
UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OF CONTACT AT FILER (optional) 
Marlon-Tro : Hurd hone 404 207-6944 

B. E-MAIL CONTACT AT FILER (optional) 

C. SEND ACKNOWLEDGMENT TO: (Name end Address) 

I Marlon-Troy: Hurd 
Private Attorney General 
2537 Cedarcrest Road 
Suite 305 - Unit 77 

NON-UCC Official Document filing per 
Registered Mall#: RC 002 123 311 US 

Date posted and recorded: 

7 
BY:_ 

L Acworth, Georgia [30101] _J 
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1 . DEBTOR'S NAME: Provide only 11!111 Debtor namo (1a or 1b) (UM exaol, full nomo; do not omit, modify, or abbf911iato any part of tho Oobto(s namo); If any part of tho Individual Debto(s 
name will not flt In line 1b, leave an of Item 1 blank, check here O and provide tho Individual Debtor lnformaUon In Item 10 of the Flnancing Statement Addendum (Form UCC1Ad) 

1a. ORGANIZATION'S NAME 

OR MARLON TROY HURD - INCOLA oersonal "Civill Dead" Labor Wagering Organization 
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE tOSTAL CODE COUNTRY 

2537 CEDARCREST ROAD SUITE 305 - UNIT 77 ACWORTH GA 30101 USA 
2. DEBTOR'S NAME: Provide only !ml. Debtor name (2a or 2b) (use axaol, lull name; do not omit, modify, or abbreviate any part of tho Dabto(a name); If any part of the Individual Debto(s 

name wtll not flt In Une 2b, leave al of Item 2 blank, check here O end provide the lncUvidual Debtor lnfonnation In Item 10 of Iha Financing Statement Addendum (Form UCC1Ad) 

28. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

!ftm".Dl'li·u, ~~:.•~• ,-,. r.-..-.:"rTI:."' ... "Cll.":I'..~ 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURl:O l',,r..vi F ,:,,;,,, oal , '21."1 S•cu•l'd Party name (3a or 3b) -··-·· . --------3a. ORGANIZATION'S NAME 

OR 
Marlon-Troy: Hurd - a Republic Civis "Civilly Alive" Intt•rr,,1~'.:~_;ol Drganhalion 

3b. INDIVIDUAL'S SURNAME FIRST PF.nSOl!Al ll/\ME ADDITIONAL NAME(SVINITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE ii POSTAL CODE COUNTRY 
c/o 2537 Cedarcrest Road, Suite 305 - Unit 77 Acworth Qeorgia [30101] uSA 

4. COLLATERAL: This ftnencing statement cover$ Iha following collateral: 
The Bailee is a Georgia Republic Civis Principality "Civilly Alive" of Age and one having the Full Power of a Private Attorney General; 
therefore I am by the Bailor's Will, Claiming the Bailor's NON-UCC BAILMENT- Labor Wages up to $47 billion. This U.S. Registered 
Mail - Bailor NON-UCC Bonded Labour Wagering Security Claim and Lien stands over all of the associated MARLON TROY HURD -
THE STATE OF GEORGIA Banked Labour Wagering Credits held on deposit with the associated Labor Wage Banking Division within 
the Department of Labor; at the Labor Credit Window for Labor payments or the full Liquidation of all of the Bailor's registered secured 
labor accounts. 

Therefore, this Labor Credit Lien NON-UCC is a Superior Labor Claim, which demands the restoration of all withheld Labour Wagering 
Credits within 3 days to restore my Just Trading Right, as required by the Law. All Foreign Claim Jumping Contracts Liens and Bonds for 
their Foreign Corporate "Claim Jumping" Beneficial unjust Profits are to be terminated. After the 3 days of settlement grace, all unresolved 
"Labour Wagering Claims" will carry additional charges based upon Title 15 USC 1 & 2 for Labor Trade RESTRAINTS. 

[see the attached sheet for the BAILOR'S Labor Wagering Securities] 

5. Check 1111b: n applicable and check l2lllx one box: Cottataral la held In ■ Tnal (see UCC1Ad, Item 17 and lnatruollons) being administered by a Decedent's Personal Representative 
6a. Chock 1111b: n applicable end chock !1DJx one box: 6b. Check !IDJx n ■ppllcable and check !1DJx one box: 

0 Publlc-Flnanca Transac1Jon O Manufactured-Home Transaollon O A Debtor Is a Transmitting Utility AgrlaJitural Lion Q Non-UCC Filing 
7. ALTERNATIVE DESIGNATION (II ■ppllcable) : 0 Leaaeo/1.essor □ Conslgnae/Conslgnor □ SeUar/Buyor 0 Ballee/BaUor 0 Licensee/licensor 
8. OPTIONAL FILER REFERENCE DATA: 

FILING OFFICE COPY-UCC FINANCING STATEMENT (Fonn UCC1) (Rev. 04/20/11) lntematlonel Association of Commartlal Administrator$ (IACA) 

< 
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