
NOTICE

Superintendent Larry Markuson                                                      Mossyrock School District

Board members: Post Office Box 478

Denise Weise                                                                                       545 Williams Street

Amber Gerard                                                                                      Mossyrock, WA 98564

Tanissa Lovan

Darren Kolb

Jerry Brindle

Unconstitutional, Unlawful and Illegal Actions:

Unlawfully violating the rights of the students Constitutionally protected rights most specifically the 1st

and 4th Amendments protected under the authority of the United States Constitution and most strictly

under the Washington State Constitution. Unlawfully hampering their oxygen requirement necessary to

sustain a healthy and fruitful occupation of life. Severe mental distress and detrimental anxiety and

enhanced, unwarranted depression and physical harm. Unlawful and illegal discrimination, intimidation,

coercion, bullying, threats and isolation.

State Codes:

RCW 9A.16.1000 - Use of Force on Children. The following actions are presumed

Unreasonable…(4) interfering with a child’s breathing

RCW 42.08.080 Who may bring action on bond

RCW 42.08.020 Who may maintain action

RCW 42.08.070 Effect of bonds

RCW 2.24.020 Oath

RCW 42.08.130 when bond of state officer becomes insufficient

RCW 4.96.010 Tortious conduct of local governmental entities
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Conditions:

1. Eliminate masks immediately, cease all unlawful, illegal and unconstitutional discrimination,

intimidation, coercion, shaming and bullying.

2. Return Mossyrock School District to pre-Covid19 policies and procedures and Constitutional

procedures.

A LAWFUL  AND LEGAL CLAIM SHALL BE FILED AGAINST YOUR LAWFULLY AND LEGALLY REQUIRED

INDEMNITY BOND IF THESE UNLAWFUL, ILLEGAL AND UNCONSTITUTIONAL MANDATES DO NOT CEASE

IMMEDIATELY.

This Official Legal and Lawful Notice is to inform you that the claimant(s) have provided the above

descriptions of the unconstitutional, unlawful and illegal actions that have proven to cause grave harm,

injury and endangerment to the health and safety of students attending Mossyrock School District.

If these horrendous trespasses shall not be rectified and cured within the allotted time frame, the

claimant(s) shall file a lawful and legal claim against your lawfully and legally required indemnity bond

that shall/must have been filed with the state. You have 72 hours after this Official Legal and Lawful

Notice has been delivered to you to cease these unlawful, illegal and unconstitutional mandates

throughout the Mossyrock School District. You are hereby Noticed to cease and desist all unlawful acts in

violations of any and all well established law under the Constitution.

Claimants:

Printed name Signature Date Email

__________________________________________________________________________________

__________________________________________________________________________________
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