CERTIFIEDMAIL# 7038 3330 0000 7005 B0B6

Adebisi Ali South Carolina Court Administration

c/o0 1901 W Evans St. Unit 5372 South Carolina Judicial Department

Florence, South Carolina near [29502] 1220 Senate St., Ste 200 — S
Dated: 54197‘ i Ia'. Q044 Columbia, South Carolina 29201 ¢ ECEIVE

ep 13 2024
SC Court of Appeals

I am submitting the enclosed package to formally notify your office of my legal action
concerning the surrender of the birth certificate, originally issued by the New York State
Department of Health. This package contains all the relevant documentation related to this
surrender, including an affidavit, supporting evidence, and copies of the birth certificate itself,

Dear Administration,

Below is a summary of the contents of this package:

1) Instruction Letter

2) Amnesty Oath

3) Affidavit of Surrender

4) Certified Copy of the Original Birth Certificate
5) Will and Testament of Adebisi Ali

I respectfully request that your office acknowledges receipt of this package and updates any
necessary records to reflect the action taken regarding the surrender of the birth certificate.
Should you require any further documentation or have questions regarding the contents, please
feel free to contact me at the above-listed address.

CC: New York State Department of Health, Secretary of State of New York, Social Security
Administration, Office of Foreign Assets Control (OFAC), U.S. Department of Transportation,
South Carolina Judicial Department

Thank you for your attention to this matter.

Sincerely,
Adebisi Ali

SURRENDER COVER LETTER
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Adebisi Ali South Carolina Judicial Department
c/o 1901 W Evans St. Unit 5372 1220 Senate St STE 200

Florence, South Carolina near [29502] Columbia, SC 29201

Dated:

Re: Notice of Acceptance, Surrender of Interest, and Retention of Benefactor Rights as Naked
Owner

Dear Occupant,

I, Adebisi Ali, first and foremost accept your oath of office and the oath of office of all officials
associated with this matter and trust that you and they will uphold the lawful duties held with
integrity and honor. [ am writing to formally notify the present and future Occupant and
Officeholder of the Office of Secretary of Treasury of the Office of the U.S. Department of
Treasury, of my decision to accept my position as the benefactor and simultaneously surrender
all financial and legal claims related to the legal entity established by the birth certificate, issued
on April 12, 1984, document number 156-84-107908, by the state of New York.

I hereby accept my role as the Benefactor and Naked Owner of the legal entity tied to this
document and surrender any financial or legal claims that may be associated with it. While |
relinquish these claims, I retain the right of access to manage and oversee the legal entity in
accordance with my responsibilities as the benefactor. This acceptance and surrender are made in
recognition of my role in ensuring its lawful and appropriate use.

Although I am surrendering financial claims, I retain the right to interact with and oversee the
legal entity tied to the birth certificate. I ask that my access remains intact and is acknowledged
as part of my new role. [ hereby declare that I am not the surety for the legal name associated
with the birth certificate or any obligations tied to it. I act solely as the authorized user and
benefactor of the name, having been granted the right to use it under the principle of usufruct,
and by my formal acceptance of this role. Any perceived obligations as surety are hereby
rejected.

I request formal written acknowledgment of both the surrender of my financial and legal claims
and my acceptance of the position as benefactor. Please provide confirmation of receipt and
update your records to reflect my new standing.

| am maintaining copies of all related documentation, including this notice, affidavits, and
mailing receipts. Should I not receive acknowledgment within ten (10) days, 1 will make an
effort to follow up in order to ensure processing of this matter.
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Thank you for your prompt attention. I look forward to receiving your acknowledgment and
confirmation.

Sincerely,

Adeb151 Ali

l /%/éfﬁ) , Benefactor/ Naked Owner
Dated: 5[07‘(’/%66 /02 02007 </

Notary:
’ ) 1
Before me, the undersigned Notary, Ad@ bf@ 74 ) J , on this l 9

day of \é{ﬁ_}fn’lhﬁ/ , 20 [ T the user of this CHARLES RAY THOMAS II name,
demonstrated a credible nature and appearing to be of lawful age, by his own free will, act and

deed, in execution of this will d afﬁrmatlon szﬁ the above.
Notary Public Signature: é
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Amnesty Oath

I, Adebisi Ali, hereby declare the voluntary surrender of all legal, financial, and civil claims
associated with the public birth certificate, identified as 156-84-107908 to the Office of the
Secretary, the Office of the U.S. Department of Treasury or its designated custodian,
Officeholder and present and future occupant of the Office of the U.S. Department of Treasury
(Office of the Secretary).

