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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
pLaINTiIEe /| GRIEVANT / CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS

THE UNITED STATESOFAMERICA
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

USDEPARTMENTOF JUSTICE c/oMerrick Garland,U.S.ATTORNEY GENERAL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvanid@venue, NW WASHINGTON, DC
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

20530-0001

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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USM-285 is a 5-part form. Fill out the form and print 5 copies. Sign as needed and route as specified below.

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenbanTt /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPe oF PROCESS
SOCIAL SECURITYADMINISTRATION
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DEMNECICIA D\,
DEINCFICIART/

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: SOCIAL SECURITY ADMINISTRATION

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPe oF PROCESS
SonnyPurduejn his private& public capacitieasSECRETARYof U.S.DEPT.OF AG

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DEMNECICIA D\,
DEINCFICIART/

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Sonny Purdue, in his private & public capacities as SECRETARY of U.S. DEPT. OF AG

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

peainTire /| GRIEVANT /' CLAIMANT / "BENEFICIARY™
David Schied
DEFENDANT RESPONDEN UNTERCLAIMANT "TRUSTEE"
DevonWesthill,in his private& public capacitiesasDEPUTY of OCRof USDA
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

COURT CASE NUMBER

TYPE OF PROCESS

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DENECICIA D\
DEINCFICIART/
] PLAINTIEE TELEPHONE NUMBER DATE

prejudice [ perenpaNT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

Signature of Attorney other Originator requesting service on behalf of:
/s/ David Schied without

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above) Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges| Forwarding Fee

including endeavors)

Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Devon Westhill, in his private & public capacities as DEPUTY of OCR of USDA

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DeEreNDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
UNITED STATESDEPARTMENTOF AGRICULTURE
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF AGRICULTURE

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTire /| GRIEVANT / CLAIMANT /
David Schied
perenbaNT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE"
RobertoContrerasin private& public capacitiesasDIR, CRDIV. of theUSDA

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

OFFICEOFTHE U.S.ATTORNEY GENERAL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

\
Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Roberto Contreras, in private & public capacities as DIR, CR DIV. of the USDA

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOFPROCESS
BetsyDevos,in herprivate& public capacityasformer SECRETARYfor USDOE

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

DEI\IEI‘I\;II—\I’(\YI

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Betsy Devos, in her private & public capacity as former SECRETARY for USDOE

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DeEreNDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
UNITED STATESDEPARTMENTOF EDUCATION

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF EDUCATION

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOFPROCESS
StevenMnuchin,in private& public capacityasformerSEC.of USDEPT.OF TREAS.

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DEMNECICIA D\,
DEINCFICIART/

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Steven Mnuchin, in private & public capacity as former SEC. of US DEPT. OF TREAS.

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" TYPE OF PROCESS
UNITED STATESDEPARTMENTOF TREASURY

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF TREASURY 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied
peEreNDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS

EugeneScalia,in private& public capacitiesasformer SEC.for US DEPTOF LABOR
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

OFFICEOFTHE U.S.ATTORNEY GENERAL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

\
Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Eugene Scalia, in private & public capacities as former SEC. for US DEPT OF LABOR 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF COURT CASE NUMBER

David Schied

pereNDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS

UNITED STATESDEPARTMENTOF LABOR

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

OFFICEOFTHE U.S.ATTORNEY GENERAL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.BOX 321
SPEARFISHSD57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

\
Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF LABOR

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
STATE OF MICHIGAN

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

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: STATE OF MICHIGAN

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | tvpPe oF PROCESS
GretchinWhitmer,in privatecapacityandpublic capacityasMICHIGAN GOVERNOR
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Gretchin Whitmer, in private capacity and public capacity as MICHIGAN GOVERNOR 

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
pLAINTIFF /| GRIEVANT / CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenbanTt /| RESPONDENT COUNTERCLAIMAYD TYPE OF PROCESS

Rick Snyder,in his privateandpublic capacitiesasformerMICHIGAN GOVERNOR

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

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Rick Snyder, in his private and public capacities as former MICHIGAN GOVERNOR 

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

perenbanTt /| RESPONDENT COUNTERCLAIMAYD TYPE OF PROCESS
JenniferGranholm|in privateandpublic capacitiesasformerMICHIGAN GOVERNOR

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

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Jennifer Granholm, in private and public capacities as former MICHIGAN GOVERNOR 

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”

painTiee /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenbanTt /| RESPONDENT COUNTERCLAIMAYD TYPE OF PROCESS
DanaNesseljn herprivateandpublic capacitieasMICHIGAN ATTORNEY GENERAL|
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/oDEPARTMENTOF THE MICHIGAN ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Dana Nessel, in her private and public capacities as MICHIGAN ATTORNEY GENERAL

		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: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S Marshal”
PLAINTIFF COURT CASE NUMBER

David Schied

DEFENDANT TYPE OF PROCESS

Bill Schuettein his privateandpublic capacitiesasformer MICHIGAN AG

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

c/0DEPARTMENTOF THE MICHIGAN ATTORNEY GENERAL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

525W. OttawasStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Bill Schuette, in his private and public capacities as former MICHIGAN 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: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
Mike Cox, in his privateandpublic capacitiesasformer MICHIGAN AG

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

SERV c/oDEPARTMENTOF THE MICHIGAN ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Mike Cox, in his private and public capacities as former MICHIGAN 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: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOFPROCESS
RichardCunninghamin his privateandpublic capacitiesasformer ASSISTANTAG
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/oDEPARTMENTOF THE MICHIGAN ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Richard Cunningham, in his private and public capacities as former ASSISTANT 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: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenpaNT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | tvpe oF PROCESS
CHARTERCOUNTY OF WAYNE, agovernmentorporation
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/oWAYNE COUNTY CORPORATIONCOUNSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
5500Griswold St# 1, Detroit, Ml 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: CHARTER COUNTY OF WAYNE, a government corporation

