2. What other uses may be made of this information?

13. What other agencies may have access to this information?

14, What will be the effect upon me if T should choose not to answer any part or all of
these questions?

Basis for Investigation
15. Name of person in government réguesting that this investigation be made.

16. Is this investigation 'general’.or is it 'special'?

17. Have you consulted, questioned, interviewed, or received information from any third
party relative to this investigation?

18. If S0, the identity of such third parties:

Expected Results of Investigation
19. Do you reasonably anticipate gither a civil or efiminal action to be initiated or
pursued based upon any of the requested information?

Agency Information
20. Is there a file of records, information, or correspondence relating to me being
maintained by this agency? If yes, which?

21. Is this agency using any information pertaining to me which was supplied by another
agency or government source?
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EXHIBIT B

22. May | haive a copy of that information? If not, why not?

If s0, how may [ obtain a copy of that information?

23. Will the public servant guarantee that the information in these files will notbe used
by any department other than the one by whom he is employed?
If not, why not?

Affirmation

If any request for information relating to me i8 received from any person or agency, you
must advise me in writing before releasing such information. Failure to do so may subject
you to possible civil or criminal action as provided by the act.

I swear (affirm) that the answers I have given fo the forégoing questions are complete and
correct in every particular.

Printed name;
Signature:

Date: {month) (day) (year)
First Witness Printed Name:
First Witness Signature:

Second Witness Printed Name:
Second Witness Signature:

Authorities for Questions:

& |.2.3.4 In order to be sure you know exactly who you aré giving the information to. Residence and
business addresses are needed in case you need (o serve process in a civil or criminal action upon this
individual.

5 All public servants have taken a sworn oath to-uphold and defend the constitution,

6,7 This is standard procedure by government agents and officers. See Internal Revenue Manual, MT-
9900-26, Section 242,133,

8,910 Title 5 USC 5524, paragraph {2} (3} (A)

11 Title 5 USC 352a, paragraph (d) {5y, (&) (D)

12,13 Title 5 USC 5524, paragraph {e) (3} (B), (e} (3} {C)

14 Titde 5 USC 5524, paragraph (¢) (3} {D)

15 Public Law 93-579 (b) (1)

16 Title 5 USC 552a, paragraph (e) (3) (A)

17,18 Title 5 USC 552a, paragraph (e) (2)

19 Title 5 USC 552a, paragraph (d) (5)

20,21 Public Law 93-579 (b) (1)

22 Title 5 USC 5524, paragraph (d) (1)

23 Title 5 USC 552a, paragraph (e) (10)

(B R N BN N N N NN
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SENDER: COMPLETE THIS SECTION:

B Completéitems 1, 2, and 3. Also complete
itern 4 if Restricted Delivery is desired,

B Prirt your name and address on the reverse
o that we Gan refurn the card 1o you.

& Attach this card to the back of the mailplece,
or on the front if space permits, |

¥ COMPLETE Tiiis SECTION ON DELVERY .-

i Agert

X / £l Addrosses |
B, gi—ecékﬁd by { Printed Nams) C. Dajo of Delivery .
1L Tohnsou =570k

1. Article Addressed to;
PRULH HENDERSEAS
REVERVE. AEERT

D. 1s delivery address different from ftem 177 L Yes
# YES, ender delivery otidress betow: L No

Aoy TELNAL PEUENDE SERAE &
C(}é?& ‘&MM > ?}mm Mal [ Express Mail
SUITE B DI Registered LI Retum Recelpt for Merchandise
- Clinswed Mall  [3 00D
MED @E@ 53}2 .eﬁ}?ﬁﬁ "'{ 4. Restricted Delivery? (Extra Foe) @ Yes
2. Article Number ; - ; :
(Transfer from service laba) ’7@0 052.{_’,7 Ol ). 5396 1.9
P5 Form 3811, August 2001 Domestic Return Receipt : $02505-02-4- 1540
Unirep Srares PosTaL Service First-Class Mall.
Postage & Fess Paid
Perrit No. G-10

* Sender: Please print your name, addregs, and ZIP+4 in this box ®
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Michael Goldman
Thursday, May 15" 2008

Paula Henderson, Revenue Agent

960 Ellendale, Suite A

! Medford, OR. 97504

' Regarding Original Certified Mail No. 7000 0520 0012 5796 1296

Certified Mail No. for this mailing : 766D @$268 <ot S77b {337*7{

NOTICE OF DEFAULT AND DISHONOR OF A LAWFUL PUBLIC SERVANT
QUESTIONAIRE

To All Noticed Parties:

After being properly noticed and givenample time under Notice and Grace, the above mentioned
parties have failed and refused to respond tothe “PUBLIC SERVANT QUESTIONAIRE”, attached herein
for reference. Your failure and refusal to respond as required by law is now evidence in a potential ongoing
matter. If 1 do not hear from you within ten days of receipt of this default, 1 will record this default into the
public record to protect my right to privacy and freedom..

On May 15", 2008 betore me, __Cy,m SZ % F -, a Notary Publie, personally appeared
:! Michael Goldman, living soul perSonally known to me -OR- proved to me on the basis of satisfactory
| evidence to be the entity whose name is subscribed to the within instrument and acknowledged to me that
he executed the same in his authorized ¢apacity and that by his signature on the instrument the entity, or the
person upon behalf of which entity acted, executed the instrument.

SUBSCRIBED and SWORN to before me this 5 day0f /Y -1/, 2008,

_ é&i'w'ﬁ#ﬁk.«t . /( | \%‘ e
NOTHRY PUBLIC (Seal)
My Commission Expires: A7 o JL le 2O (Stamp of the State of 0 £ €7¢ agﬂ Above)

OFFICIAL SEAL
CYNTHIA A IRVINE
NOTARY PUBLIC-OREGON
COMMISSION NO. 406094
MY COMMISSION EXPIRES MAY 16, 2010
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SENDER: COMPLETE THIS SECTION -

' czmpsete terns 1, 2, and 3. Also complete
Hern 4 if Restricted Delivery is desired. ’

® Print your name and address on the reverse
s0 that we can return the card 1o you.

. W Attach this card to the back of the maiipieo%k

or on the front if space parmits,

: ‘f’éﬁ@d by ( Printed Namef™— -
Nigy «J-{Ig,f‘f—ff’

©. Date of Dellvery

SR

1. Articls Addressed to;

D). ks dellvery address different from item 1% s

SUITE A
MEDFORD, R, q750Y

if YES, erer delivery address below: NG

3. Service Type
I3 Certified Mall [J Express Mall '
[ Registered [} Return Receipt for Merchandise -
Cinswred Mal T GOD.

4. Restricted Delivery? Exira Feel ) Yes

2. Article Number - ~ )
" (ranster rom servive 136! ANRO Chasd oo DA O34y
PS Form 3811, August 2001 Domestic Returs Heceipt 102505-08:M-1540
Usiren Stares POSTALSERVICES 1+ yav oofo o L .
FIE TN R P S A (e & ._1_‘“!%%:: :v "i, -ﬁl ?gsm “:m\_,,w,ﬂ! :
S0k P lea Eomg mﬁj: e %@%w?%* =
N | Pemite: Gg

¥ : ) "
ender: Please print your name, address, and ZIP+4 in this box

MEHAAEL (o DMAAS
(E20 HANRS S0

TR i

Y760 |

}15;}5’!?*;3;;%!fi!!fl!i!ilf!-;gf!’!ii;lf’!ff}1;311!;}-?1?!’#!5;)‘
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