NOTICE OF RECISSION, SURRENDER AND TERMINATION OF FIDUCIARY
RESPONSIBILITY

Reference: Account Number:4185 8752 9876 3974

To:Ben McCrery Vice President
Providian National Bank

PO Box 99604

Arlington, TX76096-9604

Please take notice that the undersigned rescinds any signatures associated with the
above referenced account.

W
a2

Be it further noticed that the undersigned surrenders the agreement, credit card and
account between
Providian National Bank and the fiction IRIS FORSMAN back to their rightful owners.

Surrender:. To give back; yield; render up; restore; Black's Law Dictionary, pg. 1444,

These items, the credit card, the account, and the agreement are the creation of
Providian Naticnai Bank

_as the creator, they belong to Providian National Bank... Providian National Bank should
have them back.

Be it further noticed that iris Forsman no longer accepts any fiduciary responsibility for the
fiction IRIS FORSMAN in the instant accounts. Please see the attached Form 56.

Any further contact by Providian National Bank or any of its agents with lris Forsman will
be considered harassment and attempted extortion through violence. These threats will
be dealt with in an appropriate manner. . ) :



Affidavit

State of Arizona)
)ss!
County of LaPaz)

i, Iris Forsman, hereafter 1, am competent to testify by first hand knowledge do hereby
affirm that:

| ive at 6251 Kimber Rd., #24, Cashmere, Washington,
|, Iris Farsman, am a womar.
| have never represented myself using an all caps name.

| surrender back to their creators and rightful owner, Providian National Bank and Visa
Card its account or agreement.

The attached copy of Form 56 is true and accurate.

oy

Further affiant sgith naught;.

-1, iris Forsman, Knowing the penalty of bearing false witness, hereby affirm the foregoing
to be true and correct to the best of my knowledge and pelief and do affix my signature in
testimony of the foregoing notice.

EXECUTED THIS Z 2 day of February, 2006

C | I(M
Ins Forsman
6251 Kimber Road, # 24, Cashmere, Washington, 98815

Signatory, lrisy Forsman, personaily appeared before me and is known to me and did

affix her signature to this document;yness thereof | set my hand and seal

o 4 '
Notary Public intafid for the state of pr¥a g L

My commission expires. »07/ ; /. /)/, A 0/

This document has been recorded at Peoples Recorder.com for the worid to see.

Record # chharles Sorsman?  Date 3/2.7/06

Tb\l‘/‘i documeant prepaved by

OFFICIAL ggf&k
SUZAN FONSA
C“\ -V IQQ F:'i:bff‘fm an Notary Publkic, Siate of Arizona
615 Khmber Rd MOHAVE COUNTY

My Cammissici: Expires
tovemben 34 2008

Cashu eve, Wash {uglon F§315




Ferm 56 Notice Concerning Fiduciary Relationship OB No. 15450013

Rey. Juiy 20043

Cepanmient of he Treasury

ntermal Revanue Senaca {[nternal Revenue Gode sections 6036 and 6903)
ldentification
Kame of parscr for whom you are actiog fos shown on the tax retum) tdeniitying b Dacedent's social security fo.

RIS FORSMAN 537 10 2205 :

Addrass of persen ior whaotm you are acting {number: street, and room of suite Ro.j

70 Box 1o\ ZL
City o town. stme. ang ZIP code 14 a foreign address. see nstruchions.)

TUGENE OR GqTH 4
Fuduciary's name ’

. i~ N
lirig lmeirs v an
addrezs of fiduziary [mumber, straet, and room or suite no.}
- - L § -

62510 Kimbeyr R 824

Tty or town, stats, and ZIP code Telephone nurber {optionat)

Cashmare , W4 HEENS f ¥
Authority

1 Authory for fiduciary retationsiip. Check applicable box:
alty [ wWill and codicils or court order appointing fiduciary . . . . . .+ - o {2} Date of deaih ... oo
bi1) 1 Court order appointingifiduciary . . . - - -+ - -0ttt {2) Date (see instructions)
¢ [ valid trust instrumant and amendments
e USROS TEPEETTEREEUL ELCEE S

Nature of Liability and Tax Notices

2 Type of tax {estate, it generation-skipping ransfer, NCOME, BXTISE, BIG) P Lo s o
3 Foderal tax form number (708, 1040, 1041, 1120, etc) B [ UV ISR L
4 Year(s) or periodis) (i estate tax, date 0F deathl B oo oiamesoememooammmsesmToeMmSaIIReToIemseTorTaTIoliniToIoiToioTone
5 1 the fiduciary listed in Part | is the person to whom notices and other written communications should be sent for all terns

described on tines 2. 3, and 4, check here . . . . . o . o e s oeococo sttt T » [
i ine fiduciary listed in Part i is the person 1o whom notices and other written communicaticns should be sent for some (but not all)
of the items described an lines 2, 3, and 4, check here B [Jand fist the applicable Federal tax form nuraber and the year(s) or
neriod{s; apriicable

fail

e Revocation or Termination of Notice
Section A—Total Revocation or Terminaiion

7 Check inis box if you are reveking or terminating all prior notices concerning fiduciary relationships on Tile with the internzl
Ravenue Service for the same tax matters and years or periods covered by this notice conceming fiduciary relationship . ™
Beason for termination of fiduciary relationship. Check applicable box:

a L Court order revoking fiduciary authority
b 1 Ceriificate of dissolutign or termination of a business entity

c B Other. Describe p WASHINGTON MYTUALBANE | For fvleﬁ ty PRov 1&);1%? A:f@nom/%c_ B»«mm
Section B—Partial Revocation

8a Check this box if you are revoking eariier notices concerning fiduciary refationships on file with the Internal Revenue Service for

5

the same lax matters and years or periods covered by this notice concerning fiduciary relationship . . . . - . . - » [
b Specify to whom granted, date, and address, including ZIP code.

» __.‘_____.____._..__.____‘._._._‘____._____..._______..______,._.._,“..___.._,_‘____-x.-_-_ ____________________________________________________

Section C—Substitute Fidulﬁiary

g Cneck this box it a new fidugiary or siduciaries have been or will be substituted for the revoking or terminating fiduciary and
specify the namels) and address(es), inctuding ZIP code(s), of the new fiduciandies) . . . . -« - . o o= s »>

For Paperwork Reduction Act and Privacy Act Notice, see back page. Cat. Mo, 163751 form 56 (Rev. 7-2004



Fortin 56 (Rev. 7-2004)

Page 2

Court and Administrative Proceedings

Name af caurt (F other than a court praoceeding, Identify the type of proceeding and name of agancy)

Diate proceeding initiated

Address of court Docket number of proceeding
City or iown, state, and ZIP code Data Tima am. | Placs of other proceedings
p.nu

Signature

Please 4

Sign 0w "E‘—“W
Here e YO Ny |

1 centify that | have the autharity to execute this aotice conceming fiduciary refationship on behalf of the taxpayer,

Fiduciary's signature

Title, if appiicable

Dat=

Form 96 (Rev. 7-2004)



