
IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

MOTION FOR FAIR AND IMPARTIAL HEARING

The  defendant  has  been  unlawfully  imprisoned  by  court  personnel  as  he  was

unlawfully  restrained  and  prevented  from  entering  the  court  building  and  attending  the

arraignment scheduled in the above captioned matter.

The defendant is being denied access to  the law.

The defendant is being denied access to justice.

The defendant is being denied fair and equal access to the court which is a public

accommodation.  The defendant has been ordered to appear before the court and the court

personnel have been unlawfully preventing him from appearing before the court by physically

restraining his liberty of movement to enter the building.

The defendant is being denied access to the law and access to justice until he waives

certain rights.  The defendant is not required to waive his rights as a condition of having fair

and equal access to the court and to justice.

The defendant is  not required to have or use technology as a condition of access to

justice, a court, or the law.  The defendant has a right to read and study the law to prepare his

defense and he has a right to counsel of choice to assist him in preparing his defense.  The

defendant has a right to access the publications that compile the laws and precedents in the

public library but personnel in the law library are unlawfully restraining him from entering the

public law library and under threat of imprisonment.  The law cannot be excluded from society

and reserved for only certain people, or else there is no law.



Defendant demands the right to a fair and impartial hearing, before a judicial officer, in

a court that is of record and  open to the public so that his family, friends, neighbors, other

people in this community and his descendants can observe the hearing and know who said

what to whom.

A court is not a secret chamber from which the public has been excluded.

The  defendant demands the right to confront his accuser,  face-to-face, and answer

questions regarding the allegations made against him.

Defendant  demands the right  to justice and a  bona-fide court  where he can stand

before a judge who claims to  have the authority to judge him.  The defendant  demands the

right and human dignity of looking the judge in the eye, face-to-face, and to see the man who

will condemn or exonerate him.

Justice  does  not  require  technology.   Due  process  does  not  require  technology.

Administration of the law does not require technology and a court of law does not hide from

public scrutiny by any means, including but not limited to falsifying public records by refusing

to include defendant’s motions and notices.

Court personnel including Judges are engaging in the unlicensed practice of medicine

and presenting a public health hazard by imposing medical interventions and collecting vital

statistics in violation of the law prohibiting the unlicensed practice of medicine, the patients bill

of rights, specifically informed consent and medical necessity, and the civil rights act.

Personnel employed by the court system are not licensed, trained, funded, insured or

equipped to protect the public and are under no duty to protect the public; likewise, these

personnel lack the capacity to protect the public for the reasons set forth herein.

Furthermore,  the  judges  of  this  court  may  be  participating  in  disaster  fraud  by

requesting  or  receiving  emergency  funds,  aid  and  assistance  under  the  Emergency  Use

Authorization provisions.  These funds may have been obtained under false pretenses and

under a series of false declarations of states of emergency made by the governor, county

boards of supervisors and commissioners and city mayors and council members.

None of the judges are immune from prosecution, including any civil or criminal liability

and these judges are binding the state into billions of dollars of liability.  It is likely that a series



of  economic  and  health  emergencies  have  been  and  are  being  created  by  those  in

government who are falsely claiming a state of emergency.

The  inspector  generals’  offices  have  been  notified  and  the  beneficiaries  of  the

emergency  funds  have  requested  that  the  funds  be  frozen  until  the  declared  public

emergency can be proven to be an actual emergency for which disbursement of these funds

is permitted by law.  If the criteria for the claimed public emergency are not satisfied, the funds

will be reclaimed and those responsible for making applications and receiving such funds will

be prosecuted.

The following Indemnification Agreement and conditions are imposed upon the court.

DATED this 6th day of October, 2020.

______________________
[YOUR NAME], Defendant

[your address]
[your city state zip]

[your phone number]



INDEMNIFICATION AGREEMENT

FOR PROPOSED MEDICAL INTERVENTION

Name of First Party _________ County Court

Name of Second Party [YOUR NAME], Defendant

Description of Medical Interventions mask wearing, examinations, etc.

October 6th 2020.

This  matter  concerns  any  party  claiming  to  have  the  authority  to  require  me  to
undertake a medical intervention or a medical examination, whether as a matter of policy, or
even a bona-fide law or court order.  The ____ County Court is the first party.  The second
party is the Defendant [YOUR NAME] who is claiming the right to informed consent regarding
the medical intervention, and who is claiming his rights to choose or refuse medical inventions
without waiving any other rights.

