
Fenn 56 Notice Concerning Fiduciary Relationship 
(Rev. November 2022) (Internal Revenue Code Sections 6036 and 6903) 

Department of the Treasury 
Internal Revenue Service Go to wwwjrs.gov/Form56 for Instructions and the latest Information. 

Identification 
------ -

Name of person for whom you are acting (as shown on the tax return) 

DEUNTAVIOUS DECOREY ARNOLD 
Address of person for whom you are acting (number, street, and room or suite no.) 

RFD 3104 YELTES 
City or town, state, and ZIP code QI a foreign address, see instructions.) 

GRAND PRAIRIE, TEXAS [75054! 
Fiduciary's name 

Carl_l;._Cornwell for CARLE. CORNWELL ATTORNEY AT LAW
Address of fiduciary (number,-street, and room or suite no.) 

142 N CHERRY ST. #100 

Identifying number 

259-59-7692

0MB No. 1545-0013 

Decedent's social security no. 

City or fown, state, and ZJP code 

OLATHE.KANSAS,66061 
Telephone nwnber (optionaQ 

Section A. Authority 

1 Authority for fiduciary relationship. Check applicable box: 
a D Court appointment of testate estate (valid will exists) 
b D Court appointment of intestate estate (no valid will exists) 
c D Court appointment as guardian or conservator 
d D Fiduciary of intestate estate 
e D Valid trust instrument and amendments 
f O Bankruptcy or assignment for the benefit of creditors 
g 0 Other. Describe: AP.pointment of Fiduciact. DEBTOR_ & Creditor········-······-······························--·······-······························ 

2a If box 1 a, 1 b, or 1 d is checked, enter the date of death: ......................................... .
b If box 1c, 1e, 1f, or 1g is checked, enter the date of appointment, taking office, or assignment or transfer of assets: 2022. CURRENT ... 

Section B. Nature of Liability and Tax Notices 

3 Type of taxes (check all that apply): 0 Income □ Gift 0 Estate □ Generation�sklpping transfer □ Employment 
□ Excise 0 Other (describe): SETTLEMENT OF ALL ISSUED COMMERCIAL SECURITIES 

4 Federal tax form number (check all that apply): a D 706 series b D 709 c D 940 d D 941, 943, 944 
e 0 1040 or 1040-SR f 0 1041 g D 1120 h 0 Other (list): An_y and all forms necessan'.··························--···-··· 

5 If your authority as a fiduciary does not cover all years or tax periods, check here . . . . . . . . . . . . . . D
and list the specific years or periods within your authority: Nunc.Pro Tune [date from form.2b] and continue until further notice ..... .
or other 56 .••••••••••••.•....•.................................................... -·············-················································--···· ................ . 

For Paperwork Reduction Act and Privacy Act Notice, see separate instructions. Cat. No. 163751 Form 56 (Rev. 11-2022) 

worldreviewgroup.com 3 / 6 / 2024, 1000 hrs.FILED



Fom, 56 (Rev. 11-2022) 

■=$11■ Revocation or Termination of Notice 
Section A-Total Revocation or Termination

Page2 

6 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . 0
Reason for termination of fiduciary relationship. Check applicable box: 

a D Court order revoking fiduciary authority 
b D Certificate of dissolution or termination of a business entity
c 0 Other. Describe: correctin.9. all forms and records on file--------------------·····-···-··············-···········-·······-··········-·---------------

Sect16n B- Partial Revocation 
7a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service

for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . D
b Specify to whom granted, date, and address, including ZIP code. 

