CITIZEN DECLARATION

Regarding Materials Accessible to Minors Through the Maricopa County Library District

I, the undersigned citizen of Maricopa County, Arizona (or resident with a direct interest in the well-being of children in this
County), hereby make the following formal declaration:

Purpose

This Declaration is submitted to place the appropriate public officials on formal notice and to request that they take all lawful and
appropriate actions consistent with their duties to protect minors.

Statements of Concern and Request
| formally state that | want the following:

1. Enforcement of Law: Applicable laws protecting minors from harmful or inappropriate materials must be followed and
enforced.
2. Consideration of Evidence: Relevant scientific and professional evidence concerning children’s development and the
risks of premature exposure to sexual material must be carefully considered.
3. Review of Policies and Access: Library classifications, collection policies, physical and digital access procedures, and
existing safeguards must be thoroughly reviewed.
4. Corrective Action: Appropriate corrective changes must be made to ensure that materials accessible to minors are
consistent with the law and with the duty to protect children.
| request that the Maricopa County Library District, the Maricopa County Board of Library Directors, the Maricopa County Board
of Supervisors, the Maricopa County Sheriff's Office, and all other responsible officials examine the documented evidence,
apply the relevant legal standards, and take prompt corrective action where warranted. | further request a written response
acknowledging receipt of this Declaration and stating what steps, if any, will be taken.

Citizen Information & Sighature
Full Legal Name (print):

Residential Address:

City, State, ZIP:

Email Address:

Signature: Date:

| declare under penalty of perjury that the foregoing is true and correct to the best of my knowledge and that | am signing this document
voluntarily.

Notary Acknowledgment
State of Arizona  County of

On this day of , 20 , before me, the undersigned notary public, personally appeared
, who proved to me on the basis of satisfactory evidence to be the person whose name
is subscribed to this document, and acknowledged that he/she signed it for the purposes stated therein.

Notary Public Signature: My Commission Expires:

(Notary Seal)

After signing and notarizing, email a PDF copy to the designated officials listed on ItisOurDuty.com and always CC: TakeaStandEph511@gmail.com.
Keep a complete copy for your records.



