o aacndl ac i

L

ﬂnr}: OF BIRTH ‘/PLACE OF BIRTH

%THER IDENTIFICATION NUMBERS

” o /V-Z
R)a&sﬁ cg.nb-;r / FQ ﬁ "'F Subject of Request MA_C;I, ¢_. L.

DRUG ENFORCEMENT ADMINISTRATION i ;

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. Return this form to the following
address:

Drug Enforcement Administration
Freedom of Information Section

1405 I Street, NW
Washington, D. C. 20537
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Drug Enforcement Administration
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Dear Requester:

Your recent correspondence seeking {nformation from the Drug pnforcement administration has
been received. The paragraphs checked below apply:

ﬁ To insure an accurate search of DEA records, an individual's complete name and date and
cqi of birth must be furnished. A form {s enclosed to assist you in complying with this
requirement.

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

%ulcfore DEA can begin processing your request, it will be necessary for you to provide a
signed, rized statement authorizing the release of {nformation pertaining to the subject of your
request. A form is enclosed to assist you in complying with this requirement.

L-‘ pefore DEA can begin processing your request, 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 {s designed to insure that the gubject is in gact deceased and that information
regarding him is properly jdentified.

D Your recent correspondence does not reasonagly 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, ©f attempt to interpret
st that does not jdentify 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 pefore DEA can begin processing your request, it will be necessary for the individual in
whose name the telephone is officially 1isted to provide & signed, notarized statement authorizing
the release of {nformation to you. A form is enclosed to assist you Tn complying with this
requirement. Also, please {nclude a photo SoPY of the notification letter gent by the telephone
company if you have not already provided it to DEA.

please cite the above Request Nusber in your correspondence and majl your response to this
letter to the following address:

prug gnforcement Aninistration
Preedom of Information gection
1405 1 St. no.

washington, D.C. 20537

1f the deficiencies noted in this letter are not corrected within thirty days, your request to0
the Drug gnforcement Administration will be administratively closed.
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Third-Party Release Statement

nforcement Administration to
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release all requested information concerning
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