Section C-Substitute Fiducia.!}'._ 
8 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and

specify the name(s) and address(es), including ZIP code(s), of the new fiduciaryQes) . . . . . . . . . . . . . D

Court a-nd Administrative Proceedings 
Name of court (rt othe< than a court proceeding, identify the type of prooeecing and name of agency) 

JOHNSON COUNTY DISTRICT COURT KANSAS 

Date proceeding initiated 

10/16/2023 
Address of court 

150 W Santa Fe St.
City or town, state, and ZIP code Date 

10/16/2023 

Docket number of proceeding 

23CR03398 & 23CR03883 
lime 0 a.m. Place of other proceedings 

09:00 0 p.m. N/A

Please 
Sign 
Here 

Under penalties of perjury, I declare that I have examined this document, including any accompanying statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. 

Fiducia,y's signature Trtle, if applicable Date 
Fonn 56 (Rev. 11-2022) 

The original Assignor signed form 56. Fiduciary contract is to remain with the Assignor; therefore, with this copy you have three (3) days as 
your righl Lo choose to sign the contract, but if you choose nol to sign Lhe contracL, you are required to vacale your present office of American 
maritime commercial monetary fiduciary responsibility because you have dishonored the Office. After three (3) days, a copy of the accepted 
or rejected contract is required to be returned to the Assignor. Upon acceptance, it is then w1der the 3-day Rule of Law to have this matter 
resolved or settled with all remaining residue returned to the Assignor. 
As the Assignee of this fiduciary action, you are now under a form of exposure to the law that is needed to bring about the resolution and 
settlement of the above-identified court case under maritime, commercial, and civil law for the proper disposition of the residue. 

This fiduciary action is the original lessor's demand for rent due from the government lessees per the government's maritime commercial 
monetary securities addressed in this admiralty case by this Office and the Flag of Land Admiral, the maritime Executor also known as the 
original Assignor/ Re-Assignor/ Asserter. w;t\.c,.., \- �Cc-uf'St. , v, \1,,.e. ... �;4.f,ct:

Date: February 12, 2024 By:�,t:: • VV· 
Deunavmus-Decorey: Arne
Assignor/ He-Assignor / 
Assertor 

A signed copy by you as the Assignee of this fiduciary contract is to be returned to the Assignor at the following address: 

Deunlavious-Decorey: Arnold 
c/o 3104 Yeltes 

Grand Prairie, Texas [75054I 



Form 56 Notice Concerning Fiduciary Relationship 
(Rev. November 2022) (Internal Revenue Code Sections 6036 and 6903) 

Department of the Treasury 
lntemal Revenue Service 

Go to www.irs.gov/Form56 for instructions and the latest information.

Identification 

Name of person for whom you are acting (as shown on the tax return) 

DEUNTAVI0US DECOREY ARNOLD 
Address ot person for whom you are acting (number, street, and room or suite no.) 

RFD 3104 YELTES 
City or town, state, anci ZJP code Of a foreign address, see instructions.) 

R£�9•f.�f}/�IE, TEXAS 175054!
ie,lis'j'!i 11611,e 

Judge CHRISTINA DUNN GYLLENBORG Kansas 9th District Court 
Address of fiduciary (number, s treet, and room or suite no.) 

150 W Santa Fe St, 1th FLOOR ____ _ 

Identifying number 

259-59-7692

0MB No. 1545-0013 

Decedent's social security no. 

City or town, state, and ZJP code I Telephone number (optionaQ 

Olathe, KS 66061 
Section A. Authority 

1 Authority for fiduciary relationship. Check applicable box: 
a D Court appointment of testate estate (valid will exists) 
b D Court appointment of intestate estate (no valid will exists) 
c D Court appointment as guardian or conservator 
d D Fiduciary of intestate estate 
e O Valid trust instrument and amendments 
f D Bankruptcy or assignment for the benefit of creditors 
g 0 Other. Describe: Appointment of Fiduciar_y_ DEBTOR_ & Creditor-------·---·-----------------···········------------------··························--

2a If box 1 a, 1 b, or 1 d is checked, enter the date of death: ·--···-·················-------·······---·
b If box 1c, 1e, 1f, or 1g is checked, enter the date of appointment, taking office, or assignment or transfer of assets: 2022 • CURRENT __ _ 

