Mailing location:
Asim Hanif Zaid Marshall
c/o 832 1/2 Sullivan Lane

Sparks, Nevada [89431]

Re: Indemnity Bond
Gentlemen,

This letter is to inform you that | am a published and recorded American, a California and not adopting
any form of federal citizenship. The following bank accounts are private accounts and all funds in, out, are
to be denominated as lawful money under 12 USC 411.

In addition, these accounts are held under Private Registered Indemnity Bond AMRIO0001
RA393427640US Nevada.

Account #1
Asim Hanif Zaid Marshall Account Type: Checking
832 1/2 Sullivan Lane, Sparks, Nevada Postal Code Extension 89431

Account #2
Asim Hanif Zaid Marshall Account Type: Savings
832 1/2 Sullivan Lane, Sparks, Nevada Postal Code Extension 89431

| thank you in advance for your attention to this matter.

Sincerely,

L

By:
All rights Reserved




pate: A= M\~ YOFS~

Asim Hanif Zaid Marshall
c/o 832 1/2 Sullivan Lane
Sparks, Nevada [89431]

Commissioner of the Internal Revenue Service
Department of the Treasury

P.O. Box 480

Holtsville, New York 11742

RE: Revocation of Election to Pay Taxes Account naime (SSN): <§Cl ~ (9\’ BS” 3 (f?

Dear Commissioner Danny Wefel,

Thls lette ﬂto inform %/u and to state that | revoke my election to pay federal income taxes as of

. | made the mistake that | needed to do so. Having determined
thai‘fwas never actually a volunteer Warrant Officer in the Merchant Marine Service and clearing the
confusion about what a Withholding Agent was and now knowing that | am not a Withholding Agent and
never have been when | had signed previous 1040 and other federal tax forms, | now revoke my election
to pay any future federal income taxes for the above date and going forward.

BYMM ‘%/CUY\;D\ Q‘UJ—C; W

All Rights Reserved Without Prejudice

Asim anle



Date: 56" 9‘\“ 9‘0@/‘%’,

Asim Hanif Zaid Marshaill
c/o 832 1/2 Sullivan Lane
Sparks, Nevada [89431]

Internal Revenue Office of the Commissioner
Room 3000 1111 Constitution Avenue NW
Washington, DC 20204

RE: Revocation of Election to Pay Taxes Account name (SSN): (401./ (Ql/ 3§5 [P

Dear Commissioner Danny Wefel,

This ietter is{o inform youﬂa_rlci to state that | revoke my election to pay federal income taxes as of

- d\— & . | made the mistake that | needed to do so. Having determined
that | was never actually a volunteer Warrant Officer in the Merchant Marine Service and clearing the
confusion about what a Withholding Agent was and now knowing that | am not a Withholding Agent and
never have been when | had signed previous 1040 and other federal tax forms, | now revoke my election
to pay any future federal income taxes for the above date and going forward.

All Rights Rese/ved Without Prejudice




Asim Hanif Zaid Marshall

c/o 832 1/2 Sullivan Lane,

Sparks, Nevada Postal Code Extension
89431

Date: Cg N 9" Y 9‘09*{

Marco Rubio
United States Secretary of State
U.S. Department of State

2201 C Street, NW : L . - ‘
Washington, D.C. 20520 A5 VA \r\CJ\M\S- Zu a& MaCEHWeM

Sent Via USPS Priority Mail = Return Receipt Requested:c/o (D/j) 3—\/31 BU\ \‘4 \)Gw\, Lo
SPo MSevevasa  Paskel Codo

Notice to Principals is Notice to Agents, Notice to Agents i Notice to Principals

eSS
5993\

Re: Declaration of Political Status of Asim Hanif Zaid Marshall

Dear Secretary Rubio:

This letter is to provide you with a copy of my Declaration of Political Status which affirms that | have
returned to my lawful birthright political status as a Californian.

Let it be clear that | am neither a Territorial United States Citizen nor a Municipal Citizen of the United
States.

| am not a pauper, debtor, rebel, combatant, foreign agent, public dependent, U.S. Citizen, a Municipal
citizen of the United States, or in any way separated from the organic States of the Union.

Thank you for your attention to this matter.