Please be advised that “Informed Consent” applies even under a declaration of an
emergency and even in spite of any statute that purportedly requires any medical intervention
such as a vaccine, wearing a mask or giving a tissue sample, submitting to any medical
examination or collecting vital statistics.  The second party is not required to waive his or
her right to informed consent.  The first party is hereby noticed that the second party has
not waived any rights, including but not limited to those enumerated in the state’s Patient’s Bill
of Rights, specifically, informed consent.

The second party’s rights are not waived because of a claim that failing or refusing to
undertake any one or more medical interventions will adversely affect the health and wellness
of any other member of the community.  If the first party believes that the second party’s
failure or refusal to undertake the medical intervention will adversely affect the health and
wellness of any other member of the community, the first party must 1)  completely disclose
all  scientific  evidence  demonstrating  that  the  medical  intervention  has  been  scientifically
proven to prevent or cure the certain adverse health consequences to any member of the
community, and 2)  that the health benefits of the community out-weigh the health detriments
of the community and 3)  outweigh the he  alth needs of the second party  .

If the first party claims that “...the needs of the many outweigh the needs of the few”,
the  4)  first  party  shall  identify  his,  her  or  its  legal  authority  for  compelling  the  medical
intervention, both   4(a)    in contravention of the second party’s rights to informed consent and  
other rights, and   4(b)    the first party’s claimed right to make such decisions that are likely to  
affect the health and wellness of each member of the community or the community in its
entirety.

The information described in the foregoing two paragraphs shall be included with the
following indemnification agreement and labeled as “Addendum A”.

The first party is further advised that if the pertinent medical intervention is part of an
epidemiological experiment or study, the facts of this study must be disclosed and the second
party must be given an opportunity to consent or decline to participate.  Failure to comply with
these notice requirements may constitute a violation of 21 CFR §50.20, the Nuremberg Code



and  the  Declaration  of  Helsinki,  among  other  laws  pertaining  to  legal  requirements  for
conducting epidemiological experiments.

The Second Party requests the following disclosures:

1.   Has  the  epidemiological  experiment  been  approved  by  the  Food  and  Drug
Administration (FDA) and has this approval and its terms been disclosed to each affected
member of the community (second party)?

2.  Complete data from pertinent clinical trials

3.  If medical intervention is a vaccine, is the vaccine scientifically and legally defined
as a medicine or as a food?

4.  If the vaccine is not medicine or food, how is the vaccine or medical intervention
defined by science and by law?

5.  Who has the liability  for any injuries that result  from consenting to the medical
intervention?

6.  Provide each second party with a copy of the insurance policy (binder) that covers
this specific intervention and names the parties liability and includes complete disclose of the
amount of financial liability in terms of money.

7.  Identify any bonds and sureties for each related medical intervention (e.g. mask
wearing, examination, vaccine).

8.   Has the  medical  intervention  been scientifically  proven to  prevent  or  cure  any
specific disease or infection?  Provide records for review.

9.  Is the first party aware of any conflicts of interest including but not limited to financial
conflicts of interest?

10.  Disclose any and all conflicts of interest or possible conflicts of interest.

11.  Disclose any and all funds or other benefits for which the first party has applied for,
or received because of any related declared state of emergency, or public emergency and
include  copies  of  the  applications  for  these  funds  and  benefits  along  with  the  amounts
requested and received and the dates for each and also disclose how  these funds are to be,
or  have been allocated.   This  disclosure  must  include all  benefactors  beginning  with  the
original  source  of  the  funds,   and  leading  to  the  party  or  government  agency  or  non-
government organization from which the funds or benefits are being disbursed, allocated or
remitted.

The Second Party  has certain  property  rights,  including  but  not  limited  to  certain
intangible and private property rights, such as those pertaining to the use of his body, what he
wears, what he eats, what he believes, where he travels, and his identifying information, and
the right to exclusively and independently choose the manner in which he may care for his
own health and wellness; and further,

1.  You, the First Party, warrant that you are acting under the proper legal authority and
that you have been authorized to act as a health officer by the Department of Health and you
each thereby agree to indemnify the Defendant (the Second Party) and hold him harmless for
acting upon your medical advice or undertaking your medical intervention, including but not



limited to, wearing a mask, taking medicine or any vaccine as a condition of entering the
premises located at any of the state court buildings within the State of Florida; and further,

2.  You warrant that you are acting upon a physician’s affidavit that has specifically
identified an individual being suspected of having a specific communicable disease, and that
the Department of Health has obtained a court order authorizing your actions as a health
officer.