-----------·---·---·----------------------···· .. ·--------------------------------------------------------------------------------------------------------------·--·-·--------
Section B. Nature of Liability and Tax Notices 

3 Type of taxes (check all that apply): 0 Income D Gift 0 Estate D Generation-skipping transfer D Employment 
D Excise 0 Other (describe): SETTLEMENT OF ALL ISSUED COMMERCIAL SECURITIES 

4 Federal tax form number (check all that apply): a O 706 series b D 709 c D 940 d D 941, 943, 944 • 
e 0 1040 or 1040-SR f 0 1041 g D 1120 h 0 Other (list): A[)y and all forms necessary __ ··-·····--···----·-·--------------· 

5 tf your authority as a fiduciary does not cover all years or tax periods, check here . . . . . . . . . . . . • . 0

and list the specific years or periods within your authority: Nunc _Pro Tune [date from form 2b] and continue until further notice --···· 
or other 5 6 ·------___ ... -·· ...... -·-... ·--· .•.••.•. ···----·-··--·····--·---------·-•••• ___ --· ···-· ---·· •••••• ··---------···--·---··-···--····· ••• ·---·----·--········ 

For Paperwork Reduction Act and Privacy Act Notice, see separate Instructions. Cal No. 163751 Form 56 (Rev. 11-2022) 



Form 56 (Rev. 11-2022) 

■dll■ Revocation or Termination of Notice
Section A-Total Revocation or Termination 

- -�-

Page2 

6 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal 
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship D 
Reason for termination of fiduciary relationship. Check applicable box: 

a D Court order revoking fiduciary authority 
b D Certificate of dissolution or termination of a business entity 
c 0 Other. Describe: f.<;_>_r_r_��ting_ all_forms and records on file ............................................................................................. .

Section 8-Partial Revocation 
7a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service 

for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . D
b Specify to whom granted, date, and address, including ZIP code. 

--------------------------------------------------------------------------------·-········ ............................................................................................................................................................. .. 

Section C-Substitute Fiduc� 
8 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and 

specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) . . . . . . . . . . . . . D

----------------------------...................................................................................................................................................................... _ ...................................................................................... __ ................... .

Court and Administrative Proceedings 
Name of court (if other than a court proceeding, identify the type of proceeding and name of agency) 

JOHNSON COUNTY DISTRICT COURT KANSAS 
Address of court 

150 W Santa Fe St. 

Date p<0ceeding initiated 

10/16/2023 
Docket number of proceeding 

___ __,,2=3CR03398 & 23CR03883 
City or town, state, and ZIP code Date 

10/16/2023 
nme 0 a.m. Place of other proceedings 

09:00 0 p.m. N/A 

Please 

Sign 
Here 

Under penalties of perjury, I declare that I have examined this document, including any accompanying statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. 

Fiduciary's signature litle, if applicable Date 

Form 56 (Rev. 11-2022) 

The original Assignor signed form 56. Fiduciary contract is to remain with the Assignor; therefore, with this copy you have three (3) days as 
your right lo choose to sign the contract, but if you choose not lo sign the contract, you are required lo vacate your present office of American 
maritime commercial monetary fiduciary responsibility because you have dishonored the Office. After three (3) days, a copy of the accepted 
or rejected contract is required to be returned lo the Assignor. Upon acceptance, it is then under the 3-day Rule of Law to have this matter 
resolved or settled with all remaining residue returned to the Assignor. 
As the Assignee of this fiduciary action, you are now under a form of exposure to the law that is needed to bring about the resolution and 
settlement of the above-identified court case under maritime, commercial, and civil law for the proper disposition of the residue. 

