U.S. Department of Justice

Federal Bureau of Investigation
Jacksonville, Florida 32256

COMPLAINANT INFORMATION

Date: -{;‘/df/,?a/( Time: o2 (A.M,// P.M.)

Name : /‘QE;&ﬂab gxﬁE;’\:iEZQh&;: Date of Birth: _gp / .4z / sozs
nddress: % oani Do oo f CBanrre T SasE

1city) {State) (Zip)

sﬁ“elephone: 5go Qog 59‘?/0

(Area Code) (Number)

k—Social Security

Driver’s License Number: Tge2 P ~pATe2 = AT = 35T
(State / Number)

IF MORE THAN ONE PERSON, PLEASE PROVIDE INFORMATION FOR ALL:

Name : Date of Birth: / /
Address:
(City) (State) (Zip)
Telephone:
(Area Code) (Number)
Social Security #: ¢ /

Driver’s License Number:

(State / Number)

The Federal Bureau of Investigation is strictly a fact-gathering
agency which investigates violation of certain Federal statues as
prescribed by law. Please state the nature of the matter you wish

to bring to our attention.
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~ Previous contact made with FBI: (»’(Yes () No

¢ Please provide a brief éxplanation of your complaint below:
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