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Middle Name I

otltBt I l0-0052

PRI\' AC,Y ACT STATE IIIENT

to complde

Applicant InforUration * I)enotes Required Fields
*Last Name Lrq HF i *First Name /:L4N4

Middle Name 2

*Date of *Pf ace of Birth: U.S. Citizen or Legal
LoS 4arcrutS,CA lJ54 yes i

Country of Residence:
ZSR,qEL

Pennanent Resident:
NoO

Prisoner Number (if applicable):* Country of Citizenship:
utunra siiii' #ea . ^ " (use\

*Last Four Digits of Social Security Number:

*Height: s'z// *Weight: Zoc "{BS

*Hair (please check appropriate bor):

Elstact EBlonde/srrawberrl' !alr. Eln-p*, Ecruy EGr."n Eorung" Epinr
ffiR.d/eubrrn Isanay [thkno.*, Elwtir.

*E,ves (please check appropriate box):

flsta.t Efnlr* fl Br,,r"n fl crur* fl Gr.*n fl Har.t fl rtruroon E r',tulricotored fl pint fJ untnown

Applican@

Eff#,.

* Address 23 l/a6a/-il iTfrEET 4p4Er//E,VT'* ?
*State
*Country

E-Mail

*ciry fianutF/, -
*Poita t <zip
Phone Number

Il{ail Results to Address
CIO ET4M,1 L4H4M ArrN EL1N4 /AH-1*/
Address 

P o- &ox lzq
City XaenEA
Postal (Zip) Code 2i 6 /O 02
Phone Nunrber (if dit-Terent from above )

Country -ZsR,qE/
State

Payment f'nclosed: (please check appropriate bax)' 
EI cERTIFIED cHECK ' ' fl rraoNEy oRDER

Reason for Request:

fl Prrional review

fl International adoption

* APPLICANT SIGNATURE

fl eaoption of a child in the U.S.

fiOther

DATE / ocy'azer Zat-g

flcnEDrr cARD FoRM

Mail the signed applicant information form. fingerprint card. and paymenl of $18 ll.S. dollars to the following address:

FBI CJIS Division - Summary Request
t000 Custer Hollow Road

Clarksburg, West Virginia 26306

l'ou moyrequest a coplt of yoar own ldenli$t HistoQt SummarT:1s reviex'il
or obtain n change, correctiott, or on updote to the summflrll

fl Ctrallenge information on ),our record

Livg work, or travel in a foreign country


