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The execution of thi mfuumsivitncsscd by the undersigned who accepted it on behalf of the United States Government
as a prior condition of access to Se .

WITNESS and ACCEPTANCE: BS 27///_425-/

- DATE

nnarimantad [nfavsatinn

SECURITY BRIEFING ACKNOWLEDGMENT

{ hereby acknow|edge that | was briefed on the following SCI| Special Access Program(s):

v ;%_\ {Special Access Programs by Initials Only
27//// A2 ol

Stgncl'rure of Indwnduaﬁﬁ?y Date Briefed
GERILD L. //ur,.ﬂeﬂéis , 2.

Printed or Typed Name

Va4 A’//D 2 L

Social Security Number {See Nofice Below) Orgc:nizaf/ion (Name ond Address)

: 4L‘cerﬁfy that the above SCI access{es) were approved in accordance with retevant SCI procedures ond that the briefing presented by

the ahnve date susc nlenin neeardance therawith.,

Printed or Typed Name grgoni ation (Name and Address)

OCE cecuriTy Num Ice betow

SECURITY DEBRIEFING ACKNOWLEDGMENT

N Having been reminded of my continuing ebligation to comply with the terms of this Agreement, | hereby acknowledge that | was de-
briefed on the following SCI Special Access Program(s): :

{Special Access Programs by Initials Only)

Signature of Individual Debriefed Date Debriefed
[APPROVED FOR RELEASEUDATE: 17-Mar-201 O]

Printed or Typed Name

Social Security Number {See Notice Below) Organization (Name and Address)

| certify that the debriefing presented by me on the above date was in accordance with relevant SCI procedures.

Signature of Debriefing Officer

Printed or Typed Name Qrganization (Name and Address)

Social Security Number (See Notice Below)

NOTICE: The Privacy Act, 5 U.S.C. 522a, requires that federal agencies inform individuals, at the time information is solicited from them, whether
the disclosure is mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information. You are

hereby advised that authority for soliciting your Social Security Account Number (SSN) is Executive Order 9397, Your SSN will be uscd to identify g }
you preciscly when it is necessary to 1} certify that you have access to the information indicated above, 2} determine that your access 1o the informatio- \ }
indicated has terminaied, or 3) certify that you have witnessed a briefing or debriefing. Although disclosure of your SSN is not mandatory, your failu \

to do so may impede such certifications or determinations. /