0 Au&g&aphed and so Sealed this g \ day of AO%OS)V in the year Anno Domini

Sincerely,

All Rights Reserved. VYithout Prejudice
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THIS NUMEE%@@S

ASIM HM&TW

2n e,
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Do notlammate thns card

- This card is mvahd 1f not. slgned by ;he number hoider unless
~health or age pre\Zents mgnatu\-e

i Improper lise of ﬂ'us card’ and/ or number}b e number hold'ez A
or any: other -person is pumshable by ﬁne unprisonrhent or both..

- This card is'the property of the: Socnal Secumy Admmxstratlon amd-

- must be returned @pon request: “If found, return 1o ;
SSA-ATTN:FOUND'SSN CARD: ..::
P.0: Box-17087 Baltimore Md: 21203;. A

. Contact your local’ Socxal Secunty ofﬁce for any other matter i

regarding this card. | ey g : .
’ Departmentof Healthand Hnm Se ¥ C ]. 7 2 6 3 6 2 4
“Social Secunty Admmistran’orz Syt =
A\ Earm OA_J00 (1.Q8) , 1 T R R




Please return this portion with payment - to ensure t|me|y processing do not use staples or tape

N v E Account Number: 1000141510901822095
é nergy Customer Number: 1415109
PO Box 30073 @ G0 ol '_ ] Service Address: 83;;LZRSKUSL|'.JV;§4IE,’ZI
Reno, NV 89520 b 5 :
0 nvgéginggpgygng Amount Due By: Jul 16, 2025

$94.11

it's your bill - get it your way!
Sign up for ebilling, see your
payment and program options. Enter Amount
Enclosed: $

2028 1 AV 0.545 0270866-NVES315519-NO.1GRP-1018211002028

35 ASIM MARSHALL
832 1/2 SULLIVAN LN
SPARKS NV 89431-4296
89520

1000141510901822095 00O0O0OOO941L OOOOOO941L O DOA&

10000000



- - = - - 7 T e ot

Customer Assistance: Office Address- 6100 Neil Rd. Reno, NV 89511 )

If you wish to dispute any bill, charge or service, please contact NV Energy Customer Service at: (775) 834-4444 or (800) 962-0399 Toll Ff 00 LHi1) )
excluding holidays we will promptly investigate the matter. However, to avoid termination of service, all charges must be paid during the investigation penod.
If you are not satisfied with our final decision, you may contact the Public Utilities Commission (775) 684-6101, Online at puc.nv.gov or at 1150 E. William St.,
Carson City, Nevada 89701.

Need additional hand-delivered notification for planned outages or 48-hour notification prior to a disconnection of service for non-payment? If you or a permanent
member of the household are dependent on life support equipment, electrically operated medical equipment, are disables or age 62 or older, please call

(775) 834-4444 or (800) 962-0399 to update your account information.

Energy Assistance Programs: are available and can help low-income customers pay their energy bills and/or weatherize their homes. Residential customers
must meet income guidelines to qualify. For more information call (775) 684-0730 or visit dwss.nv.gov. For the Weatherization Assistance Program serving all of
Nevada, visit https://housing.nv.gov/Programs/Weatherization/.

The Special Assistance Fund for Energy (SAFE): is a NV Energy and community funded assistance program in Northern Nevada. To find out if you qualify or
how to donate for funds in your community, please contact our office.

Additional Information

Understanding Your Bill: Your bill has a lot of information and terms you may not have heard before. For definitions of all charges and taxes, please visit
www.nvenergy.com/home/customercare.

Rules and Regulations: Rules, regulations, and rate schedules are available for public inspection at nvenergy.com/rates.

Payments & Due Date: Bills for service are rendered and due monthly by the due date. Your bill becomes past due on the next meter read date, at which time
a 1% late fee is applied. All payments made by check authorize NV Energy to initiate an electronic debit. Checks will not be returned and funds may be withdrawn
the same day. Please make checks payable to NV Energy.

Payment Arrangements: If you have difficulty making a payment, we are here to help. Give us a call so we can review all the options available to assist you.
Interruption in Service: NV Energy may issue a termination of service notice and may require a security deposit for delinquent payments.

Good Pay Forgiveness: Life happens - payments get lost, transactions don't go through, time slips away. Whatever the reason, we understand. We forgive a
missed payment one time for customers with excellent payment history, so you don't face possible service interruptions.



