U.S. Department of Justice

Federal Bureau of Investigation

Washington, D.C. 20535
June 30, 2021

MR. JOHN GREENEWALD, JR.
SUITE 1203

27305 WEST LIVE OAK ROAD
CASTAIC, CA 91384-4520

FOIPA Request No.: 1396890-000
Subject: MILLIS, JOHN IRVIN

Dear Mr. Greenewald:

The enclosed documents were reviewed under the Freedom of Information/Privacy Acts (FOIPA), Title 5,
United States Code, Section 552/552a. Below you will find check boxes under the appropriate statute headings
which indicate the types of exemptions asserted to protect information which is exempt from disclosure. The
appropriate exemptions are noted on the enclosed pages next to redacted information. In addition, a deleted page
information sheet was inserted to indicate where pages were withheld entirely and identify which exemptions were
applied. The checked exemption boxes used to withhold information are further explained in the enclosed
Explanation of Exemptions.
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271 pages were reviewed and 178 pages are being released.

Please see the paragraphs below for relevant information specific to your request as well as the enclosed
FBI FOIPA Addendum for standard responses applicable to all requests.

I Document(s) were located which originated with, or contained information concerning, other
Government Agency (ies) [OGA].

' This information has been referred to the OGA(s) for review and direct response to you.

[ weare consulting with another agency. The FBI will correspond with you regarding this information
when the consultation is completed.

Please refer to the enclosed FBI FOIPA Addendum for additional standard responses applicable to your
request. “Part 1” of the Addendum includes standard responses that apply to all requests. “Part 2” includes
additional standard responses that apply to all requests for records about yourself or any third party individuals.
“Part 3” includes general information about FBI records that you may find useful. Also enclosed is our Explanation
of Exemptions.



For questions regarding our determinations, visit the www.fbi.gov/foia website under “Contact Us.”
The FOIPA Request Number listed above has been assigned to your request. Please use this number in all
correspondence concerning your request.

If you are not satisfied with the Federal Bureau of Investigation’s determination in response to this request,
you may administratively appeal by writing to the Director, Office of Information Policy (OIP), United States
Department of Justice, 441 G Street, NW, 6th Floor, Washington, D.C. 20530, or you may submit an appeal through
OIP's FOIA STAR portal by creating an account following the instructions on OIP’s website:
https://www.justice.gov/oip/submit-and-track-request-or-appeal. Your appeal must be postmarked or electronically
transmitted within ninety (90) days of the date of my response to your request. If you submit your appeal by mail,
both the letter and the envelope should be clearly marked "Freedom of Information Act Appeal." Please cite the
FOIPA Request Number assigned to your request so it may be easily identified.

You may seek dispute resolution services by contacting the Office of Government Information Services
(OGIS). The contact information for OGIS is as follows: Office of Government Information Services, National
Archives and Records Administration, 8601 Adelphi Road-OGIS, College Park, Maryland 20740-6001, e-mail at
ogis@nara.gov; telephone at 202-741-5770; toll free at 1-877-684-6448; or facsimile at 202-741-5769. Alternatively,
you may contact the FBI's FOIA Public Liaison by emailing foipaquestions@fbi.gov. If you submit your dispute
resolution correspondence by email, the subject heading should clearly state “Dispute Resolution Services.” Please
also cite the FOIPA Request Number assigned to your request so it may be easily identified.

See additional information which follows.

Sincerely,

Michael G. Seidel
Section Chief
Record/Information

Dissemination Section
Information Management Division

Enclosure(s)

This is the final release of information responsive to your FOIPA request. This material is being provided to
you at no charge.

Duplicate copies of the same document were not processed.


http://www.fbi.gov/foia
https://www.justice.gov/oip/submit-and-track-request-or-appeal
mailto:foipaquestions@ic.fbi.gov

FBI FOIPA Addendum

As referenced in our letter responding to your Freedom of Information/Privacy Acts (FOIPA) request, the FBI FOIPA Addendum
provides information applicable to your request. Part 1 of the Addendum includes standard responses that apply to all

requests.

Part 2 includes standard responses that apply to requests for records about individuals to the extent your request

seeks the listed information. Part 3 includes general information about FBI records, searches, and programs.

Part 1: The standard responses below apply to all requests:

@)

(ii)

5U.S.C. 8552(c). Congress excluded three categories of law enforcement and national security records from the
requirements of the FOIPA [5 U.S.C. § 552(c)]. FBI responses are limited to those records subject to the requirements
of the FOIPA. Additional information about the FBI and the FOIPA can be found on the www.fbi.gov/foia website.

Intelligence Records. To the extent your request seeks records of intelligence sources, methods, or activities, the FBI
can neither confirm nor deny the existence of records pursuant to FOIA exemptions (b)(1), (b)(3), and as applicable to
requests for records about individuals, PA exemption (j)(2) [5 U.S.C. 88§ 552/552a (b)(1), (b)(3), and (j)(2)]. The mere
acknowledgment of the existence or nonexistence of such records is itself a classified fact protected by FOIA exemption
(b)(1) and/or would reveal intelligence sources, methods, or activities protected by exemption (b)(3) [50 USC §
3024(i)(1)]. This is a standard response and should not be read to indicate that any such records do or do not exist.

Part 2: The standard responses below apply to all requests for records on individuals:

0

(ii)

(iii)

Requests for Records about any Individual—Watch Lists. The FBI can neither confirm nor deny the existence of
any individual's name on a watch list pursuant to FOIA exemption (b)(7)(E) and PA exemption (j)(2) [5 U.S.C. §§
552/552a (b)(7)(E), ()(2)]. This is a standard response and should not be read to indicate that watch list records do or
do not exist.

Requests for Records about any Individual—Witness Security Program Records. The FBI can neither confirm
nor deny the existence of records which could identify any participant in the Witness Security Program pursuant to FOIA
exemption (b)(3) and PA exemption (j)(2) [5 U.S.C. §8 552/552a (b)(3), 18 U.S.C. 3521, and (j)(2)]. This is a standard
response and should not be read to indicate that such records do or do not exist.

Requests for Records for Incarcerated Individuals. The FBI can neither confirm nor deny the existence of records
which could reasonably be expected to endanger the life or physical safety of any incarcerated individual pursuant to
FOIA exemptions (b)(7)(E), (b)(7)(F), and PA exemption (j)(2) [5 U.S.C. 88 552/552a (b)(7)(E), (b)(7)(F), and (j)(2)].
This is a standard response and should not be read to indicate that such records do or do not exist.

Part 3: General Information:

@)

(ii)

(iii)

(iv)

Record Searches. The Record/Information Dissemination Section (RIDS) searches for reasonably described records by
searching systems or locations where responsive records would reasonably be found. A standard search normally
consists of a search for main files in the Central Records System (CRS), an extensive system of records consisting of
applicant, investigative, intelligence, personnel, administrative, and general files compiled by the FBI per its law
enforcement, intelligence, and administrative functions. The CRS spans the entire FBI organization, comprising records of
FBI Headquarters, FBI Field Offices, and FBI Legal Attaché Offices (Legats) worldwide; Electronic Surveillance (ELSUR)
records are included in the CRS. Unless specifically requested, a standard search does not include references,
administrative records of previous FOIPA requests, or civil litigation files. For additional information about our record
searches, visit www.fbi.gov/services/information-management/foipa/requesting-fbi-records.

FBI Records. Founded in 1908, the FBI carries out a dual law enforcement and national security mission. As part of this
dual mission, the FBI creates and maintains records on various subjects; however, the FBI does not maintain records on
every person, subject, or entity.

Requests for Criminal History Records or Rap Sheets. The Criminal Justice Information Services (CJIS) Division
provides Identity History Summary Checks — often referred to as a criminal history record or rap sheet. These criminal
history records are not the same as material in an investigative “FBI file.” An Identity History Summary Check is a
listing of information taken from fingerprint cards and documents submitted to the FBI in connection with arrests, federal
employment, naturalization, or military service. For a fee, individuals can request a copy of their Identity History
Summary Check. Forms and directions can be accessed at www.fbi.gov/about-us/cjis/identity-history-summary-checks.
Additionally, requests can be submitted electronically at www.edo.cjis.gov. For additional information, please contact
CJIS directly at (304) 625-5590.

National Name Check Program (NNCP). The mission of NNCP is to analyze and report information in response to name
check requests received from federal agencies, for the purpose of protecting the United States from foreign and domestic
threats to national security. Please be advised that this is a service provided to other federal agencies. Private Citizens
cannot request a name check.


http://www.fbi.gov/foia
file:///C:/Users/ANROBERTSON/AppData/Local/Temp/1/Letters/www.fbi.gov/services/information-management/foipa/requesting-fbi-records
http://www.fbi.gov/about-us/cjis/identity-history-summary-checks
http://www.edo.cjis.gov/
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EXPLANATION OF EXEMPTIONS
SUBSECTIONS OF TITLE 5, UNITED STATES CODE, SECTION 552

(A) specifically authorized under criteria established by an Executive order to be kept secret in the interest of national defense or foreign
policy and (B) are in fact properly classified to such Executive order;

related solely to the internal personnel rules and practices of an agency;

specifically exempted from disclosure by statute (other than section 552b of this title), provided that such statute (A) requires that the matters
be withheld from the public in such a manner as to leave no discretion on issue, or (B) establishes particular criteria for withholding or refers
to particular types of matters to be withheld,;

trade secrets and commercial or financial information obtained from a person and privileged or confidential;

inter-agency or intra-agency memorandums or letters which would not be available by law to a party other than an agency in litigation with
the agency;

personnel and medical files and similar files the disclosure of which would constitute a clearly unwarranted invasion of personal privacy;

records or information compiled for law enforcement purposes, but only to the extent that the production of such law enforcement records or
information ( A) could reasonably be expected to interfere with enforcement proceedings, ( B ) would deprive a person of a right to a fair
trial or an impartial adjudication, ( C ) could reasonably be expected to constitute an unwarranted invasion of personal privacy, (D) could
reasonably be expected to disclose the identity of confidential source, including a State, local, or foreign agency or authority or any private
institution which furnished information on a confidential basis, and, in the case of record or information compiled by a criminal law
enforcement authority in the course of a criminal investigation, or by an agency conducting a lawful national security intelligence
investigation, information furnished by a confidential source, ( E ) would disclose techniques and procedures for law enforcement
investigations or prosecutions, or would disclose guidelines for law enforcement investigations or prosecutions if such disclosure could
reasonably be expected to risk circumvention of the law, or ( F ) could reasonably be expected to endanger the life or physical safety of any
individual;

contained in or related to examination, operating, or condition reports prepared by, on behalf of, or for the use of an agency responsible for
the regulation or supervision of financial institutions; or

geological and geophysical information and data, including maps, concerning wells.
SUBSECTIONS OF TITLE 5, UNITED STATES CODE, SECTION 552a
information compiled in reasonable anticipation of a civil action proceeding;

material reporting investigative efforts pertaining to the enforcement of criminal law including efforts to prevent, control, or reduce crime
or apprehend criminals;

information which is currently and properly classified pursuant to an Executive order in the interest of the national defense or foreign policy,
for example, information involving intelligence sources or methods;

investigatory material compiled for law enforcement purposes, other than criminal, which did not result in loss of a right, benefit or privilege
under Federal programs, or which would identify a source who furnished information pursuant to a promise that his/her identity would be
held in confidence;

material maintained in connection with providing protective services to the President of the United States or any other individual pursuant to
the authority of Title 18, United States Code, Section 3056;

required by statute to be maintained and used solely as statistical records;

investigatory material compiled solely for the purpose of determining suitability, eligibility, or qualifications for Federal civilian
employment or for access to classified information, the disclosure of which would reveal the identity of the person who furnished
information pursuant to a promise that his/her identity would be held in confidence;

testing or examination material used to determine individual qualifications for appointment or promotion in Federal Government service the
release of which would compromise the testing or examination process;

material used to determine potential for promotion in the armed services, the disclosure of which would reveal the identity of the person who
furnished the material pursuant to a promise that his/her identity would be held in confidence.
FBI/DOJ
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DAN GLICKMAN, KANSAS, CHAIRMA)
PEN
BILL,RICHARDSON, NEW MEXICO

Room H-405, U.S. CAPITOL
(202) 225-4121

bé
P b7C

NORMAN D. DICKS, WASHINGTON
JULIAN C. DIZON.SSUFORNIA

RONALD 0. COLEMAN,TEXAS (@S HOUSE OF REPRESENTAT’

DAVID E. SKAGGS, COLORADO

JAMES H. BILBRAY, NEVADA PERMANENT SELECT COMMITTEE
i ON INTELLIGENCE
gt o bt WASHINGTON, DC 20515-6415

LARRY COMBEST, TEXAS

DOUG BEREUTER, NEBRASKA
ROBERT K. DORNAN, CAUFORNIA
C.W. BILL YOUNG, FLORIDA
GEORGE W. GEKAS, PENNSYLVANIA
JAMES V. HANSEN, UTAH

JERRY LEWIS, CAUFORNIA

RICHARD A. GEPHARDT, MISSOURI, EX OFFICIO August 11, 1994
ROBERT H. MICHEL, ILUNOIS, EX OFFICIO

Honorable Louis J. Freeh
Director

Federal Bureau of Investigation
J. Edgar Hoover Building
Washington, D.C. 20535

Dear Director Freeh: 0

Enclosed is information concerningggggg;Iw,Miliisméf the
Committee staff. As five years have elapsed since Mr. Millis®
last background investigation, I request that an appropriate )
update be conducted.

