Freedom ot Information Act Office

LS. Department of Homeland Security
SO0 12 SESW, Stap 5009
Washington, DU 20516

o,
and Customs

U

2020-1CFO-12286 e G Enforcement
AFFIRM A’I"I()N/DE(_ LARATION

’ ) U.S. Immigration

This 1g to atlorm that

L )Gid' g,a.(dr“uf /'( "ke) ,
T (PRINT FULE NAME)

Peyquest a00ess to reconds maintained by the Immigration and Customs
Eotorcement which pertain to me. My present address is:

my date of birth is: VQ /u‘?é: //(J{J , and
my plncc of birth was: _(orn L'}[U), ,//o ng Maaser éua,/eﬂﬁ/m

1 undcmhmd that any knowingly or willfully secking or obtaining access to records about
another person under false pretenses is punishable by a fine of up to $5,000. 1 also
understand that any applicable tees must be paid by me.

: J ELr jz: / access to my records.

T (PRINT FULL NAME)

I hereby authorize

I rcqucst that any located and disclosable records be forwarded to the following individual:
My €
o _ Jt’/Ca he 5“3‘:1;; address:
(PRIN1 I~ULL NAME)

) ; ¢ "
TLF Kokt . Do Weary (4 1Y, jocoyeyOFma/con
1 hereby declare or certify under penalty of perjury that the foregoing is true and correct.

Exccuted on / / g ;\70

(DATE)

Jos. A. zACARIAS M -
(SIGNATURE OF AFFIRMANT/DECLARANT),

lmmlgration and Customs Enforcement
500 12" Street, SW, Stop 5009, Washington, DC 20536-5009
Via Facsimile: 202-732-4265;

Via emil: ice-foinia dhs.gov

\
{
\_fb PLEASE RETURN TO: U.S. Department of Homeland Security