In this act of surrender, | delegate all responsibilities tied to the legal entity created by the birth
certificate—including, but not limited to, matters involving corporate, governmental, civil, and
criminal jurisdiction—to the respective authorities. These entities shall henceforth manage all
obligations, liabilities, or claims associated with said legal entity.

I explicitly retain my personal sovereignty and natural rights, as recognized by the Law of
Nations. I shall not act as surety or be personally liable for any civil, corporate, or legal matters
tied to the birth certificate or the legal entity. Any agreements or obligations entered into by the
legal entity shall be managed solely by the designated authorities, without implicating me
personally.

I, Adebisi Ali, hereby affirm that I am not an enemy of the state, and [ am neither engaged in
combat nor hostility against the United States or its government, as evidenced by my status as a
non-enemy combatant and non-belligerent

Oath of Office Acceptance:

| hereby accept the Oath of Office of the Office of Secretary of the U.S. Department of Treasury
and acknowledge the duty that this office undertakes in fulfilling the responsibilities and
administration related to this surrender. By accepting the Oath of Office, I recognize the
authority vested in this position and trust that the obligations connected to the legal entity of the
birth certificate will be properly managed.

Hold Harmiess Clause:

| agree to hold harmless and indemnify the Office of the U.S. Department of Treasury (Office of
the Secretary) and any of its officers, employees, or agents from any and all claims, liabilities, or
damages that may arise from their receipt, processing, or management of the legal entity's
surrender. This clause protects the office from any legal action resulting from their role in
handling this transfer, ensuring they are free from liability in carrying out their duties.

Surrender - Amnesty Oath




Certified Mail# 70R 3330 Jo00 72005 8086

By this oath, I seek amnesty from any past obligations tied to the legal entity and formally

transfer all future responsibilities to the relevant governmental or corporate bodies, excluding
any matters that personally affect my ability to live freely and independently

, Benefactor/ Naked Owner
Dated: 52%712/146(' /07 , o?doz("/

Notary:

Before me, the undersigned Nota Ad €bié& A’ } |
day of qunnbfL_

, on this ) 9~
the user of this CHARLES RAY THOMAS Il name,
demonstrated a credible nature and appearing to be of lawful age, by his own free will, act and

deed, in execution of this w 23

and affirmation stattjd/}7b
Notary Public Signature: WL&(_,L / M
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A MATTER OF PUBLIC RECORD
DEPOSITIONAL AFFIDAVIT

Notice of Acceptance, Surrender and Assignment of Usufruct

[, Adebisi Ali, the Affiant, through free will, act and deed, hereby affirm and state the following:

The name in use, CHARLES RAY THOMAS I1, is affixed upon the CERTIFICATE OF LIVE
BIRTH / Live Birth Certificate issued by the STATE OF NEW YORK, received on April 12,
1984, under the STATE FILE NUMBER 156-84-107908.

As of this date, I have not been provided, presented with, made aware of, given notice to or seen
any proof or evidence that says this name, CHARLES RAY THOMAS II serves to recognize the
one using the name as surety, or that the user is the surety for, CHARLES RAY THOMAS II and
the Birth Certificate number 156-84-107908.

With exercise of and in adherence to the Names and Arms Clause, (“noted from the 18th century,
common for wills and deeds which required the beneficiary to assume the surname and coat of
arms of the testator or grantor”), also known as the Second Amendment, (“The Arms Clause does
not specify which arms are protected, leaving it to the courts to determine whether certain
regulations or restrictions infringe upon this right”), I acknowledge and undertake the tender of
this Deed and deliver this Receipt in absolute Acceptance of this PEACE OFFERING with the
STATE, recognizing the STATE of issue as Usufruct. The STATE is Usufructuary in respect to
my use of the name, CHARLES RAY THOMAS II and the Birth Certificate number 156-84-
107908, established with assignment of any interest in reversion to the UNITED STATES in, to
and for the account of the UNITED STATES OF AMERICA upon condition:

Any property so received be sold and the proceeds be used to reduce the Public Debt, Secure
Innocent Passage, Care for Widows, Orphans and Children and for the Protection and Defense of
the Union, Office of the Attorney General for THE STATE. Granted Right of Representation
with Letter of Administration.

