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Michael Eugene, Ortiz, jr. alleged #02136114
I‘he Original, O,r’gamc Republic of 3% A e LG 7
‘We the People”, and successors WFE DAVIS CH. CLK

Declaration of Independence, Anno Domini:1776,
Amended : 1791 ,A.D.

An Act to Establish the Government of Mississippi
Anno Domini , 1817

Flag of Peace of America

C/o 384 Goodman Road, suite 126

Southaven , Mississippi

No zip-code

The  day of the seventh month in the year of

Our Mighty Lord, YHVH, Anno Domini , two

Thousand and three

Verified Point By Point Response
Demanded From All Recipients
AFFIDAVIT OF SPECIFIC NEGATIVE AVERMENTS

State of Mississippi ]

]ss
DeSoto County ]

Michael Eugene, ortiz, jr., in propria persona , in the capacity as an inhabitant
of the free soil of Mississippi , by and through attorney —in —fact , James Robert moser,
hereinafter your affiant , states that your affiant is competent to testify and of legal age .
Your affiant claims that the facts herein are true, complete, certain, not misleading , of
personal, firsthand knowledge and your affiant swears under penalty of perjury to the

laws of the united states of America, the Original, Organic Republic jurisdiction as
follows :

I. Your Affiant denies that the following corporations exist : UNITED STATES OF
AMERICA, STATE OF TENNESSEE , COUNTY OF SHELBY , CRIMINAL COURT
OF SHELBY COUNTY , TENNESSEE, CITY OF MEMPHIS, WEST TENNESSEE
DRUG TASK FORCE , ALL UNITED STATES AND STATE BAR ASSOCIATIONS,

STATE OF TENNESSEE ,COUNTY OF SHELBY, SHELBY COUNTY,




BKOO0D 1750668

TENNESSEE DISTRICT ATTORNEY’S OFFICE , MICHAEL ORTIZ ,AND ANY
OTHER CORPORATE MEMBERS/ENTITIES, WHO ARE , OR MAY BE
ASSOCIATED WITH ANY OTHER COMPLAINTS AGAINST MICHAEL ORTIZ’S
Natural body .

IL. Your Affiant avers that your affiant is not a “person” as defined in the criminal
procedures of the [ Tennessee Code Annotated , Title #39, hereinafter ‘T.C.A.’].

TIL. Your affiant does not understand the nature and cause of the restraint of your affiant’s
liberties in this above-numbered alleged cause of action.

IV. Your affiant does not agree/consent to the SHELBY COUNTY, TENNESSEE
CRIMINAL court’s exercise of subject-matter , in-personam jurisdiction , and venue
against your affiant .

V. Your affiant is not a citizen/resident of STATE OF TENNESSEE, COUNTY OF
SHELBY .

VL. Your affiant does not receive any benefits/privileges from STATE OF TENNESSEE,
COUNTY OF SHELBY .

VIL Your affiant has never agreed to have any STATE OF TENNESSEE lawyer or
attorney , such as Debra Antoine or Michael J ohnson represent your affiant in court.
VIIL Your affiant does not have a voter registration card filed in STATE OF
TENNESSEE, COUNTY OF SHELBY .

VTIL Your affiant does not have a bank account in any STATE OF TENNESSEE
COUNTY OF SHELBY bank.

[X. Your affiant does not have any contracts with any STATE OF TENNESSEE,

COUNTY OF SHELBY corporations . A
ra
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X Your affiant does not have sufficient contacts with STATE OF TENNESSEE

to make reasonable or fair the exercise of jurisdiction over your affiant .

XL Your affiant has not caused any damage/injury to any citizen/resident of the
STATE OF TENNESSEE , COUNTY OF SHELBY .

X1 . Your affiant does not understand the issue/controversy in the above-numbered
Alleged cause of action .

X1IL Your affiant has asked , but no public official has informed your affiant of the
nature and cause of alleged cause of action # 02136114 .

