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DATE; January 4, 2010

Printed Name

3

_-Appro\,ed'_fc',rRe|_'ease;_'2'0:2_1_/_1_2_/0__7‘__cos___z_l_g__?_es_g_'_ i

<
§
S
RE: E.O.LA. Reguest per 5 U.S.C 552 &
- | (b)(6)
Dear F.O.LA, Officer:
This is a specific request under the Freedom of Information Act, 50.5.C, 5573 et seq.
e U DerEBYrequestany and ol -:néas:j:‘ﬁs‘;:-ztf.é'carﬁén%'sfm-ﬁotégsé?’;ifh-sr-‘a%-_sd‘ié*gféﬁmd?o e
' recordings or any other type of nformastion that your agency has i its possession that is in any
way connected to or related to, or even remotely in reference to the following:
FrErsxrzagpy ATTACHED REQUESTH* %Rt araa
In the event that you believe that some or all of the reguested infwma‘tion"%s axempt fj;
from releass, kindly advise me which exemptions you are relying on.. Also please provide a i-j*@
Vaughmindex for ail ittems withheld, as well as detailed justification foraiy exemptions
clalmed, either specifically or implied.
As required by law, | anticipate a reply within ten {10} working days._ _
Hihere Is a'cost for the copying of this information, kindly contact me for authorization,
| (b)(6)
— LT el
e T Place of Birth & Birthdate ' (0)(6))
FITHEN Name. -SociaISecurity Number _ -
. DECLARATION (b)(6)
f . hereby declare that the foregoing is true and correct
ACCUTUIME 0 the best of my information, knowledge, and heliof,
Dated this ¢ day of _January 2010 (b)(6)
(b)(6)
Signatute——————— L (b)(6)




Approved for Release: 2021/13/07 C05497658

Zd

FOIA/Privacy Acthpan“ReCoxds.réQuest'requeéﬁ détéiled index of
information sought,

ALl Infbrmation which xelates_to,
Cr otherwise in
te 1f relateq o

mentions, names,
any way pertains to, singularly or
3rd parties: ' '

regards, involves
inﬂgqnnectiomﬁz,

0L0Z/v/1

(b)(6)

Heather Hagen Stemler,
3. Mark Stemler,

Marvin Doy las sSchumacer,

- (b)6)
I? Your office determines that any part of this reguest ig non-
disclosmahia = eason, then please process any/all remaining (b)(6)
gb-ge_cj‘a;:i’CQ_;..dissclosure, elther in part, or '
at;@ncg,ﬁ‘~ T

1$anaury 4, 2010
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T Certification of Identity

cordance with 28 CFR Section 16.41(d) personal data sufficient 1o identify the individuals submitting
rh }%{fééy Act of 1974, 5 ULS.C. Section 5524, is required. The purpose of this soliciation is 1o ensure thaf the
who are the subject of U.8. Department of Justice systerns of recards are not wrongfully disclosed by the

: h this information will result in: o action being aken on the request, False information on this form may sub-
Ject the teqiiesier {0 criminial penalties under 18 U.S.C. Section 1001 and/or 5 U.S.C. Section $22a(3) (3).

. Fallufe tofinis

Public '_Ia;:;ertizig burden for this collection of informarion is estimated o average (.50 hours per responee, including the time for reviewing
instructons, searching existing data sources, gathering and maintaining the data nesded, and completing and reviewing the collection of
;. information” Suggestions for reducing this burden may be submitted to Director, Facilities and Administative Services Staff, Justice
Manzgement Division, 1.8, Deparmment of Justice, Washingion, DC 205320 and the OFice of Information and Regulatory Affairs, Office of
Management and Budget, Public Use Reports Project (1103-0016), Washington, DC 20503, '

Full Name of Requester ! _

- Current Address.

Date of Birth

Place Qf Birth

Social Security Number 2

I declare under penalty of perjury under the Jaws of the United States of America that the foregoing s tue and correst, and that 1 am the
persen pamied sbove, and I understand thay any falsification of this staternent i punishable under the provisions of 18 U.5.C. Baction 1001

by a fine of not o of not more than five years or both, and thal requesting or obtaining any record(s)
under false preseq of 5U.5.C. 552a(3)(3) by a fine of not more than $5.000,
Slgnature 3 _| Date __ _01/84/2010

Optional: Authorization o Release Information to Anather Ferson

This form is also to be compicted by a requester whe is authorizing information sefating 10 himself or herself to be relessed to another
DETEOM, : : '

Further, pursuant 1o § VEL § 552000 1 authorize the U.8. Depanment of Jussice 1o release any 2ad 2l information relating to me (o

{Print or Type Mame}

! Name of ndividual who is the subect of the record sought.

’ Praviding your social SECUTitY number {3 voluntary. You are asked o provide vour social security number only to faciliate the identi.
fication of records TeIalng 1o you. Without your social security rumber, the Deparmmen: may be
fng 10 vou

Signature of individual who is the subject of the record sought,

unadle (o locate any or all records pertain-

FORM APPROVED OMB NG 1163-0516 2361 .
EXPIRES 173198 FORM ng.iB Sjl

i
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