
 

 

 

 

 

PLEASE FILL OUT THIS FORM BY TYPING or PRINTING NEATLY!! 

Non-UCC BC Claim Filing Info 

SECURED PARTIES: 1. Your Foreign 98 Name Trust and its foreign address, 2. your living man name and 

address, 3. Any other individuals name/address whom you want to be the third Secured party Claimant 

or who you have given Power of Attorney to act on your behalf in case of an emergency.  

1.___________________________________________________________________________________ 

_____________________________________________________________________________________ 

2.___________________________________________________________________________________ 

_____________________________________________________________________________________ 

3.___________________________________________________________________________________ 

_____________________________________________________________________________________ 

DEBTORS:   1. The STATE Of XXX that Created the Birth Certificate you are bonding AND that local 

County Recorders or Registrars Current Mailing Address.   2. The STATE OF XXX where you currently live, 

and the local county PROSECUTORS office address     3.Your Silver Bond Number you want the Case 

Bonded with 4. (FOR CPS ISSUES ONLY) Place the name and address/es of the CPS worker who initiated 

the case 

1.___________________________________________________________________________________ 

_____________________________________________________________________________________ 

2.___________________________________________________________________________________ 

_____________________________________________________________________________________ 

3. ___________________________________________________________________________________ 

_____________________________________________________________________________________ 

4.___________________________________________________________________________________ 

_____________________________________________________________________________________  

**Disclaimer:  All orders are considered a PRIVATE AGREEMENT between parties and all exchange of currency and/or barter are in lawful 

money only pursuant to 12 USC 411 and are considered strictly private exchanges or donations. ANPC can in no way be held liable for any 

actions of any parties to the claim. Once this Claim is completed it becomes the private property of the applicant or secured party. 

 

Bonded Claim filing $390.00   Addendum $75 



 

 

YOUR CONTACT INFO 

 

Claimants Phone number: ______________________________________(so we can contact you if we 

have questions) 

Claimants Name:_______________________________________________________________________ 

Claimants Address:_____________________________________________________________________ 

Contact email: ________________________________________________________________________  

IMPORTANT!!! Please send a scanned copy of all your Authenticated Birth 

Certificates along with this form to be placed in your claim.                                              

A copy of your Non UCC Report will be emailed to you once it is all completed and recorded as well as 

a Notice of Claim letter you can place on public Record if you desire. 

FOR INVOICE: Place your email HERE:_____________________________________________________ 

We will email you an invoice from a secure server that you can click & pay instantly and securely 

right from your email with a credit, debit or gift card. NOTE: 4% merchant processing fees apply. 

Check one: 

______Initial Bonded Claim $390 

______Addendum or add on to initial filing $75 

 

 ORDER TOTAL $________________    + 4% Merchant processing fee                                                                              

 

Scan & Email your completed order to ANPCorders@gmail.com 

Questions? Please email the above email. 

mailto:ANPCorders@gmail.com