This fiduciary action is the original lessor's demand for rent due from tlie government lessees per the government's maritime commercial 
monetary securities addressed in this admiralty case by this Office and the Flag of Land Admiral, the maritime Executor also known as the 
original Assignor/ Re-Assignor/ Assertor. 1,Jilk"" \ rH::__,.,,r5'- 1 

w, I��( P•t.J"'lc�-� 

Date: February 12, 2024 By:O: --....._....--, � - i. 
Deuntavious-Decorey: Arnofi 
Assignor I Re-Assignor / 
Asserlor 

A signed copy by you as the Assignee of this fiduciary contract is to be returned to the Assignor at the following address: 
Deuntavious-Decorey: Arnold 

c/o 3 I 04 Yeltes 
Grand Prairie, Texas [75054] 

NO RESPONSE AS OF 2/26/2024

Tyler
Rectangle



Fonn 56 Notice Concerning Fiduciary Relationship 
(Rev. November 2022) (Internal Revenue Code Sections 6036 and 6903) 

Department of the Treasury 
Internal Revenue Selvice Go to www.irs.gov/Form56 for Instructions and the latest Information. 

Identification 

Name of person for whom you are acting (as shown on the tax return) 

DEUNTAVIOUS DECOREY ARNOLD 
Address of person for whom you are acting (number, street, and room or suite no.) 

RF D 3104 YELTES 
City or town, state, and ZIP code (lf a foreign address, see instructions.) 

Riu�9,f,eAIflE, TEXAS 175054) 

Daniel Obermeier Kansas ADA Johnson County District Attorney's Office 
Address offiduciary (number, street, and room or suite no.) 

150 W Santa Fe St, 3RD FLOOR 

Identifying number 

259-59-7692 

0MB No. 1545-0013 

Decedent's social security no. 

City or town, state, and ZIP code 
Olathe, KS 66061 

Telephone number (optional) 

Section A. Authority 
1 Authority for fiduciary relationship. Check applicable box: 

a D Court appointment of testate estate (valid will exists) 
b D Court appointment of intestate estate (no valid will exists) 
c D Court appointment as guardian or conservator 
d D Fiduciary of intestate estate 
e D Valid trust instrument and amendments 
f D Bankruptcy or assignment for the benefit of creditors 
g 0 Other. Describe: ARpointment of Fiduciar:z_DEBTOR & Creditor _____________________________________________________________________________________ _

2a If box 1 a, 1 b, or 1 d is checked, enter the date of death: -----------------------------------------· 
b If box 1c, 1e, 1f, or 1g is checked, enter the date of appointment, taking office, or assignment or transfer of assets: 2022_- CURRENT __ _ 

-------------------------------------------------------·· .. ·· .. ·--·--------------------------------------------------------------·---------------------------------------------

Section B. Nature of Liability and Tax Notices 
3 Type of taxes (check all that apply): 0 Income O Gift 0 Estate D Generation-skipping transfer D Employment 

□ Excise 0 Other (describe): SETTLEMENT OF ALL ISSUED COMMERCIAL SECURITIES 
4 Federal tax form number (check all that apply): a D 706 series b D 709 c D 940 d D 941, 943, 944 

e 0 1040 or 1040-SR f 0 1041 g D 1120 h 0 Other (list): An.y and all forms necessar_y _____________________________________ _ 
5 If your authority as a fiduciary does not cover all years or tax periods, check here . . . . . . . . . . . . . . D

and list the specific years or periods within your authority: Nunc_Pro Tune [date from form_2b] and continue until further notice ______ _ 
or other 56 --------------------------------------------------------------------------------------------------------------------------------------------------------

For Paperwork Reduction Act and Privacy Act Notice, see separate instructions. Cat. No. 163751 Fonn 56 (Rev. 11-2022) 



Form 56 (Rev. l 1-2022) 

■:fMil■ Revocation or Termination of Notice
Section A-Total Revocation or Termination 

Page2 

6 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal 
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . 0

Reason for termination of fiduciary relationship. Check applicable box: 
a O Court order revoking fiduciary authority 
b O Certificate of dissolution or termination of a business entity 
c 0 Other. Describe: correcting_ all.forms and records on file ----------------------------------------------------------------------------------------------

Section 8-Partial Revocation 
7a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service 

for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . . . . . . . 0
b Specify to whom granted, date, and address, including ZIP code. 