		Process: 

		Name: c/o WAYNE COUNTY CORPORATION COUNSEL

		Address:  5500 Griswold St # 1, Detroit, MI 48226

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNnbaNT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPe oF PROCESS
STATEBAR OF MICHIGAN
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV STATEBAR OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
306 Townsendst, Lansing,MI 48933
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: STATE BAR OF MICHIGAN

		Process: 

		Name: STATE BAR OF MICHIGAN

		Address:  306 Townsend St, Lansing, MI 48933

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
TravisReedsjn his privatecapacityandpublic capacityas“judge” for the52-1 Court
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Travis Reeds, in his private capacity and public capacity as “judge” for the 52-1 Court

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
52-1DISTRICT COURTOF MICHIGAN

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

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: 52-1 DISTRICT COURT OF MICHIGAN

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
ATTORNEY GRIEVANCE COMMISSION (of MICHIGAN)
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV ATTORNEY GRIEVANCE COMMISSION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
535Griswold St Ste.1700,Detroit, Ml 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: ATTORNEY GRIEVANCE COMMISSION (of MICHIGAN)

		Process: 

		Name: ATTORNEY GRIEVANCE COMMISSION 

		Address:  535 Griswold St Ste. 1700, Detroit, MI 48226

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
Dominic Sylvestri,in his private& public capacitiesasMICHIGAN “officer of the court”
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV Dominic Sylvestri
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
37911West12 Mile Rd, FarmingtorHills, Ml 48331
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Dominic Sylvestri, in his private & public capacities as MICHIGAN “officer  of the court” 

		Process: 

		Name: Dominic Sylvestri

		Address:  37911 West 12 Mile Rd, Farmington Hills, MI 48331

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
Ava Ortner,in herprivatecapacityasthe criminally "Accused"

NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERV Ava Ortner
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
25289SuttonCourt NOVI, MICHIGAN 48374
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Ava Ortner, in her private capacity as the criminally "Accused"

		Process: 

		Name: Ava Ortner

		Address:  25289 Sutton Court             NOVI, MICHIGAN 48374

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
AVA ORTNERIn official public capacityasguardian& MICHIGAN "officer of the court
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o Ava Ortner
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
25289SuttonCourt NOVI, MICHIGAN 48374
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: AVA ORTNER in official public capacity as guardian & MICHIGAN "officer of the court"

		Process: 

		Name: c/o Ava Ortner

		Address:  25289 Sutton Court             NOVI, MICHIGAN 48374

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
DonaldThorpe,Jr.,adisabledveteranandthe Criminally “Accused”

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

SERV DonaldThorpeJr.
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
25289SuttonCourt NOVI, MICHIGAN 48374
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Donald Thorpe, Jr., a disabled veteran and the Criminally “Accused”

		Process: 

		Name: Donald Thorpe, Jr. 

		Address:  25289 Sutton Court             NOVI, MICHIGAN 48374

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
Kevin Skully, in his capacitiesas"ADMINISTRASTIVE LAW JUDGE"for LARA
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Kevin Skully, in his capacities as “ADMINISTRASTIVE LAW JUDGE” for LARA

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
MICHIGAN DEPARTMENTOF LICENSING AND REGULATORY AFFAIRS
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
MICHIGAN DEPARTMENTOFENVIRONMENT, GREAT LAKES AND ENERGY
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: MICHIGAN DEPARTMENT OF ENVIRONMENT, GREAT LAKES AND ENERGY

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
Sally Talberg,formerChairmanof the MICHIGAN PUBLIC SERVICECOMMISSION
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
525W. OttawaStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Sally Talberg, former Chairman of the MICHIGAN PUBLIC SERVICE COMMISSION 

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
MICHIGAN PUBLIC SERVICECOMMISSION
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERV c/oMICHIGAN ATTORNEY GENERAL DANA NESSEL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

525W. OttawasStreet. LANSING, MICHIGAN 48909
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Nurmber of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: MICHIGAN PUBLIC SERVICE COMMISSION 

		Process: 

		Name: c/o MICHIGAN ATTORNEY GENERAL DANA NESSEL 

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

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
JerryLabut,in privatecapacityasformerAMI PROJECTMANAGER for DTE ENERGY
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV c/o GladwinBlue Lake EstategBoardPresident)
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
Gladwin,Michigan48624
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Nurmber of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Jerry Labut, in private capacity as former AMI PROJECT MANAGER for DTE ENERGY

		Process: 

		Name: c/o Gladwin Blue Lake Estates (Board President) 

		Address:  Gladwin, Michigan 48624

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
BeverlyBuritz, OperationsSupervisoifor DTE ENERGY

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

SERV c/oDTE ENERGY
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
OneEnergyPlaza  Detroit,Michigan 48226

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be

served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Beverly Buritz, Operations Supervisor for DTE ENERGY

		Process: 

		Name: c/o DTE ENERGY 

		Address: One Energy Plaza        Detroit, Michigan      48226

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied
DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
DTE ENERGY
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERV DTE ENERGY
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
OneEnergyPlaza  Detroit,Michigan 48226

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be

served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: DTE ENERGY

		Process: 

		Name: DTE ENERGY 

		Address: One Energy Plaza        Detroit, Michigan      48226

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF / GRIEVANT / CLAIMANT /

David Schied
DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"
Bill Gatt/ BILL GATT in his privateandpublic capacitieasMAYOR of CITY OF NOVI

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

c/oCITY OFNOVI
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

34175TenMile Road NOVI, MICHIGAN 48375
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Bill Gatt / BILL GATT in his private and public capacities as MAYOR of CITY OF NOVI

		Process: 

