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AFFIDAVIT OF FILING
Re: Form 1040-2005

of sound mind, and over the age of 21, hereby declares:

I am a 1.5, crtizen.

I am not an “employee™ defined as: a federal povernment worker or office holder;
worker or office holder of the local government of the District of Columbia and the
territories and possessions; worker or office holder of any federal, D.C., or territorial or
possessions povernment agency of instrumentality; or officer of any federal corporation.

I did not receive “income™ defined as: remuneration of any kind, and by any name
{(inchuding salary, fee, etc.) paid to any employee, and to others in positions in the federal
civil or military services.

I did not receive proceeds from a trade or business, defined as: the performance of the
functions of a public office.

Iﬁmﬂwym&ﬁmaﬁduﬂ[llﬂ.}mmeMhymhﬁ
national banks, railroads, ete.

I did not receive benefits paid by the federal government.

1 certify under penalty of perjury that these statements are true and correct to the best of
my knowledge. Executed, October, 16, 2006,

signed

Marciannc [