Section C-Substitute Fiducia.!}'._ 
8 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and 

specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) . . . . . . . . . . . . . 0
Court and Administrative Proceedings 

Name of court (If other than a court proceeding, ideotify the type of proceeding and name of agency) 

JOHNSON C OUNTY DISTRIC T_C_O�U_R_T_K_A�N�S_AS�----------
Address of court 

l�Q W Santa Fe St.

i Date proceedng initiated 

:, 0/16/2023 
Docket number of proceeding 

23CR03398 & 23CR03883 
City or town, state, and ZIP code 

Olathe, KS 66061-3273 
Date 

10/16/2023 
Time 0 am. Place of other proceedings 

09:00 0 p.m. NIA 

Please 
Sign 
Here 

Signature 
Under penalties of perjury, I declare that I have examined this document, including any accompanying statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. 

Fiduciary's signature Title, if applicable Date 

Form56(Rev. ll-2022) 

The original Assignor signed form 56. Fiduciary contract is to remain with the Assignor; therefore, with this copy you have three (3) days as 
your right lo choose to sign the contract, but if you choose not to sign the contract, you are required to vacate your present office of American 
maritime commercial monetary fiduciary responsibility because you have dishonored the Office. After three (3) days, a copy of the accepted 
or rejected contract is required to be returned to the Assignor. Upon acceptance, it is then under the 3-day Rule of Law to have this matter 
resolved or settled with all remaining residue returned lo the Assignor. 
As the Assignee of this fiduciary action, you are now under a form of exposure lo the law that is needed lo bring about the resolution and 
settlement of the above-identified court case under maritime, commercial, and civil law for the proper disposition of the residue. 

This fiduciary action is the original lessor's demand for rent due from the government lessees per the government's maritime commercial 
monetary securities addressed in this admiralty case by this Office and the Flag of Land Admiral, the maritime Execl!tor also known as the original A,signoc/ R,-Assignoc/ A""rto<. W 1/,,_ f ,,_,,_,,,_ 1 � ••�f Pm--

Date: February 12,2024 By: DY ' � -�
Deuntavious-Decorey: Aro'g!de -.,, _ } 
Assignor/ Re-Assignor/ 1t\,,' ';;'.f 

., �'· � :J?-Assertor ·•,=�,i':... • ... -

A signed copy by you as the Assignee of this fiduciary contract is to be returned to the Assignor at the following address: 
Deuntavious-Decorey: Arnold 

c/o 3104 Yeltes 
Grand Prairie, Texas [75054] 

NO RESPONSES AS OF 2/26/2024

Tyler
Rectangle



Form 56 Notice Concerning Fiduciary Relationship 
(Rev. November 2022) 
Department of the Treasury 
Internal Revenue SetviOe 

(Internal Revenue Code Sections 6036 and 6903) 

Go to www.irs.gov/Form56 for Instructions and the latest Information. 

Identification 
Name of person for whom you are acting (as shown on the tax return) 

DEUNTAVIOUS DECOREY ARNOLQ 
Address of person for whom you are acting (number, street. and room or suite no.) 

REI) 3104 YEL TES 
City or town, state, and ZIP code Of a foreign address, see instructions.) 

H�u�9•f,eAl�IE, TEXAS (75054l

Scott Schwab Kansas Secretary of State 

Identifying number 

2sg.59. 7s92 

0MB No. 1545-0013 

Decedent's social security no. 

Address of fiduciary (number, street, and room or suite no.) 