: If vou h i i this matter, please
contact| | on

Siyncgfrely,
Glickm
Chairman
Enclosure
“ 4
\ Q!,q

g4 1 | J6t % == 167171644

b6
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Standard Form 86
Revised Dgcember-1990
u.s. Ofﬁce of Personnel Managemen
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QUESTIONNAIRE FOR
SENSITIVE POSITIONS
(For National Security)

Form approved:
O.M.B. No. 3206-0007
NSN 7540-00-634-4036
86-110

bay’-\“{?“

BExtra

s " S % é-.'» - ‘
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N orac-aLc O Accounting Data and/or -
Number l Ll Agency Case Number | or
P Request Name and Title “Signature m*mﬂ:»mww S ST }*%'Telephone Number Frs( ) Date
i e 2 @ AL ail :
P SRR R

1 FULL

Ee,zs,on,s;co_rpple,ting;t.his;.fo_r..m;shO.uld;b.egln.w_!tbgbesque,sxl.on.sﬁb.el.owﬁalga,se,.typ,e_or print'your;answers
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« if you have only initials in your name, use them and State (10). « If you are a "Jr.,” "Sr.,” "Il," etc., enter this in the box after 2 DATE OF
NAME - lﬁou have no middle name, enter "NMN." your middle name. BIRTH
V“Qﬂy‘\‘ RIS o W\» L3245 First Names Wnﬁ‘-;g* a,%;..zf ,;*;,,»;g; MIddlB Namexx‘ﬁ\“?f/ b "ﬂ“y S, etc, M this Day Segvearss
& 2Rl VIR G T S %% Ghasy s “ P S ,éwf’ “/s\ A "';-"» o
Jgfg‘ ;ﬂ J55 ’,L-:,liu o %;& g E OEINES %ﬁ; S EVIERVIN G SR e ! oielsiz
3 PLACE OF BIRTH - Use the two letter code for the State. 4 SOCIAL SECURITY NUMBER
m‘)'” sv;}“é '2‘““?“ ““‘M‘f”?v« B e count wﬂ%ﬁ?"“’m‘”” K%:&“**””‘”SW%CWWY a, Mﬁ‘a’“" SRS P
SACARACORD OFh ‘éﬁ‘”’»? SRR SR M 'f::éf v s 2“3,‘«71 [? L{lmlg"l 1{3 lql
5 OTHER NAMES USED H\’I 5
Give other names you used and the period of time you used them (for example: your maiden name, nage{s] b\ a”formdr marriage, former namefs], aliasfes], or nicknamefs]). 1t
the other name is your malden name, put "nee” in front of it.
Name ,Monﬂvmgr Monm{Yg\a\{\ Name ear:MorithyYear::
‘%:"Qg‘f ftﬁTo R -:i‘é%m &.g\&a?f‘ﬁ‘[o"ii‘;&iﬁ\ ¥
Name Mon ar Month/Year: IName ar Monmbeeany
P S0 A &%\% R
6 loDTE};FI'IIRFYING Height (Ie7t and inches) 1 Weight (pounds) air Color Eye Color Sex (mark one box)
INFORMATION| = Il 175 BLoN X BLue [ Femato [5<mate
TELEPHONE :V}& (include Area Code and extension) Home (include Area Code)
NUMBERS ) ( )Day

D
C)Ngh (202) 225 - g24H¢

(yRignt (203) 2H 2-6277)

8 CITIZENSHIP | g Mark the box at the right that

l:am a U.S. citizen by birth in the U.S.

KlAnswer llemsbandd | b Your Mother's Maiden Name

applies to you and follow the
instructions next to the box you

1 am a U.S. citizen, but | was NOT born in the U.S.

& |Answer ltems b, ¢, and d bé

marked. | am not a U.S. citizen.

S<Answer ltems b and o
i .

B

b7C

Q UNITED STATES CITIZENSHIP If you are a U.S. Citizen, but were nat born in the U.S., provide information aboiit one or more of the following proofs of your citizenship.

Naturalization Certificate (Where were you naturalized?)

Court Ci

p——-

State  Certificate Number MonttvDay/Year Issued
]

Citizenship Certificate (Where was the certificate issued?)

Ciy

State  Certficate Number

MonttvDay/Year Issued
R

State Department Form 240 - Report ot Birth Abroad of a Citizen of tha(lél?ed States

i

Give the date the formwas  Month/Day/Year
prepared and give an .
explanation if needed.

[y
,( Explanation
=
\

P 1

{ p
s Psaon VO W AR .
T \e \ > &
This may be either a current or previous U.S. Passport. \\} Ipaslspor N::mbler (17 ] . " . MontvDay/Year Issued
¢l DUAL CITIZENSHIP If you are {or were) a dual citizen of the United States aridjdnother Country
country, provide the name of that country in the space to thie right. I

e ALIEN if you are an alien, provide the following information:

Place You
Entered the
United States:

|t T

State { Date You Entered U.S.

~HG= 07Ty -]

Country of Citizenship




9  WHERE YOU HAVE LIVED
Fill In your full address for every place you have lived beginning with the present (#1) and working backward 15 years.
« If you attended school away from your permanent residencs, list the address you lived at while attending school.
+ For any address in the past 3 years:
- List a person who knew you at that address, preferably someone who still lives in that area.
- If address listed Is "General Delivery,” a Rural Route, or Star Route, provide directions for locating the residence on an attached
continuation sheet, and show the block #.

L "MOnUVY aar MontyYear | Street Address ” ‘Apl.# | City (Country) "State | ZIP Co
Present /0/‘73’To Hesenr 1652 0AK Sﬂ ING- WAY ReESTON (| VAlz 2o 70
“Name ofLasson Wha ¥nows Yan Sireot Address Aot # Citv (( State | — ZIH Code | Teleohone Number
l VA
#2 "Moot oar Momh/Year | Suee: Address APLA T SER] 2P Come
P 10)9) wpofes | 11216 CHESTNUT GROVE 219 | RESTON ViAlzizionid
Namer_gmmm_&mvﬂu Street Address Apt. # City (Country) Sate[ 2P Code -
| A e
T Monitvyear Monttvyear | Sueet Address Apt.# | City (County) "gﬁfé',' I ZIP Code ..
/N wizl| 1421 Awomar Ogve MCLERN VHL oy
Name of Person Who Knows You j Street Address” Apt. # City (Country) IS!aI; .. 4P Code. .| lelephone Number
| | A%
* Month/Year Month/Year | Street Address — Apl. # City (Country) l State ZIP Code
Yl W el w.s emeassy, gngar 1MROCCO b
Steaet Address ApL g Civ(C State |- 2iP.Code. ., | 1elephone Number
_ |:“V|,f4 ( )
Wx Address- Apt # City (Country) Swate.] . ZIR Code. -
Pled 4, UG\ 6529 FamiawN JRIVE mecLennN V AIZ12 1 0pl
Street Address Aptl. # City (Country) -State-}-.ZIP Code.. | Telephone Nun;ber -
I v
#6 MorttvYear Montivyear | Street Address . ApL. # City (Country) ?4 ,Sta;e 2P Code..
WERN ‘7/85’ | U. C{CORSULATE) PES HAWAR PariSTAN U L
Na ws You - Street Address Apt. # City (Country) -Sate | Z!P Code * | Telephone Number
&l Ppoaddje ) .
10

WHERE YOU WENT TO SCHOOL
Fill in information about schools you have attended, beyond Junior High School, beginning with the most recent (#1) and working
backward 15 years. Also list College or University degrees received beyond 15 years.
« For schools you attended In the past 3 years, list a person who knew you at school (such as an instructor or a student).
« For comrespondence schools and extension classes, list records location address.
. In the "Code" block, use one of these codes: 1 ngh School

Month/Year MomNYear ["Code | Name of School

2 - College/University

3- Vocatlonaln' rade School

e ] Degrgae{Dlpbmaégﬂ;ecr o(;how each degree
and date received if Code 2,
‘"cy D5 w-gl| 2 | universirr oF cricaco N Gnn Ty 1754 i
Street Address and City (Coun}ry) of School ot ot ¢o. T State | ZlPCdde o
SR / ., CHrcA A i
Jerr. 6F S,ASIA} (130 E S7T#ST, , ) /& 4106131 be
Street Address and City (Country) ’Sxate, .. ZIP Code Telephone Number b»7C
SAme AS ABOVE ERERNES |
.o yvoar v . Name of School = Degrget/mplomaégn’\ecr o(ghot)v each degree - MongvYear -
#2 . - — and dale received i o 2, s T
o ’ Lo = AZ(:’ T_ L{N / l/ 5 s 3
G- 25| 2 | wake Fokes B A Lo
Street Address and City (Country) of School State [+ " ZIP Code
REYAMNOLY A STHTION , W1VSTON-SALED, /V < N
MM&;MM_ State. ZIP Code . | Telephone Number
R, & [
N t | Degree/Dn Othe how each d . Mo
ame of Schoo andrgato rmaéd i (;o(go 2) B e . nMe;f s
Stest Addiess and iy (County) of SchooT ;§xate S ZlPCode
{ ko l L
Name of Person Who Knew You Street Address and City (Country) :Staxq; s ZIP Code : Telephone Number
.‘ i | I gl LTI )
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* Standard Form 86A .. g~ CONTINUATION SHEET FOR QUESTIONNAIRES Form approved:
Revised December 1990 ’ SF 86, SF 85P, AND O.M.B. No. 3206-0007
U.S.Office of Personnel Management ?;gor use with the SF 86, Quesllonnalre for Sensmva ns (for Natlonal Securlty); ~NSN 7540-01-268-4828
FPM Chapter 736 SF 85P, Questionnaire for Public Trust’ Positlons; 86-202

and SF 85, Questionnaire for (Non-Sensitive Positions

INSTRUCTIONS: Use this form to continue your answers to "Where You Have Lived" and/or “Your Employment Activities.” Follow the instructions on the form for the particular
questions you are answering and give information in the same sequence. Use as many continuation sheets as you need to furnish all the requested information.

Your Social Security Number 2 7 I) n g Y 1193 ’)

Your Name

DouN TRVIN MiLLls

WHERE YOU HAVE LIVED (Continued)

MomeeapMomlWé'é? Street Address Apt. # City (Country) dayr:
/gjgmo,’y/gg» U.s. EMBARSSY, NEW JELH RPN
= o Anb ~ ; --\v.i EPy >
i S — 0 Y
— i h “*s‘lfmlv%l%&"l
Ea.% TeMontyYear, MonivYeur | Street Address Apt.# | City (County) “Staie} gﬁzfzm Code’ ¥
k‘,?-i :'.;v LN, .a_.):;, ,::‘;o-w; Ry .;v; :._‘.-33.4 LAY
G515 ]E5Y 2380 CLnpCarET S6. ResToN VBl didiait
= 4o bl Licoot bl Bmsts ity (Country) “Siatail’es 21 Coadszer] Telephone Number ©©
= b7C
| )
;;a“&i ,M nmgggr l{yoww‘lear Street Address Apt. # City (Country) .S 3"1519 Code™ .
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TPy [ Gecans Add Aces —____  Cily (Country) 931 ade* %} Telephone Number
CHiCcREO ( )
R onth/Yéa’r Mog\WYan{ Street Address Apt. # City (Country) gSLate ;»*Z}E \Cg,de‘ o
B ~:v:<,z«~<,~a;“., eT0% Sk B ' U RS e
ARG ,;'-:.};wi?fa;ﬁ“" Bl »13 BER
Name of Person Who Knew You Street Address Apt# City (Country). (\Sfétél i ﬁl?}(}ggef 1| Telephone Number
: BEaSEEgl
B, ’véM thIYear Moth ar Street Address ) Apt. i City (Country) State‘ Q}?ZIP\Code’ 1
R A g S
A A o oA
:.- 'f? 2‘:‘5':» \fé)w%{ro ?téf:: ,&_z,fi“é_ék Yﬁ']b»‘*l:i l v’iv -
Name of Person Who Knew You Street Address Apt.# City (Country) iStata’ 4””‘ZIP Code; #| Telephone Number
Pcheni el Y XS E
SriEmRiEE

