S ~ US. Department of Justice

= s : ~ Drug Enforcement Administration

DEC 1 4 1987 -

Washingion, D.C. 20337

g [T b sse DaniE, G

Dear Requester:

Your recent correspondence seeking information from the Drug Enforcement Administration has
been received. The paragraphs checked below apply:

: m To insure an accurate search of DEA records, an individual's complete name and date and
place of birth must be furnished. A form is enclosed to assist you in complying with this
requirement. - !

D pefore DEA can begin processing your request, it will be necessary for you to submit your
notarized signature or other proof of identity. This procedure is designed to insure that
ormation pertaining to an individual is released only to that person. A form in enclosed to
assist you in complying with this requirement.

ﬂ Before DEA can begin processing your request, it will be necessary for you to provide a
signed, notarized statement authorizing the release of information pertaining to the subject of your
request. A form is enclosed to assist you in complying with this requirement.

D Before DEA can begin processing your reguest, it will be necessary for you to submit a
notarized copy of the subject’s death certificate or a newspaper account of the subject's death

This procedure is designed to insure that the subject is in fact deceased and that information 7
regarding him is properly identified.

: D Your recent correspondence does not reasonaRly describe any records within the meaning
and intent of the Freedom of Information Act (5 USC 522). A better description is needed to enable
agency personnel to locate the records with a reasonable amount of effort. The Act does not require
an agency to either create new records, answer questions posed by requesters, or attempt to interpret
a request that does not identify specific records. Please reformulate your request in accordance
* with 28 CFR 16.3 (b). The assistance of DEA Freedom of Information personnel is available to help
you do this.

D Before DEA can begin processing your request, it will be necessary for the individual in
whose name the telephone is officially listed to provide a signed, notarized statement authorizing
the release of information to you. A form is enclosed to assist you in complying with this
requirement. Also, please include a photo copy of the notification letter sent by the telephone
conpany if you have not already provided it to DEA.

Please cite the above Request Number in your correspondence and mail your response to this
letter to the following address: -

Drug Enforcement Administration
Preedom of Information Section
1405 1 St. N.W.

Washington, D.C. 20537

1f the Beficiencies noted in this letter are not corrected within thirty days, your request to
the Drug Bnforcement Administration will be administratively closed.

JOHN R, , Chief
Preedom of Information Section
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DRUG ENFORCEMENT ADMINISTRATION

Third-Party Release Statement

I hereby authorize the Drug Enforcement Administration to
release all requested information concerning myself to:

Gusthve (ikn, T

/

Signature of Seii:ﬂ ;
G-uu llerm > ewna S bm’wﬁ

-

‘/”gubscribed and sworn to before me this

day of s 19 .

~ Notary Public

. Commission Expires
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DRUG ENFOR?EH}:NT ADMINISTRATION

Privacy Act
Identity Verification

Pursuant to 28 CFR 16.41, the information on this form is required for all
individuals submitting requests by mail under the Privacy Act (5 USC 552a).
This information will be used to verify the requester's identity and to
identify records available to him or her. Returr\\this form to the following
address:

Drug Enforcement Administration
Freedom of Information Section
1405 I Street, NW

Washington, D. C. 20537

FULL NAME os;um {;ug LL;,-"KM:) (JﬂMgez/*S' Dﬂ-t/c’f..&

I/cumur ADDRESS

- o DATE OF BIRTH VFLACE OF BIRTH

b~ OTHER IDENTIFICATION NUMBERS
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iderF TTION DAULE Ol O POttt e R eI T e he form below:

I certify that I am the parson-named-ebove, and I under-
stapd-tha Farts gtion o } statement is punish-
able under the pno orrs=of~I8 UsC 1001 by a fine or im-
prisem or both. ;
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