Memorial Hall, 1st Floor 120 SW 10th Avenue 
cay or town, state, and ZIP code 

TOPEKA KANSAS, 66612 
I Telephone nurnber(optional) 

Section A. Authority 

1 Authority for fiduciary relationship. Check applicable box: 
a O Court appointment of testate estate (valid will exists) 
b O Court appointment of intestate estate (no valid will exists) 
c O Court appointment as guardian or conservator 
d O Fiduciary of intestate estate 
e O Valid trust instrument and amendments 
f O Bankruptcy or assignment for the benefit of creditors 
g 0 Other. Describe: A.P.P.ointment of Fiduciar:t DEBTOR. & Credit or ..................................................................................... .

2a If box 1 a, 1 b, or 1 d is checked, enter the date of death: ......................................... .
b If box 1 c, 1 e, 1 f, or 1 g is checked, enter the date of app ointment, taking office, or assignment or transfer of assets: 2022 • CU RR ENT ... 

-------------.. ·------------------------------.. ·---·---·---------···· ................................... ---------------------------------------------·----------------·----------- -----

SectionB. Nature of Liability and Tax Notices 

3 Type of taxes (check all that apply): 0 Income O Gift 0 Estate O Generation-skipping transfer O Employment 
□ Excise 0 Other (describe): SETTLEMENT OF ALL ISSUED COMMERCIAL SECURITIES 

4 Federal tax fonn number (check all that apply): a O 706 series b O 709 c O 940 d O 941, 943, 944 
e 0 1040 or 1 040-SR f 0 1041 g O 1120 h 0 Other (list): Any and all forms necessa!'l' .. --·····················--·-····-·· 

5 If your authority as a fiduciary does not cover all years or tax periods, check here . . . . . . . . . . . . • • 0 
and list the specific years or periods within your authority: Nunc.Pro Tune [date from form_2b] and continue until further notice--··· 
or other 56···········--····································-········································································-··································· 

For Paperwork Reduction Act and Privacy Act Notice, see separate Instructions. Gal No. 163751 Form 56 (Rev. 11-2022) 



Form 56 (Rev. 11-2022) 

■@II■ Revocation or Termination of Notice
Section A-Total Revocation or Termination 

Page2 

6 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . D Reason for termination of fiduciary relationship. Check applicable box: a D Court order revoking fiduciary authorityb D Certificate of dissolution or termination of a business entity c 0 Other. Describe: correcting_ all_forms and records on file-------------------------------------------------------------------------··--··············-·-
Section B-Partial Revocation 

7a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . 0 b Specify to whom granted, date, and address, including ZIP code. 

Section C-Substitute Fiducia_!Y 
8 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) . . . . . . . . . . . . . 0 

-------------------------------------------------------------------------------------------------------·-----------------·----------------------------.. ·-·--------------------
Court and Administrative Proceedings Name of court (,f other than a court proceeding, identify the type of proceeding and name of agency) Date proceeding initiated 

10/16/2023 JOHNSON COUNTY DISTRICT COURT KANSAS 
Address of court Docket number of proceeding 

23CR0JJgB & 23CR03883 150 W Santa Fe St. 
City or town, state. and ZIP code Date 

10/16/2023 

Time 0 a.m. Place of other proceedings 

Please 
Sign 
Here 

og:oo O p.m. N
.:..:.
IA

..:..._ 
_____ _ 

Under penalties of perjury, I declare that I have examined this document, including any accompanying statements. and to the best of my 
knowledge and belief, it is true, correct. and complete. 

Fiducia,y's signature Title, if applicable Date 

Form 56 (Rev. 11-2022) 

The original Assignor signed form 56. Fiduciary contract is to remain with the Assignor; therefore, with tliis copy you have three (3) days as your right to choose to sign the contract., but if you choose not lo sign the contract, you are required to vacate your present office of American maritime commercial monetary fiduciary responsibility because you have dishonored the Office. After three (3) days, a copy of the accepted or rejected contract is required to be returned to the Assignor. Upon acceptance, it is then under the 3-day Rule of Law to have this matter resolved or settled with all remaining residue returned to the Assignor. As the Assignee of this fiduciary action, you are now under a form of exposure to the law that is needed to bring about the resolution and settlement of the above-identified court case under maritime, commercial and civil law for the proper disposition of the residue. 
This fiduciary action is the original lessor's demand for rent due from the government lessees per the government's maritime commercial 
monetary securities addressed in this admiralty case by this Office and the Flag of Land Admiral, the maritime Executor ll,IS.,Q.lt1own as tlie 
o,iginal Assigno,/Re-Assignod A,,o,tm. <J, /J.,.J ,u.,..,-,c , w • I'� f I' "'J"@'O") 

