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September 14, 2016 

Information and Privacy Coordinator 
Centrai intoiligenco Agency 
Washington DE. 20505 

Dear Coordinator, 

Under the Freedom ofinfonnazion Act, 5 U.S.C. subsection 552 and Privacy Act, 5 U.S.C. section 552a, 
please fizmish me with copies of all recoros about me indexed to my name. 
To help Identify information about me in your records systems, I am providing the foiiowirxg required 
information. 

I have memory losses, 1 have no recollection ofplaces I have been or Agendas K worked for, but 
everything comes to me in a dream. I would like to know if I ever worked for the govomment at any 
capacity so that X cam closed this chapter of my life. 

I f you deny all or any part ofthis i'equest., please cite: each specific: exemption that forms tho basis of your 
refusal to release the infomation and notify mo of appeal procedures availabie under the law. ifyou have 
any questions about handling this request, you may teiophone me 

Under the threat ofpexjuiryl soleiy swear that the above information about myselfis correct. 

SWM 
Signature 
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