Recorder Refusal Document


My name is _______________________________________________ and my job title is

__________________________ in _____ ____________________ District Court in the County of ____________________, ______.  On ______________ I refused   to record ______________   __________________ as he had requested.  My reason for   refusing to record said _____________________ is:____________________________________  _______________________________________________________________________
_______________________________________________________________________.

The Stature or Law passed by the Legislature which authorizes me to condemn the 

“Public” records for my personal and private use is: _____________________________.

The Statute or law passed by the Legislature which authorizes me to edit and/or censor 

documents prior to recording is: ____________________________________________.

I take my orders from __________________________________.  The Statute or Law passed by the Legislature which authorizes me to relinquish my office over to another while continuing to accept and negotiate my pay check after having turned over my office 

to said other is: _________________________________________________.

My personal B.A.R./ Lawyer I.D. Number issued by the State B.A.R. or State Supreme 

Court which authorizes me to make Legal Determinations is: _____________________.

I understand that _______________ has not authorized me to make any legal determinations for him.  He has not hired me to represent him in any way.  I understand that any legal determinations I make without ____________ permission is practicing law without a license, which is a commercial crime.

I understand that the “Law of Principal and Agent” specifies that “The Agent is personally liable for acts not authorized by the Principal.”  As such, excepting laws granting me the power to refuse to record certain documents, I have no corporate veil of immunity for my refusal to record said Notice and I may be personally vulnerable to a lawsuit.

Signature: ________________________________________  Date: _________________
