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To All Guardianship victims and families; 
 
Please spread and share this affidavit to all you know, our goal is to have everyone send 
this by October 15, 2015.  
 
Please fill out the following affidavit and send a notarized copy by U.S. mail to the White 
House and a notarized copy to Antoinette T. Bacon {who was appointed as the Elder 
Justice Coordinator as a result of the Elder Abuse Prevention and Prosecution Act 
being signed into law}, by October 15, 2018.  
 
Please make sure your return address is on the envelope and all correspondence. 
Include a cover letter as an introduction but not your story of your case, as all our cases 
in every state are the same, for now just send the affidavit.  
  
This is an altogether effort to furnish the DOJ who by Public Law No: 115-70 
(10/18/2017) {S.178 — 115th Congress (2017-2018)} must collect data on elder abuse 
cases/ investigations and appropriately assess, respond to, and interact with 
victims and witnesses in elder abuse cases. 
 
The White House  
1600 Pennsylvania Ave NW 
Washington, DC 20500 
 
Ms. Antoinette T. Bacon 
US DOJ 
950 Pennsylvania Ave NW  
Washington DC 20530 
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AFFIDAVIT OF TRUTH BY A 
 UNITED STATES OF AMERICA CITIZEN 

WITNESS TO CRIMES BEING COMITTED UNDER  
STATE GUARDIANSHIPS 

 
Affidavit in Support of a Criminal Complaint against the state of ________________,  
 
in the county of _________________________in the above caption matter. 
 
I, _____________________, (print name) being duly sworn, under oath, and states 
that the following information is within my personal knowledge and belief; 
 
1.} I am the _________________________________, (relation/legal title) and  
 
Witness to Victim ______________________(print name) who being irreparably  
 
harmed by the probable cause for this application. My contact information is  
 
_______________________________  
 
_______________________________(address), 
 
phone), ______________________(email)_________________________. 
 
2.} The Victim’s name is __________________________who is at the time of this  
 
application residing at ________________________________(address) or is  
 
deceased as of ___________________(date). 
 
3.} This affidavit contains information necessary to support probable cause for this 
application. PUBLIC LAW 115–70—OCT. 18, 2017 ELDER ABUSE PREVENTION AND 
PROSECUTION ACT was established to prevent elder abuse and exploitation and 
improve the justice system’s response to victims in elder abuse and exploitation cases. 
This affidavit is not intended to include every fact or matter observed by me or known 
by the state actors or participants. This affidavit state facts and events supporting a 
claim upon which relief can be granted and which requires a response specifically to 
the subject matters as directed herein. The information provided is based on my 
personal knowledge and observations during the time period of 
____/______/__________to ____/______/___________. Records do exist in 
support of my averments. 
 
4.} The Matter of _______________________ originated __________(date) and  
 
was filed in  ________________________________  (Court),  
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by; ________________________________________________________ . 
(names & relation),   
 
submitted to the court by attorneys/law firm;  
 
____________________________________________, (names and law firm) 
 
_____________________________________________________(address). 
 
5.} The Victim ________________________was/was not, in court on the first day  
 
of hearings _______________(date). The victim (was/was not) accommodated by  
 
ADA laws and regulations for public access. The court deemed the above victim as  
 
incapacitated on ________________(date). 
 
6.} The attorneys for Petitioning party(s) were ____________________________ 
 
(names), _______________________________________________(address)  
 
_______________(time periods), paid amount$_________________ .(if known) 
 
The attorneys for Petitioning party(s) were _______________________________  
 
(names), _______________________________________________(address)  
 
_______________ (time periods), paid amount $________________ . (if known) 
 
7.} The attorneys for Defendant (Victim) were ____________________________  
 
(names), _______________________________________________(address)  
 
_______________, (time periods), paid amount to date$_________________ .  
 
The attorneys for Defendant (Victim) were_______________________________  
 
(names), _______________________________________________(address)  
  
_______________, (time periods), paid amount to date$__________________ . 
 
8.} The attorneys for Defendant (self) party(s) were_________________________  
 
(names), _______________________________________________(address)  
 
_______________, (time periods), paid amount to date$_________________ . 
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The attorneys for Defendant (self) party(s) were___________________________  
 
(names), _______________________________________________(address)  
 
_______________, (time periods), paid amount to date$_________________ . 
 
9.} The judge involved in this matter is ___________________________(name),  
 
in the court of __________________________________________________ 
 
from ________________to ________________(dates). 
 
The judge involved in this matter is _____________________________  (name),  
 
in the court of ________________________________________________  
 
from ________________ to ___________________(dates). 
 
