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MICKEY MOON, Estate.
Executor Office.
Nation Georgia.

General Post-Office.
Jupiter Drive – nine one eight.
Duluth. MOON Province.

United States Minor, Outlying Islands.
Near. [30096-9998]

Done by the Light of the Day - of two one January two zero two zero.
= = = = = = = = = = = = = = = = = = = =
Put certified mail STICKER number here
= = = = = = = = = = = = = = = = = = = = =

Office of The Postmaster
Attention: Alma J. Jackmon Postmaster
United States Post Office
McClure Bridge Rd, three four seven zero.
Duluth, Georgia [30096] [9998]
U.S.A.

To: The Office of The Postmaster, et cetera all.

From: Executor Office – MICKEY MOON, Estate, SS# xxx-xx-6604.

Regarding: Postal Location for MICKEY MOON, Estate;
Mickey Moon, and any and all variations thereof.

As occupant to the executor office to MICKEY MOON, Estate you are herein and hereby warranted, to
change the postal location for the above individuals from 918, Jupiter Drive, Duluth, Georgia [30096]
to the following:

MICKEY MOON, Estate.
Executor Office.
Nation Georgia.

General Post-Office.
Jupiter Drive – nine one eight.
Duluth. MOON Province.

United States Minor, Outlying Islands.
Near. [30096-9998]

This correction is permanent or until future notice from this Executor Office.

Thank you,
Govern yourself accordingly.

Certified Document:
By: executor _____________________

copy to: Office of Governor MICKEY MOON, Estate.
STATE OF NEW YORK Executor Office.
Andrew M. Cuomo, Governor Nation Georgia.

General Post-Office.
copy to: Office of Attorney General Jupiter Drive – nine one eight.
STATE OF NEW YORK Duluth. MOON Province.
Letitia James, Attorney General United States Minor, Outlying Islands.

Near. [30096-9998]
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JURAT

State of Georgia

County of Gwinnett

Signed and affirmed before me on ____________________________ Date

by ______________(use red ink, and all lower case letters)_______________________,

Printed name of the Flesh and Blood being making statement who proved to me on the basis of
satisfactory evidence to be the Living Soul who appeared before me and is personally known.

_______________________________
Signature of notary public

_______________________________
(Name of notary, typed, stamped or printed)

Notary Public State of Georgia
Stamp/Seal

My commission expires: ___________


