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Affidavit  

 

1) I, Your Name by name, as one of the People on one of the Your 

Country am of sound mind and of full age and competent to testify to 

the following facts by my own first-hand knowledge. 

2) I have personally used MMS also identified as Miracle Mineral 

Solution, Master Mineral Solution, or the CD protocol, by ingesting it 

internally for the remedy and fast recovery from Colds and Flu 

symptoms and various other Occurrences of sickness for the past 

number of months and years.  

3) I have prepared the MMS and created a solution of Chlorine Dioxide for 

which I have effectively and successfully used topically and externally 

against infections. 

4) It is easily discoverable that (https://www.fda.gov/patients/learn-about-

expanded-access-and-other-treatment-options/right-try) the “Trickett 

Wendler, Frank Mongiello, Jordan McLinn, and Matthew Bellina Right 

to Try Act was signed into law May 30, 2018” (hereafter called, “ The 

Right to Try Act”), and I consider the use of MMS and/or Chlorine 

Dioxide my right to try thereunder, as well as under the laws of Nature 

and Nature’s God. 

5) Based upon my overwhelming success and my personal testimony of 
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the efficacy of MMS/Chlorine Dioxide for health, if called upon to sit on 

a jury where the guilt or innocence of any man or woman is being tried, 

and that man or woman has in any way hindered the free access to 

products such as MMS/Chlorine Dioxide by way of any rule or 

regulation in contradistinction to The Right to Try Act, I would find 

him or her guilty of acts not in conformity to The Right to Try Act as 

well as crimes against humanity. 

6)  MMS/Chlorine Dioxide is a religious sacrament to me, and those that 

provide it to for my use are considered Bishops. It is my firmly held 

belief that any interference with my access to MMS/Chlorine Dioxide is 

an infringement on my religious freedom. 

 

In Witness Hereto, I Your Name Here, in capacity as one of the People on 

these United States or your country solemnly affirm and verify that I 

have read the foregoing, and know its contents to be true to the best of my 

knowledge and belief. This instrument is submitted upon good faith effort 

that is grounded in fact, warranted by existing law and submitted for proper 

purposes, and not to cause harassment and unnecessary delay or costs, so 

help me God.  

I declare under penalty of perjury, under the laws of the Your country, 

without your country, that the foregoing is true and correct. 

 

Executed on _________________________________________(date). 

 

By ___________________________________________  

 

Jurat 
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state   

county 

 

     On this day came before me the Affiant, a living flesh and blood 

man/woman to oath and attest and affirm the signature is true, complete, 

and correct on the foregoing affidavit. Your name, the above signed, who is 

personally known by me or upon proper oath and identification, personally 

came before me, the subscriber, a notary public in and for said County and 

State, and Duly Affirmed the truth of the foregoing Affidavit in my presence. 

The Affiant also acknowledged the signing thereof to be his own voluntary act 

and deed, signing the within instrument in my presence and for the purpose 

therein stated. 

Date: _________________________  

My commission expires on: ________________________ 

Notary Public_________________________________ seal: 

 

Or in the absence of a notary, “I declare (or certify, verify, or state) under 

penalty of perjury under the laws of the United States of America that the 

foregoing is true and correct.  

Executed on _________________________________________(date). 

 

By__________________________________________________________ 

 

 

Witnessed by: _______________________________________________Name 

 

  _______________________________________________ County/State 

 

Witnessed by: _______________________________________________Name 

 

  _______________________________________________ County/State 

 

Witnessed by: _______________________________________________Name 

 

  _______________________________________________ County/State 

 