YOUR EMPLOYMENTACTHTE Continued

Your Position Title
Employer’sNenhe[s Stree! Address City (Country) Z:g{g&ﬁ: ok L IP Cogav \%ﬁ' Telephone Number
. | “ s )
Street Address of Job Location (if different than Employer's Address) City (Country) %§m§;‘} % ;?2'3 Co‘&e:"; Telephone Number
SRR ()
Supervisor's Name & Street Address (if different than Job Location) City (Country)- - Sﬁte‘}if 5 ZIP Codo “"";ifj Telephone Number
N R
RS )
PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #
&Monmgear Momleear» Yolur Position Tile & Supervisor's Name *M thNear Moml;lgg Your Position Title & Supervisor's Name
R e s SN s e
LG granet £ ﬂ&
e :ﬁ’s s {ﬁ'ﬁi&\}\
NPR i, S S N TN BT A
X f?&fi”"fz“'i'”*?&“ SRt
e
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b \%Sdﬁ“ﬂﬁh&?r Mon h/Year COde Employer's NamelMlhtary Servxoe/Unemploymem o Self- Employment Verifier Your Position Title
o b
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RN ‘*m;\ \m\l‘«vﬁ
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Employer's/Verifier's Street Address City (Country) "State*v E g “"‘ZIP Code'Sx| Telephone Number
o) s )
Street Address of Job Location (if different than Employer's Address) City (Country) 35813}3“1 2A2ZIP Cod ”““‘“ Telephone Number
N'Ckx“ .\_}'\-.z 2D §§
pRE g Dy e !x% S )
Supervisor's Name & Street Address (if different than Job Location) City (Country) JE Sta;e;} g;-'* 21 %d&x& *{ Telephone Number

b A e
; \3L6\\> .ﬁ;\z 5 \{%'& ( )

PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #

yMomleear MoMT)erarx Your Position Title & Supervisor's Name - Month/Year, Month/Year ;| Your Position Title & Supervisor's Name
§ Lot S
.__,. & :: s .-¢:$<“f ~M\
5@ Tor %‘3* s ”**‘\g
m v. o7 ;\\\m i asv“&%“m
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YOUR EMPLOYMENT ACTIVITIES (Continued

. MonthvYear nth/¥oar

htary Service/Unemployment or Sell-Employment Venher

“Employers/Venlier's Street Address City (Country) - Siaie - .’;‘z_élﬁ,c;)dq. ‘elephone Number
-"Street Address of Job Locaton (if different than Employers Address) City (Country) sz{:te: }21; cclde‘ . ‘(I'e{ep:one Number
Supervisor's Name & Street Address (if diferent than Job Location) City (Country) .‘yl\il‘qﬂ. i IZIF"CcEdal< s'olep:one Number
. N e — R R AR L

Your Position Tille & Supervisors Name

‘ MonttvYear Month/Year -

Your Positon Tide & Supervisor’s Name

- MontvYear MonthvYeas | Code

Employer's Name/Military Service/Unemployment or Self-Employment Venfier

Your Positon Tite
» - . T v %
. & ~To g e %
- Employers/Ventier's Street Address City (Country) > State | '.25P Code - ~ | Telephone Number
. ‘ p g et ) .
“Street Address of Job Location (if different than Empioyers Address) City (Country) ?Sigto - 2P Tode: -} Telephone Number
v . Fig iy
T S 0 O O Y L
“Supervisor's Name & Street Address (if different than Job Location) City (Country) : .tale\_ . Zilbxc;age - Telephone Number
. e e e )
“PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUAT 3 -

Your Positon 1i0e & Supervisors Name

v, B

iMonttvY ear, MontlvYear.

e

~

Your Positon Tile & Supervisor's Name

e er To

Code | Employers Name/Mitary Service/Unempioyment orSel-mploymen} Venfier Your Positon Tile
§ " To © T e .
an(oyers/Ve nilier's Street Address City (Country) ~State |, . ZIP Code, -] Telephone Number
oo bt )
“Street Address of Job Locavon (if different than Employer's Address) City (Country) ,A:St\ata Ry Coﬁe‘ . Telephone Number
Supervisors Name & Steet Address (if different than Job Locaton) City (Country) ‘. Slaze TAIP. Code ! Telephone Number
. .::-"‘ Ml 1)
PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #

MonWYear Momleear

Your Position Title & Supervisor's Name

MonuvYear Montivyear -

Your Position Title & Supervisor’s Name

Employer's Name/Miitary Service/Unemployment or Self-Employment Venher

Code Your Positon Title
: R R
EmployersiVeriliers Street Addross City (Country) i Sta;g " .2IP Code | Telephone Number
I M A LR
“Street Address of Job Locason (if different than Employer's Address) City (Country) - State B Z}P Code .. | Telephone Number
_ SR AN L
Supervisor's Name & Street Address (it different than Job Location) City (Country) :f§1§t9ﬁ Yy Code B Telephone Number
S )
< TON SHEET IS USED, SHOW BLOCK #
! MonﬂWearMomeean Your Positon Tide & Supervisor's Name - MontvYear MonitvYear: | Your Positon Tide & Supervisor's Name

*~
.
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11 SYOUR EMPLSYMENT ACTIVITIES: =
Fill in.your employment activitie nning with the present (#1) and workmg backward- 1. INCLUDE:
« aff full-ime work / « ali paid work s » self-employment .
+ all part-time work + active military duty « all periods of unemployment
IN THE NUMBERED ACTIVITY SECTION USE ONE OF THESE CODES IN THE CODE BLOCK:
1 - Active military duty stations 5 - State Government (Non- 7- Unemployment (Enter name 9 - Other
2 - National Guard/Reserve Federal) employment of person who can verify)
3 - U.S.P.H.S. Commissioned Corps 6 - Self-employment (Enter 8 - Federal Contractor (list Con-
4 - Other Federal employment business name and/or name tractor, not Federal agency)

of person who can verify)

FOR EACH ACTIVITY SECTION, provide information requested. For example, if you had worked at XY Plumbing in Denver, CO, for 3
separate periods of time, you would enter dates and information conceming the most recent period of employment first, and provide dates,

position titles, and supervisors for the two previous periods of employment in the appropriate blocks below that information. (For locations
outside the U.S., show dity and country.)

Employer's Name/ mtary ervxoe/Unemploymenl oro 510;(;1\?%_\_/6?1{ Jzor Positon Tile
e LPeERMmAEyT SELECT (a2
Rresent: % e L e Blpes enmarues PRIFESHOVAL CDFF
Employers/Venfier’s Street Address City (Country) /‘.\ "o State s W, Zip. Code ] Telephone Number
2 _5\ -( e S N

H- t—/os CAPITOL BLOG | RS HJ e—rvv(/ W,;m?f %\45[[ }5 (202) 225-824 ¢,

Street Address ofJob Location (if different than Employers Address) City (Country) \\ '::S'tate\;o HiadlP Code a;i ‘Telephone Number
/ \J)/ T e )
Sy $">-L, 15»,«"2\3{
Supervisor's Name & Street Address (if different than Job Location) City (Country) [ ¢ M§tate¢; -{ Telephone Number
! el S0

PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #
%MonWY ear, MomtVYearp Your Position Title & Supervisor's Name ,Monm/Year MonthIYe Your Position Title & Supervisor's Name b3
:m&::.‘,\ \\A“‘“'«’ﬂﬁkﬁ(" ¢'k\ \ ‘:‘:_’ 3 -5-'€\$;$¢- A
s e B be
P ,V R sy Ve al
d ”\\-:.,,,%_::2: § w«i“i\\ Y e «2 b7C
EESTRE e m«-\% &.&.&,'b.w f‘
\?‘wa«%? G b7E
?f?«;»&# < Ww,h oy ‘f'

e 105 ﬁ:ﬁw tl?

LCute [ nintas)

Trant el foetinete Ceenns A elel

Al >Code,b—"~\ Telephone Number

treet Address o ocation (if difierent than Employer's ress) /- 7 | City (Coun ;\ S1ate P
- T~ , -.\'«.\‘ K {%sv\x W.’MVA\ ( )
) s e - e ! i eI
Supervisor's Name & Street Address (if different than Job Locatp:-, ¥ City (Coun ;%Stat ‘ka ‘w"ZIPCode Telephone Number
pe (f dif V ty (¢ try) ﬁ”sat’i}? ;i“f;x “ﬁ(‘ .c&\'sz? ( P)
\ ’:‘ﬁ’-‘“‘:’&\a‘ H&blv«l;-‘&:c- T .x.
PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #
\-!M\gnﬂyy var\Monl}ngar« Your Position Title & Supervisor's Name ,cMomNYeﬁgr; MQWQN\ ars | Your Positon Title & Supervisor's Name
TEa 3 ML RS s
g e i w\ ’:"m “}ﬁw I -
*-‘i\ \ s\’_\ o .:.., X‘g“ by v g %5
LR i RN %{’:‘ﬁf SiTovh R
R -..-\%\ P w\ W'\z;:«?% Do %.; R \‘}4"2:':,‘.}—%};'43%(*, A
&Ma ’3‘“‘3 e 53
Toi 531"’%;

: Meoly o, M onih/Year
: i‘& S bR
Lo vty o "'\th SR
SR SRR, o*’*%’izx ?ﬁ:
Employer's/Verifier's Street Address City (Country) w:Staxe ) B {{ZIP Code*(‘g} Telephone Number
' \:\:Q«:‘! 5“:-4 P ‘2\;‘-
f v,g; 40 )
Street Address of Job Location (if different than Employer's Address}) City (Country) v S ‘Telephone Number
. : «( )
Supervisor's Name & Street Address (if different than Job Location) y City (Country) i Telephone Number
{0 )
PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #

‘ear MonthYear:| Your Position Title & Supervisor's Name

Your Position Title & Supervisor's Name
“Qx"\"“

> Month/Year. Month/Ye

.o-.n}\.\\. % g e S
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YOUR EMPLOYMENT ACTIVITIES (Continued

* 44 mployer's Name/Military Service/lUnemployment or Self-Employment Venher our Posiuon Tide
_ To

Employers/Ventiers Street Address City (Country) ¢ Sater | ZIP Code. . | Telephone Number
S T I O O L

Street Address of Job Locabon (if different than Employer’s Address) City (Country) ‘State | .- 2P Code ] Telephone Number

oo b4 0

Supervisor's Name & Street Address (if different than Job Location) City (Country) _State 4P Code | Telephone Number
g fot-r g 0D

PREVIOUS PERIODS OF THE SAME AGTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW BLOCK #

MontvYear MomrvYaqr» Your Position Title & Supervisor's Name MontivYear MonthvYear-| Your Positon Tide & Supervisor's Name
~ i’o ; . YAQ - £
S EA g . s -,."?
T I A S
“ TCode | Employers Name/Mulitary Service/Unemployment or Seif-Employment Verifier Your Positon Tite
;. ) -:<.. . To' .' ’ ’
Employers/Vedtiers Street Address City (County) 3@!0 ] AP Cade [ Telephone Number
Sueet Address of Job Locaton (if diflerent than Employers Address) City (Country) State £IP.Code Telephone Number
3 I P A
Supervisor's Name & Street Address (if different than Job Location) City (Country) - ’ State . B __fﬂf’ Cods- | Telephone Number
A0 e
“PREVIOUS PERIODS OF THE SANE ACTIVITY AND LOCATION - IF CONTIRUATION SHEET 1S USED, SHOW BLOCK #
+-MonttvYear Month/Year | Your Positon Title & Supervisor's Name - MonMeaﬂ}om}g/Y_ear Your Position Tite & Supervisor's Name
BRSNS Iy, DR
LA 5 LY A -.‘ hd WRo
T <To- '..-uﬂ, PRI - T -

Employers/Veriliers Street Address City (Country) . State |- ZIPCode . | Telephone Number
‘ s e e )
Street Address of Job Location (if ditferent than Employer's Address) City (Country) “State | - ZIPCode- | Telephone Number
e e )
Supervisors Name & Steet Address (if different than Job Locaton) City (Country) . Siate &l Gade® ‘Telephone Number
i » C S S l"i”( )
PREVIOUS PERIODS OF THE SAME ACTIVITY AND LOCATION - IF CONTINUATION SHEET IS USED, SHOW, BLOCK # -
MonMear Montthea'r Your Positon Title & Supervisors Name -MonttvYear Mon'trnggr, Your Position Tile & Supervisor's Name
To .. SRR T s P
D - b N O
i ; oWt : T ."._“:.}.-,-‘ N
Yot IR

-

#7 Year MontvYear | Code | Employer's Name/Mitary Service/Unemployment or Sei-Employment Ventier Your Posion Titie
I, O
Employers/Verliers Street Address City (Country) Stata | ZIR Code ' | Telephone Number
‘ R AR L N L
Street Address of Job Locaton (if diferent than Employers Address) City (Country) R . State T 4IP.Code | Telephone Number
. R TR G OO s o LR
Supervisor's Name & Steet Address (if different than Job Location) City (Country) State ZIP Code | Telephone Number
. e e o)
= TON SHEET IS USED, SHOW BLOCK #
- MonthvYear Month/Year | Your Position Title & Supervisor's Name MonthYear MonthvYear:| Your Positon Tite & Supervisor's Name
L To e To

Jo. % oy 3 \‘ To i s *
N e v e
Entef your Social Security Numg\ before going to the next page
e4 " bt s S
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o Try "W list t anyone menﬂoned in item 9, 10, or 11 b7¢C

“Hom L\)y <|>lty {Country)

City (Country)

Number Years Known

13  YOUR OUTSIDE ACTIVITIES

List any activities which you may wish to have considered as reflecting favorably on your reputation for lsadsrship, responsibility, honssty,
and integrity in the last 15 years. (Response Optional)

ocation of Activity
City (Country) o

1’.{'&;??‘5’33' it
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14  YOUR FOREIGN ACTIVITIES
a. Do you have any foreign property, business connections, or financial interests?
b. Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm, or agency?

