IN THE OFFICE OF THE COUNTY RECORDER 

IN AND FOR THE COUNTY OF ___________ 

IN THE STATE OF ____________ 

              CERTIFICATE OF MAILING NO. _____________________________ 

              STATE OF _____________ 

              COUNTY OF ___________ 

   I, __________________, hereby attest and certify that on the ______  day of ____________, 20       , 

I caused to be placed in the United States Postal Service, the following documents: 

1. Letter addressed to Warden ______________, of 1 page in length. 

2. Notarized Affidavit of Declaration of Vaccination Exemption – Domestic Document under 

Seal, of 4 pages in length. 

3. Exhibit A of Affidavit – Hidden Facts about Tuberculosis, the TB test and the BCG vaccine, 

of 5 pages in length.  [http://www.proliberty.com/observer/20030723.htm] 

4. Exhibit B of Affidavit – Are Phenols safe to inject into our bodies via the TB test or Vaccines, of 4 pages in length.  [http://www.proliberty.com/observer/20060719.htm] 

5. Exhibit C of Affidavit – TB testing (includes alternatives), of 3 pages in length.  

[http://www.proliberty.com/observer/20050717.htm] 

          
Upon recording of this Certificate of Mailing by __________ County Clerk, __________ , as 


documentary evidence, copies of all documents listed herein will be provided to all interested 


parties, for a total of 19 pages mailed herewith (including this Certificate of Mailing and 
Document Custodian Acknowledgment), via United States Postal Service, Certified Mail No.  
___________, 


Return Receipt and First Class postage prepaid and properly affixed, in a sealed legal envelope, 



addressed as follows: 



___________________ 



___________________




 



___________________ 



___________________ 








Without Prejudice 








_________________________________








[your printed name below signature line] 

AFFIDAVIT OF AUTHENTICITY 

     I, _________________ , Document Custodian and the Affiant herein, hereby affirm that I have examined the foregoing Certificate of Mailing, Certified Mail No. ________________________ 

Dated: _______________, and know the contents thereof, including Letter to Warden, Affidavit with 

all Exhibits, and affirm the same to be true, correct and complete, mailed to the Respondent addressed 

above.  

With this Certificate of Mailing to be recorded and submitted into the Public Records of 

the ___________ County Clerk and Recorder’s Office, [city]_______________, [state]_________, 

as Documentary Evidence in Good Faith.  Further Affiant Saith Not. 



STATE OF _____________ 



COUNTY OF ___________ 








__[signature of document custodian]_ 








[print name of document custodian] - Affiant 








Given under my Hand and Seal of Office 








this _____day of __________ , 20___      








 My Commission Expires: _____________ 








 __________________________________ 








 Notary Public 

In care of: 

________________________ 

________________________ 

Warden ________________ 






RE:  VACCINATIONS 

Dear ____________, 


Enclosed you will find my Affidavit of Declaration of Vaccination Exemption with three Exhibits.  I hope all of this information helps you to realize the dangers of vaccinations.  Vaccinations, including the TB test, are not mandatory.  All are voluntary.  There are no compulsory vaccination laws and I have a copy of the immunization laws for [____state___] from a State Representative.  I am a Christian and am now in the process of filing Religious Vaccination Exemption Forms with this state and have contacted vaccine lawyers (see page four of Exhibit B).  I am not refusing to be tested for TB, but will only submit to any of the three alternatives available (see page three of my affidavit), based upon my deep, sincerely held religious convictions and my 1st Amendment right to practice my religion.  (Read affidavit in its entirety.)  I am sending this to you first to read and then you can forward copies of it to the Medical Department and/or to your Attorney Advisor ________________, (or office holder). 


Thank you for your time and consideration. 








With all Respect, 

Dated: ______________________

___________________________________




 

AFFIDAVIT 


This Affidavit, serves as my “Declaration of Vaccination Exemption.  I, __________ 

Sui Juris, Free, Natural Flesh and Blood Human Being, State Citizen of the [______state____] Republic, do herein, state the following: 


Be it known to all courts, governments and other parties, that I, being a person of strong Christian morals, declare that it is against my deep, sincerely held religious convictions to accept the injection of any foreign substance into my body. This includes, but is not limited to, any and all Vaccinations, Shots, Tests for Diseases, Oral Vaccines, Epidermal Patches, or any other way that Live or Killed Bacteria, Viruses, Pathogens, Proteins, Germs, or any other micro-organism may be introduced into my body. 


Furthermore, the BCG (Tuberculosis) vaccine is composed of freeze-dried attenuated live bacteria, dextran, glucose, Triton WR 1339, water, sodium chloride (Manufacturers insert for BCG Vaccine). See page 1 of Exhibit A and page 1 of Exhibit C.  Side effects for BCG Vaccine include rash, fever, local induration, pain and lymphadenopathy, discharging ulcer, abcess formation, anaphylactic shock, lymphadenitis, difficulty in breathing, nausea, vomiting, phlyctenular conjunctivitis, draining sinuses, and death.  See page 2 of Exhibit A.  Seventy-three children were killed by the BCG Vaccine in a few months. A book by Dr. Neville Irvine, BCG Vaccination in Theory and Practice,  reports of this disaster.  