Date: January 20, 2024 By·:£) .;:(2 ,' C--J , : :�,.,·,,,._ ;$ De�tav1ous-Dec�rey: Arnold W!t; ,t.� �'�Assignor/ Re-Assignor/ •�1<i�t.
�·•-� _ _., Assertor -��.-:A signed copy by you as the Assignee of this fiduciary contract is to be returned to the Assignor at the following address: 

Deuntavious-Dccorey: Arnold c/o 3104 Ycltes Grand Prairie, Texas [75054] 

NO RESPONSES AS OF 2/26/2024



Fann 56 Notice Concerning Fiduciary Relationship 
(Rev. November 2022) (Internal Revenue Code Sections 6036 and 6903) 

Department of the Treasury 
Internal Revenue Service 

Go to www.irs.gov/Form56 for Instructions and the latest Information. 

Identification 

Name of person for whom you are acting (as shown on the tax return) 

DEUNTAVIOUS DEC:QRE_Y ARNOLD 
Address of person for whom you are acting (number, street, and room or suite no.) 

RFD 3104 YELTES 
City or town, state, and ZIP code Qf a f0teign address, see instructions.) 

Rii�9·f,.6AlfIE. TEXAS 175054!

Kris Kobach Kansas Attorney General 
Address of fiduciary (number, street, and room or suite no.) 

120 SW 10th Ave, 2nd Floor, 

Identifying number 

259.59. 7592 

0MB No. 1545-0013 

Decedent's social security no. 

City or town, state, and ZIP code 

TOPEKA KANSAS, 66612 
Telephone number (optional) 

Section A. Authority 

1 Authority for fiduciary relationship. Check applicable box: 
a D Court appointment of testate estate (valid will exists) 
b D Court appointment of intestate estate (no valid will exists) 
c D Court appointment as guardian or conservator 
d D Fiduciary of intestate estate 
e D Valid trust instrument and amendments 
f D Bankruptcy or assignment for the benefit of creditors 
g 0 Other. Describe: Ap_pointment of Fiduciar_y DEBTOR.& Creditor ..................................................................................... . 

2a If box 1 a, 1 b, or 1 d is checked, enter the date of death: ......................................... . 
b If box 1 c, 1 e, 1f, or 1 g is checked, enter the date of appointment, taking office, or assignment or transfer of assets: 2022

. 
• cu RR ENT ... 

------------------------·---------------------------------------------·------------·---·-----------------------·-----------········--·-------------.. -· ... ------------------

Section B. Nature of Liability and Tax Notices 

3 Type of taxes (check all that apply): 0 Income O Gift 0 Estate • D Generation-skipping transfer D Employment 
D Excise 0 Other (describe): SETTLEMENT OF ALL ISSUED COMMERCIAL SECURITIES 

4 Federal tax form number (check all that apply): a D 706 series b D 709 c O 940 d D 941, 943, 944 
e 0 1040 or 1040-SR f 0 1041 g D 1120 h 0 Other (list): Any and all forms necessar_y·······-·········-·-·················· 

5 If your authority as a fiduciary does not cover all years or tax periods, check here . . . . . . . . • • . • • • D

and list the specific years or periods within your authority: Nunc Pro.Tune [date from form.2b] and continue until further notice··--· 
or other 56 ·····························-·············································-······················-·-···················---·························· 

For Paperwork Reduction Act and Privacy Act Notice, see separate Instructions. Cat. No. 163751 Fonn 56 (Rev. 11·2022) 