		Name: c/o CITY OF NOVI

		Address: 34175 Ten Mile Road     NOVI, MICHIGAN 48375

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

NOVI CITY COUNCIL - all membersn their public capacities

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

c/oCITY OFNOVI
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

34175TenMile Road NOVI, MICHIGAN 48375
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: NOVI CITY COUNCIL - all members in their public capacities

		Process: 

		Name: c/o CITY OF NOVI

		Address: 34175 Ten Mile Road     NOVI, MICHIGAN 48375

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

CITY OFNOVI

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

c/oNOVI CITY COUNCIL
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

34175TenMile Road NOVI, MICHIGAN 48375
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: CITY OF NOVI 

		Process: 

		Name: c/o NOVI CITY COUNCIL

		Address: 34175 Ten Mile Road     NOVI, MICHIGAN 48375

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

PaulGabeille/ PAUL GABEILLE in his privateandCORPORATEcapacities

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

SERV

PaulGabielle, COLLIER'SINTERNATIONAL

AT

ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

COLLIERSOFFICEPLAZA, 2 CORPORATEDRIVE, Suite300 SOUTHFIELD,MICHIGAN 48076

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321

SPEARFISHS.D.57783

Number of partiesto be

served in this case 95
Check for service
onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DL INL T TCOImAaT\1T7

Signature of Attorney other Originator requesting service on behalf of:

/s/ David Schied

without

prejudice

[ PLAINTIFF
[ ] DEFENDANT

TELEPHONE NUMBER

605-580-5121

DATE

4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above)

Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

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

$0.00

REMARKS:

iYoo) 2l=d 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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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DELL 3

Typewritten Text
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/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Paul Gabeille / PAUL GABEILLE in his private and CORPORATE capacities

		Process: 

		Name: Paul Gabielle, COLLIER'S INTERNATIONAL

		Address: COLLIERS OFFICE PLAZA, 2 CORPORATE DRIVE, Suite 300     SOUTHFIELD, MICHIGAN 48076

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

MichaelYamada MICHAEL YAMADA in his privateand CORPORATEcapacities

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

SERV

MichaelYamada COLLIER'SINTERNATIONAL

AT

ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

COLLIERSOFFICEPLAZA, 2 CORPORATEDRIVE, Suite300 SOUTHFIELD,MICHIGAN 48076

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321

SPEARFISHS.D.57783

Number of partiesto be

served in this case 95
Check for service
onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DL INL T TCOImAaT\1T7

Signature of Attorney other Originator requesting service on behalf of:

/s/ David Schied

without

prejudice

[ PLAINTIFF
[ ] DEFENDANT

TELEPHONE NUMBER

605-580-5121

DATE

4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above)

Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

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

$0.00

REMARKS:

iYoo) 2l=d 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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"
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/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Michael Yamada / MICHAEL YAMADA in his private and CORPORATE capacities

		Process: 

		Name: Michael Yamada, COLLIER'S INTERNATIONAL

		Address: COLLIERS OFFICE PLAZA, 2 CORPORATE DRIVE, Suite 300     SOUTHFIELD, MICHIGAN 48076

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

COLLIERSINTERNATIONAL

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

SERV

COLLIERSINTERNATIONAL

AT

ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

COLLIERSOFFICEPLAZA, 2 CORPORATEDRIVE, Suite300 SOUTHFIELD,MICHIGAN 48076

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321

SPEARFISHS.D.57783

Number of partiesto be

served in this case 95
Check for service
onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DL INL T TCOImAaT\1T7

Signature of Attorney other Originator requesting service on behalf of:

/s/ David Schied

without

prejudice

[ PLAINTIFF
[ ] DEFENDANT

TELEPHONE NUMBER

605-580-5121

DATE

4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above)

Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

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

$0.00

REMARKS:

iYoo) 2l=d 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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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/ GRIEVANT / CLAIMANT / "BENEFICIARY"
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/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: COLLIERS INTERNATIONAL

		Process: 

		Name: COLLIERS INTERNATIONAL

		Address: COLLIERS OFFICE PLAZA, 2 CORPORATE DRIVE, Suite 300     SOUTHFIELD, MICHIGAN 48076

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
EverettStern,in his privateand CORPORATEcapacitiesas"IntelligenceDirector"

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

TACTICAL RABBIT, CorporateHeadquarters
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

890S. Matlack Street,Suite449 WestChesterPENNSYLVANIA 19382
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Everett Stern, in his private and CORPORATE capacities as "Intelligence Director"

		Process: 

		Name: TACTICAL RABBIT, Corporate Headquarters

		Address: 890 S. Matlack Street, Suite 449  West Chester, PENNSYLVANIA 19382 

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
TACTICAL RABBIT, aprivateCORPORATION

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

TACTICAL RABBIT, CorporateHeadquarters
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

890S. Matlack Street,Suite449 WestChesterPENNSYLVANIA 19382
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: TACTICAL RABBIT, a private CORPORATION

		Process: 

		Name: TACTICAL RABBIT, Corporate Headquarters

		Address: 890 S. Matlack Street, Suite 449  West Chester, PENNSYLVANIA 19382 

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

Tom Masseauin private& CORPORATEcapacitiesasPresidenfor NDRN

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

NATIONAL DISABILITY RIGHTSNETWORK
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

820FIRSTST.N.E. WASHINGTON,D.C. 20002
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Tom Masseau, in private & CORPORATE capacities as President for NDRN 

		Process: 

		Name: NATIONAL DISABILITY RIGHTS NETWORK

		Address: 820 FIRST ST. N.E.                 WASHINGTON, D.C. 20002

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
NATIONAL DISABILITY RIGHTSNETWORK

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

SERV NATIONAL DISABILITY RIGHTSNETWORK
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

820FIRSTST.N.E. WASHINGTON,D.C. 20002
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: NATIONAL DISABILITY RIGHTS NETWORK

		Process: 

		Name: NATIONAL DISABILITY RIGHTS NETWORK

		Address: 820 FIRST ST. N.E.                 WASHINGTON, D.C. 20002

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF / GRIEVANT / CLAIMANT /

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"

RobinJonedn herprivateand CORPORATEcapacityasDIRECTORof ADA CENTER
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

GREATLAKES ADA CENTER,UNIV. OFILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1640W. RoosevelRd.,Room405 CHICAGO,ILLINOIS 60608
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Robin Jones in her private and CORPORATE capacity as DIRECTOR of ADA CENTER

		Process: 

		Name: GREAT LAKES ADA CENTER, UNIV. OF ILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.

