April 5, 2005

Department of Labor

Miriam McD miller

Office of the solicitor Room N2428
200 Constitution Ave. N.W.
Washington DC 20210

In accordance with the freedom of information Act, I request any and all information that
can be retrieved by Name, Social Security Number, Employee Number, or any and all
identifying means be sent to me at " ' ¢ Al also
request that I be informed of any and all agencies or individuals to whom his or any
other information relating to me has been released.

I appreciate any information you may have to include negative or no release (negative
response is requested.)
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