3.  You, the First Party, warrant that you are not my (Second Party) physician and I am
currently not under your care and that you have adequate insurance and authorization to
enter into this indemnification agreement without any reservation; and further,

4.  You warrant that you are a competent medical professional with appropriate training
and licensing or that you have obtained or qualify for an exemption from such training or
licensing  under  the  circumstances  described  herein  and  for  the  purpose  of  the  conduct
described herein; and  further,

5.  You warrant that you have never conducted any medical examination of myself, nor
have you obtained or examined any of my medical records, and that you have no knowledge
of any disabilities,  medications or medication needs, psychiatric,  psychological  or medical
conditions I  may currently  have that  might  be  contra-indicated to  your  medical  advice or
directives or orders; and further,

6.  You warrant that you have provided me with the results of  all  pertinent  clinical
studies and a complete risk / benefit analysis so that I may make an informed decision to
accept or not accept your orders or terms, and if I so choose, that I may do so with informed
consent.  You also accept the responsibility and liability for complying with all applicable laws,
including but not limited to this state’s Patient’s Bill of Rights and the Code of Medical Ethics
as it pertains to “informed consent to medical treatment” in the sense that it is fundamental in
both ethics and law; and further,

7.  You warrant that your advice and directives comply with all  pertinent and long-
standing safety standards relied upon by the Occupational Safety and Health Administration,
including but not limited to 29 CFR §1910 et seq. and 29 CFR §1910.134 et seq., or that you
have obtained an exemption from complying with these safety standards and regulations; and
further,

8.  You warrant that your actions or conduct is not part of, either overtly or tacitly, any
unauthorized epidemiological or anthropological experiment and that your actions or conduct
do not violate any provision of 21 CFR §50.20; and further,

9.  You warrant that you will compensate me and provide for all of my medical needs
and the treatment of any injuries I may suffer as a result of following your advice or permitting
the collection of my vital statistics; for example, if I wear a mask as you advise, and then
subsequently collapse on the floor in an unconscious state because no medical professional
had first conducted any medical examination of my current medical condition, before advising
me to comply with this medical advice (such as wearing a mask), you warrant that you will
accept full responsibility and liability for not only my financial losses and medical costs, but
any costs of  litigation and the care and support  of  my family should I  become unable to
continue providing for them; and further,

10.  You warrant that upon collecting my vital statistics, including but not limited to, my
body temperature, that you will not disclose this information to any third party.  You further
warrant that you have an adequate data retention policy and security procedures in place to



protect my data, and that you accept full liability and responsibility for any data breach, and
that you will destroy such records (providing me with a certificate of destruction) of my vital
statistics upon request, or when a certain condition is met such as I may provide by written
notice within certain time limits specified therein; and that you agree to never disclose my vital
statistics to any third party, no matter what data is rendered or else it will be considered a
material breach of this agreement; and further,

11.  You further warrant that your advice such as wearing a mask, taking a vaccine,
giving tissue samples or vital statistics and/or frequently washing my hands with anti-bacterial
solution, and/or standing six feet away from other people, and/or wearing gloves, will  not
adversely compromise my immune system or induce any other adverse health consequences
such as a bacterial infection, organ failure or death; and further,

12.  You warrant that you have not made any false or misleading promises, statements
or terms in this agreement; and further,

13.  You also warrant there is a bona-fide public emergency or imminent danger to the
public for which you are adequately trained, funded, insured and capable of protecting the
public and protecting me; and further,

14.  You agree that if you fail to perform (breach) under any one or more provisions of
this  agreement,  and  that  upon  written  notice,  you  fail  to  remedy  the  breach  within  a
reasonable  time or  compensate  me for  my actual  losses,  you  agree  to  a  waiver  of  any
immunity you may now have and to pay me liquidated damages in the amount of not less
than $250,000 plus costs, for each individual breach or failure to perform; and further,

15.  You agree that if following your advice or directives or orders results in my death or
any type of  temporary or  permanent  disability  (such as  organ or  brain  damage,  adverse
effects of hypoxia or related injuries of any kind) that you waive any defenses to a wrongful
death claim or any related claim that I, or any member of my family, should make against you
and that you agree to a minimum liquidated damages of not less than one hundred million
dollars ($100,000,000); and further,

16.  Addendum A is attached and incorporated herein to this agreement; and further,
17.  If any of the foregoing provisions are deemed to be void by a court of competent

jurisdiction, it shall not adversely affect any other provision.
I,  _____________________ a judge of the First Party, (the court) am authorized to

bind the court into this agreement.