XTV. Your affiant did not agree to have your affiant’s van searched by STATE OF TN.
Policemen and/or police dog on November 6, 2003 AD.

XV. Marco Yzaguirre and Chris Jones did not have your affiant’s consent to convey
Your affiant’s van and contents to a third party ,WEST TENNESSEE DRUG TASK
FORCE , DEPT . OF STATE OF TENNESSEE on November 6,2002, A.D.

XVI . Neither Marco Yzaguirre and Chris Jones nor STATE QF TENNESSEE have any
evidence of mens rea or actus reus involving your affiant in any criminal matter in this
alleged cause of action.

XVIL Your affiant’s bonafide signature is not on any STATE birth certificate or
UNITED STATES SOCIAL SECURITY ADMINISTRATION instrument .

XVIIL STATE OF TENNESSEE , COUNTY OF SHELBY does not have a claim
against your affiant upon which relief may be granted .

XIX. All STATE OF TENNESSEE, COUNTY OF SHELBY charging instruments fail to

state a cause of action against your affiant .

A
2,
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XX. Ali COUNTY OF SHELBY, STATE OF TENNESSEE public officials, involved in
the above-numbered cause of action are/have dishonored all of your affiant’s requests for
information. -

XXI. Mark Luttrell, SHERIFF OF SHELBY COUNTY, TENNESSEE , has not protected
your affiant from two (2) unreasonable physical assaults by SHELBY COUNTY,
TENNESSEE DETENTION FACILITY deputies/ agents .

XXII. Your affiant’s flag is not the yellow-fringed military flag of the UNITED STATES
as displayed in SHELBY COUNTY, STATE OF TENNESSEE courts, banks, and
schools .

XXIH. Your affiant is not a subject of GREAT BRITAIN/UNITED KINGDOM .

Respondents must respond within ten (10) days to EXACTLY

Michael Eugene, Ortiz, jr., and Michael Eugene , Ortiz, jr.
Alleged booking number 02136114 ¢/o James Robert, moser,

201 poplar avenue 384 East Goodman road ,#126
Memphis, Tennessee Southaven, Mississippi

No zip-code venue no zip-code venue

Further your affiant says not. Given under my hand this ____ day of , 2003

AD. Attached hereto and incorporated herein by reference as if written word for word is
a copy of your affiant’s durable power of attorney. James Robert, moser is holder in due
course of the original of said instrument .

Respectfully submitted

Michael Eugene, Ortiz, jr.,

By )
Attorney-in-fact g
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CERTIFICATE OF SERVICE

I, Michael Eugene, Ortiz, jr., your affiant , by and through attorney-in-fact state that
Your affiant has served a true copy of this affidavit of specific negative averments this

___dayof

William Gibbons , d.b.a
DISTRICT ATTORNEY
SHELBY COUNTY, TN.

201 POPLAR AVE. 3“FLOOR
MEMPHIS, TN.

,d.b.a.
ASST.DISTRICT ATTORNEY

DIV. 10,201 POPLAR AVE,,
gth FLOOR, MEMPHIS , TN

William Rehnquist , d.b.a. chiefjustice
SUPREME COURT OF U. S.

One FIRST AVE.

WASHINGTON, D.C.

Dennis Turner , d.b.a. reporter
Channel 3 T.V.

Channel 3 Drive

MEMPHIS, TN.

Mark Luttrell , d.b.a.

SHERIFF, SHELBY COUNTY, TN.
201POPLAR AVE., 9" FLOOR
MEMPHIS, TN.<

, 2003 via pre-paid , first-class U.S.Mail , to the following persons:

Judge Beasley , d.b.a. judge
DIV. 10 CRIMINAL COURT
SHELBY COUNTY, TN.

201 POPLAR AVE. 6" FLOOR
MEMPHIS, TN.

Paul Summers , d.b.a. ATTY. GENERAL

>

NASHVILLE, TN.

