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U.S Department of Justice Certification of Identity
| JuL 3201

ciee nf Gon i‘?ment
Office Ci.(m Jg,‘ “'ic“s FORM APPROVED OMB NO. 1103-0016
Information service EXPIRES 03/31/17

. Privacy Act Statement. In accordance with 28 CFR Section 16.41(d) personal data sufficient to identify the individuals submitting requests by
mail under the Privacy Act of 1974, 5 U.S.C. Section 5524, is required. The purpose of this solicitation is to ensure that the records of individuals
who are the subject of U.S. Department of Justice systems of records are not wrongfully disclosed by the Department. Requests will not be
processed if this information is not furnished. False information on this form may subject the requester to criminal penalties under 18 U.S.C.
Section 1001 and/or 5 U.S.C. Section 552a(i)(3).

Public reporting burden for this collection of information is estimated to average 0.50 hours per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Suggestions for reducing this burden may be submitted to the Office of Information and Regulatory Affairs, Office of Management
and Budget, Public Use Reports Project (1103-0016), Washington, DC 20503. '

‘Full Name of Requester ' __ (3G "A\n*\‘\c;\*\u\ Har T - A \llen

Citizenship Status (3\‘ A\ VG A O Social Security Number _—
Current Address \\o, V(52 MNDOC 200 OGN N\ SQNQ\QQE.\ \ N

Date of Birth \v2-29-%SC Place of Birth f_ne\:\\c\ T’\d [

‘OPTIONAL: Authorization to Release Information to Another Person

This form is also to be completed by a requester who is authorizing information relating to himself or herself to be released to another person.

Further, pursuant to 5 U.S.C. Section 552a(b), I authorize the U.S. Department of Justice to release any and all information relating to me to:

Geoe 3\\\&‘\ Pro e \Mtigead
Print or Type Name !

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that [ am the person
named above, and I understand that any falsification 1S Statement is punishable under the provisions of 18 U.S.C. Section 1001 by a fine of
not more than $10,000 or by i 1mpr1somnen ot more than five years or both, and that requesting or obtaining any record(s) under false
pretenses is punishable under the proyist6ns of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000.

A\ N\ —m—a—, Date_ (p-271- \71

s g
/Slg_nature

"Name of individual who is the subject of the record(s) sought.

? Individual submitting a request under the Privacy Act of 1974 must be either “a citizen of the United States or an alien lawfully
admitted for permanent residence,” pursuant to 5 U.S.C. Section 552a(a)(2). Requests will be processed as Freedom of Information Act
requests pursuant to 5 U.S.C. Section 552, rather than Privacy Act requests, for individuals who are not United States citizens or aliens
lawfully admitted for permanent residence.

Prov1d1ng your social security number is voluntary. You are asked to provide your social securlty number only to facilitate the
identification of records relating to you. Without your social security number, the Department may be unable to locate any or all records
pertaining to you.

Signature of individual who is the subject of the record sought

FORM DOJ-361
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VERIFICATION UNDER PENALTY OF PERJURY

I do verify under the penalty of perjury that the above AN RN R :L% & \.‘\

true and correct and is stated to the best of my knowledge, and is made without benefit of a notary pursuant to

NRS 208.165, and 28 USC §1746 as [ am an incarcerated person. é\é \‘\Q\ e Q&Q\ NE

BN Y -\\ i\t\ \A\_\ét\t\“\&i\l\ \ T\,. s
Dated this \ dapst LQQ 20N\ Q'\Cx \’DCS;.(_@..‘ \z-“z-e\

= ANCNTO S AT R - D

By e Qe o

RAVANS

CERTIEICATE OF SERVICE BY MAIL
Pursuant to NRCP Rule 5 (b), I hereby certify t]‘n.at Iam the.Petitioner/Defendant named herein and
that on this -Z. Q day of N ‘:A N S, 20_N ), I mailed a true and correct copy of the
foregoing' N\, \‘\ . ﬁ\\? N _&%} \\K \\)to the foilowing:

NNy g\»\\ Lt‘j%“ N
\OT D\, . Cars,oy ¢

Corsaoan Uk a _\\ Q2

N\e\ .

Signature of Petitioner In Pro Se




