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I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Thomas Cameron in his private and public capacities as former ASST. AG

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 10

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Dan Pekrul in his private and public capacities as MICHIGAN STATE POLICE OFFICER

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 11

		Number_persons: 95

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.



DELL 3
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Milton Mack in his private and public capacities as STATE COURT ADMINISTRATOR

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 12

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Carl Gromek in his private and public capacities as former STATE COURT ADMIN.

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 13

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3
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/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: STATE COURT ADMINISTRATOR OFFICE ("SCAO")

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 14

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"



DELL 3
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/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Ruth Johnson, in her private and public capacities, as SECRETARY OF STATE

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 15

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"
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/s/ David Schied without prejudice 
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BENEFICIARY/
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: MICHIGAN SECRETARY OF STATE

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 16

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"
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/s/ David Schied without prejudice 
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BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: MICHIGAN STATE POLICE

		Process: 

		Name: c/o DEPARTMENT OF THE MICHIGAN ATTORNEY GENERAL 

		Address:  525 W. Ottawa Street.        LANSING, MICHIGAN 48909

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 17

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 4/20/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: OAKLAND COUNTY

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 1

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: OAKLAND COUNTY COMMISSION

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 2

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: OAKLAND COUNTY ROAD COMMISSION

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 3

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Lisa Brown, in her private and public capacities as CLERK / REGISTER OF DEEDS

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 4

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Andy Meisner, in his private and public capacities as former TREASURER

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 5

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Michael Bosnic, in his private and public capacities as PROSECUTOR / MAGISTRATE

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 6

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Michael Weaver, in his private capacity as PLUNKETT-COONEY partner attorney

		Process: 

		Name: Thomas Vincent and PLUNKETT-COONEY 

		Address:  38505 Woodward Ave., Suite #100    BLOOMFIELD HILLS, MICHIGAN 48304

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 7

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Jessica Cooper, in her private and public capacities as PROSECUTOR

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 8

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 








I hereby certify and return that I        have personally served ,       have legal evidence of service,        have executed  as shown in "Remarks", the process described
on the individual , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.


Total Process District of
Origin


No.


District to
Serve


No.


U.S. Department of Justice
United States Marshals Service


SERVE
AT ADDRESS (Street or RFD, Apartment No., City, State and ZIP Code)


SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
served with this Form 285


SPECIAL INSTRUCTIONS OR OTHER INFORMATION THAT WILL ASSIST IN EXPEDITING SERVICE (Include Business and Alternate Addresses,
All Telephone Numbers, and Estimated Times Available for Service):


TELEPHONE NUMBER DATESignature of Attorney other Originator requesting service on behalf of:


SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THIS LINE
DateSignature of Authorized USMS Deputy or ClerkI acknowledge receipt for the total


number of process indicated.
(Sign only for USM 285 if more
than one USM 285 is submitted)


I hereby certify and return that I am unable to locate the individual, company, corporation, etc. named above (See remarks below)


Name and title of individual served (if not shown above) A person of suitable age and discretion
then residing in defendant's usual place
of abode


DateAddress (complete only different than shown above)


Signature of U.S. Marshal or Deputy


Total Charges Amount owed to U.S. Marshal* or
(Amount of Refund*)


Advance DepositsForwarding Fee


REMARKS:


Form USM-285
 Rev. 12/15/80


Automated 01/00


1. CLERK OF THE COURT
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marshal with payment,
    if any amount is owed. Please remit promptly payable to U.S. Marshal.
5. ACKNOWLEDGMENT OF RECEIPT


PRIOR EDITIONS MAY BE USED


NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN{


Check for service
on U.S.A.


Number of parties to be
served in this case


Fold Fold


PLAINTIFF


DEFENDANT


Service Fee


Time


Total Mileage Charges
including endeavors)


PLAINTIFF COURT CASE NUMBER


DEFENDANT TYPE OF PROCESS


PRINT 5 COPIES:


PROCESS RECEIPT AND RETURN
See "Instructions for Service of Process by U.S. Marshal"


am
pm


USM-285 is a 5-part form.  Fill out the form and print 5 copies.  Sign as needed and route as specified below.
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/ RESPONDENT / COUNTERCLAIMANT /"TRUSTEE"
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Michael Bouchard, in his private and public capacities as SHERIFF

		Process: 

		Name: c/o  EXECUTIVE DAVID COULTER AND THE OAKLAND COUNTY CORPORATION COUNSEL

		Address:  2100 Pontiac Lake Rd., Building 41 W      WATERFORD, MICHIGAN 48328

		Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783

		Number_process: 9

		Number_persons: 17

		usa: check

		Special_Instructions: NOTE that CLAIMANT / PLAINTIFF is a totally and permanently disabled quad-amputee. Messages may need to be left for callback to anyone needing to reach David Schied, who is managing this case on his own, independently in his private capacity as one of the sovereign American People, and as a reported CRIME VICTIM / GRIEVANT / CLAIMANT in full support of "law enforcement" relative to the Rule of Law and the Supremacy of the U.S. CONSTITUTION.. 

		Behalf_of: CheckBox2

		Telephone: 605-580-5121

		Date2: 7/13/21

		Total_porcess: 

		Dist1: 

		Dist_serve: 

		FillText1: 

		hereby: Off

		Certify: Off

		Name_and_title: 

		Suitable_age: Off

		Address_different: 

		Date: 

		Time: 

		ampm: Off

		Service_fee: 

		Mileage: 

		Forwarding: 

		Total_Charges: 

		Advance_Deposits: 

		Owed: 0

		Remarks: 