The court  does hereby indemnify  the Second Party  (defendant)  and guarantee,  as
evidenced by the enclosed insurance binder, that the Second Party will not be infected by any
disease by undertaking the court’s recommended medical intervention, such as wearing a
medical device (face mask) or submitting to a medical examination (body temperature) or
giving other vital statistics or tissue samples.

A copy  of  the  court’s  insurance  binder  proving  that  it  has  sufficient  insurance  is
included herewith.

DATED this ___ day of ______________ 2020.

_______________________
Judge of the Court



ADDENDUM A

1)  completely  disclose  all  scientific  evidence  demonstrating  that  the  medical

intervention  has  been  scientifically  proven  to  prevent  or  cure  the  certain  adverse  health

consequences to any member of the community, and

2)  disclose facts demonstrating that the health benefits of the community out-weigh

the health detriments of the community and

3)  disclose facts demonstrating that the health benefits of the community outweigh the

health needs of the second party.

4)  first party shall  identify his, her or its legal authority for  compelling the medical

intervention, both,

4(a)  in contravention of the second party’s rights to informed consent and other

rights, and,

4(b)  in contravention of the first party’s claimed right to make such decisions

that are likely to affect the health and wellness of each member of the community or the

community in its entirety.



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

REQUEST FOR LEAVE TO MOVE THE COURT

OUTSIDE OF TIME LIMITATIONS SET FORTH IN THE RULES

The defendant respectfully requests leave to move the court before the arraignment as

it would be in the best interests of judicial efficiency and justice.

The defendant verifies that this request is meritorious and will not prejudice either party

in any way and that the request is made in good faith and not intended for purposes of delay

or harassment.

DATED this ___ day of __________ 2020.

______________________
[YOUR NAME], Defendant

[your address]
[your city state zip]

[your phone number]



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

MOTION TO DISMISS

CRIMINAL TRESPASS CITATION

The  defendant  [YOUR  NAME],  moves  this  court  to  dismiss  the  criminal  trespass

citation dated ___________ for the reasons herein.

NO PROBABLE CAUSE FOR  ARREST

The arrest of the defendant was made without probable cause or reasonable suspicion 

that the defendant had committed any crime of trespass.

NO REASONABLE SUSPICION FOR ARREST

The arrest of the defendant was made without reasonable suspicion that the defendant

had committed any crime of trespass.

CONSENT

The defendant had an irrevocable license to enter upon the premises of the business

because it  was a public accommodation and open to the public and it  was not a private

membership association or club of any kind.

The premises were at  the time open to  members of  the public  and the defendant

complied with all lawful conditions imposed on access to, or remaining in the premises.

The defendant reasonably believed that the owner of the premises, or another person

empowered to license access thereto, would have licensed him or her to enter or remain.

NO VIOLATION

The defendant committed no violation of any kind.

NO INTENT TO COMMIT ANY VIOLATION



The defendant did not intend to commit any violation, including but not limited to any

act  of  theft;  likewise,  there is  no evidence appearing anywhere that  the defendant  either

intended  to  commit  any violation  or  crime,  or  that  the  defendant  actually  committed  any

violation or crime.

UNLAWFUL TERMS OF ENTRY

The  business  imposed  an  unlawful  condition  for  the  defendant’s  exercise  of  his

irrevocable license to ingress and egress upon the property of the business.  Specifically, the

owner  or  manager  of  the  premises  demanded  that  the  defendant  undertake  a  medical

intervention.  The owner or manager of the premises was not a physician nor acting under

any authority of a health officer conferred by the Department of Health.