[ hereby formally accept my role as the user, benefactor and Naked Owner of the legal entity
CHARLES RAY THOMAS 11, associated with the CERTIFICATE OF LIVE BIRTH. This
acceptance clarifies my standing with regard to any future interactions or claims made in
connection to the legal entity.

Notwithstanding the surrender of claims, [ retain my right of access to manage and oversee the

legal entity as the User, Benefactor and Naked Owner without assuming financial or legal
liabilities.

Affidavit of Surrender
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I request that the appropriate agency acknowledge receipt of this affidavit and provide a formal
confirmation and acknowledgement of my updated status as the benefactor and naked owner. as
well as any necessary updates to the records associated with the legal entity.

I, Adebisi Ali, hereby affirm that I am not an enemy of the state, and 1 am neither engaged in
combat nor hostility against the United States or its government, as evidenced by my status as a
non-enemy combatant and non-belligerent. Furthermore, [ assert my standing as a preferred
stockholder of the United States, with the original trust certificate serving as evidence of this
status. The Certificate, which is provided and returned, accompanies this package.

FURTHER AFFIANT SAYETH NOT.

By: )‘{ ﬂ/ //&4'5/
Dated: ,6,5" Q&Aié!' /L / @Q‘j

Adebisi Ali
Notary:
Al / '
Before me, the undersigned Nota /4( :l( b él /‘}"}l , on this [ é%
day of the user of this CHARLES RAY THOMAS II name,

demonstrated a credible nayt%:nd appearing to be of lawful age, by his own free will, act and

deed, in execution of this aﬁ'lrmatlon stated the above. e,
\\\ \ Q.F D, ///”/,
Notary Public Signature: I ''''' 5 u"/./////

\\

9 S 5’.-' NOTARy 52
My Commission Explres / I y 2z
= L m O~ 8 ecm : =
RS v
- B PuBLICE S
/// *.% Ds o \\\\

2 oo L S

///// / /';/ / . (‘,\,\;\\\\\\\ :.\
\\\

/ ’ [
Mg

212

Affidavit of Surrender




dé'r/n[oio(«a&,‘/mj no.
Last Will and Testament of Adebisi Ali /093 3330 0000 700S™ 4086

I, Adebisi Ali of Manhattan, New York, being of sound mind and legal capacity, do hereby
declare this to be my Last Will and Testament, revoking all previous wills and codicils.

Article I — Restoration of Rights and Property Interests

[ wish to be restored to my full and rightful position. I request the return of all rights, titles,
interests, debentures, hereditaments, intangibles, general intangibles, and sureties to their original
source. [ hold all involved parties harmless and indemnified, while assigning the use of the work
and retaining the naked ownership.

Article II — Declaration of Natural Rights

I affirm my natural rights, including but not limited to my right to own, manage, and dispose of
property, free from interference by any entity or state, for the duration of my life. This Will and
all associated legal documents shall not be construed to limit or infringe upon those rights.

Article Il — Transfer of Naked Ownership Upon Death

Upon my death, I hereby instruct that all properties, assets, and rights in which I hold naked
ownership be transferred to House of Thomas (hereinafter referred to as "The Trust"). This
includes but is not limited to:

1. Any Real estate, offspring, precious metals or animals
2. Any financial accounts, shares, or securities

3. Any personal property subject to a usufruct arrangement
4. Any intellectual property or business interest

Article IV — Preservation of Usufruct

If there is any usufruct in place at the time of my death, such usufruct shall continue in full force,
allowing the usufructuary the right to use and benefit from the property according to the terms
agreed upon before my passing. The naked ownership of these properties will transfer to the
Trust, but the usufructuary's rights remain intact for the duration of the usufruct.

Atrticle V — Trust as Successor Naked Owner

The Trust shall assume all rights, responsibilities, and benefits of naked ownership, including the
right to manage, sell, or otherwise control the underlying properties, subject to the usufruct until
its expiration or termination. The Trust shall also have the right to enter into new usufruct
arrangements as it sees fit.