*Number of appeals______________________________________________ 
 
* metastasized federal filings as a direct result of the guardianship issues;  
 
____________________________________________________________ 
 
*other lawsuits as a direct result of the guardianship issues;  
 
____________________________________________________________  
 
10.} Guardians assigned in this matter are as follows: 
 
*_______________________(name), _____________(relation,? estate/person)  
 
_____________________________________________________(address),  
 
from ___________to _________(dates), $___________________(paid/source) 
 
*_______________________(name),   ____________(relation,? estate/person) 
 
_____________________________________________________(address),  
 
from ___________to _________(dates), $___________________(paid/source) 
 
*_______________________(name), _____________(relation,? estate/person) 
 
_____________________________________________________(address),  
 
from ___________to _________(dates), $___________________(paid/source) 
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11.} Names of for profit guardians and guardian ad litem (include the name of their 
businesses) where they were compensated by the Victims estate; amount know to be 
taken or missing or paid. 
 
____________________________________________________________  
 
____________________________________________________________ 
 
12.} Court ordered compensations from estate, to attorneys, or any third parties 
 
$______________Court ordered to pay to _____________________________ 
 
$______________Court ordered to pay to _____________________________ 
 
$______________Court ordered to pay to _____________________________ 
 
$______________Court ordered to pay to _____________________________ 
 
$______________Court ordered to pay to _____________________________ 
 
13.} Court sanctions or fees levied against me were; date, amount, alleged reason 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
14.} Victims advanced directives and dates initiated, state which were ignored, 
interfered with or made void.  
 
(1)__________________________________________________________ 
 
(2)__________________________________________________________ 
 
(3)__________________________________________________________ 
 
(4)__________________________________________________________ 
 
(5)__________________________________________________________ 
 
(6)__________________________________________________________ 
 
(7)__________________________________________________________ 
 
Add additional ones here; 
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15.}  Dates victim was injured, hospitalized, denied doctors, treatments, neglected etc. 
 
____________________________________________________________ 
16.} Places and dates victim were warehoused for the convenience of the guardians.  
 
Nursing Homes or hospitals /medically kidnapped to for profit? , amounts paid. 
 
_______________________________________________$____________ 
 
_______________________________________________$____________ 
 
17.} Adult Protective Services were involved (dates & issues) 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
18.} Names of Banks and financial institutions involved with amounts in question 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
____________________________________________________________ 
 
19.} Estate value before guardianship $ ________________. Current Estate value 
 
$______________. Amount of loss due to guardianship $__________________. 
 
20.} This Complaint is regarding crimes being committed under guardianship state 
statutes that include (check what applies details can be furnished at time of investigation). 
 
 _____Physical Abuse, _____Neglect of Care/diminishment, _____Financial 
Exploitation,  _____Scam/Fraud, _____Power of Attorney Misuse, ______abuse of 
power,  _____Healthcare Services-questionable or denied, _____Consumer Issues, 
_____ Invasion of an established trust _____ Isolation,_____ Nursing home 
abuse_____ Denied doctors Rx or care,_____ ADA violations, Olmstead integration 
mandate violations, ______falsification of records,   ______ Court procedure 
violations, ______ Trafficking, ______ mental anguish, _______  Other Concerns 
 
I, __________________________ (Affiant), being duly sworn according to law,  
 
depose and say that I make this affidavit on behalf of _____________________ and 
myself, the facts above set forth are true and correct (or are true and correct to the best 
of my knowledge, information and belief) and I expect to be able to prove the same at  
any hearing hereof.  
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I, ________________________ (Affiant), hereby reserve the right to amend this 
affidavit, I am the only person authorized to assert the right to make amendments to 
this affidavit as necessary, and in order that the truth may be asserted.  
 
This instrument is a lawful notification and this affidavit is being served upon  
 
___________________________ in pursuant to the United States Constitution, 
specifically the bill of rights in filing of this affidavit. 
 
Verification 
  
I _______________________, (Affiant) verify that statements contained in this 
affidavit for the record foregoing are true and correct to the best of my knowledge, 
information and belief. I understand that false statements herein are made subject to 
penalties relating to unsworn falsification to authorities.  
 
Signature ______________________ date_______________________ 
 
Address _________________________ 
 
_______________________________ 
 
 
SUBSCRIBED AND SWORN TO before me, the undersigned notary, on this _____ day  
 
of ___________, 2018, the affiant personally appeared, known to me to be a credible 
person and who is of lawful age, who being by me first duly sworn under oath, deposes 
and states that the above affidavit is truthful and has merit with the documented proof 
already provided on the corresponding court docket #__________________.  
 
By;___________________________________.(notary’s name (print) 
 
NOTARY PUBLIC FOR __________________________ 
 
My Commission Expires on: _______________________ 
 
Notaries Signature: _____________________________ 
 
Affiants Signature: ______________________________ 
 
 
 