Did you know that vaccines contain formaldehyde, aluminum, aborted fetus cells, animal RNA/DNA and some still contain mercury? Mercury can cause neurological damage and it is well documented and proven that aluminum causes Alzheimer's Disease. Can poisons create immunity? Or is the pharmaceutical industry using us to make more money? Poisons absolutely do not and cannot create immunity. Many people do not realize that tuberculosis is unheard of in unvaccinated populations. A report in the Medical Monitor (June 1992) also stated that the vaccine can give you TB. Vaccinations are not mandatory. All are voluntary. There are no compulsory vaccination laws, not even for the TB test.  Exemption laws and waivers have been placed in the laws of every state. I have a copy of the immunization laws for ________ from the State Representative. 


This written statement to exempt myself from all immunizations and the TB test is because I hold genuine and sincere personal religious beliefs which are inconsistent with these medical procedures and experimentations. The practice of vaccination and the injection of any foreign substance must be called what it is - forced medical experimentation, a legalized form of bio-terrorism. Vaccinations and invasive medical tests are contrary to my conscientiously held religious beliefs and practices, and violates the free exercise of my religious principles. My body is a Temple, housing my Spirit and using anything that is known to harm the Body/Temple is a clear violation of my 1st Amendment right to practice my religion. (See page 2 of Exhibit B, “Are Phenols Safe to Inject into our Bodies via the TB Test or Vaccines?” 


The attenuated virus used to produce the Rubella vaccine (RA 27/3) was obtained from an aborted fetus and then cultivated on fetal tissue from another aborted baby (WI-38) and is also in the rubella portion of the MMR-II vaccine. The Chickenpox vaccine is cultured using the WI-38 and 

MRC-5 cell lines and the Hepatitis A vaccine is cultured in MRC-5. Both cell lines were obtained from human babies that were electively aborted. A conflict arises because my religious convictions are predicated on the belief that all life is sacred. Gods commandment, “Thou shalt not kill”, applies to the practice of abortion. The acceptance of these vaccines promotes abortion and violates the Sixth Commandment of “Thou shalt not kill”. The Hepatitis B vaccine protects against a disease that is only transmitted through multiple sexual partners or IV drug users. The acceptance of this vaccine promotes sexual promiscuity and immoral behavior in direct contradiction to the teachings of the Bible and my Lord and Saviour Jesus Christ. 


I, ____________________, am exercising my rights under the First Amendment of the U.S. Constitution, Statute: 35-4-801 (c), to receive Religious Exemption from Vaccinations, “all” injections and invasive testing. Applicable law has been interpreted to mean that a religious belief is subject to protection even though no organized religious group espouses such beliefs or the fact that the religious group to which an individual professes to belong to,  may not advocate or require such belief. See Title VII of the Civil Rights Act of 1964 as amended Nov. 1, 1980; Part 1605.1 “Guidelines on Discrimination Because of Religion”. My legal rights are guaranteed by the free exercise clause of the First Amendment to the U.S. Constitution. Recent court decisions have upheld the rights of individuals seeking exemptions from immunizations based upon personal and religious reasons. On the Supreme Court level in Frazee v. Illinois Dept. of Security, 489 U.S. 829, it was found that a state may not deny an exemption simply because a person is not a member of a formal religious organization.  

ALTERNATIVE TESTING FOR TB  


I know of three methods of testing for tuberculosis that are non-invasive. See page 2 of Exhibit C, TB Testing Alternatives. The first method is through the Best Bio-Meridian System, also referred to as the Meridian Stress Assessment, which is approved by the FDA. Meridian Stress Assessment has been described as a method “of conducting an interview with the human body.” To find out more about this testing method and to find a practitioner in this area, go to http://www.biomeridian.com.


The second alternative is through the F Scan. The F Scan device is similar to a Rife Machine. It detects any virus, bacteria, fungi, and more. You may be able to find a practitioner on the Royal Rife website, http://www.royalrife.com.


The third alternative is through the EPFX/QXCI that is run through a regular PC. From the website: “The EPFX/QXCI is a state of the art evoked potential bio-feedback system for stress detection and stress reduction, designed by a Complementary Health Practitioner, Professor Bill Nelson.  During testing, the EPFX/QXCI device resonates with thousands of tissues, organs, nutrients, toxins and allergens for one hundredth of a second each.  The EPFX/QXCI scans the patients body like a virus scan on a computer, looking for everything from viruses, deficiencies, weaknesses, allergies, abnormalities and food sensitivities.”  To find a practitioner in this area, their websites are: http://www.theqxci.com   and http://www.qxciscio.com.


I affirm that vaccinations and injections of any foreign substances and proteins conflict with my religious beliefs as stated in the foregoing.  Therefore, I firmly request that you accommodate my religious beliefs and practices by exempting me from any and “all” vaccinations, injections and testing of any kind (except for the above stated three alternatives) in accordance with the U.S. Supreme Court and the First Amendment of the U.S. Constitution, Statute: 35-4-801 (c) 








Sincerely,    
[sign your name here]










    [type your name here]

AFFIDAVIT OF AUTHENTICITY 


I, ____________________, Document Custodian and the Affiant herein, do hereby affirm that I have examined the foregoing Affidavit of Declaration of Vaccination Exemption, of _________________, stating his/her firm objections to vaccinations with all Exhibits and I affirm the same to be true, correct, complete and that the same is executed with the intent and purpose set out therein in Good Faith. 

Dated: ________________


 








_________________________________ 













 - Affiant 

STATE OF  ______________


Given under my Hand and Seal of Office 

COUNTY OF ____________


this ____day of _____________, 20  








My Commission Expires: ________________ 








____________________________________ 








Notary Public 