		Address: 1640 W. Roosevelt Rd., Room 405                 CHICAGO, ILLINOIS 60608

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF / GRIEVANT / CLAIMANT /

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"

PeterBergin his privateand CORPORATEcapacityasTECH COOD of ADA CENTER
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

GREATLAKES ADA CENTER,UNIV. OFILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1640W. RoosevelRd.,Room405 CHICAGO,ILLINOIS 60608
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Peter Berg in his private and CORPORATE capacity as TECH COOD of ADA CENTER

		Process: 

		Name: GREAT LAKES ADA CENTER, UNIV. OF ILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.

		Address: 1640 W. Roosevelt Rd., Room 405                 CHICAGO, ILLINOIS 60608

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS

REAT LAKES ADA CENTERatthe UNIVERSITY OFILLINOIS

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

GREATLAKES ADA CENTER,UNIV. OFILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1640W. RoosevelRd.,Room405 CHICAGO,ILLINOIS 60608
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: REAT LAKES ADA CENTER at the UNIVERSITY OF ILLINOIS

		Process: 

		Name: GREAT LAKES ADA CENTER, UNIV. OF ILLINOIS INSTITUTE ON DISABILITY AND HUMAN DEVEL.

		Address: 1640 W. Roosevelt Rd., Room 405                 CHICAGO, ILLINOIS 60608

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
UNIVERSITY OFILLINOIS

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

UNIVERSITY OFILLINOIS
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

11200W HarrisonSt, CHICAGO, ILLINOIS 60607
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNIVERSITY OF ILLINOIS

		Process: 

		Name: UNIVERSITY OF ILLINOIS 

		Address: 11200 W Harrison St,                 CHICAGO, ILLINOIS 60607

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

PLAINTIFF / GRIEVANT / CLAIMANT /

David Schied
DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"
SusarFitzmauricejn herprivateand CORPORATEcapacitiebhusines<CO-FOUNDER

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

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

SusarFitzmaurice
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

7873Woodingham WESTBLOOMFIELD, MICHIGAN 48322
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Susan Fitzmaurice, in her private and CORPORATE capacities business CO-FOUNDER 

		Process: 

		Name: Susan Fitzmaurice 

		Address: 7873 Woodingham      WEST BLOOMFIELD, MICHIGAN 48322

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
LoraFrankel,in herprivateand CORPORATEcapacitiedusinessCO-FOUNDER

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

SERV LoraFrankel VSA MICHIGAN - THE STATEARTS ORGANIZATION AND DISABILITY
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

111E Kirby St, DETROIT, MICHIGAN 48202
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Lora Frankel, in her private and CORPORATE capacities business CO-FOUNDER 

		Process: 

		Name: Lora Frankel, VSA MICHIGAN - THE STATE ARTS ORGANIZATION AND DISABILITY 

		Address: 111 E Kirby St,              DETROIT, MICHIGAN 48202

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER

David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
ChristopheiFitzmaurice PRINCIPAL of IDEAAS andTEDDY'S TsAND BUTTONS

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

SERV
AT

c/o ChristopheiFitzmauriceand/orSusarfFitzmaurice
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

7873Woodingham WESTBLOOMFIELD, MICHIGAN 48322
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Christopher Fitzmaurice, PRINCIPAL of IDEAAS and TEDDY’S Ts AND BUTTONS 

		Process: 

		Name: c/o Christopher Fitzmaurice and/or Susan Fitzmaurice 

		Address: 7873 Woodingham      WEST BLOOMFIELD, MICHIGAN 48322

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
TRANSUNION, LLC., acreditreportingCORPORATION

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

TRANSUNION, LLC.
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

555W. ADAMS STREET CHICAGO, ILLINOIS 60661
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321
SPEARFISHS.D.57783

Number of partiesto be
served in this case 95

Check for service
onU.SA.

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: TRANS UNION, LLC., a credit reporting CORPORATION

		Process: 

		Name: TRANS UNION, LLC. 

		Address: 555 W. ADAMS STREET             CHICAGO, ILLINOIS 60661

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
EQUIFAX INFORMATION SERVICES,LLC.

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

SERV EQUIFAX INFORMATION SERVICES,LLC.
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1550Peachtre&StNE ATLANTA, GEORGIA,30309
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: EQUIFAX INFORMATION SERVICES, LLC. 

		Process: 

		Name: EQUIFAX INFORMATION SERVICES, LLC. 

		Address: 1550 Peachtree St NE               ATLANTA, GEORGIA, 30309

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
EXPERIANINFORMATION SOLUTIONS,INC.

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

SERV EXPERIAN INFORMATION SOLUTIONS,INC.
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

475Anton Blvd. COSTAMESA, CALIFORNIA 92626
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: EXPERIAN INFORMATION SOLUTIONS, INC.

		Process: 

		Name: EXPERIAN INFORMATION SOLUTIONS, INC.