Frank Drowota , d.b.a.chief justice
SUPREME COURT OF TN.
SUPREME COURT BLDG.
NASHVILLE , TN

William Key , d.b.a.,clerk
CRIMINAL COURT OF

SHELBY COUNTY , TN.

201 POPLAR AVE., 4™ FLOOR
MEMPHIS, TN.

Tim Dwyer, d.b.a. judge

GEN. SESSIONS CRIMINAL court
SHELBY COUNTY, TN.

201 POPLAR AVE.LL
MEMPHIS, TN.

By

A@m y-in-fact
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NOTARY PUBLIC

/7 7
Beforeme, {;& /7&% \%7 // , a Notary Public in and for the
Desoto County, Mississippi State a‘.’ppééred ichael Eu ene, Ortiz, jr., by and through
Attorney-in-fact, James Robert, moser , this / day of 2003, A.D. and
did tender one (1) pre-1933 silver dollar for my my services did 3et his hand hereto on

this Affidavit of Specific Negative Averments in my presence . Witness my hand and
seal:

L L P e L

/ % SWORN, puukQ. +12AND . SUBCRIBED
/ i 0 ;7 U 27O BEFORE ME THIS} E, .
) o & ¥ AU

Notary Public Lﬂ/‘/ C(/ % Je

My commission expires : Ry Commissian Expires Jan. 05, 2004
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A205-10 GENERAL POWER OF ATTORNEY

R205-04
(With Durable Provision)

NOTICE: THIS IS AN IMPORTANT DOCUMENT. BEFORE SIGNING THIS DOCUMENT,
YOU SHOULD KNOW THESE IMPORTANT FACTS. THE PURPOSE OF THIS POWER
OF ATTORNEY IS TO GIVE THE PERSON WHOM YOU DESIGNATE (YOUR “AGENT")
BROAD POWERS TO HANDLE YOUR PROPERTY, WHICH MAY INCLUDE POWERS
TO PLEDGE, SELL OR OTHERWISE DISPOSE OF ANY REAL OR PERSONAL PROP-
ERTY WITHOUT ADVANCE NOTICE TO YOU OR APPROVAL BY YOU. YOU MAY
SPECIFY THAT THESE POWERS WILL EXIST EVEN AFTER YOU BECOME DIS-
ABLED, INCAPACITATED OR INCOMPETENT. THIS DOCUMENT DOES NOT AUTHO-
RIZE ANYONE TO MAKE MEDICAL OR OTHER HEALTH CARE DECISIONS FOR
YOU. IF THERE IS ANYTHING ABOUT THIS FORM THAT YOU DO NOT UNDER-
STAND, YOU SHOULD ASK A LAWYER TO EXPLAIN IT TO YOU. YOU MAY REVOKE
THIS POWER OF ATTORNEY IF YOU LATER WISH TO DO SO.

TO ALL PERSONS, be it known that L. M\ Chael or7vz
]

of ,
the undersigned Grantor, do hereby make and grant a general power of attorney to Jomes Robert YYIOSCH
.of W owited Stages O'FAMQFJCO\ N t7016 ,AD

and do thereupon constitute and appoint said individual as my attorney-in-fact.

My attorney-in-fact shall act in my name, place and stead in any way which I myself could do, if I were per-
sonally present, with respect to the following matters, to the extent that T am permitted by law to act through an agent:

NOTICE: The grantor niust wiite his o her initials in the curresponding blank space of a boa below with respect 1o
each of the subdivisions (A) through (O) below for which the Grantor wants to give the agent authority. If the blank
space within a box for any particular subdivision is NOT initialed, NO AUTHORITY WILL BE GRANTED for mat-
ters that are included in that subdivision. Cross out each power withheld.)

