Notice of Conditional Acceptance

		Date known as, “25 February”, “2022”

[bookmark: page1R_mcid191]To the living man known as, “their name”,
acting as, “their position” for,
“company” “ABN XXX”
[bookmark: page135R_mcid11]Street address, 
Town, “[STATE postcode]”

their email


Notice to Agent is Notice to Principal    		   		
                                                              Notice to Principal is Notice to Agent

I, the living woman, ‘Your given name’, of the family Your family name (known to you as “your given name Your family name”), though under extreme duress, and experiencing anxiety because of workplace violence committed on me, ‘Your given name’, of the family Your family name, by,  “other perpertarators (optional)”, and you, “Their name”, in threatening to terminate my employment, conditionally agree to submit to your coercion and take the experimental, irreversible, gene-modifying substance, you refer to as the, “COVID-19 Vaccination”, subject to the following terms and conditions:
1. 	that all documents requested in the, Notice of Further and Better Particulars, and, Full and Complete Disclosure, are provided to me (or if applicable) my Attorney in Fact, ‘POA’s name’, by 5:00pm, 8 March, 2022, and 
2.	that I, ‘Your given name’,of the family Your family name, am satisfied the contents in each and every one of those documents is complete and true, and
3. 	that all of the ingredients in each and every one of the so-called, “vaccines”, have been disclosed and clearly, and openly listed, and
4.	that all of the ingredients in each and every one of the so-called, “vaccines”, have been proven to been safe, through long term double-blind scientific testing, for living men/women, and
5. 	that the combination of the ingredients in each and every one of the so-called, “vaccines”, has been proven to be safe, through long term double-blind scientific testing, to living men/women, and
6. 	that I, ‘Your given name’, of the family Your family name, am 100% satisfied there is no possible risk to my health, short term or long term, and
7.	that, the company, the employer, “company” “ABN XXX”accepts full and comprehensive legal liability to provide a safe workplace for its employees, of which I, ‘Your given name’, of the family Your family name, currently am one such employee, and
8.	that, “other perpetrators if applicable”, and, “their name”, who have perpetrated acts of workplace violence on me, ‘Your given name’, of the family Your family name, be removed from any supervisor role concerning me, and removed from any and all contact with me, and
9.	that if, “other perpetrators if applicable”, and/or, “their name”, do instigate contact with me, ‘Your given name’, of the family Your family name, the company, the employer, “company” “ABN XX”, shall agree it has been negligent in the responsibility it has under, “worksafe legislation”, to protect me from workplace violence, and that I, ‘Your given name’, of the family Your family name, be compensated one-hundred-thousand dollars, Australian ($100,000 AuD) per living man or woman, for each contact, for the psychological harm it causes me, ‘Your given name’, of the family Your family name, and
10.	that, the company, the employer, “company” “ABN XXX”accepts full and comprehensive legal liability should I, ‘Your given name’, of the family Your family name, have an adverse reaction to the, “vaccine”, and
11.	that, the company, the employer, “company” “ABN XXX” in accepting full and comprehensive legal liability should I, ‘Your given name’, of the family Your family name, have an adverse reaction to the, “vaccine”, will cover all medical expenses and all other costs, such as living cost, directly related to my adverse reaction, should I be unable to continue working and/or be incapacitated in any way by any adverse reaction to receiving any so-called, “COVID-19 vaccine”, or any other, “vaccine”, whose name is attributable to the same purpose, and
12.	that, should I, ‘Your given name’, of the family Your family name, be unable to continue working and/or be incapacitated in any way by any adverse reaction to receiving the, “vaccine”, the company, the employer, “Company” “ABN XXX”, in accepting full and comprehensive legal liability, agrees to pay me, ‘Your given name’, of the family Your family name, compensation the sum certain of, two-million-dollars, Australian ($1,000,000 AuD) per year, indexed to inflation, until such time as I, ‘Your given name’, of the family Your family name, depart this mortal realm (die), and
13. 	that should I, ‘Your given name’, of the family Your family name, die as a result of the effects of receiving the, “vaccine”, be it in the short-term or in the long term, the company, the employer, “Company” “ABN XXX” in accepting full and comprehensive legal liability, agrees to pay my family/spouse compensation of the sum certain of, fifty-million-dollars, Australian ($50,000,000 AuD).

Terms of Response
Any reply to this, Notice of Conditional Acceptance, other than a verified point-for-point response, within ten (10) days, sworn under full commercial liability, with all the requested documents and/or supporting evidence attached, is deemed by agreement of the parties to be a wilful non-response thus constituting your agreement to the claims and conditions herein, any consequent and/or subsequent claims, and your acceptance of all liabilities in this matter, and
Should you, “their name”, fail to respond will be taken as your acceptance of the terms of this, Notice of Conditional Acceptance, and
Mere denials will not suffice as an answer, and will be considered a non-response, and
Any and all further correspondence from you, the living woman, “their name”, acting as agent for “Company” “ABN XXX” regarding this matter must be correctly addressed to:
(if applicable) The living man, ‘POA’s Name, 
of the family/clan/house/tribe, ‘POA’s family name”
for the living woman, ‘Your given name’,
	of the family Your family name
c/o, street address
The town known as,”Town”
On the land known as, ‘Terra Australis’
with copy sent via email to:
POA’s email or your email

Any attempts to directly communicate with me, ‘Your given name’, of the family Your family name, on this matter, will be taken as your continued wilful and deliberate committing of an act of workplace violence, and, if you do so, you, “their name”, as a living man, agree to pay, ‘Your given name’, of the family Your family name, remedy of, fifty-thousand dollars, Australian ($50,000) per act, payable to me, ‘Your given name’, of the family Your family name, within 28 days of service of invoice, in accordance with the terms contained within that invoice.
Without Prejudice, All Rights Reserved, NON-ASSUMPSIT


‘Your given name’
of the family Your family name
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