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NOweeeass

DECLARATION

Each traveler is asked to provide the following

information as a written declaration upon arrival.

Name .ooeeecsancrnssas

last

ssssessssasssessssasssaasannsnanas sssssssansan

first m.i.

Residence .....

I am carrying

I have read information regarding The Declaration

Project and have made a truthful declaration.

e IO
Signature of Declarant

ArtPrize, Grand Rapids, Michigan
L

Project location

this.iviveeees day of cvevsvvsanssess. in the year 20.......

sessscssssscescassassees et st a Rt es R Ea s s RNt RERSTRRRERTIR .

Signature of Declarations Officer

THE DEPT. OE DE@LARATIONS, THE DEPT. OF DECLARATIONS (08,/16)
Form 101

the DECLARATION PROJECT s

Not less than 2 nor more than 7 years after the date the original of
= this declaration was made, and after you haye lived for at least 5
g o = . " years at your current residence, may you file for a petition (or sec-
-+ I submitted declaration # ... into the archive at:
=] ond papers) to this specific declaration. You will not be notified by
i 50 Monroe Ave, NW Grand Rapids the Department or the Declarations officer to file such petition. It
N Localotfice T a —? et : will be necessary for you to make application, in person or by letter,
E to the nearest Declarations Office or to an officer of the
5 Declarations Department. Application Form N-200 are available by

Declarations Officer on Duty Date mail or on the internet: hup://www.stacey-Kkirby.com
THE DEPT. OF DECLARATIONS Form 102

The Declaration Project
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CIVIL VALIDATION NOTIFICATION CARD
DIRECTIONS - Fill in this card and return it to the Civil Validation Officer. Card to be mailed % ) % o5 =
during threat or attack to any person who might be concerned about your validation. g2 5 % a2 =
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CIVIL VALIDATION DEPARTMENT
o POSTAGE
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2 % OFFICIAL BUSINESS REQUIRED
E E <Y (THIS CARD FOR USE ONLY IN DEFENSE OF VALIDITY
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b ? 5 . POSTMASTER: THIS CARD MUST BE GIVEN PRIORITY IN DISTRIBUTION 2
s % AND DISPATCH. STATE AND FEDERAL GOVERNMENT ARE g
3 PASSING LEGISLATION RESTRICTING CIVIL RIGHTS IN THE UNITED STATES. T
* =5
ALL VOICES MUST BE HEARD NOW. 9
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STYLE 100 (12/14)

(A) REVIEW BALLOT QUESTION BELOW.

STACEY-KIRBY.COM

2 WOYAQYA-AIIVIS
O (B) WRITE ALL CANDIDATES IN THE SPACE PROVIDED.
— PLACE AN ‘X' TO THE RIGHT OF YOUR SELECTIONS. L 8
U 2 o
2 {C] STEP INTO GREEN CURTAIN OF VOTING PRECINCT TO CAST YOUR '5 8
u'_') BALLOT. THE PRECINCT OFFICER ON DUTY WILL PROCESS YOUR BALLOT. 9 o
Z VOTING IS SELF-GUIDED IF THE OFFICER IS OFF DUTY.
; {H] IF YOU TEAR, SOIL, DEFACE OR ERRONEOUSLY MARK THIS BALLOT,
(o) YOU MUST OBTAIN ANOTHER BALLOT.
>
BALLOT QUESTION: =
WHAT 0BSTACLES DO YOU -
< OVERCOME TO VOTE ? % s =
wy 3 (=%
5 e
vy = =
z ! 4 e
o 5 =
5 z 2
oo =
i o =
o z =
2 |z Y > =
< = = Z = (@) T
o) 3 3 O i Zz &
= v : Z z o2 =
9= B | o =
— ; = | S % - e
O |& 2|z & < =
— S 5 ;_,t 2 o o
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BALLOT No.
YOUR VOTE COUNTS.
THIS BALLOT HAS BEEN SUBMITTED.
AUTHORIZED PRECINCT OFFICERS WILL COUNT =
EACH BALLOT BY HAND T0 ENSURE IF PRECINCT OFFICER IS OFF DUTY, PLEASE WRITE IN YOUR
ALL VOTES ARE COUNTED. ADDRESS AND A RECEIPT WILL BE MAILED TO YOU.
| | ALL BALLOTS WILL BE COUNTED AND MAILED TO
OFFICER INITIALS DATE A NORTH CAROLINA REPRESENTATIVE.