C. In the last 15 years, have you had continuing contact with a national of any foreign country designated by the agency
instructing you to fill out this form? (NOTE: If the agency wants you to answer this question, Wyou with

a list of countries.) O T
If you answered *Yes" to a, b, or ¢, explain in the space below: Lgy i
Ne ] |0 b3
I [7e3—T17cs ez el lene penarcs - coumalr came b7E

ABOT 7S /ee:ruc:z- of-‘

15 FOREIGN COUNTRIES YOU HAVE VISITED
List foreign countries you have visited, beginning, with the most current (#1) and working backward 15 years.
* Do not include countries covered in items 9, 10, and 11.
+ In the "Code" block, use one of these codes: 1 - Business 2 - Pleasure 3 - Education 4 - Other

Country

o bl

o LU=

Wy{. o

IO P e 2

: \y,«fgg "“«AJ‘ e
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~# ¥ @?‘ L

v,
RIS
St N ety
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16  YOUR MILITARY HISTORY

a. Have you served in the United States military? . .. ...ccieneineeiiiniiiiiiiiiiiiliiiieiieiiiiees,

Have you served in the United States Merchant Manine? . .. ... o ittt ientinnneesarreneteenenatanssans
« If your answer to both questions is "No," GO TO QUESTION 17. ,
« If your answer to either question is “Yes,” GO TO b.

b. Starling with the most current (#1) and working backward, enter information for all periods of active service into the table below.
» Mark "O" block for Officer or "E" block for Enlisted.
« In the "Cods" block, use one of these codes:
1-AirForce 2-Army 3-Navy 4-MarineCorps 5-CoastGuard 6- Merchant Marine 7 - National Guard

Code “Service/Certificate # [e] E Status (Mark “X" in appropriate blocks - use State Code for Natonal Guard)
None Active Duty | Active Reserve | National Guard Inactive Retired

. (show State) Reserve
1




17 YOUR RELATIVES
Give full names and enter the correct code for all relatives, living or dead, specified below:

1 - Mother (first) 4 - Stepfather 7 - Stepchild 10 - Stepbrother 13 - Half-sister 16 - Guardian
2 - Father (second) 5 - Foster parent 8 - Brother 11 - Stepsister 14 - Father-in-law bé
b7C

3 - Stepmother 6- Ch:ld (adoptod also) 9- Sister o 12- Half-brother 15 - Mother-in-law

P Date o - ountry o urrent Stroet Address and City
boloro mming namc) c°d° Monlthay/Yoar Country of Blnh cnlzonshlp (country) of Living Relatives Stato
L 2 e?)N
. ot MENDENHHLL, 1is l
L"d,qap; micet s 21 4/12]2 WS A uSA | i
USA % gl
-] uUs A 7
D- ws A ! if
(] sA
O : ot [
|
|
|
Mark one of the following boxes to show your current marital status:
1 - Never married (go to question 19) 3 - Separated 445 - Divorced
]2 - Married -|4 - Legally-Separated -’16 - Widowed
Current Spouse Complele the fo!lowmg about your current spouse. I
FTIName» o N ik Dateomeh i PlaceolBtrth(lndudecoUnl;y:fouls;demeUS) o Socla!Security Tumberl I
" AL ' -..’ ,‘,’l ‘ l
Othier NamesUsed (Spea!ymatdenname, names byc:hetmamages. elc., andshow dates used {oread)name) Tt Ly 3
COumry ot szensmp S e Daxe Mamed Plaoe Mamed (lndude oounwy it ouzs:de lhe U S. ) = — Sta(e l
]
It Separated, Date of Separation (Mo/Day/¥r.) |If Legally Separated, Where is the Record Located? City (Country) State

Address of Current Spouse (Street, city, and country if outside the U.S.) State £IP Code
LR et - K
S I e

b6 |

Former Spousa(s) Complete the following about your former spouse(s), use blank sheets if needed.

3 L 1 W@Mﬂm‘dw@m@u\y T R
s s i 3 S SR "'/"\,l\)
[¥] | 210 MIITIEX ace Marne idg CO ida g

ntry of Citzenship ((l K\
WS A W &
Check 2ne, Then Give Date anth = — “
ivorced Widowed ] \

il

tate

19 PERSONS LIVING WITH YOU
Does the citizen of another country, or a United States citizen by other than birth, live at your residence? If "Yes," provide the
Information required below. If a United States citizen by other than birth lives with you, show both "United States” and prior
country of cmzenship below. Dont Iist your spouse or other relatlves you prov:ded in question 17

Name of Person . Country of Citizenship " Relatlonshlp

Enter your Social Security Nug
Page 6
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(For National Security)

20 YOUR SELECTIVE SERVICE RECORD

No
a. Are you a male born after December 31, 19597 If "No,” go to 21. If "Yes,” go to b. Az
b. Have you registered with the Selective Service System? If "Yes," provide your registration number. If "No," show the s P
reason for your legal exemption below. e

Registration Number Legal Exemption Explanation

21 YOUR MILITARY RECORD

a. Have you ever received other than an honorable discharge from the military? If "Yes,” provide:
Date of Discharge (Month and Year): Type of Discharge:
b. Have you ever been subject to court-martial or other disciplinary procsedings under the Uniform Code of Military Justice?

if "Yes," list any disciplinary proceedings in the last 15 years and all courts-martial. (Include non-judicial and Captain's
mast, etc.)

Charge or Speciication 7 Action Taken

%nuyv “vﬁé Place (City and county/country if outside the United States)
% ’v-: .«.‘9

g_‘;.: rv"i!a
B

2 v‘,‘ ».-.

< v%‘,

it

22 YOUR EMPLOYMENT RECORD

Has any of the following happened to you in the last 15 years? If "Yes,” begin with the most recent occurrence and go
backward, providing date fired, quit, or left, and other information requested.

55
5
AL N

Use the followmg codes and explain the reason your employment was ended:

1-- Fired from a job 3 - Left a job by mutual agreement following allegations of misconduct 5 - Left a job for other reasons
2 - Quit a job after beingtold 4 - Left a job by mutual agreement following allegations of under unfavorable circumstances
you'd be fired unsatisfactory performance

«Month/{gar Code | Specify Reason Employer's Name and Address State”
ShA

D, M
e

ZIP Code
I I L I

Rihadnd | |
23 YOUR POLICE RECORD (Do not include anything that happened before your 16th birthday.) Yos | No

a. Have you ever been charged with or convicted of any felony offense? O

b. Have you ever been charged with or convicted of a firearms or explosives offense?

C. Are there currently any charges pending against you for any criminal offense?

d. Have you ever been charged with or convicted of any offenss(s) related to alcoholor drugs?

e. Inthe last 5 years, have you been amrested for, charged with, or convicted for any offense(s) not listed in response to a, b,
.c, or d above? (Leave out traffic fines of less than $100.)

If you answered "Yes" to a, b, ¢, d, or @ above, explain your answer(s) in the space provided.
sMonth/Year.{Olfense Action Taken Law Enforcement Authority or Court (City and county/country if outside the U.S,) | State
Fedln e 2 :,\’ >

R , I [ I

24 YOUR MEDICAL RECORD

a. Have you experienced problems on or off the job because of any emotional or mental condition?
b. Have you ever seen a health care professional for any of the types of problems mentioned above?

If you answered "Yes" to questions a or b, explain below.

,})Ms%{;ng‘nlgggmal}l\fegr Explanation
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25 ILLEGAL DRUGS AND ALOOHOL

a. Inthe last 5 years, have you used, possessed, supplied, or manufactured any illegal drugs? When used without a
prescription, illegal drugs include marijuana, cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), stimulants
(cocaine, amphetamines, etc.), depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP,
etc.). (NOTE: The information you provide in response to this question will not be provided for use in any criminal

proceedings against you.)

I

illegal drugs or alcohol?

Have you experienced problems (disciplinary actions, evictions, formal complaints, etc.) on or off a job from your use of

A

If you answered “Yes" to_question a or b above, provide information relating to the types of substance(s), the nature of the activity, and
any other details relating to your involvement.with illegal drugs or alcohol. Include any treatment or counseling received.

*Month/Year MonthVYear | Type of Substance Explanaton

26 YOUR INVESTIGATIONS RECORD
a. Has the United States Government ever investigated your background? [f "Yes,” use the codes that follow to provide the
requested information below. If "Yes," but you can't recall the investigating agency and/or the security clearance received,

enter "Other" agency code or clearance code, as appropriate, and "Don’t know™ or. "Don’t recall” under the “Other
Agency" heading, below. If your response is "No," or you don't know or can't recall if you were investigated and cleared,
check the "No" box.

Yes

SRS
N
PR
Vs
5 ..
S s
-

Codes for Jnvestgatng Agency

Codes tor Secunty Clea}ance Recetved

1 - Defense Department 4-FBI 0 - Not Reguired -3 - Top Secret 6 - Q-Nonsensitive b3
2 - State Department -5 - Treasury Depanmem 1~ Confidential 4 - Sensitive Compartmented Information 7 - L b7E
3 - Office /ot-Re\rsonneI Management --6 - Other (Specify) 2 - Secret _—5=Cr§ensitive 8 - Other
) = T CIearance ency | Other Agency. = | Clearance
I Coda I W Lada
b. To your knowledge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you Yes | -No
ever been debarred from government employment? If "Yes," give date of action and agency. ;.

MOGME&I N

[ 2o

Department or Agency Taking Action,

MongvYear

Department or Agency Taking Action

27 YOUR FINANCIAL RECORD ~ ’ Yes | No
a. Inthe last 5 years, have you, or a company over which you exercised some control, filed for bankruptcy, been declared RN I
bankrupt, been subject to a tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes," P l/
provide date of initial action and other information requested below. ‘ < 1 2
Type of Acton | Name Action Occurred Under Name/Address of Court or Agency Handling Case | Stale ZIP Code

* MontivYear:

]

s Sty .
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b. . Are you now over 180 days ehnquent on any loan or finandial obllgatlon? Include loans o obllgatlons funded or

guaranteed by the Federal Government. (If an SF 171, Application for Federal Employment, will be attached, you do
not need to repeat Federal Govemment delinquencies. See the instructions headed, “How is the SF 171 used with

this form?”)

If you answered "Yes," provide the information requested below:

Type of Loan or Obligation

sMonthvYear
§ ’ and Account #

Name/Address of Creditor or Obligee

tate

(7 S

‘ b before gomgto the next pag




28 YOUR ASSOGIATION RECORD .

a_ In the last 15 years, have ye4illeen an officer or a member or made a contribution to aj zation dedicated to the
“violent overthrow of the Unita 6$ Government and which engages in illegal activitie®@at end, knowing that the
organization engages in such activities with the specific intent to further such activities?

b. In the last 15 years, have you knowingly engaged in any acts or activities designed to overthrow the United States
Government by force? If you answered “Yes" to a or b, explain in the space below;

Use the continuation sheet(s) (SF 86A) tor additional answers to quesnons 9 10 and 1. Use the space below to continue answers to all other ‘
questions and any information you would like to add. If more space is needed than what Is provided below, use a blank sheet(s) of paper. Start
each sheset with your name and Social Security Number. Before each.answer, identify the number of the question.

After completing Parts 1 and 2 of this form and any attachments, you should review your answers to all questions to make sure the form is
complete and accurate, and then sign and date the following certification and sign and date the release on page 10. If you attach an SF 171,
Application for Federal Employment, make sure that it is updated and that any information added to the SF 171 is initialed and dated.

Certification That My Answers Are True
I read each question asked of me and understood each question. My statements on this form, and any attachments to this
form, are true, complete, and correct to the best of my knowledge and belief and are made in good faith. | understand that

a knoy@cyyvnllful fals/e-:tatement on ;hl fgpm/cambe pumshed by fine or lmpnsonment or both.
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Standard Form 86 goi‘m;p:mg&
Revised December 1990 .M.B. No. -0007
U.S.Office of Personnel Management g&smmmwm

FPM Chapter 732 ~

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and- date it in ink.

I Authorize any investigator, special agent, or other duly accredited representative of the U.S.
Office of Personnel Management, the Federal Bureau of Investigation, the Department of Defense,
and any authorized Federal agency, to obtain any information relating to my activities from
schools, residential management agents, employers, criminal justice agencies, retail business
establishments, or other sources of information. This information may include, but is not limited

_to, my academic, residential, achievement, performance, attendance, disciplinary, employment
history, and criminal history record information.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health
care professionals, and other sources of information, a separate specific release will or may be
needed, and I may be contacted for such a release at a later date

I Further Authorize the U.S. Office of Personnel Management, the Federal Bureau of
Investigation, the Department of Defense, and any other authorized agency, to request criminal
record information about me from criminal justice-agencies for the purpose of determining my
eligibility for, assignment to, or retention in, a sensitive position, in accordance with 5 U.S.C. 9101.

I Authorize custodians of records and sources of information pertaining to me to release such
information upon request of the investigator, special agent, or other duly accredited representative
of any Federal agency authorized above regardless of any previous agreement to the contrary.

I Understand that the information released by records custodians and sources of information is
for official use by the Federal Government only for the purposes provided in this Standard Form
86, and may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by
me. This authorization is'valid for two (2) years from the date signed.