		Address: 475 Anton Blvd.               COSTA MESA, CALIFORNIA 92626

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
PENNSYLVANIA HIGHER EDUCATION ASSISTANCEAUTHORITY (“PHEAA")

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

SERV PENNSYLVANIA HIGHER EDUCATION ASSISTANCEAUTHORITY (“PHEAA”)
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1200North 7th Street HARRISBURG,PENNSYLVANIA 17102
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: PENNSYLVANIA HIGHER EDUCATION ASSISTANCE AUTHORITY (“PHEAA”)

		Process: 

		Name: PENNSYLVANIA HIGHER EDUCATION ASSISTANCE AUTHORITY (“PHEAA”)

		Address: 1200 North 7th Street           HARRISBURG, PENNSYLVANIA 17102

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

		Number_process: 1

		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: 






Fold

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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
NELNET, INC.

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

NELNET, INC.
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

121 South13th Street LINCOLN, NEBRASKA 68508
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: NELNET, INC.

		Process: 

		Name: NELNET, INC.

		Address: 121 South 13th Street                   LINCOLN, NEBRASKA 68508

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
EDUCATIONAL CREDIT MANAGEMENT CORPORATION

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

SERV EDUCATIONAL CREDIT MANAGEMENT CORPORATION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1015TH STREET, E. ST.PAUL, MINNESOTA 55101
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: EDUCATIONAL CREDIT MANAGEMENT CORPORATION

		Process: 

		Name: EDUCATIONAL CREDIT MANAGEMENT CORPORATION

		Address: 101 5TH STREET,             E. ST. PAUL, MINNESOTA 55101

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
RichardFairbank,n his privateand CORPORATEcapacityasFounderPresidentCEO

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

SERV CAPITAL ONEFINANCIAL CORPORATION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

2980FairviewParkDr. FALLS CHURCH,VIRGINIA 22042
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Richard Fairbank, in his private and CORPORATE capacity as Founder, President, CEO

		Process: 

		Name: CAPITAL ONE FINANCIAL CORPORATION

		Address: 2980 Fairview Park Dr.       FALLS CHURCH, VIRGINIA 22042

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"| TYPE OF PROCESS
CAPITAL ONE FINANCIAL CORPORATION

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

SERV CAPITAL ONEFINANCIAL CORPORATION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

2980FairviewParkDr. FALLS CHURCH,VIRGINIA 22042
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: CAPITAL ONE FINANCIAL CORPORATION

		Process: 

		Name: CAPITAL ONE FINANCIAL CORPORATION

		Address: 2980 Fairview Park Dr.       FALLS CHURCH, VIRGINIA 22042

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF / GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT RESPONDENTS/COUNTERCLAIMANTS"TRUSTEES" | TYPE OF PROCESS
JANE AND JOHNDOES1-30

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

SERV UNKNOWN TO DATE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

UNKNOWN TO DATE
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of partiesto be

P.0.Box 321 served in this case 95
SPEARFISHS.D.57783

Check for service

L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLTNLT 1O a7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: JANE AND JOHN DOES 1-30 

		Process: 

		Name: UNKNOWN TO DATE

		Address: UNKNOWN TO DATE

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTire /| GRIEVANT /' CLAIMANT /
David Schied
perenDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"
DonaldTrump,in his public capacityasFORMERPRESIDENTOF THE USA

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

OFFICEOF THE FORMERPRESIDENT c/o The MAR-A-LAGO CLUB
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1100SouthOceanBoulevard PALM BEACH, FL 33480
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Donald Trump, in his public capacity as FORMER PRESIDENT OF THE USA

		Process: 

		Name:  OFFICE OF THE FORMER PRESIDENT  c/o The MAR-A-LAGO CLUB

		Address:  1100 South Ocean Boulevard         PALM BEACH, FL 33480

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTiFE /| GRIEVANT / CLAIMANT /

David Schied

pereNpanTt /| RESPONDENT COUNTERCLAIMANT "TRUSTEE"

DenisePageHood- in herprivateandpublic capacitiesas“chief judge”for USDC-EDM
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Denise Page Hood - in her private and public  capacities as “chief judge” for USDC-EDM 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNpanT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TyPe oF PROCESS
Victoria Roberts- in herprivateandpublic capacitiesas“seniorjudge”for USDC-EDM
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Victoria Roberts - in her private and public  capacities as “senior judge” for USDC-EDM 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPeE OF PROCESS
Avern Cohn- in his privateandpublic capacitiesas“seniorjudge”for USDC-EDM
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Avern Cohn - in his private and public  capacities as “senior judge” for USDC-EDM 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS
UNITED STATESDISTRICT COURTFOREASTERNDISTRICT OF MICHIGAN
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TIoCIANTY

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DISTRICT COURT FOR EASTERN DISTRICT OF MICHIGAN 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTire /| GRIEVANT /' CLAIMANT /

David Schied

perenDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE"

Kinikia Essixin her privateandpublic capacitiesas“Clerk of the Court” for the EDM
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Kinikia Essix in her  private and public capacities as “Clerk of the Court” for the EDM  

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS
OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TIoCIANTY

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
pLaINTiIEe /| GRIEVANT / CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS

MattherSchneiderin private& public capacitiesasformerSTATEAG & U.S.ATTNY
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Matther Schneider, in private & public  capacities as former STATE AG & U.S. ATTNY 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTiFE /| GRIEVANT / CLAIMANT /
David Schied
pereNpanTt /| RESPONDENT COUNTERCLAIMANT "TRUSTEE"
BarbaraMcQuadejn herprivate& public capacitiesasformerU.S.ATTORNEY

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

OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

"BENEFICIARY" COURT CASE NUMBER

TYPE OF PROCESS

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Barbara McQuade, in her private & public  capacities as former U.S. ATTORNEY

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPeE OF PROCESS
TerrenceBerg,in his private& public capacitiesasformerU.S.ATTNY & U.S."judge”
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Terrence Berg, in his private & public  capacities as former U.S. ATTNY & U.S. “judge” 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
pLaINTiIEe /| GRIEVANT / CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPE OF PROCESS