Power of the Ballot



STYLE 200 {18,/ 2014)

MICHIGAN

DEPARTMENT OF COMPLIANCE

DEPARTMENT USE OMLY

| arrerize | 64561 |

vauD IDENTIFICATION [Y] [H]
BIRTH CERTIFCATE ]

[ permiz s |

AFPLICATION # I

APPLICATION FOR
RESTROOM FACILITY PERMIT

Plogse TYPE ar PRINT all information requested cloarly DATE | /! 7 1014
1. TYPE OF APPLICATION [Check oll applicable boxes) 2. APPLICANT IS
[ Restroam Access ] Renewal [0 Cwrer
[ tnitial {Mew] [ Medification [ User
3. HAME 4. FACILITY/LOCATION  ARTPRIZE
Address Addrass 50 HONROE AVENUE WW
Ciry Ciry GRAND RAPIDS

State/Zip Code

Srate/Zip Code  MICHIGEN / 49503

5. AGE

&, HEIGHT

7. SEX

8. GENDER IDENTITY

9. THE PARTY RESPOMSIBILE FOR
DETERMINING APPLICANTS' SEX:

10, THE PARTY RESPOMSIBILE FOR
DETERMIMING APPLICANTS' GEMDER
IDENTITH;

LEAVE THIS BOX BLANEK -

DEPARTIENT USE OHLY

I I I I I I

L D D I O O R O B L I

MICHIGAN

DEPARTMENT OF COMPLIANCE

CERTIFICATION:
| hereby affirm under penalty of perjury

RESTROOM FACILITY

PERMIT

that a permit for facility usage has been ap-
proved and issued by the facility officer on duty
to the below applicant at the facility indicated

on reverse.

Applicant Mamae [print clearly)

Facility parmit has been issued based on a citizen’s civil rights ai
desmed by the Civil Rights Act of 1944 of the United States of
Amarica. Te the best of my krowledge | possess the autherity te
sign this restroam facility permit.

Applicant Name [signaturae) Date

Facility Officar an Dty (ugnatirs) Date

® B B & & 8 & B B B B B 8 B 8 B 8 & B B 8 Bk 8 B

OTHER PEOPLE'S GENMBER IDENTITYE

11, HOW DOES THE APPLICANT DETERMINE

THE COMTINUUM BELOW

Feminine

12. PLACE AN X"WHERE ABPLUICANT FALLS ON

masculine

1. THCLUDE BELOW ANY RESPONSE OR

CERTIFICATE]

GQUESTIONS RELATED TO STATE LEGISLATION
BASED OM SEX |AS IMDICATED OM A BIRTH

PLACE AN "x' WHERE YOUR
GEMDER IDENTITY ORIGIMATES

POSTAGE
REQUIRED

14, CERTIFICATION:
1 heraby affirm under penally of perjury
by me or undar my suparvision and direction

mitdeameanos purivoant te Section 210,15,

that information on this farm was prepored
and is true to the best of my kaowledge

and belief, and that | have the autharity to sign this application pursuant 150 NCDOC
Part 250, | om aware any falie stotement made herein is punishable os o Closs A

15, APPLICANT SIGNATURE

| eeucanion s |

| AM

BUREAU OF PERSONAL BELONGING

RESTROOM FACILITY PERMIT
APPLICATION

STACEY-KIREY.COM.

POSTMASTER: THIS CARD MUST BE GIVEM PRIORITY IN DSTRIBUTION
AND DISPATCH. GOVERNOR SNYDER AND THE M.1. GENERAL ASSEMBLY ARE

PASSING LEGISLATION RESTRICTING CIVIL RIGHTS IN MICHIGAN.

ALL VOICES MUST BE HEARD MOW.

STACEY-KIRBY.COM



BUREAU OF PERSONAL BELONGING

COMPLAINTS DEPARTMENT

COMPLAINT(S)

FILED BY: OFFICER DATE: / /

SIGNED:  OFFICER

IN REPLY REEER TO
COMPLAINANT FILE NO.

G.S 10B-43 NOTARIAL CERTIFICATE FOR AN
OATH OR AFFIRMATION

County, NORTH CAROLINA

Signed and sworn to before me this day by

Name of principal

Date:

(Official Seal)

Official Signature of Notary

, Notary Public

Notary’s printed or typed name

My commission expires:

The Complaints Department

STYLE 200 (02/2017)



U, Serial No. D.0.5. ‘ / /
ALIEN STATUS |
CIVIL PRESENCE TAG
FULL NAME

LOCATION OF BIRTH (city/town/village and state)

CURRENT RESIDENCE (city/town/village and state)

STYLE 300 (06/2019)

3. 5

N

)