.Slg ”

Full Namo(T 'ype or Print Loglbly) '

Toun TRYIN MILLIS

Dale s:gned

a7 gil

BiFerH Namies Used

Soclal Socurity Number ™ '
230 -[24] - 5141317 |
Current Address (Sireet, Clty) 2:3;;02&208:1;:mb0r
/ég‘a M (ﬂzw& w/‘*‘( Ee“ﬁ'(m) (03 142-67,




“

“John Millis, SSN 237-94-3437

15. Foreign Travel

2/83

Mo/Yr to Mo/Yr Code - Country
1/94 1/94 1 Germany.
1/94 1/94 1 Jordan
1/94 1/94 1 Egypt
10/92 10/92 1 Thailand
10/92 10/92 1 S. Korea
10/92 10/92 1 Japan
7/91 7/91 1 France
10/90(?) 10/90(?) 1 France
6/90(?) 6/90(?) 1 Western Sahara
7/90 7/90 2 Gibralter (UK)
7/90 7/90 2 Spain
5/90 5/90 1 France
6/89 6/89 1 Belgium
6/89 6/89 1 W. Germany
7/88 7/88 1 Japan
3/88(?) 3/88(?) 1 Netherlands
7/87 7/87 1 UK .
4/87(?) 4/87(?) 1 W. Germany
7/86 7/86 1 Netherlands
5/86(?) 5/86(?) 1 Japan
2/86(?) 2/86(?) 1 Pakistan
7/85(?) 7/85(?) 1 Japan
early 85?7 early85? 1 = Nepal
mid-85? mid-85? 1 Japan
'mid-84 mid-84 1 Netherlands
late 837 late 83? 1 UK

2/83 1 Hong Kong
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NCIC CHECK RhOM 1328 TL153s ATTN:

. A WANTED € CCnyS Vel
4 d i ; .
FROM: SPECIAL INQUI‘._, GNIT, DLV 6 RM 4371, TL# 11|\

EXT: 2568 ATTN: PSS

SUBJECT: JOHN IRVIN MILLIS BUDED: 09/14/94
AKA(S):

THE BUREAU HAS BEEN REQUESTED TO CONDUCT AN EXPEDITE
BACKGROUND INVESTIGATION OF THE ABUVE-CAPTIONED SUBJECT s WHO IS
BEING CONSIDERED FOR PRESIDENTIAL APPOINTMENT. YOU ARE REQUESTED
TO CHECK APPROPRIATE INDICES BASED ULPON AVAILABLE INFORMATION
CONCERNING SUBJECT, EMPLOYMENTs AND ALL CLOSE RELATIVES. IT IS
REQUESTED THAT THE RESULTS OF YOUR CHECK, WHETHER POSITIVE OR
NEGATIVE,s BE INDICATED IN THE SPACES PROVIDED BELOW, AND RELAYED
TO THE SPECIAL INQUIRY UNIT, RM 4371y VIA ROUTING SLIP
MARKED 'URGENT'.

SUBJECT IS DESCRIBED AS FOLLOWS:
RESULT NAME: JCHN IRVIN MILLIS
DoB: 02/06/53
POR: ALAMAGORDO,s N#

Cl SSAN: 237-94-3437
{:\ > CURRENT ADDRESS: 1652 CAK SPRING WAY =

CHECK CONDUCTED BY:

RESTON, VA
EMPLOYMENT: HOUSE OF REPRESENATIVES
WASHINGTON, DC

CLOSE RELATIVES

RESULT NAME Dos RESIDENCE

JACK MILLIS 04/12/21 ROUTE 4 BOX 159 =
MENDENHALL, MS

bé
b7C

b6
b7C




FD-340a (Rev. 11-12-89)

(Titie) GGHAI TRIIN MLLs

161

(File No.)
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FD-840b (Rev. 2-5-93)

5 /61~ kP —
Universal Case File Nuniber /277¢ 5“/
Fleld Office Acquiring Evidence /(//’ 0

Serlal # of Originating /D/cument
Date Received

From //MZ&@ \% M

(/ \_S\ (Name of Contributor)
' Y e G2
UK (Address of Contributor) )74
O b6
b7C
By ___ |_

To Be Returned [ Yes ‘D’ﬁo

Recelpt Given 0O Yes

Grand Jury Material - Disseminate Only Pursuant
to Rule 6 (e), Federal Rules of Criminal Procedure

O Yes Ddé

e Fopn) RUZA MTUI

Reference:

{Communication Enclosing Material)

Descr ifﬂ mz(gngmal notes ré interview of
_ Mhdl

let -t~ 10724444 - |




FD-3840b (Rev. 2-5-93)

G-/ -
Universal Case File Nur‘ﬁb!er //O 77%9/
Field Office Acquiring Evldence /xj/‘C 0
Serlal # of Originating 7& ment.
ate Received 7/ 7

b6
F | b7C

To Be Returned O Yes fﬁN/o
Recelpt Given O Yes Iﬂ’(

Grand Jury Material - Disseminate Only Pursuant.
to Rule 6 (e), Federal Rules of/ Criminal Procedure

O Yes IQ’(O

e Top4 TRz MIZLES

Reference:

(Communication Enclosing Material)

L
Descrlpt%gmal es re mtervne/og

(%

V)@ - \ YY1 — 2




FD-840b (Rev, 2-5-93) "+

Ve

Universal Case File Number /0776 }/
Fleld Office Acqulrlngﬁvldence ex®,
Serlal # of Originating Decument '7
Date Recelved 0, °?/§

From%\awm /Zo% W\JA&%L
(/\Y/% /f (RName ofﬁ?tnbutor) (ﬁ%’”‘ﬁb
WNE s, €T

By b7C

To Be Returned O Yes Sl@
Receipt Given 0O Yes O'No

Grand Jury Material - Disseminate Only Pursuant.

LY ]

to Rule 6 (e), Federal Ru?f Criminal Procedure
O Yes @No

Title: TOHA ITfUI’(/ /NLC LS

Reference:

{Communication Enclosing Material)

yd

Description: [Z]/ Original notes re interview of
Chdn \dw /72

¢/

Lozt bsng-1A -3
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OFM REQUESTED

g6{23/99 WED 10:53 FAX

LR

PORTER J, GOSS. FLORIDA, CHAIRMAN

JERAY LEWIS, CALIFORNIA

BILL MSCOLLUM, FLORIDA

MICHAEL N. CASTLE, CELAWARE
EHERWOOD L. BCEHLERT, NEW YCRK
CHARLES F, BAGE, NEW HAMPSHIRE
JIM GIBBONS, NEVADA

RAY LaHOOD, ILUNQIS

HEATHEA WILSON, NEW MEXICO

JULIAN C. DIXON, CALIFORNIA
NANCY PELOSL CALIFORNIA
SANFORD D, BISHOP, JR, GEORGIA
NORMAN SISISKY, VIRGINIA

GARY CONDIT, CAUPORNIA

TIM ROEMER, INDIANA

ALCEE HASTINGS, FLORIDA

J. DENNIS HASTERY, ILLNOIS, EX OFAICIO
RICHARD A. GEPHARDT, MIBSOUR, EX OFFACIO

_ HPSCI |
L @

U.S. HOUSE OF REPRESENTATIVES
‘PERMANENT SELECT COMMITTEE
ON INTELLIGENCE

WASHINGTON, DC 20515-6415

June 23, 1999

The Honorable Louis J. Freeh

Director

Federal Bureau of Investigation.
1. Edgar Hoover Building
Washington, DC 20535

Dear Director Freeh:

Room H-£08, U.S, CarmroL

Q02§ 26-8121

@oo2

365"

PSS: Ly -
aecervep:_ @~23-99
asstonep:_ (1124
opnep:__ 1) 8

BUDED: ‘ / 4

PCD:: iO/a’H

Enclosed is pertinent information concerning Mr. John I."Millis, Staff Director of
the Permanent Select Committee on Intelligence. I request that the Federal Bureau of
Investigation conduct the 5-year renewal background investigation of Mr. Millis in
accordance with the Memorandum of Understanding between the Committee and the

)T Q101764 2

Bureau.

I would appreciate every effort being made to complete this investigation quickly.

Enclosures

»

Sinc

rJ.
Chairman

lel T~ Ho-loT104y

b6 |

b6
b7C
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Standard Form 86 Form approved:

Revised September 1995 OMB No. 3206-0007

U.S. Office of Personnel Management NSN 7540-00-634-4036

5 CFR Parts 731, 732, and 736 86-111
UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

I Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or other sources of information. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit information. I authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release will be needed, and I may be contacted for such a release at a later date. Where a separate
release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific
questions, relevant to the job description, which the doctor or therapist will be asked.

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel
Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of
determining my eligibility for access to classified information and/or for assignment to, or retention in a sensitive National Security
position, in accordance with 5 U.S.C. 9101. I understand that I may request a copy of such records as may be available to me under
the law,

I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the
investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous
agreement to the contrary.

1 Understand that the information released by records custodians and sources of information is for official use by the Federal
Government only for the purposes provided in this Standard Form 86, and that it may be redisclosed by the Government only as
authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
Read, sign and date the release on the next page if you answered "Yes" to question 21.

/) /i
gnatuye/ (Sign in(ink) Full Name (Type or Print Legibly) Date Signed
{( L // John Irvin Millis 5/19/99
Other Names Used N ! S B Social Security Number
237-94-3437
Current Address (Street, City) S State = | ZIPCode Home Telephone Number
(Include Area Code)
9728 Hidden Valley Rd, Vienna VA 22181 (703 ) 319-8345

Page 10
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Standard Form 86 ’ Form approved:
Revised September 1995 OMB No. 3206-0007
U.S. Office of Personnel Management NSN 7540-00-634-4036
5 CFR Paris 731, 732, and 736 86-111

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below concerning your mental health
consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position with the Federal government which requires access to classified national security
information or special nuclear information or material. As part of the clearance process, I hereby authorize the investigator, special
agent, or duly accredited representative of the authorized Federal agency conducting my background investigation, to obtain the
following information relating to my mental health consultations:

Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability,
particularly in the context of safeguarding classified national security information or special nuclear information or material?

If so, please describe the nature of the condition and the extent and duration of the impairment or treatment.

What is the prognosis?

I understand the information released pursuant to this release is for use by the Federal Government only for purposes provided in the
Standard Form 86 and that it may be redisclosed by the Government only as authorized by law.

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner.

[~ /)/’~

1¢ (Sigrfin| nk) Full Name (Type or Print Legibly) Date Signed
% W John Irvin Millis 19 May 1999

Other Names Used ) o . - = | Social Security Number -
237-94-3437

Current Address (Street, City) C B State ZIP Code Home Telephone Number
(Include Area Code)

9728 Hidden Valley Rd, Vienna VA ]22181 (703 ) 319-8345




Standard Form 86 '

Revised September 1995
U.S. Oftice of Personnel Management
5 CFR Parts 731, 732, and 736

Form approved:

OMB No. 3206-0007
NSN 7540-00-634-4036
86-111

Questionnaire for National Security Positions

Follow instructions fully or we cannot process your form. Be sure to sign and date the certification statement on Page 9 and the release on

Page 10. If you have any questions, call the office that gave you the form.

Purpose of this Form

The U.S. Government conducts background investigations and
reinvestigations to establish that military personnel, applicants for or
incumbents in national security positions, either employed by the
Government or working for Government contractors, llcensees,
certificate holders, and grantees, are eligible for a required security
clearance. Information from this form is used primarily as the basis for
investigation for access to classified information or special nuclear
information or material. Complete this form only after a conditional
offer-of employment has been made for a position requiring a secunty
clearance.

Giving us the information we ask for is voluntary. However, we may
not be able to complete your investigation, or complete it in a timely
manner, if yon don’tgive us each item of information we request. This
may affect your placement or security clearance prospects.

Authority to Request this-Information

Depending upon the purpose of your investigation, the U.S. Government
is authorized to ask for this information under Executive Orders 10450,
10865, 12333, and 12356; sections 3301 and 9101 of title 5, U.S. Code;
sections 2165 and 2201 of title 42, U.S. Code; sections 781 to 887 of
title 50, U.S. Code; and parts 5, 732, and 736 of Title 5, Code of Federal
Regulations.

Your Social Security number is needed to keep records accurate,
because other. people may have the same name and birth date. Executive
Order 9397 also asks Federal agencies to use this number to help
identify individuals in agéncy records.

The Investigative Process

Background investigations for national security positions are conducted
to develop information to show whether you are reliable, trustworthy, of
good conduct and character, and loyal to the United States. The
information that you provide on this form is confirmed during the
investigation. Investigation may extend beyond the time covered by this
form when necéssary to resolve issues. Your current employer must be
contacted as part of the investigation, even if you have previously
indicated on applications or other forms that you do not want this.

In addition to the questions on this form, inquiry also is made about a
person’s adherence to security requirements, honesty and integrity,
vulnerability to exploitation or coercion, falsification, mis-
representation, and any other behavior, activities, or associations that
tend to show the person is not reliable, trustworthy, or loyal.