[ N‘\ ) (A) Real estate transactions

[ MO ] {B) Tangible personal property transactions

{ ] (C) Bond, share and commodity transactions

[ ] (D) Banking transactions

[ N\Q ] (E) Business operating transactions

[ ] (F) Insurance transactions

[ 1 (G) Gifts to charities and individuals other than Attorney-in-Fact !

(If trust distributions are involved or tax consequences are anticipated, consult an attorney.)
[ \VAO ] (H) Claims and litigation

[ MO ] (T)  Personal relationships and affairs
[ ] (I) Benefits from military service
[ _N\D )| (K) Records, reports and statements

A S T e e M e s LGl e e e e e o e — — — — v e T T e e — e — — — — — mE A ————— o ——
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Rev. 6/98
[ MO 1 (L)  Fult and unqualified authority to my attorney-in-fact to delegate any or all of the foregoing
POWEIS to any person or persons whom my attorney-in-fact shall select
[ ] (M) Access to safe deposit box(es)
[ N‘\ O] (N) All other matters
Durable Provision:
[ ] {O) If the blank space in the block to the left is initialed by the Grantor, this power of attor-
ney shall not be affected by the subsequent disability or incompetence of the Grantor.

Other Terms:

My attomney-in-fact hereby accepts this appointment subject to its terms and agrees to act and per-
form in said fiduciary capacity consistent with my best interests as he/she in his/her best discre-
tion deems advisable, and I affirm and ratify all acts so undertaken. _
TO INDUCE ANY THIRD PARTY TO ACT HEREUNDER, | HEREBY AGREE THAT ANY
THIRD PARTY RECEIVING A DULY EXECUTED COPY OR FACSIMILE OF THIS
INSTRUMENT MAY ACT HEREUNDER, AND THAT REVOCATION OR TERMINATION
HEREOF SHALL BE INEFFECTIVE AS TO SUCH THIRD PARTY UNLESS AND UNTIL
ACTUAL NOTICE OR KNOWLEDGE OF SUCH REVOCATION OR TERMINATION
SHALL HAVE BEEN RECEIVED BY SUCH THIRD PARTY, AND I FOR MYSELF AND
FOR MY HEIRS, EXECUTORS, LEGAL REPRESENTATIVES AND ASSIGNS, HEREBY
AGREE TO INDEMNIFY AND HOLD HARMLESS ANY SUCH THIRD PARTY FROM AND
AGAINST ANY AND ALL CLAIMS THAT MAY ARISE AGAINST SUCH THIRD PARTY
BY REASON OF SUCH THIRD PARTY HAVING RELIED ON THE PROVISIONS OF THIS

INSTRUMENT.

.
AR
-

\\‘ »

Signed under seal this (?CQ ”f(‘day of & W ' C (yean). 5?49?93 JaLyy
Signed in the presence of: . H o
U ga

T Lo s T hon] T el TR G

Wﬁ?&'z ‘ rantor  [W\\¢ Yam-e. ] \}‘i_\]r‘ e
AN ik (j‘ \7[/\ Lo fn] (W O‘@.’QM@& A QL(/

S

. R Ty
Witness Atforney-in-Fact & CUMEISSIEN EXPIRES TR

State of y [
County of I %I\__}[ } / . %&

n ; y efore me Q§ ’(‘(’ OW appeare
° Maffﬁ [ (ﬂf 300 bef ‘ J&M X/( . personz'allspknow{'ln

to me {or proved to me on the basis of satisfactory evidence) to be the person{s) whose name(s) isfare subscribed to
the within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized capac-

ity(ies), and that by his/her/their signature(s) on the instrgm?h‘t"_jffqpcmpn(s), or the entity upon behalf of which the
person(s) acted, executed the instrument, o R R

b ) r_,’} e

WITNESS my hard and offigial seal. ‘ ¥
Signatu;:fgzd(jfl{//o /j{@&fé"

/

SE A
y T
CJCOC/ k e ; - Affiant _ " Known Produced ID

T,
4