P T

UPPLEMENTAL RECORD

MEASUREMENTS OF PHYSICAL PRESENCE

1. Shoulders inches

2. Wrists inches

3. Heart to Head inches

4. Fingertip to Elbow inches

HEIGHT | feet inches

EYE Black Pink Green

COLOR Gray Brown Blue
Maroon Hazel Other

WOUNDS, BRUISES OR OTHER INJURIES

INSTRUCTIONS IN THE EVENT OF DEATH

F A METHOD 1 METHOD 2
USE 1" TO INDICATE C %
BIRTH LOCATION. A SINGLE LOOP DOUBLE LOOP  _
INSTRUCTIONS OVER HEAD AROUND LIMB. &
USE "2’ TO INDICATE FOR TAGGING AND AROUND PASS TAG THRU z
RESIDENCE. NECK LOOP AND =
PULL SNUG =
- 2
CIVIL PRESENCE DETERMINATION
zZl z 2
Lo o -
N (b o A R g e oG T2 [n]2
au LW 9 —_
PRESENCE ABSENCE o=| © El=|zE
IOl & = |E|5
-0 [Ty - z w
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3l a8 |8
OFFICER SIGNATURE DATE OF ISSUANCE D2z
- '
R. THUMB R. INDEX “alo
CIVILIAN RESPONSE/STATEMENT OF PRESENCE
= g
=HE g
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= =
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3|5 =
'i e
w2
El&
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GLlo
ala
R. THUMB R. INDEX o~

CIVILIAN SIGNATURE

Us.

CIVIL PRESENCE

CIVILIAN PRESENCE PRINTING OFFICE



i, B i i,
CERTIFICATE OF VITAL RECORD

UNITED STATES OF AMERIC

CERTIFICATE OF DEATH

STATE OF NORTH CAROLINA

STATE FILE - CERTIFICATE NUMBER

T, NAME/DEscmPTlor@ EASED
~N,

N

2. DATE OF DEATH (MONTH, DAY, YEAR)

3. PLACE OF DEA 4. CAUSE OF DEATH

% 6. DATE OF BIRTH (IF KNOWN)

5. PLACE O
&

8. RELATIONSHIP TO DECEASED

7 N@@ANT REPORTING DEATH
INFORMANT

P MANT SIGNATURE 10, WITNESS SIGNATURE

WITNESS%ESQ \‘V’- QO
%

iR

2 V i

Vi DATE: / ,u;{’\
W\

STAC;L KIRBY

CHIEF OFFICER OF VITAL RECORDS
U.5. DEATH DEPARTMENT

CERTIFIED VITAL RECORD
UNITED STATES OF AMERICA

THIS IS A TRUE CERTIFIED DOCUMENT

OFFICIALLY REGISTERED AND PLACED ON FILE IN THE

STYLE 500 (03/2020) U.S. DEATH DEPARTMENT’S OFFICE OF VITAL RECORDS

'ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATE

Vital Records: The Death Department

WODASUDIAIOVILS

The Death Department acknowledges that the infor

rtificate has
is a part

- hJ
t as lis 1@2 i
DATE

reported the aforementioned death. The Department emphasizes th;

of the cycle of transformation and rebirth.

OFFICER SIGNATURE

oy HIV3A

1d1323d




A. INFORMANT’S DESCRIPTION OF THE DECEASED

B. INFORMANT'S REASONS FOR REPORTING THE DEATH TO THE DEPARTMENT

C. IMPACT OF DEATH ON INFORMANT

D. INFORMANT’S PREPARATIONS FOR ONE’S OWN DEATH

[[] Advance Directive [] Ceremonial Acknowledgement [] Burial Suit [] None
[ Living Will [] Cremation [] Burial__Traditional__Green []Compost [] Other

PROCESS OF AUTHORIZATION

TO ACKNOWLEDGE THE DEATH, THE INFORMANT REQUESTS:

[] Ringing of the Bell [] Moment of Silence [] Applause [ ] Water Mist

DEATH DEPARTMENT ARCHIVES

VITAL RECORDS OFFICE WILL FILE A COPY WITH THE DEPARTMENT.
SEND ORIGINAL & ADDITIONAL COPY TO:

[] PHYSICAL ADDRESS:

] ELECTRONIC ADDRESS:

AUTHORIZATION OFFICER SIGNATURE DATE

DECEASED:
INFORMANT:

NC General Statues, Chapter 90 of Medicine and Allied Occupations, Article 23 states that the

NC General Assembly recognizes as a matter of public policy that an individual’s rights include the
right of a peaceful and natural death and that a patient or the patient’s own representative has the
fundamental right to control the decisions relating to the rendering of the patient’s own medical care.

Vital Records: The Death Department

STYLE 500 (03/2020)