Your Personal Interview

Some i investigations will include an interview with you as a normal part
of the investigative process. This provides you the opportunity to
update, clarify, and explain information on your form more completely,
which often helps to complete your investigation faster. It is important
that the interview be conducted as soon as possible after you are
contacted.  Postponements will delay the processing of your
investigation, and declining to be interviewed may result in your
investigation being delayed or canceled.

You will be asked to bring identification with your picture on it, such as
a valid State driver’s license, to the interview. There are other
documents you may be asked to bring to verify your identity as well.
These include documentation of any legal name change, Social Security
card, and/or birth certificate.

_‘,,
g}

You may also be asked to bring documents about information you
provided on the form or other matters requiring specific attention.

These matters include alien registration, delinquent loans or taxes,
bankruptcy, judgments, liens, or other financial obligations, agreements
involving child custody or support, alimony or property settlements,
arrests, convictions, probation, and/or parole.

Organization of this Form

This form- has-two-parts. Part 1 asks for background information,
including where you have lived, gone to school, and worked. Part 2
asks about your activities and such matters as firings from a job,
criminal history record, use of illegal drugs, and abuse of alcohol.

In answering all questions on this form, keep in mind that your answers
are considered together with the information obtained in the
investigation to reach an appropriate adjudication.

Instructions for Completing this Form

1. Follow the instructions given to you by the person who gave you the
form and any other clarifying instructions furnished by that person to
assist you in completion of the form. Find out how many copies of the
form you are to turn in. You must sign and date, in black ink, the
original and each copy you submit. You should retain a copy of the
completed form for your records.

2. Type or legibly print your answers in black ink (if your form is not
legible, it will not be accepted). You may also be asked to submit your
form in an approved electronic format.

3. All questions on this form must be answered. If no response is
necessary or applicable, indicate this on the form (for example, enter
"None" or "N/A"). If you find that you cannot report an exact date,
approximate or estimate the date to the best of your ability and indicate
this by marking "APPROX." or "EST.”

4. Any changes that you make to this form after you sign it must be
initialed and dated by you. Under certain limited circumstances,
agencies may modify the form consistent with your intent. *

5. You must use the State codes (abbreviations) listed on the back of
this page when you fill out this form. Do not abbreviate the names of
cities or foreign countries.

6. The 5-digit postal ZIP codes are needed to speed the processing of
your investigation. The office that provided the form will assist you in
completing the ZIP codes.

7. All telephone numbers must include area codes.

8. All dates provided on this form must be in Month/Day/Year or
Month/Year format. Use numbers (1-12) to indicate months. For
examyle June 8 1978, should be shown as 6/8/78.

9. Whené‘v”e'; Cxty (Country)" is shown in an address block, also
provide in that blocK'the-name of the country when the address is

’ X outSIde the Umted States.

-

10 If you need Iﬁddmonal space to list your residences or
employments/self-employments/unemployments or education, you

:should‘use:a continuation sheet, SF 86A. If additional space is needed

“to answer..other; 1te s use a blank piece of paper. Each blank piece of
paper you use must ontam your name and Social Security Number
at the top of the page.




o .
Final Determination on Your Eligibility

Final determination on your eligibility for access to classified
information is the responsibility of the Federal agency that requested
your investigation. You may be provided the opportunity personally to
explain, refute, or clarify any information before a final decision is
made.

Penalties for Inaccurate or False Statements

The U.S. Criminal Code (title 18, section 1001) provides that knowingly
falsifying or concealing a material fact is a felony which may result in
fines of up to $10,000, and/or 5 years imprisonment, or both. In
addition, Federal agencies generally fire, do not grant a security
clearance, or disqualify individuals who have materially and
deliberately falsified these forms, and this remains a part of the
permanent record for future placements. Because the position for which
you are being considered is a sensitive one, your trustworthiness is a
very important consideration in deciding your eligibility for a security
clearance.

/

Your prospects of placeonr security clearance are better if you
answer all questions truthfully and completely. You will have adequate
opportunity to-explain any information you give us on the form and to
make your comments part of the record.

Disclosure of Information

The information you give us is for the purpose of investigating you for a
national security position; we will protect it from unauthorized
disclosure. The collection, maintenance, and disclosure of background
investigative information is governed by the Privacy Act. The agency
which requested the investigation and the agency which conducted the
investigation have published notices in the Federal Register describing
the systems of records in which your records will be maintained. You
may obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collect
during an investigation may be disclosed without your consent as
permitted by the Privacy Act (5 USC 552a(b)) and as follows:

S PRIVACY ACT ROUTINE USES '

1. To the Department of Justice when: (a) the agency or any component thereof; or
(b) any employee of the agency in his or her official capacity; or (c) any employee of
the agency in his or her individual cagacity where the Department of Justice has
agreed to represent the employes; or (d) the United States Govemment, is a party to
litigation or has interest in such Iiugiation, and by careful review, the agency
detemines that the records are both relevant and necessary to the Iiti%ation and the
use of such records by the Department of Justice is therefore deemed by the agency

-to be for a pupose that is compatible with the purpose for which the agency
collected the records.

2. To a court or adjudicative body in a Proceeding when: (a) the agency or any
component thereof; or (b) any employee of the agency in his or her official capacity;
or (c) any employee of the agency in his or her individual capacity where the
Department of Justice has agreed to represent the employee; or (d) the United
States Govemment, Is a party to litigation or has interest In such litigation, and by
careful review, the agency determines that the records are both relevant and
necessary to the litigation and the use of such records is therefore deemed by the
agency to be for a purpose that is compatible with the purpose for which the agency
collected the records.

3. Except as noted in Question 24, when a record on its face, or in conjunction with
other records, indicates a violation or potential violation of law, whether civil, criminal,
or regulatory in nature, and whether arising by general statute, particular program
statute, regulation, rule, or order issued pursuant thereto, the relevant records may
be disclosed to the appropriate Federal, foreign, State, local, tribal, or other public
authorigl responsible for enforcing, investigating or prosecuting such violation or
charged with enforcing or implementing the statute, rule, regulation, or order.

4. To any source or potential source from which information is requested in the
course of an investigation conceming the hirinfg or retention of an employee or other

ersonnel action, or the issuing or.retention of a security clearance, contract, grant,
icense, or other benefit, to the extent necessary to identify the indwidual, inform the
source of the nature and purpose of the investigation, and to identify the type of
information requested.

5. To a Federal, State, local, foreign, tribal, or other public authority the fact that this
system of records contains information relevant to the retention of an employee, or
the retention of a security clearance, contract, license, grant, or other benefit. The
other agency or licensing organization may then make a request supported by
wiitten consent of the individual for the entire record if it so chooses. No disclosure
will be made unless the information has been determined to be sufﬁcientl{ teliable to
support a referral to another office within the agency or to another Federal agency for
criminal, civil, administrative, personnel, or regulatory action.

6. To contractors, grantees, experts, consultants, or volunteers when necessary to
perform a function or service related to this record for which they-have been

‘engaged. Such recipients shall be required to comply with the Privacy Act of 1974,

as amended.

7. To the news media or the general public, factual information the disclosure of
which would be in the public interest and which would not constitute an unwarranted
invasion of personal privacy.

8. To a Federal, State, or local agency, or other e::fpropriate entities or individuals, or
through established liaison channels to selected foreign govemments, in order to
enable an intelligence agency to carry out its responsibilities under the National
Security Act of 1947 as amended, the CIA Act of 1949 as amended, Executive Order
12333 or any successor order, applicable national security directives, or classified
implementing procedures approved by the Attorney General and promulgated
pursuant to such statutes, orders or directives.

9. To a Member of Congress or to a Congressional staff member in response to an
inquiry of the Congressional office made at the written request of the constituent
about whom the record Is maintained.

10. To the National Archives and Records Administration for records management
inspections conducted under.44 USC 2904 and 2906.

11. To the Office of Management and Budget when necessaty to the review of
private relief legislation.

STATE CODES (ABBREVIATIONS)

Alabama AL Hawaii HI Massachusetts
Alaska AK Idaho ID Michigan
Arizona AZ lllinois I Minnesota
Arkansas AR Indiana IN Mississippi
California CA lowa 1A Missouri
Colorado CcO Kansas KS Montana
Connecticut CcT Kentucky KY Nebraska
Delaware DE Louisiana LA Nevada
Florida FL Maine ME New Hampshire
Georgia GA Maryland MD New Jersey
American Samoa AS Dist. of Columbia DC Guam

Trust Tenitory TT Virgin Islands vi

»

PUBLIC BURDEN INFORMATION————————ooo—

MA New Mexico NM South Dakota SD
MI New York NY Tennessee TN
MN North Carolina NC Texas TX
MS North Dakota ND Utah uTt
MO Ohio OH Vermont vT
MT Oklahoma oK Virginia VA
NE Oregon OR Washington WA
NV Pennsylvania PA West Virginia wv
NH Rhode Island Rl Wisconsin wi
NJ South Carolina SC Wyoming wYy
GU Northemn Marianas CM Puerto Rico PR

Public burden reporting for this collection of information is estimated to average 90 minutes per response, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Reports
and Forms Management Officer, U.S. Office of Personnel Management, 1900 E Street, N.W., Room CHP-500, Washington, D.C. 20415. Do not send

your completed form to this address.
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Total leads set: 1 ﬁ}
Total leads not set: 0
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SPECIAL INQUIRY & GENERAL BACKGROUND INVESTIGATIONS (SIGBIU)
FEDERAL BUREAU OF INVESTIGATION
RECORDS/OPERATIONS SECTIONS

DATE: 06/25/1999 BUDED: 07/06/1999
R T T T T
X NAME SEARCHING UNIT, NEWINGTON ANNEX
X FORWARD TO PICKETT STREET
X FORWARD TO FILE REVIEW : RM 5931
X RETURN TO: ROOM 4371, EXT.
Fhkkkkkkkhkkkkk*] hkhkkkkkhhhhhhkhhhhdhhhhhrhhhhkdhhkrhx

SCOPE OF SEARCH: UNRESTRICTED ACTIVE/INACTIVE (ADB)
S R L T L L T T P T T L T T

TYPE OF SEARCH REQUESTED: ALL REFERENCES (SECURITY & CRIMINAL)

kkhkkkhkhhhhhkhhkrdhhhhhhhhhhhhhrxhhhdhhkhddhhdhhhhhdhkhdddrhhrdhkdrkdddhdhhhdhid

w FR UTD 7

SPECIAL INSTRUCTIONS: X SIX WAY PHONETIC
SUBJECT IS DESCRIBED AS FOLLOWS:

NAME: MILLIS,JOHN, IRVIN *

DOB: 02/06/1953

POB: ALAMAGORDO,NM *

SSAN: 237-94-3437
LOCALITIES: VA

R e s R e T
RELATIVES: FR UTD '

SPECIAL INSTRUCTIONS: X THREE WAY SEARCH

RELATIONSHIP NAME DOB LOCALITIES

FATHER JACK Mﬂﬂﬁf@ 04/11/19231 CO

bé
b7C

b6
b7C
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dok ok okdok ok ok kkk * % *; *%*‘k*****************************************************

** 06/30/99 NAME CHECK Run 1 Page 1 *k b6
*% 07:56:39 Searcher # @-ﬁ*tg b7c
*k . ool DA
x F—'u ﬁ, - ,g
** Subject: i _"?"‘f = \‘,
** Search: MILLS, JOHN, IRVIN >k
** Agency: WHITE HOUSE/SPECIAL INQUIRY >k
* %k * %

*k Supervisor - ~ Room Ext ok

*k (f/% * %

** File Review: RE _*# PROD ’1/‘0'{0 ok

khkkkhkhkhkhkhkhkhkhkkhkhkkhkkkikk ******‘i’************’;******************‘lg******************

** Search DOB : 02-06-1953 Search SOC: JUL*@ 2‘;9@:?1
gk =

** Rules......: SP,N,A,N,Y,N,A,N,N
e ok o ok ok ok ok ok e ok ok sk ok ke sk o sk e ok ok ok ok ok ok ok sk ok ok ok e sk ke ke ok o ok ok ok ok ok R ok e ok sk ok ok ok ke ok ok ok ok ok ok o ok kdek ok ek ok ok ok ok k

** Return to..: uo)/) I - *%k
- 1]
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SPECIAL INQUIRY & GENERAL BACKGROUND INVESTIGATIONS (SIGBIU)
FEDERAL BUREAU OF INVESTIGATION
RECORDS/OPERATIONS SECTIONS

DATE: 06/25/1999 BUDED: 07/06/1999

khkkhhhhkhkhkkkkkhkdhdhdhhhdhhhhhhrddhhhhdhhhhddddddddddhhhhdddhdrbrkhhhddrrrdkdx

X SERVICE UNIT, ROOM 7361
X RETURN TO: | ROOM 4371, EXT.
LR T R E T R T L TR r Ty

SCOPE OF' SEARCH: SECURE DATA INFORMATION SYSTEM
AkkkkkhkkkkkkkkkkkkhhkhkhkkkkkhkkkkFhkhhkk kA kA hkkkkkkhhhdhh bk hhkkkhkhk k& %

TYPE OF SEARCH,BEQUESTED: ALL REFERENCES (SECURITY & CRIMINAL)
Fhkkkhkdkkk kA khhhhkkhkdhhhhhhhhhhhFhhhhd Ak hhkhhhhkhhhhhhdrhhhhdhhdhhkrhktrddrhk

FR UTD .