Article VI — Powers of the Trustee

Y —
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The Trustee(s) of shall have full authority to manage the properties, as specified in the Trust's
indenture, including:

1. Managing and maintaining properties for the benefit of future beneficiaries.

2. Ensuring compliance with any ongoing usufruct agreements.

3. Using the naked ownership rights to generate income for the Trust and its beneficiaries,
including purchasing insurance, investing, or any other means consistent with the Trust's goals.

Article VII — Protection of Natural Rights

This Will, and the associated transfer of naked ownership to The Trust, shall in no way infringe
upon the natural rights of any party, including myself and my beneficiaries. All rights are to be
preserved under natural law, and this Will shall not serve to subject any property or individual to
state or corporate jurisdiction beyond that which is explicitly permitted by me.

Article VIII — Residuary Clause

All remaining assets and properties not specifically mentioned in this Will shall be transferred to
the House of Thomas, The Trust, to be managed under its terms and for the benefit of the
beneficiaries as outlined therein.

Article IX — Executor

I hereby nominate the head trustee of the House of Thomas to serve as the Executor of this Will.
The trustee, as the Executor, shall have full authority to carry out the terms herein, including the
transfer of naked ownership to House of Thomas upon my death, and any other actions necessary
to ensure the fulfillment of this Will.

By: /é/ // // y(-e é/ .51 , Benefactor/ Naked Owner
Dated: 51,,9//wo/c/ /2 2929

Notary:

o |
Before me, the undersigned Nota /‘)d fb (2! /4 , on this {;2
day of , the user of this CHARLES RAY THOMAS II name,

demonstrated a credible natu;?{d appearing to be of lawful age, by his own free will, act and

deed, in execution of this will/and affirmation statc:,z?e abo \\\\\‘i‘;_‘" g iy
\\ .......... /’/
Notary Public Signature: / //ﬂ/k ¢ @ & ¥ .,‘U’, 2
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CERTIFICATE OF BIRTH

DATE FIL!D -

Aer

8irth No.

=

1. FULL
NAME
OF CHILD

Middie Neme Last Name

Ray Thomas I1I

2. 8EX Jo. NUMBER OF cﬂlkbll'i

bom of thippregngnay, . _.....f OF
3b. if more then one,

] Male number of this chiid

DATE (Mon®h)

cHILD'D
ST March 30

(Dey) Year) 145, HOUR :»’o(

1984 ; 11:23 “

' 8. Pucd NEW YORK ":'I". W, o2
(]
sinTH; Manhattan :

)b, NAME OF HNOSPITAL. If not in hospital, strest address

The New York Hospital

ic. TYPE OF PLACS!
:uaﬂu DOronwe
{ O other

6. MOTHER'S FULL MAIDEN NAME

J acguelj.ne Grahan

¥ gb. MOTHER'S AGE ot
tme of this birth

24

} 6c. MOTHER'S BIRTHPLACE, Stats or
oY, SomIn spuinsry
H

Alabama

MOTH!R‘S USUAL RIBIDENCI
o State ! b. County

e

.c. Clty, town or location

NY

1
10, ingide city limits
1 of7%?

d. Strest and house number

8e. FATHER'S FULL NAME

_Charles R. Thomas,

365 West 126 Street ivw ) wne D
8¢. FATHER'S BIRTHPLACE, State or

8b. PATHER'S AGE at
tms of this birth oountry

235

s @ wwleococaoolh oo e

9o, NAME OF ATTENDANT AT DELIVERY

rs L. Cederqvist

: Ob. 1 CERTIFY THAT THIS CHILD WAS BORN ALIVE AT THE
PLACE, DAT. AND TIME GIVEN

Nems of
m

Hilda Santana, Asst. Mgr.
I (Type or Print)

525 East 68th Street
March 31 1084

. Addren.

BUREAU OF VITAL RECORDS

Print here the malling address of MOther, cusmemps

Copy of this certficate wilt be mafied to her
when [t is filed with the Department of Heslth,

This is to certify that the foregoing is a true copy of a record on file in the Department of Health
and Mental Hygiene. The Department of Health and Mental Hygiene does not certify to the truth of
the statements made thereon, as no inquiry as to the facts has been provided by law.

