
[your name]
[your address]

[your city state zip]
__________________________________________________________________________

[board of directors] [attorney]
[address] [address]
[city state ZIP] [city state ZIP]
[property manager]
[address]
[city state ZIP]
[Date].
RE __________
Hello _______,

I received your letter dated ________, a copy of which is enclosed for your reference.  I
am not required to provide your client  with “sufficient information to establish that a disability
exists”.  If you believe I’m lying, you’ll have to learn to live with it.  I’m not going to provide you
with any more information because I don’t want to, and because you and your client are not
competent to understand a medical diagnosis and I retain my rights to privacy.

Please be advised that there is no legal duty, requirement or any “social obligation” to
“wear a mask”  or undertake any medical  intervention requested by any layman, such as
people who have no medical training or licensing.  Executive orders are not binding on private
businesses or people as they only apply to government agencies and their employees.  I will
never wear a mask and I will never consent to unlawful restraint such as “social distancing” as
I am not participating in your demonic ritual or your theatrical production known as “Covid-19”.

“Covid-19”  is  not  a  virus,  and  viruses  are  not  contagious  pathogens1.   Do  some
research with the references on this footnote.

Moreover,  it  is  illegal  for  unlicensed  and  uninsured  individuals  to  impose  medical
interventions on other people.  I have a right to informed consent and the right to choose my
physician.  Please be advised of state law regarding the Patient’s Bill of Rights.  This law has
never been suspended or repealed and there are no exemptions from this  law.  None of you
are above the law.  As an attorney, I’m sure you have the resources by which to re-mediate
yourself on the law.

There is no medical necessity for acting upon your medical advice and none of you are
licensed or insured to engage in this conduct.  Please identify any legal duty or authority that
empowers your organization to protect the public and describe how your organization has
obtained the  capacity  to  protect  the  public,  such as  medical  training,  licensing,  supplies,
equipment, funding and insurance.

If  you claim that  your  medical  intervention  is  intended  to  prevent  the  spread of  a
disease, you will need to indemnify me against contracting such a disease and provide proof
of your insurance coverage with a copy of your insurance binder that insures unlicensed
people involved with  imposing medical  interventions.   I  have included the indemnification
agreement with this letter and please include a copy of your insurance binder showing clearly

1 https://www.maskupmanateecoalition.org/aug-conf

https://www.maskupmanateecoalition.org/aug-conf


that you have insurance in case I follow your unlicensed medical advice and contract the
disease that you claim will be prevented.

If you are acting in the capacity of a health officer,  authorized by the Department of
Health,  are you acting upon a  physician’s  affidavit  that has identified me as having any
certain communicable disease?  Has the Department of Health obtained any court orders?  I
have not been notified of any hearings on such matters.

What I would like you all to do is stop wasting money that you are receiving from your
tenants and please continue providing the services for which we have an agreement.  I’m not
paying  you  to  engage  in  medical  practices  or  emergency  response,  since  there  is  no
emergency of any kind, and since your organization is not charted to protect the public (or our
residents) from any danger such as a contagious disease, nor does it have the capacity.

Lastly, I believe that I have the right to the peaceful enjoyment of the property I am
renting, including the common areas.  I expect to be treated with respect and dignity and ask
that you refrain from these types of communications as I  consider them harassment and
frivolous.

Please sign and return the following indemnification agreement.

Sincerely,

[your name]

I, ______ the attorney for _____________ (the company) am authorized to bind the

company into this agreement.

The company does hereby indemnify [your name] and guarantee, as evidenced by the

enclosed insurance binder, that [your name] is insured against all costs resulting from being

infected by any disease by undertaking our recommended medical  interventions, such as

wearing  a  medical  device  (face  mask)  or  submitting  to  a  medical  examination  (body

temperature) or giving other vital statistics or tissue samples or social distancing measures.

A copy of the company’s insurance binder proving that it has sufficient insurance is

included herewith.

DATED this ___ day of October 2020.

__________________________
__________ for the Company


