"We the People" Document of Clain

United States Court of Federal Claims
[l

Case NO. (1787 to Present) Constitution
of Bankruptcy; HR 1491; 46 USC

Inre )

This Article 111 Court has the contractual jurisdiction upon all claims per 28 U.S.C. § 1346 & 1491 for the implied contracts with the People.
The UNITED STATES is the Contractual Defendant (holder of the Individual Bankrupts) under the Constitutions, HR.1491 and Title 46 USC § 73 & 573.

TRANSFER OF CLAIM: As AN UPONDEMAND OF RELIEF

Thereupon, this CLAIM Upon the United States, holder of the Bankrupts, under 28U.S.C. § 1346 & 1491 is tobe processed.
The Transferee, gives the attached evidence and notice of the validity of thiscontractual claim upon the
appropiate withheld "Individual Bankrupt" United States or CHURCH of ROME Treasury Account.

Treasury - Individual Bankrupt Account
Fund Account

Name of Transferee (plaintiff) Narreof Transferor (defendant)

Name and Address of Delivery Acceptor Court Claim # (if known):
or where notices should be sent to:
Amount of Claim:

Date ClaimFiled:

Phone: Phone:
Last Four Digits of Acct #:

Name and Address where transferee payments Per attached \alidated or Fraudulent inwice(s)
should be delivered to (if different fromabove): (tine out the Inappropiate)

Phone:
Last Four Digits of Acct #: (if applicable)

SPECIAL NOTE: no checks are to be rendered, as this transfer is a Real Asset transfer and it is to
be in the species of real asset backed currency of exchange.

I declare (under penalty of perjury) that the information provided in this notice is true and correct to the
best of my knowledge and belief.

By: Date:
Transferee/(Transferee’s Agent)
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