Do not accept this transcript unless it bears the security features listed on the back. Reproduction
or alteration of this transcript is prohibited by §3.19(b) of the New York City Heaith Code if the
purpose is the evasion or.violation of any provision of the Health Code or any other law.

July 15, 2022

DEPARTMENT OF HEALTH

THE CITY OF NEW YORI-

neme MPs . Charles R. Thomas

Address

365 West 126 Street #SE I
!

NY NY 2ip 10027|
0000

City State

Gretchen Van Wye, PhD, City Rﬁ{
T e
Yl I

1340000347831




U.S. Department of Homeland Security
U.S. Citizenship and Immigration Services
National Records Center

P.O. Box 648010

Lee's Summit, MO 64064-8010

@95, U.S.Citizenship

May 10, 2023 %Q )t and Immigration
e Services

ADEBIST ALI NRC2023136009

1901 W. EVANS ST.

UNIT 5372

FLORENCE, SC 29502

Dear ADEBISI ALI;

This letter is in response to your request for records under the Freedom of Information Act (FOIA) or
Privacy Act (PA), which was received in this office on May 3, 2023, regarding your Birth Certificate, I-
94, and any documents relating to my status a U.S. Citizen. I am also requesting a FOIA on my birth
certificate.

We have completed a search of Person-Centric Identity Services (PCIS). No records responsive to your
request were located. If you have reason to believe that responsive records do exist, and you can provide
us with additional information, we will conduct another search. Please forward the additional information
to the address listed above and reference the control number which appears on this correspondence. If,
after the second search no responsive records are located, you will be notified. At that time, you may
appeal the determination by following the directions set forth below.

The requested records fall under the purview of the U.S. Customs and Border Protection (CBP). If you
wish, you may request those records from CBP at the following address U.S. Customs and Border
Protection, 90 K ST NE MS 1181, Washington DC, 20229 or visit the CBP website at www.cbp.gov for
more information.

You have the right to file an administrative appeal within 90 days of the date of this letter. By filing an
appeal, you preserve your rights under FOIA and give the agency a chance to review and reconsider your
request and the agency’s decision. You may file an administrative FOIA appeal by mail to USCIS
FOIA/PA Appeals Office, 150 Space Center Loop, Suite 500, Lee's Summit, MO 64064-2139. Both the
letter and the envelope should be clearly marked “Freedom of Information Act Appeal.”

If you would like to discuss our response before filing an appeal to attempt to resolve your dispute
without going through the appeals process, you may contact our USCIS FOIA Public Liaison at U.S.
Citizenship and Immigration Services, National Records Center, FOIA/PA Office, P.O. Box 648010,
Lee’s Summit, MO 64064-8010, or by email at FOTAPAQuestions@uscis.dhs.gov.

A USCIS FOIA Public Liaison is an agency official to whom FOIA requesters can raise concerns about
the service the requester has received from the agency’s FOIA Office. USCIS FOIA Public Liaisons are
responsible for assisting in reducing delays, increasing transparency, and understanding of the status of
requests, and assisting in the resolution of disputes.

If you are unable to resolve your FOIA dispute through our USCIS FOIA Public Liaison, you may contact
the Office of Government Information Services (OGIS) at the National Archives and Records
Administration to inquire about the FOIA mediation services they offer. The contact information for
OGIS is Office of Government Information Services, National Archives and Records Administration,
8601 Adelphi Road-OGIS, College Park, Maryland 20740-6001; email ogis@nara.gov; telephone 202-
741-5770; toll free 877-684-6448; or facsimile 202-741-5769.

WWW.USCIiS.gov
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How to Submit Questions or Changes

Questions concerning this FOIA/PA request may be mailed to U.S. Citizenship and Immigration Services,
National Records Center, FOIA/PA Office, P.O. Box 648010, Lee's Summit, MO 64064-8010 or emailed
to FOIAPAQuestions@uscis.dhs.gov. All FOIA/PA related requests, including address changes, must be
submitted in writing, and signed by the requester. Please include the control number listed above on all
correspondence with this office. For more information regarding the USCIS FOIA Program, please visit
uscis.gov/foia.

Sincerely,
Cynthia Munita
Director, FOIA Operations