StepherMurphy, in his private& public capacitiesasformerU.S.ATTNY & U.S.“judge
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

OFFICEOFTHE U.S.ATTORNEY FORTHE EASTERNDISTRICT OF MICHIGAN
ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

211W. Fort Street DETROIT, MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

SERV
AT

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHS.D.57783
Check for service
L onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLITNLT 1T\ 17
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice ] DEFENDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Date

Address (complete only different than shown above) Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Stephen Murphy, in his private & public  capacities as former U.S. ATTNY & U.S. “judge” 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY FOR THE EASTERN DISTRICT OF MICHIGAN  

		Address:  211 W. Fort Street                  DETROIT, MICHIGAN 48226

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN
United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”

peainTire /| GRIEVANT /' CLAIMANT / "BENEFICIARY™ COURT CASE NUMBER
David Schied
DEFENDANT RESPONDEN UNTERCLAIMANT "TRUSTEE" | TvPE oF PROCESS
MichaelHorowitz,in privateandpublic capacitieasUSDOJ-OIGandCHAIR of PRAC
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN
SERV PANDEMIC RESPONSEACCOUNTABILITY COMMITTEE of COUNCIL OF INSPECTORSGENERAL ON
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code) INTEGRITY AND EFFICIENCY
1717H StreetNW, Suite825 WashingtonPC 20006
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Nurmber of processto be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

BENEFICIARY/

Signature of Attorney other Originator requesting service on behalf of: UL@“;;\;,\F:;\; R TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant:  Michael Horowitz, in private and public capacities as USDOJ-OIG and CHAIR of PRAC

		Process: 

		Name: PANDEMIC RESPONSE ACCOUNTABILITY COMMITTEE of COUNCIL OF INSPECTORS GENERAL ON 

		Address: 1717 H Street, NW, Suite 825      Washington, DC 20006

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal"
painTiete /| GRIEVANT / CLAIMANT / "BENEFICIARY™ COURT CASE NUMBER
David Schied

DEFENDANT RESPONDEN UNTERCLAIMAN "TRUSTEE" | TvPe OF PROCESS
COUNCIL OF INSPECTORSGENERALON INTEGRITY AND EFFICIENCY

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

SERV PANDEMIC RESPONSEACCOUNTABILITY COMMITTEE of COUNCIL OF INSPECTORSGENERALON
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code) INTEGRITY AND EFFICIENCY

1717H StreetNW, Suite825 WashingtonPC 20006
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of partiesto be

P.0.Box 321 served in this case 95
SPEARFISHSD57783

Check for service

L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

BENEFICIARY/
DENC TSGR/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: COUNCIL OF INSPECTORS GENERAL ON INTEGRITY  AND EFFICIENCY 

		Process: 

		Name: PANDEMIC RESPONSE ACCOUNTABILITY COMMITTEE of COUNCIL OF INSPECTORS GENERAL ON 

		Address: 1717 H Street, NW, Suite 825      Washington, DC 20006

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
Nina Witkofski, in herprivateandpublic capacitiesasChief of Staffatthe CDC & Prev.

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

SERV CENTERFORDISEASECONTROLAND PREVENTION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

1600Clifton RoadNE, MS H21-10, ATLANTA, GEORGIA30329
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

BENEFICIARY/
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE

/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Nina Witkofski, in her private and public capacities as Chief of Staff at the CDC & Prev.

		Process: 

		Name: CENTER FOR DISEASE CONTROL AND PREVENTION 

		Address: 1600 Clifton Road NE, MS H21-10,             ATLANTA, GEORGIA 30329

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOF PROCESS
CENTERFORDISEASECONTROLAND PREVENTION

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

SERV CENTERFORDISEASECONTROLAND PREVENTION
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
1600Clifton RoadNE, MS H21-10, ATLANTA, GEORGIA30329
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of process to be
— served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

BENEFICIARY/
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: CENTER FOR DISEASE CONTROL AND PREVENTION 

		Process: 

		Name: CENTER FOR DISEASE CONTROL AND PREVENTION 

		Address: 1600 Clifton Road NE, MS H21-10,             ATLANTA, GEORGIA 30329

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

		Number_process: 1

		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: 4/20/2021

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
William Barr,in his privateandpublic capacitiesasformerU.S.ATTORNEY GENERAL

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

SERV UNITED STATESDEPARTMENTOF JUSTICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD57783

Check for service

L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

Cl1-AIINANTL
CLEATVIAINTT

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: William Barr, in his private and public capacities as former U.S. ATTORNEY GENERAL

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenbanTt /| RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPe oF PROCESS
JeffreyRosenjn his public capacityasformerU.S.ATTORNEY GENERAL

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

SERV UNITED STATESDEPARTMENTOF JUSTICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TIoCIANTY

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Jeffrey Rosen, in his public capacity as former U.S. ATTORNEY GENERAL

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" TYPE OF PROCESS
Merick Garland,in his public capacityasU.S.ATTORNEY GENERAL

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

SERV UNITED STATESDEPARTMENTOF JUSTICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TIoCIANTY

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Merick Garland, in his public capacity as U.S. ATTORNEY GENERAL

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

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

		Number_process: 1

		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: 






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

U.S. Department of Justice

PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
painTiete /| GRIEVANT / CLAIMANT / "BENEFICIARY™ COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOFPROCESS

Eric Dreiband,in private& public capacitiesasformerASST.U.S.ATTNEY GENERAL

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

SERV

CIVIL RIGHTSDIVISION of theUNITED STATESDEPARTMENT OF JUSTICE

AT

950Pennsylvani®venue,NW

ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

WASHINGTON, DC 20530-0001

SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

| David Schied
P.0.Box 321

SPEARFISHSD 57783

Number of partiesto be

served in this case 95
Check for service
onU.SA. check

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

Fold

Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

Signature of Attorney other Originator requesting service on behalf of:

