People’s Inquiry

ATTN: Colorado Secretary of State « {s << (4 /e

This is an Inquiry form and therefore S.0.S. Request forms of Decorum are not qUaIified. Please adhere
to these instructions.

Re: The above Caption please provide the following evidence of Fiduciary oath with the respective bond
in documentation for record. Please provide the following Certified Colorado Constitution Ratified 1876.
Please provide Polling Records for the Constitution Ratified 1876. Please provide the new, or latest
Constitution for Colorado, with any supporting documents that is was ratified. As required by the
Constitution for the United States of America, ratified in 1789, article Il and the Constitution for the
State of Colorado, ratified in 1876, Schedule sections 2 and 22. Colorado Secretary of Treasury is
required to qualify with a Fiduciary Oath and Bond in the Amount Prescribed by CRS 24-22-101(1)

(2016). m
N&‘ [LQQ §+ fstri (\ vidence of compliance with Fiduciary bond

requirement.
(a) Your Name m@O\
(b) Your Office or Department ms
(c) Time you provided this information d A”"f
(d) Date you provided this information ¢ Qq
(e) Below: if same as above, write same as a hove ¥or each entry.
2. Certified copy of Colorado Constitution 1876 this |s a People’s requirement.
(a) Your Name f k)
(b) Your Office or Department //{ /m ) /)
(c) Time you provided this information “ / (v) !/L)(
(d) Date you provided this information \/
3. Polling record of the vote that passed thelsaid 1876 constitution this is a People’s requirement.
(a) Your Name i\ -
(b) Your Office or Department n 0
(c) Time you provided this information {\ /} /A
(d) Date you provided this information \ s

4. Walker Stapleton, Secretary of Treasury for Colorado. S.0.S., PROVIDE evidence/ certified copy
of Fiduciary Oath and Bond as Prescribed by Law, for Walker Stapleton.
(a)Your Name
(b)Your Office or Department
(c)Time and date you provided this information
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