SPECIAL INSTRUCTIONS: X SIX WAY -PHONETIC

SUBJECT IS DESCRIBED AS FOLLOWS:

NAME : MILLIS,Q)) HN, IRVIN *

DOB:  02/06/1953
POB:  ALAMAGORDO,NM *

SSAN: 237-94-3437

LOCALITIES: VA

R R R T
RELATIVES: FR UTD .

SPECIAL INSTRUCTIONS: X THREE WAY SEARCH

RELATIONSHIP NAME DOB LOCALITIES
CO
FATHER JACK MI%%%E - 04/11/1921 Cco
VA
MD
co
. 54
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IDENT CHECK ROOM 11269 TUBE J1, ATTN: ﬂ

FROM: SPECIAL INQUIRY & GENE BACKGROUND INVESTTGATIONS UNIT, DIV 3, RM
EXT: ATTN: PSS

SUBJECT: JOHN IRVIN MILLIS BUDED: 07/06/1999
BUREAU FILE NUMBER: 161J-%*

THE BUREAU HAS BEEN REQUESTED TO CONDUCT AN EXPEDITE
BACKGROUND INVESTIGATION OF THE ABOVE-CAPTIONED SUBJECT, WHO IS
BEING CONSIDERED FOR PRESIDENTIAL APPOINTMENT. YOU ARE REQUESTED
TO CHECK APPROPRIATE INDICES BASED UPON AVAILABLE INFORMATION
CONCERNING SUBJECT, EMPLOYMENT, AND ALL CLOSE RELATIVES. IT IS
REQUESTED THAT THE RESULTS OF YOUR CHECK, WHETHER POSITIVE OR
NEGATIVE, BE INDICATED IN THE SPACES PROVIDED BELOW, AND RELAYED
TO THE SPECIAL INQUIRY & GENERAL BACKGROUND INVESTIGATIONS UNIT, RM 4371
VIA ROUTING SLIP MARKED ’‘URGENT’.

SUBJECT IS DESCRIBED?&Q FOLLOWS :
RESULT NAME: JOHN IRVIN MILLIS

DOB : 02/06/1953

POB: ALAMAGORDO, NM

SSAN: 237-94-3437

CURRENT ADDRESS: 9728 HIDDEN VALLEY RD
, VIENNA, VA 22181

EMPLOYMENT: HOUSE INTELLIGENCE COMMITTEE
* THE CAPITOL * WASHINGTON, DC 20515

CLOSE RELATIVES

RESULT NAME DOB RESIDENCE

JACK MILKIS . 04/11/1921 8435 WATERFORD CT
COLORADO, CO

CHECK CONDUCTED BY: 7\\\’\D 7 , ON @-«29
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NCIC CHECK ROOM 1328 153, ATTNJ

WANTED & CCH FILES

FROM:

EXT: ATTN: PSS
SUBJECT: JOHN IRVIN MILLIS BUDED: 09/07/1999
AKA(S) :

THE BUREAU HAS BEEN REQUESTED TO CONDUCT AN EXPEDITE
BACKGROUND INVESTIGATION OF THE ABOVE-CAPTIONED SUBJECT, WHO IS
BEING CONSIDERED FOR PRESIDENTIAL, APPOINTMENT. YOU ARE REQUESTED
TO CHECK APPROPRIATE INDICES BASED UPON AVAILABLE INFORMATION
CONCERNING SUBJECT, EMPLOYMENT, AND ALL CLOSE RELATIVES. IT IS
REQUESTED THAT THE RESULTS OF YOUR CHECK, WHETHER POSITIVE OR
NEGATIVE, BE INDICATED IN THE SPACES PROVIDED BELOW, AND RELAYED
TO THE RM

" VIA ROUTING SLIP

MARKED 'URGENT’ .

RESULT NAME: JOHN IRVIN MILLIS
DOB: 02/06/1953
POB: ALAMAGORDO, NM
SSAN: 237-94-3437
CURRENT ADDRESS: 9728 HIDDEN VALLEY RD
VIENNA, VA 22181
EMPLOYMENT: HOUSE INTELLIGENCE COMMITTEE
* THE CAPITOL * WASHINGTON, DC 20515

SUBJECT IS DESCRIBED AS FOﬁZﬁ?ﬁ:

CLOSE RELATIVES

RESULT NAME DOB RESIDENCE

Xjﬂ‘, JACK MILLIS 04/11/1921 8435 WATERFORD CT
COLORADO, CO

Y
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NCIC CHECK (CONT.)

CHECK CONDUCTED BY:




I
® ¢

IMMIGRATION AND NATURALIZATION SERVICE CHECK

ANALYST: EXT:
SPRCIAL INQUIRY & GENERAL BACKGROUND INVESTIGATIONS, ROOM 4371

SUBJECT: JOHN IRVIN MILLIS DEADLINE: 07/06/1999
BUREAU FILE NUMBER: 161J-%*

THE BUREAU HAS BEEN REQUESTED TO CONDUCT A BACKGROUND
INVESTIGATION OF THE ABOVE-NAMED SUBJECT. SIOU IS REQUESTED TO CHECK
INS RE THE SUBJECT AND/OR CLOSE RELATIVES LISTED BELOW.

SUBJECT: JOHN IRVIN MILLIS
ALAMAGORDO, NM

NEE: AKA:

SSAN: 237-94-3437 RESIDENCE: VIENNA7VA

ALIEN REGISTRA N #: ATE/PLACE OF ENTRY:

NATURALIZATION #: ﬂ//////gATE/PLACE:

WAS CITIZENSHIP DERIVED THROUGH PARENTS? YES NO

DOB: 02/06/1953 POB:

b6
b7C

[:jffjjTVEJ | DOB : POB:

NEE : AKA: RELATIONSHIP: [ |
SSAN': RESIDENCE: | |

ALIEN REGISTRATION #: DATE/PLACE OF ENTRY:

NATURALIZATION #: DATE/PLACE :

WAS CITIZENSHIP DERIVED THROUGH PARENTS? YES NO

b6
b7C

p%“ol




DCII CHECK REQUEST FORM

kkkkkkkkhkkkkhkkkhhhkkhkhhkdhhkhdhkkhkdhhkhdhhkhkhhhhdhhhkhdhhhhhhhdhhhhhhkhkhdhrohkhrdkrhkkdhkk

*%* SUBJECT IDENTIFICATION **

LR R R RS SR R R R R R R X X3

PLEASE RETURN TO PSS

SUBJECT: MILLIS, JOHN, IRVINV(}V“/

DOB : 1953/02/06
SSAN: 237-94-3437

OTHER-NAMES :

CHECK CONDUCTED BY: /\/ / D

ROOM 4371.

b6
b7C
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FEDERAL BUREAU OF INVESTIGATION J Z
REQUEST FOR CREDIT CHECK Uk 3 IZ
4o Fif '99
DATE: 06/25/1999
TO: CREDIT REPORT OFFICE
FBIHQ, ROOM 4356

FROM: _ FACILITY SECURITY UNIT, NSD

ATTN: ] i ROOM EXT.

PERSONNEL SECURITY UNIT, NSD
ATTN: __ ROOM EXT.

INDUSTRIAL SECURITY UNIT, NSD
ATTN: __ 7 - ROOM EXT.

BUREAU APPLICANT EMPLOYMENT UNIT, ASD
ATTN: 7 i ROOM EXT.

SPECIAL UND UNIT, NSD
ATTN: | RoOM gé? /A EXTo?éé/ =

RESPONSE CRITERIA

5 WORK DAYS i/ 3 WORK DAYS __ 24 HOURS
SUBJECT'S NAME MILLIS JOHN IRVIN
LAST SUFFIX FIRST MIDDLE

DATE OF BIRTH (DOB): 02/06/1953
SOCIAL SECURITY ACCOUNT NUMBER: 237-94-3437

SUBJECT'’S CURRENT ADDRESS OR LAST KNOWN U.S. ADDRESS:

9728 HIDDEN VALLEY RD VIENNA
NUMBER STREET CITY
VA 22181
7STATE ZIP CODE
ENCLOSURE FBI/DOJ




**k***** %% EQUIFAX+ACROFILE !!bs CREDIT REPORT W/ON-LINE DIRECTORY (DF) *%%x%k%%
* BEARAK REPORTS / FBI CONTRACTING UNIT *

* *
khkkhkhkkkhkhkkhkkhkhhkkkhkkhdk Dept: SPIN / Queued by: SUPERVISOR kkhkkkkhkkkkkhkkkikkkkkkkk*k

DATE:06-30-1999 TIME:12:31:45 SUBJECT ID:Look

NM-MILLIS,JOHN, IRVIN,, .
CA-9728,HIDDEN VALLEY,RD,VIENNA,VA,622181.
ID-SSS-237-94-3437,BDS-02/06/53.

* 007 EQUIFAX CREDIT INFORMATION SERVICES, P O BOX 740241,
1150 LAKE HEARN DRIVE STE 460,ATLANTA,GA,30374-0241,800/685-1111

*MILLIS,JOHN, IRVIN SINCE 06/04/81 FAD 01/29/99 FN-216
9728 ,HIDDEN VALLEY,RD,VIENNA, VA,22181,TAPE RPTD 12/96

1652, 0AK SPRING,WAY,RESTON,VA,20190,TAPE RPTD 08/96

106, JOHN,AVE, LINTHICUM HEIGHTS,MD,21090,TAPE RPTD 07/96
BDS-02/06/1953,88S-237-94-3437

01 ES-,U S CONGRESS

02 EF-GOVT EMPLOYEE,HOUSE OF REP

03 E2-FOR SEC OF,DEPT OF STATE,WASHINGT,DC,EMP 11/82,VER 02/89

*SUM—03/89—05/99,PR/OI—NO,COLLPNO,FB—NO, ACCTS:27,HCS$0-329K, 2-ZEROS, 24-ONES,
1-OTHER, HIST DEL- 1-TWO.

'FIRM / IDENT CODE CS RPTD LIMIT HICR BAL § DLA MR (30-60-90+)MAX/DEL
ECOA/ACCOUNT NUMBER OPND P/DUE TERM 24 MONTH HISTORY
W P C FCU *491FC27664 R1 05/99 4000 e 813 05/99 52
I/ 12/94 -— 25
LINE OF CREDIT
WACH BKCRD*401BB755 R1 05/99 8500 - 0 04/99 19
J/ 09/97 = =
CREDIT CARD
CAP 1 BANK*850BB1498 R1 05/99 ot i 0 0 05/99 03
1/ 02/99 - -
CREDIT CARD
USAA FSB *6500N9797 R1 04/99 9300 5 21 04/99 90
1/ 09/91 - 15
CREDIT CARD
FUSA NA  *4580N3170 R1 04/99 s == 0 04/99 07
A/ 09/98 —— -—
CREDIT CARD
DISCOVER *155BB27196 R1 06/98 - 6750 0 06/97 26
1/ 04/96 S —_

PAID ACCOUNT/ZERO BALANCE
ACCOUNT CLOSED BY CONSUMER

CREST CLAS*4840N69 R1 04/98 = 7000 0 08/96 50
I/ 02/94 = e =

ACCOUNT CLOSED BY CONSUMER

PAID ACCOUNT/ZERO BALANCE




CITI PRVS *906BB289 R1 12’!% 8000 --- 0 10/97 17
I/ , 07/96 - —_—
ACCOUNT CLOSED BY CONSUMER

FIRST CARD*1550N85 R1 04/97 5000 ——— 0 04/97 17
I/ 10/95 --- ---

ACCOUNT CLOSED BY CONSUMER
FUSA NA *4580N2941 R1 06/96 e 7200 0 10/93 50
I/ 04/92 --- ---

PAID ACCOUNT/ZERO BALANCE
CLOSED ACCOUNT

CHASE NA *4960N598 R1 01/95 5000 --- 0 12/94 14
1/ 10/93 --- -—
ACCOUNT CLOSED BY CONSUMER
USAA FSB *6500N9797 R1 09/93 o 7000 0 01/93 36 (01-00-00)
J/ 08/90 T it KhkkkkkhkhkQk [hhkkhkhhhdkhk

CLOSED ACCOUNT
CREDIT CARD

SIGNETBANK*484BB359 R1 06/93 --- 1435 0 07/92 50
J/ 03/89 - ---
FLEET CC *4960N309 R1 05/93 --- 5000 0 14
1/ 03/92 ——- ---

CLOSED ACCOUNT
CREDIT CARD

REVOLVING TOTALS 39800 34385 834
o 40

W P C FCU *491FC27664 Il 05/99 --- 11224 0 03/98 35
I/10408703 05/96 s 277

PAID ACCOUNT/ZERO BALANCE

AUTO
W P C FCU *491FC27664 Il 05/99 s 6550 0 07/98 12
I/10408702 04/98 =i 250

PAID ACCOUNT/ZERO BALANCE

UNSECURED
TOYOTA MTR*S06FA67 I1 05/99 --- 6484 3815 05/99 29
C/31-6135858 11/96 -—- 133

AUTO
FORD MO CR*491FA78058 Il 05/99 --- 35166 26961 05/99 14
J/JTA144NERL 03/98 5 = 586

AUTO
GE CAPITAL*154FM32 I1 04/99 =i 324K 322K 04/99 10
S/31582778 06/98 < sgis 2850