/s/ David Schied

without

prejudice

Cl1-AIINANTL
CLEATVIAINTT

[ PLAINTIFF
[ ] DEFENDANT

TELEPHONE NUMBER

605-580-5121

DATE

4/20/21

SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above)

Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges

including endeavors)

Forwarding Fee

Total Charges

Advance Deposits

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

$0.00

REMARKS:

iYoo) 2l=d 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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Eric Dreiband, in private & public capacities as former ASST. U.S. ATTNEY GENERAL

		Process: 

		Name: CIVIL RIGHTS DIVISION of the UNITED STATES DEPARTMENT OF JUSTICE

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

peEreNDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TvPeE OF PROCESS
UNITED STATESDEPARTMENTOF JUSTICE
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV UNITED STATESDEPARTMENTOF JUSTICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.Box 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

Cl I\ll\lll\l\lT'I

O LIVIZXTNTT
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF JUSTICE

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

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

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOFPROCESS
ChristopherCole,in his privateandpublic capacitiesasUSDOJ/FBITaskForceOfficer

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

SERV UNITED STATESDEPARTMENTOF JUSTICE- DETROIT FIELD OFFICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

477MichiganAvenue DETROIT,MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLINL T 1o/ aNIT7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Christopher Cole, in his private and public capacities as USDOJ/FBI Task Force Officer

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE - DETROIT FIELD OFFICE

		Address: 477 Michigan Avenue    DETROIT, MICHIGAN 48226

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

perenoant/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | 1vPe oF PROCESS
ChristopheiTarrant,in his privateandpublic capacitiesasUSDOJ/FBISpecialAgent
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV UNITED STATESDEPARTMENTOF JUSTICE- DETROIT FIELD OFFICE
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

477MichiganAvenue DETROIT,MICHIGAN 48226
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/

DLINL T 1o/ aNIT7
Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Christopher Tarrant, in his private and public capacities as USDOJ/FBI Special Agent

		Process: 

		Name: UNITED STATES DEPARTMENT OF JUSTICE - DETROIT FIELD OFFICE

		Address: 477 Michigan Avenue    DETROIT, MICHIGAN 48226

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
BenCarsonjn his public capacityasformer SECRETARYof U.S.DEPART.OF HUD

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

DEI\IEI‘I\;II—\I’(\YI

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Ben Carson, in his public capacity as former SECRETARY of U.S. DEPART. OF HUD

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
UNITED STATESDEPARTMENTOFHOUSINGAND URBAN DEVELOPMENT

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

SERV UNITED STATESDEPARTMENTOFHOUSINGAND URBAN DEVELOPMENT
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

4717th SteetSW, WASHINGTON, DC 20410
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

RENFFICIARYVY/
DN TSI/

Signature of Attorney other Originator requesting service on behalf of: O PLAINTIFE TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

		Process: 

		Name: UNITED STATES DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

		Address: 471 7th Steet SW,             WASHINGTON, DC 20410

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
PLAINTIFF /| GRIEVANT / CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOF PROCESS
RaeOliver Davis,in herprivateandpublic capacitiesasINSPECTORGENERAL (HUD)

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

DEI\IEI‘I\;II—\I’(\YI

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Rae Oliver Davis, in her private and public capacities, as INSPECTOR GENERAL (HUD)

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNnDANT/ RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOF PROCESS
David Montoya,in his private& public capacityasINVESTIGATOR for HUD

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

DEI\IEI‘I\;II—\I’(\YI

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00



DELL 3

Typewritten Text

/ GRIEVANT / CLAIMANT / "BENEFICIARY"



DELL 3

Typewritten Text

/s/ David Schied without prejudice 



DELL 3

Typewritten Text

BENEFICIARY/



DELL 3

Typewritten Text

/ RESPONDENT / COUNTERCLAIMANT / "TRUSTEE"





		AVAORTNER-officialguardianofDonaldThorpe.pdf



		Plaintiff: David Schied 

		Courtcase: 

		Defendant: David Montoya, in his private & public capacity as INVESTIGATOR for HUD 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOF PROCESS
HUD OFFICEOF INSPECTORGENERAL

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

DEI\IEI‘I\;II—\I’(\YI

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: HUD OFFICE OF INSPECTOR GENERAL 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPEOF PROCESS
Christi Grimm, in privateandpublic capacitiesasUSDHHSPRINCIPAL DEPUTY IG

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD57783

Check for service

L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DEMNECICIA D\,
DEINCFICIART/

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Christi Grimm, in private and public capacities as USDHHS PRINCIPAL DEPUTY IG 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

pereNDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
UNITED STATESDEPARTMENTOFHEALTH AND HUMAN SERVICES
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

PENECECICIADN\

Signature of Attorney other Originator requesting service on behalf of: DEEIFIPELZI,\F: QK ” TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: UNITED STATES DEPARTMENT OF HEALTH AND HUMAN SERVICES

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice PROCESS RECEIPT AND RETURN

United States Marshals Service See "Instructions for Service of Process by U.S. Marshal”
paINnTiIFE /| GRIEVANT/ CLAIMANT / "BENEFICIARY" COURT CASE NUMBER
David Schied

DEFENDANT / RESPONDENT COUNTERCLAIMANT "TRUSTEE" | TYPE OF PROCESS
Seema/erma,in herprivate& public capacitiesasDIRECTORof ("CMS”) of USDHHS

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DEMNECICIA D\,
DEINCFICIART/