ENTRY PERMITTED BY PUBLIC POLICY

The defendant’s right to go to public places like restaurants, stores, and other public

places, such as the business owner or manager in this case, is free from discrimination, and

is protected by law.  It is the public policy of the State of Oregon that all persons within the

jurisdiction  of  this  state  are  entitled  to  the  full  and  equal  accommodations,  advantages,

facilities  and  privileges  of  any  place  of  public  accommodation,  without  any  distinction,

discrimination or restriction on account of race, color, disability, medical condition,  religion,

sex, sexual orientation, national origin, marital status or age if  the individual is of age, as

described in this section, or older.

POLICE BIAS AND ERROR

The citation and subsequent arrest for criminal trespass was the result of police bias

and an erroneous conclusion of the law, to wit:  The owner or manager of private property

cannot impose conditions for the ingress and egress of  its premises that are illegal or against

public policy.   The private property owner or manager of a public accommodation cannot

require any medical intervention as a condition of entering the premises of his business, no

more than the owner is permitted to require a patron to take drugs or be tattooed against his

will as a condition of entry.

Additionally, the police policy is that police refuse to respond to patrons who call the

police in these situations, but instead respond only to store managers or store owners.  In this



case, the defendant called the police several times and the police refused to assist.  But when

the store manager called the police, they quickly appeared.

NO  INJURY

The defendant was not the cause of injury to any person or damage to any property

and no injury was incurred by the property owner or manager as any direct or proximate

cause of the defendant.

WHEREFORE the citation of criminal trespass must be set aside, vacated or otherwise

dismissed as justice requires.

DATED this ___ day of __________ 2020.

______________________
[YOUR NAME], Defendant

[your address]
[your city state zip]

[your phone number]



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

DEFENDANT’S DEMAND FOR DISCOVERY AND INSPECTION

The defendant demands discovery and the inspection of the evidence relied upon by

the state.

DATED this ___ day of __________ 2020.

______________________
[YOUR NAME], Defendant

[your address]
[your city state zip]

[your phone number]



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

DEFENDANT’S DEMAND FOR JURY TRIAL

The defendant demands a jury trial in the above captioned matter.

Additionally, the defendant demands a fair and impartial trial in a court of record, with a

jury of his peers, such that the members of the jury are not permitted to conceal their physical

identity.

Jury members who conceal their faces unfairly deny the defendant the communications

feedback necessary to interpret the jurors’ reactions, mood and  apparent disposition as it

may relate to the conduct and defenses articulated by the defendant.  Concealing the faces of

the jury by any means unfairly denies the defendant the ability to communicate with the  jury

during the trial.

Likewise,  the  court  must  be  a  court  of  record  and open to  the  public  so  that  the

defendant’s family,  friends, neighbors and strangers can observe the proceedings in person.

Denying access to the court by members of the public denies the defendant access to  a court

of record.  A court is open to the  public and not a secret chamber where observers are

unlawfully precluded from attending in person.

Likewise, the judge of the court shall not conceal his or her physical identity for the

same reasons that the defendant requires the ability to observe the facial  expressions of the

jurors during the trial.

DATED this 6th day of October, 2020.

______________________
[YOUR NAME], Defendant



[your address]
[your city state zip]

[your phone number]



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

MOTION TO GRANT ACCESS TO

PUBLIC LAW  LIBRARY

The defendant [Your Name], moves  this court to grant him meaningful  access to  the

public law library so that he can prepare his defense.  At this time, the defendant is being

denied access to the public law library because the personnel at the public law library are

unlawfully restraining him from using the public law library unless he agrees to undertake a

medical  intervention  without  any  informed consent  and  without  any  medical  necessity  or

consultation with a qualified physician who is licensed and insured to practice medicine.

WHEREFORE the defendant respectfully requests an order requiring the personnel  at

the public  law library to give him access to the law library, during normal business hours, so

that he can prepare a defense in the above captioned matter, and for such other relief as

justice so requires.

DATED this ___ day of __________ 2020.

______________________
[YOUR NAME], Defendant

[your address]
[your city state zip]

[your phone number]



IN AND FOR THE ___________ COURT

COUNTY OF [COUNTY], STATE OF [STATE]

[address clerk of court]

STATE OF [STATE]

PLAINTIFF

v. CITATION NO. ____________

[YOUR NAME]

DEFENDANT
_______________________/

CERTIFICATE OF SERVICE

I [YOUR NAME] do hereby certify that a true and correct copy of the foregoing was

duly  served  upon  the  clerk  of  the  court  and  the  prosecutor’s  office  at  the  address  of

____________, via first class mail on this ___ day of ________ 2020.

By: _____


