Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service

Y 9 J
/// /? //
l, ?%7 e z*/Z , do hereby declare, aver,

assert, attest and affirm under full liability and complete transparency
that on the . e day of /M’t’mr beey ,in the
Year of my Lord two thousand fifteen, did cause to be mailed via USPS

T age



certified mail numbered D5 pLyo 0007 G YO 75
with return receipt, a Freedom of Information Act demand to wit:

Carole Jones

Wood County Judicial Building
2 Government Square, Room 421
Parkersburg, W.Va. 26101-5353

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

l, ,W) é(/?'Z , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service

l, /L////J@\//L/// , do hereby declare, aver,

assert, attest and af/ernder full liability and complete transparency
that on the ,'3'( day of ////h/z)/(:‘ , in the
Year of my Lord two thousand fifteen, did cause to be mailed via USPS

1|Page



certified mail numbered /0 /5 24Yp ool J YIS YpdH

with return receipt, a Freedom of Information Act demand to wit:
Patrick Morrisey

State Capitol Complex
Bldg. 1, Room E-26
Charleston, W.Va. 25305

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

/ %/g// , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service

l, g/%//é? %/AA/% , do hereby declare, aver,

assert, attest and affirm under full liability and complete transparency

that on the 3LL day of /'/; Dbem &€ n , in the
Year of my Lord two thousand fifteen, did cause to be mailed via USPS

1|pa'gew ¥



certified mail numbered 7@/6”&&7/) 007 /WS TS

with return receipt, a Freedom of Information Act demand to wit:
Governor Earl Ray Tomblin

Office of Governor
1900 Kanawha Blvd.
Charleston, W.Va. 25305

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.
/

l, %/’:7 @)Z/éf// , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.

2|Page
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service

l, pt// EZ\/ZH // , do hereby declare, aver,

assert, attest and affirm under full liability and complete transparency
that on the 5 gt day of /L/f;C m Jev~  inthe
Year of my Lord two thousand fifteen, did cause to be mailed via USPS

1|Page



certified mail numbered 20/5 pbyd p0877 (4’8 T/05
with return receipt, a Freedom of Information Act demand to wit:

Paulina Yearego

Wood County Justice Center
401 Second Street, Suite 12
Parkersburg, W.Va. 26101

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

, / /7 g\//// , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.

2|Page
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration o ervice

l, / //J%// , do hereby declare, aver,

assert, attest and afﬂrm under full liability an } complete transparency
that on the 3= day of Pind ,in the
Year of my Lord two thousand fifteen, d|d cause to be mailed via USPS

1|Pageﬂw



certified mail numbered /72/{7/ DCYD 0005 Dédp 3447
with return receipt, a Freedom of Information Act demand to wit:

John D. Beane

Wood County Judicial Building
2 Government Square, Room 421
Parkersburg, W.Va. 26101-5353

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

l, ///4 ?,/%/ﬁfzz/// , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.

,2 | ; a. ge,AA RRT .
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service

l, /%/7«7 %/‘/Z/«/ , do hereby declare, aver,

assert, attest and affirm under full liability and complete transparency
N /

that on the - day of Aovem Zc’ , in the

Year of my Lord two thousand fifteen, did cause to be mailed via USPS

Wi a"g .e..



certified mail numbered 70/ 5 pé40 o007 195 Y099

with return receipt, a Freedom of Information Act demand to wit:
Jason Wharton

Wood County Prosecutor’s Office
317 Market Street
Parkersburg, W.Va. 26101

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

Q%/ Q,/M(/ , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.

= |‘p é.g....é S oy
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Under West Virginia Freedom of Information Act, §29-B-1-1 et seq.
demand is hereby made for the STATE OF WEST VIRGINIA, a.k.a. State
of West Virginia, a.k.a. WEST VIRGINIA, a.k.a. West Virginia foreign
agent, foreign person and foreign entity, d.b.a. STATE OF WEST
VIRGINIA, also d.b.a. State of West Virginia, also d.b.a. West Virginia,
also d.b.a. WEST VIRGINIA, any and all letter variations of the same, and
any and all variations of capacities, jurisdictions, law forms, venues and
standings, any and all creations by, of, through and from, private for
profit subcontractors, and persons, providing quasi-governmental
services and purporting to be lawful government, and all other known
and unknown corporate, military, ecclesiastical and commercial entities
and all principals, agents, assigns and successors thereof, to
immediately and unconditionally produce, copy and send any and all
documents, papers and/or digital data in the possession thereof, which
would demonstrate and prove THOMAS DAVID DEEGAN, and all
derivatives thereof, is a party to any social compact, contract,
agreement, et cetera which can be demonstrated to operate to confer
any actual controlling, insurable, lawful, legal, equitable, spiritual,
pecuniary, regulatory, or any other interest of any nature, cause, form,
shape and kind, in my physical and spiritual being and/or property to
the benefit of the aforementioned entities.

Declaration of Service
, =

/
0% Y
@//;ﬂ %/‘cz/f/ , do hereby declare, aver,

assert, attest and affirm under full liability and complete transparency
e 7

that on the =, day of /l ove wm e~ in the

Year of my Lord two thousand fifteen, did cause to be mailed via USPS



certified mail numbered '/7/'“/,5'/ pbH0 peo’] (Y98 LHOZR

with return receipt, a Freedom of Information Act demand to wit:
Robin Waters

Wood County Justice Center
401 Second Street, Suite 12
Parkersburg, W.Va. 26101

and all agents, assigns, principals and successors thereto, thereof, and
therefrom.

l, /////)%//Z , under full liability and

complete transparency, do declare and attest that the foregoing is true,

accurate and complete, the truth, whole truth and nothing but the
truth, to the best of my knowledge and ability, so help me God.

In propria persona, sui juris, without recourse, without prejudice,
beneficiary, Heir to the Creator, Administrator.

Py ge d
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