Form 56 (Rev. 11-2022) 

1@1j■ Revocation or Termination of Notice 
Section A-Total Revocation or Termination 

Page2 

6 Check this box if you are revoking or terminating all prior notices concerning fiduciary relationships on file with the Internal 
Revenue Service for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . 0 
Reason for termination of fiduciary relationship. Check applicable box: 

a D Court order revoking fiduciary authority 
b O Certificate of dissolution or termination of a business entity 
c 0 Other. Describe: correct1nRall_forms and records on file----------------------------------------------------------------------------------------------

·---------·----··-------------·-·-------------------------· ........................................................................................................................................................................................... .. 

Section B-Partial Revocation 
7a Check this box if you are revoking earlier notices concerning fiduciary relationships on file with the Internal Revenue Service 

for the same tax matters and years or periods covered by this notice concerning fiduciary relationship . 0

b Specify to whom granted, date, and address, including ZIP code. 
·----------------------------------------·-·--· .. --------------------·-------------------------------·-· ................................................................................................................................... .. 
---------------------------------------------·----------------------.. --------------------------------------------------------------------------------------------------------

Section C-Substitute Fiducia!}'._ 
8 Check this box if a new fiduciary or fiduciaries have been or will be substituted for the revoking or terminating fiduciary and 

specify the name(s) and address(es), including ZIP code(s), of the new fiduciary(ies) . . . . . . . . . . . . . 0

-------------------------------------------------------------------------------------------------·---·---·--------------------···--------------------------------------------

Court and Administrative Proceedings 
Name of court fol other than a court proceeding, identify the type of proceeding and name of agency) 

JOHNSON COUNTY DISTRICT COURT KANSAS 

Date proceeding initiated 

110/16/2023 
Address of court Docket number of proceeding 

23C80l398 & 23CRJ)3883 150 W Santa Fe St. 
City or town, state, and ZIP code Date 

10/16/2023 

Time 0 am. Place of other proceedings 

Please 
Sign 
Here 

09:00 D p.m. N/A 

Under penalties of perjury, I declare that I have examined this document, including any accompanying statements, and to the best of my 
knowledge and belief, it is true, correct, and complete. 

Fiducia,y's signature Title, if applicable Date 

Form 56 (Rev. 11-2022) 

The original Assignor signed form 56. Fiduciary contract is to remain with the Assignor; Lhereforc, with th.is copy you have three (3) days as 
your right to choose to sign the contract, but if you choose not to sign the contract, you are required lo vacate your present office of American 
maritime commercial monetary fiduciary responsibility because you have dishonored the Office. After three (3) days, a copy of the accepted 
or rejected contract is required to be returned to the Assignor. Upon acceptance, it is then W1der the 3-day Rule of Law to have this matter 
resolved or settled with all remaining residue returned lo the Assignor. 
As the Assignee of this fiduciary action, you are now under a form of exposure to the law that is needed to bring about the resolution and 
settlement of the above-identified court case under maritime, commercial, and civil law for the proper disposition of the residue. 

This fiduciary action is the original lessor's demand for rent due from the government lessees per the government's maritime commercial 
monetary securities addressed in this admiralty case by this Office and the Flag of Land Admiral, the maritime Executor also known as the 
origin'1 Assigno,/ Re-A,.;gnod A,,.rto,. <.>;jl,,/ 

D
'" , w:/.,,�1-- � )i,;

Date: January 20, 2024 By: __;J} ; � (LJ • ,_--;,
Deuntavious-Decorey: Arnold • 
Assignor/ Re-Assignor/ 
Assertor 

A signed copy by you as the Assignee of this fiduciary contract is to be returned to the Assignor at the following address: 
Deuntavious-Decorey: Arnold 

c/o 3104 Yeltes 
Grand Prairie, Texas [75054] 

NO RESPONSES AS OF 2/26/2024