Signature of Attorney other Originator requesting service on behalf of: T PLAINTIFF TELEPHONE NUMBER DATE
/s/ David Schied without prejudice [ perenDANT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE
| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve
(Sgnonly for USM 285 if more
than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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
Address (complete only different than shown above) Date Time
[]am
L1 pm
Signature of U.S. Marshal or Deputy
Service Fee Total Mileage Charges| Forwarding Fee Total Charges Advance Deposits Amount owed to U.S. Marshal* or
including endeavors) (Amount of Refund*)
$0.00
REMARKS:
Yoo 0 1 CLERK OF THE COURT PRIOR EDITIONSMAY BE USED
2. USMS RECORD
3. NOTICE OF SERVICE
4. BILLING STATEMENT*: To be returned to the U.S. Marsha with payment, Form USM-285
if any amount is owed. Please remit promptly payableto U.S. Marshal. Rev. 12/15/80

5. ACKNOWLEDGMENT OF RECEIPT Automated 01/00
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/s/ David Schied without prejudice 
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Seema Verma, in her private & public capacities as DIRECTOR of (”CMS”) of USDHHS 

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTire /| GRIEVANT / CLAIMANT / "BENEFICIARY"
David Schied

DEFENDANT

CENTERFORMEDICARE AND MEDICAID SERVICES("CMS”) of USDHHS

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

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)
950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW Number of processto be
— served with this Form 285 | 1

COURT CASE NUMBER

TYPE OF PROCESS

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DENECICIA D\
DEINCFICIART/
] PLAINTIEE TELEPHONE NUMBER DATE

prejudice [ perenpaNT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

Signature of Attorney other Originator requesting service on behalf of:
/s/ David Schied without

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above) Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges| Forwarding Fee

including endeavors)

Total Charges Advance Deposits Amount owed to U.S. Marshal* or

(Amount of Refund*)

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: CENTER FOR MEDICARE AND MEDICAID SERVICES (”CMS”) of USDHHS

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 






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

U.S. Department of Justice

; . PROCESS RECEIPT AND RETURN
United States Marshals Service

See "Instructions for Service of Process by U.S. Marshal"

painTiFE /| GRIEVANT / CLAIMANT / "BENEFICIARY"
David Schied
DEFENDANT RESPONDEN UNTERCLAIMANT "TRUSTEE"
Andrew Saul,in his privateandpublic capacitieasCOMMISSIONERof SSA
NAME OF INDIVIDUAL, COMPANY, CORPORATION. ETC. TO SERVE OR DESCRIPTION OF PROPERTY TO SEIZE OR CONDEMN

SERV OFFICEOFTHE U.S.ATTORNEY GENERAL
AT ADDRESS (Street or RFD, Apartment No., City, Sate and ZIP Code)

950Pennsylvani®venue,NW WASHINGTON, DC 20530-0001
SEND NOTICE OF SERVICE COPY TO REQUESTER AT NAME AND ADDRESS BELOW

COURT CASE NUMBER

TYPE OF PROCESS

Number of processto be
served with this Form 285 | 1

David Schied Number of parties to be
P.0.BOX 321 served in this case 95
SPEARFISHSD 57783
Check for service
L onU.SA. check

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

Fold Fold

NOTEthatCLAIMANT / PLAINTIFF is atotally andpermanenthdisabledquad-amputedMessagesay needto beleft for
callbackto anyoneneedingo reachDavid Schied who is managinghis caseon his own, independentlyn his privatecapacity
asoneof thesovereignAmericanPeople andasareportedCRIME VICTIM / GRIEVANT / CLAIMANT in full supportof
"law enforcementtelativeto the Rule of Law andthe Supremacyf theU.S.CONSTITUTION..

DENECICIA D\
DEINCFICIART/
] PLAINTIEE TELEPHONE NUMBER DATE

prejudice [ perenpaNT 605-580-5121 4/20/21
SPACE BELOW FOR USE OF U.S. MARSHAL ONLY-- DO NOT WRITE BELOW THISLINE

Signature of Attorney other Originator requesting service on behalf of:
/s/ David Schied without

| acknowledge receipt for thetotal | Total Process | District of District to Signature of Authorized USM'S Deputy or Clerk Date
number of process indicated. Origin Serve

(Sgnonly for USM 285 if more

than one USM 285 is submitted) No. No.

| hereby certify and return that | ] have personally served L have legal evidence of service, [] haveexecuted as shown in "Remarks’, the process described
on theindividua , company, corporation, etc., at the address shown above on the on the individual , company, corporation, etc. shown at the address inserted below.

] 1 hereby certify and return that | 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

Address (complete only different than shown above) Date Time

L] am
L1 pm

Signature of U.S. Marshal or Deputy

Service Fee Total Mileage Charges| Forwarding Fee

including endeavors)

Total Charges Amount owed to U.S. Marshal* or

(Amount of Refund*)

Advance Deposits

$0.00

REMARKS:

iYoo) 2l=d 1. CLERK OF THE COURT

2. USMS RECORD
3. NOTICE OF SERVICE

PRIOR EDITIONS MAY BE USED

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

Form USM-285
Rev. 12/15/80
Automated 01/00
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		Plaintiff: David Schied 

		Courtcase: 

		Defendant: Andrew Saul, in his private and public capacities as COMMISSIONER of SSA

		Process: 

		Name: OFFICE OF THE U.S. ATTORNEY GENERAL

		Address: 950 Pennsylvania Avenue, NW             WASHINGTON, DC 20530-0001

		Send_to: David Schied 
P.O. BOX 321
SPEARFISH, SD 57783

		Number_process: 1

		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: 





	Plaintiff: David Schied 
	Courtcase: 
	Defendant: THE UNITED STATES OF AMERICA
	Process: 
	Name: US DEPARTMENT OF JUSTICE   c/o Merrick Garland, U.S. ATTORNEY GENERAL
	Address:  950 Pennsylvania Avenue, NW           WASHINGTON, DC             20530-0001
	Send_to: David Schied 
P.O. Box 321
SPEARFISH, S.D. 57783
	Number_process: 1
	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: 4/20/2021
	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: 


