
U.S. Department of Justice 

Federal Bureau of Investigation 
Jacksonville, Florida 32256 

Date: 

COMPLAINANT INFORMATION 

Time:~/ P.M.) 

Name: §~/..;f /4-l~~ Date of Birth: /4? I ,p..:,r I yg;:r 

Address: er¢' $h,:::,..-,k/ .:::k ~<?rc.&""...?d-"" d' '-5'c;;J<.::r6' / 
~,- (City) kState) (Zip) 

"Telephone: ~t;'O ------
(Area 

;>< Social Security 

Driver's License Number: 

X?g S99f 
(Number) 

\!56'o?...3? - oa;r& -~ t.:J.R::r-CJ 
(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: ( .t('Yes ( ) No 

f Please provide a brief explanation of your complaint below: 
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