Congress of the United States
IBouse of Representatives
Washington, BC 20313-4706

Information Release

The Privacy Act of 1974 is a federal law designed to protect you from any unauthorized use and exchange of personal information by
federal agencies. Any information that a federal agency has on file regarding your dealings with the United States government may not,
with a few exceptions, be given to another agency or Member of Congress without your written permission. Family members, friends, or
other interested parties generally may not authorize on your behalf the release of information covered by the Privacy Act.

Name (please print): L ov 'S CLL%/G—( /élo#“td.nm /4’//01.14 Date of Birth: /7 - 26 -/7?5
Address: _ 27 S~ /7Z/’:’4 School @CL, Ne 2

City: Mara 4 v-faéfa Fo liid State: ¢/ A Zip code: GF// O

Cell Phone: Alternate Phone: 20(' Zfo “6 (f'ﬁ 7Ll// [Aasdh, 31
E-mail Address: /& e/S a//e /'a. @ CSA.GAould you like to subscribe to our newsletter? Yes éﬁ No__
Federal Agency Involved: 050/4 — ﬂf)k‘!—{ 0 eUcAf/ Case Number: /tAJﬂ’g

Social Security Number (or Federal ID): S35 S2-5262

Have you contacted anjother Representative gy Senator about the sityation for which you are requesting assistance? If so,
which office(s)?: _ChAhiDt/1e a/£5 LA - Senetfon

You also have my permission to discuss my case with the following individual if I am unavailable (option [):
Name: Ah/y # ALl tohom Are Ta I/O/VCCL Relationship: W Pt &5€~

Please clearly describe the situation and your desired outcome for which you are requesting assistance. You are encouraged to provide
copies of supporting documentation that will assist us in resolving your issue. Feel ljeotxﬁach dditional pages.
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The information | have provided to Representative Kilmer is true and accurate to the best of my knowledge and belief. The assistance |
have requested from Representative Kilmer's office is in no way an attempt to evade or violate any federal, state, or local law. In
addition, | acknowledge that the information | share with Representative Kilmer and his staff will be shared with their agency liaisons to
facilitate a response.

| hereby request the assistance of the Office of Representative Derek Kilmer to seek resolution in the matter described above. |

authorize the receipt of information that Represgntative Kilmer and/or his staff may need to provide assistance.
SIGNED*: % M WW DATE: 5/255[2»4/%’
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*Please note that we cannot accept a digital signature.
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E-mail Address: . @« (2 Would you like to subscribe to our newsletter? Yes No &'I
Federal Agency Involved: (/S04 - Kw«.( Ue,w,/a/* Case Number:

Social Security Number (or Federal ID):

Have you contacted another Representative or Senator about the situation for which you are requesting assistance? If so,

which office(s)?:__ Ye ¢  Seo Laed Alei
You also have my permission to discuss my case with the following individual if | am unavailable (optional):
Name: /4'6), & 4/( wbom She Tnv a/ucc,( Relationship: Tucolee /% Cese

Please clearly describe the situation and your desired outcome for which you are requesting assistance. You are encouraged to provide
copies of supporting documentation that will assist us in resolving your issue. Feel free to attach additional pages.
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The information | have provided to Representative Kilmer is true and accurate to the best of my knowledge and belief. The assistance |
have requested from Representative Kilmer's office is in no way an attempt to evade or violate any federal, state, or local law. In
addition, | acknowledge that the information | share with Representative Kilmer and his staff will be shared with their agency liaisons to
facilitate a response.

| hereby request the assistance of the Office of Representative Derek Kilmer to seek resolution in the matter described above. |
authorize the receipt of information that Representative Kilmer and/or his staff may need to provide assistance.
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