21.  In conclusion, compelling evidence in this sworn affidavit including EXHIBITS 1
thru 23 is sufficient to persuade most reasonable people that dangerous conflicts of
interest between U.S. Federal health officials and this Rockefeller-established trust are
grossly genocidal and frankly criminal. This cartel of drug/media industrialists are killing
far more than 1 million Americans annually according to my highly conservative
calculations as an expert in this field.

22.  For reasons written above, | pray that this honorable Court will carefully examine
the evidence exhibited and referenced herein, and rule judiciously by granting an
immediate injunction on the FDA'’s licensing and health agencies’ administration of the
specious swink flu vaccines until this urgent evidencing of genocide and anti-trust
violations can be sufficiently studied and due process of law applied.

23. | declare under penalty of law that the foregoing is true and accurate.

DATED: Sept. 21, 2009

i &
Subscribed and sworn to before me, this Q, [day of month] day of
Sepktmbw . [month], 20 &9 .
[Notary Seal:] &
/ - DONNA HELM
£ AN Commission # 1616734
[signature of Notary] 8 o) Notary Public - Califomia £

Orange County
=s3>” My Comm. Expires Nov 23, 2009

EXHIBIT 1: RELEVANT FEDERAL LAWS BEING BROKEN

Below is a list of statutes that, beyond the U.S. Federal Genocide statutue (18 U.S.C. §
1091 : US Code - Section 1091: Genocide) relate to the criminal violations attested to
and evidenced above:

Antitrust Section 1 of the Sherman Act, 15 U.S.C. 1, provides criminal sanctions against
any person "who shall make any contract or engage in any conspiracy" in restraint of
commerce. A civil plaintiff must establish that: (1) two or more entities formed a
combination or conspiracy; (2) the combination or conspiracy produces, or potentially
p/foduces, an unreasonable restraint of trade or commerce; and (3) the restrained trade
or commerce is interstate in nature. In a criminal antitrust prosecution, the government
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of Califormia

County of OVQW%K .
qv(g, i 00' - before me, (JOMVMK L"@((HI:Z‘ m{a\m@aﬂ[{“mgﬁ (c/i)bh / ' 5

personally appeared L{@m‘fd (/J,T” OVM %VDU}“"Z/

who proved to me on the basis of satisfactory ev1dence to be the person(s) whose name(s) is/are subscribed to
the within instrument and acknowledged to me that he/shefthey executed the same in his/ker/their authorized

capacity(ies), and that by his/kesheir signature(s) on the instrument the person(s), or the entity upon behalf of

- which the person(s) acted, executed the instrument.
I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph

is true and correct.
DONNA HELM

Commission # 1616734
Notary Pubiic - Caifomia £

and official seal.

WITNESS my h ,
/ : o Ly, MyC Orange County
Signature of Notary Publle, /" ‘ (Notary Seal) ¢ o Xpires Nov 23, 2009
e ’ . . e +
. ADDITIONAL 0)d TiONAL INFORMATION
INSTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgment completed in California must contain verbiage exactly as
appears above in the notary section or a separate acknowledgment form must be
properly completed and attached to that document. The only exception is ifa
document is lo be recorded outsigz of California, Jn such. instances,.any alternative .
acknowledgment verbiage as may be printed on such.a ‘document. sa.long as. jlxe e
verbiage does not require the notary-to do something that is illegal for a notary-in ..
California fi.e. certifying the authorized capacity of the. signer). Please check the
document carefully for proper notarial wording and attach this form if required.

DESCRIPTION OF THE ATTACHED DOCUMENT

bt of  Leonad

‘(Title or description of attached document)

Georot Hapuite

(Title & description of attached document continued)

State and County information must be the State and County where the document
signer(s) personally appeared before the notary public for acknowledgment.
Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.

The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).

Print the name(s) of document signer(s) who personally appear at the time of

notarization.
Indicate the correct singular or plural forms by crossing off incorrect forms (i.e

CAPACITY CLAIMED BY THE SIGNER : i C .
he/she/they is /are ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

0 Individual (s) ;
o The notary seal impression must be clear and photographically reproducible
Impression must not cover text or lines. If seal impression smudges, re-seal ifa

O Corporate Officer
sufficient area penmits, otherwise complete a different acknow ledgment torm.
Signature of the notary public must match the signature on file with the office of

Number of Pages Document Date

(Additional information) .

(Title)
.
»  Additional information is not required but could help to ensure this
O Trustee(s) acknowledgment is not misused or attached to a different document.
[ Other . % Indicate title or type of attached docuwent, number of pages and date.
N < ludicate the capacity claimed by the signer. If the claimed capacity is a i
‘ corporate ofticer, indicate the title (i.e. CEQ, CFO, Secretary).

Securely attach this document to the signed document