REAL ESTATE MORTGAGE
CONVENTIONAL MORTGAGE

FNMC *¥*801FM994 I1 09/98 = e 170K 0 08/98 15
I/900731212 10/93 ~ = 1440
PAID ACCOUNT/ZERO BALANCE




ACACIA FSB*491BB83175 I0 07’8 -—-
S/110127811 06/98 -
PAID ACCOUNT/ZERO BALANCE
REAL: ESTATE MORTGAGE

RYLAND MRT*801FM1059 Il 07/98 St
I/900731212 10/93 ---
ACCOUNT TRANSFERRED OR SOLD

ACACIA FSB*491BB83175 Il 06/98 -—-
$/110108878 10/96 -—
PAID ACCOUNT/ZERO BALANCE
REAL. ESTATE MORTGAGE

TOWER FCU *491FC81523 I 09/97 = =
J/1666713300 10/96 =
PAID ACCOUNT/ZERO BALANCE

TOWER FCU *491FC81523 I0 02/97 =—=
J/1666713200 10/96 =
PAID ACCOUNT/ZERO BALANCE

FNMC I1 06/96 == =
I/731212 10/93 e
ACCOUNT TRANSFERRED OR SOLD
REAL ESTATE MORTGAGE

*¥*801FM994

W P C FCU *491FC27664 Il 05/96 = =
I/10408702 11/93 -
PAID ACCOUNT/ZERO BALANCE
AUTO

INSTALLMENT TOTALS

--- 365650

o

*INQS-CAPONEBANK 484BB672
CR BUR SYS 844ZB00130
ORSMN FORD 491AN10564
WACH BKCRD 401BB7974

01/29/99
04/16/98
03/08/98
09/04/97

* MEMBER # COMP. NAME TELEPHONE
491FC27664 W P C FCU 202-2263100
PO BOX 23267

WASHINGTON DC 20026-3267
850BB1498 CAP 1 BANK MAIL ONLY

PO BOX 85015

RICHMOND VA 23285-5075
4580N3170 FUSA NA 302-5944000
900 N MARKET ST

WILMINGTON DE 19801-3030
4840N69 CREST CLAS 800-4284837
1001 SEMMES AVENUE

RICHMOND VA 23224

324K 0
2830
170K 0 05/98 34
1440
329K 0 05/98 19
3006
10000 0 10/96 (00-00-00)
862
10000 0 12/96
863
170K 0 05/96 31
1446
11920 0 04/96 29
234
352776
3569
353610
360
TOWER FCU 491FC28716 11/05/98
W P C FCU 491FC27664 04/06/98
FORD MO CR 491FA78058 03/08/98
* MEMBER # COMP. NAME TELEPHONE
401BB755 WACH BKCRD MAIL ONLY
FOUR PIEDMONT CENTER 3565
ATLANTA GA 30324-3322
6500N9797  USAA FSB MAIL ONLY
9800 FREDERICKSBURG
SAN ANTONIO TX 78288
155BB27196 DISCOVER MAIL ONLY
P.0.BOX 15874
WILMINGTON DE 19886-5874
1550N85 FIRST CARD 847-9311030
P O BOX 2014 C-0

ELGIN

IL 60123

1




4580N2941 FUSA NA 302-5944000
900 N MARKET ST
WILMINGTON DE 19801-3030
484BB359 SIGNETBANK 804-7472000
P.O. BOX 5969
GLEN ALLEN VA 23058-9976
906FA67 TOYOTA MTR 800-8012055
ADDRESS NOT AVAILABLE
ATLANTA GA 30309
154FM32 GE CAPITAL 800-2220238
901 ROOSEVELT PKWY
CHESTERFIELD MO 63017-2056
491BB83175 ACACIA FSB 703-5068100
7600 B LEESBURG PIKE # 200
FALLS CHURCH VA 22043

491FC81523 TOWER FCU 800-7878328
7901 SANDY SPRINGS
LAUREL MD 20707
491FC28716 TOWER FCU 301-4977000
. PO BOX 123

" ANNAPOLIS JUNCTION MD 20701-0123
'401BB7974 WACH BKCRD MAIL ONLY

. FOUR PIEDMONT CENTER 3565

. PIEDMONT RD

' ATLANTA GA 30305-3322

5"

END OF REPORT EQUIFAX AND AFFILIATES -

*%% END OF REPORT ID: 06-30-1999/12:31:45 (ORN: 1420)

4960N598 CHASE NA 800-3565555
100 DUFFY AVE

HICKSVILLE NY 11801
4960N309 FLEET CC 302-7914400
650 NAAMANS RD K

CLAYMONT DE 19703-2300
491FA78058 FORD MO CR MAIL ONLY
1420 SPRINGHILL ROAD

MCLEAN VA 22102
801FM994 FNMC 410-7876381

6704 CURTIS COURT

GLEN BURNIE MD 21061

801FM1059 RYLAND MRT 410-7157500
11000 BROKEN LAND PARKWAY

COLUMBIA MD 21044-2618
484BB672 CAPONEBANK 800-9557070
4851 COX ROAD

GLEN ALLEN VA 23060
491AN10564 ORSMN FORD 703-6609000
6129 RICHMOND HIGHWAY

ALEXANDRIA VA 22307

06/30/99

[B-0/F-0/P-0/0-0] *%*%*




*k K KKK KKk kK kk*k** “TRANS UNI& CONSUMER CREDIT REPORT WITH LOOK %%tk &k ko ks k ko

* BEARAK REPORTS / FBI CONTRACTING UNIT

*

*
*

*kkkkkkkkkkkkkxkikxkx%* Dept: SPIN / Queued by: SUPERVISOR *#**#kkkkkkdkkdkhkdndkss

DATE:07-01-1999 TIME:11:17:11 SUBJECT ID:Look
ARPT0001000Look 14BTZ ¥ IOSN
TRANS UNION PEER REPORT FOR: USER REF: LOOK

US DEPT OF JUSTICE DATE REPORT PRINTED:

Z BT0004252 BUREAU: 17 NV CENTRAL STANDARD TIME:

IN OUR FILES SINCE:

SUBJECT NAME:
MILLIS, JOHN I.

SOCIAL SECURITY NUMBER:

PHONE :

CURRENT ADDRESS REPORTED 10/1996:
9728 HIDDEN VALLEY RD., VIENNA VA. 22181

FORMER ADDRESSES REPORTED 06/1996:
1652 OAK SPRING WY., RESTON VA. 20190
106 JOHN AV., LINTHICUM HEIGHTS MD. 21090

CREDIT INFORMATION

ANOO L

07/01/1999
11:17
07/1984

237-94-3437
319-8345

THE FOLLOWING CREDIT SUMMARY REPRESENTS THE SUBJECT'S TOTAL FILE HISTORY

PUBLIC RECORDS: 0 CURRENT NEGATIVE ACCTS: O REVOLVING ACCTS: 17
COLLECTIONS: 0 PREVIOUS NEGATIVE ACCTS: 1 INSTALLMENT ACCTS: 4
TRADE ACCTS: 26 PREVIOUS TIMES NEGATIVE: 1 MORTGAGE ACCTS: 5
CREDIT INQUIRIES: 2 EMPLOYMENT INQUIRIES: 1 OPEN ACCTS: 0
HIGH CRED CRED LIMIT BALANCE PAST DUE MNTHLY AVAIL
REVOLVING: $21.4K $26.5K $892 $0 $40 97%
INSTALLMENT: $52.8K S $37.3K $0 $996
TOTALS : $399K $26.5K $360K S0 $3886

THE FOLLOWING ACCOUNT INFORMATION IS PRINTED IN ORDER BY MOST NEGATIVE MANNER

OF PAYMENT (MOP) AND DATE MOST RECENTLY UPDATED.

MORTGAGE: $324K S $322K 10 $2850
|
|
%

WRIGHT PATMA Q 9946006 LINE OF CREDIT ACCOUNT
LINE OF CREDIT
j VERIF'D 06/1999 BALANCE : $813 INDIVIDUAL ACCOUNT
| OPENED 12/1994 MOST OWED: $4000 PAY TERMS: MINIMUM $25
CREDIT LIMIT: $1700
STATUS AS OF 06/1999: PAID OR PAYING AS AGREED
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE
CONTACT SUBSCRIBER: WRIGHT PATMAN CONGRESSIO PH#: (703) 934-8350
POB 23267 WASHINGTON, DC 20026
FRD MOTOR CR Q 3796649 INSTALLMENT ACCOUNT

AUTOMOBILE




VERIF'D 06/1999 BALANS: $26961 JOINT ACCOUNT

OPENED 03/1998 MOST OWED: $35166 PAY TERMS: 60 MONTHLY $586
STATUS AS OF 06/1999: PAID OR PAYING AS AGREED

IN PRIOR 14 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: FORD MOTOR CREDIT PH# :
POB 3076 COLUMBIA, MD 21045
USAA FSB B 3112001 REVOLVING ACCOUNT
CREDIT CARD
VERIF'D 05/1999 BALANCE : $79 INDIVIDUAL ACCOUNT
OPENED 09/1991 MOST OWED: $9300 PAY TERMS: MINIMUM $15
CREDIT LIMIT: $9300

STATUS AS OF 05/1999: PAID OR PAYING AS AGREED
IN PRIOR 48 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: USAA FEDERAL SAVINGS BAN PH#: (800) 922-9092
10750 MCDERMOTT SAN ANTONIO, TX 78288
TOYOTA MTR Q 4176158 INSTALLMENT ACCOUNT
AUTOMOBILE
VERIF'D 05/1999 BALANCE : $3815 CO-SIGNOR ON ACCOUNT
OPENED 11/1996 MOST OWED: $6484 PAY TERMS: 61 MONTHLY $133

2T1BAO2E3VC162927 97 COROLLA
STATUS AS OF 05/1999: PAID OR PAYING AS AGREED

IN PRIOR 30 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: TOYOTA MOTOR CREDIT PH#: (703) 934-7200
3975 FAIR RIDGE #3 FAIRFAX, VA 22033
WACH BKCRD B 3763001 REVOLVING ACCOUNT
CREDIT CARD
VERIF'D 05/1999 BALANCE : $0 JOINT ACCOUNT
OPENED 09/1997 CREDIT LIMIT: $8500

PAID OFF 03/1999
STATUS AS OF 03/1999: PAID OR PAYING AS AGREED
IN PRIOR 19 MONTHS FROM DATE PAID NEVER LATE

CONTACT SUBSCRIBER: WACHOVIA BANKCARD SVCS PH#: (404) 332-5000
ATTN CREDIT REVI, PO BOX 4635 ATLANTA, GA 30302
CAPITAL 1 BK B 1DTVOO1 REVOLVING ACCOUNT
CREDIT CARD
VERIF'D 05/1999 BALANCE : $0 INDIVIDUAL ACCOUNT
OPENED 02/1999 MOST OWED: $0

PAID OFF 02/1999
STATUS AS OF 02/1999: PAID OR PAYING AS AGREED
IN PRIOR 01 MONTH FROM DATE PAID NEVER LATE

CONTACT SUBSCRIBER: CAPITAL ONE BANK PH#: (888) 298-2919
11013 W BROAD ST GLEN ALLEN, VA 23060
GECAP MTG SV Q 164E001 MORTGAGE ACCOUNT )
CONVENTIONAL REAL ESTATE MTG
VERIF'D 04/1999 BALANCE : $322419 PARTICIPANT ON ACCOUNT
OPENED 06/1998 MOST OWED: $324900 PAY TERMS: 320 MONTHLY $2850

STATUS AS OF 04/1999: PAID OR PAYING AS AGREED
IN PRIOR 11 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: GE CAPITAL MTG SVCS PH#: (800) 544-3466




. ’ 625 M&YVILLE DR ST LOUIS, MO 63141

FST USA BK B B 7519015 REVOLVING ACCOUNT
CREDIT CARD
VERIF'D 03/1999 BALANCE : $0 AUTHORIZED ACCOUNT

OPENED 09/1998

PAID OFF 09/1998

STATUS AS OF 09/1998: PAID OR 'PAYING AS AGREED
IN PRIOR 09 MONTHS FROM DATE PAID NEVER LATE

CONTACT SUBSCRIBER: FST USA BK PH#: (302) 594-4000
3 CHRISTIANA, 201 N WALNUT ST WILMINGTON, DE 19801
WRIGHT PATMA Q 9946006 INSTALLMENT ACCOUNT
CLOSED UNSECURED
VERIF'D 11/1998 BALANCE : $0 INDIVIDUAL ACCOUNT
OPENED 04/1998 MOST OWED: $6550 PAY TERMS: 31 MONTHLY $250

CLOSED 09/1998 o
STATUS AS OF 09/1998: PAID OR PAYING AS AGREED
IN PRIOR 48 MONTHS FROM DATE CLOSED NEVER LATE

-CONTACT SUBSCRIBER: WRIGHT PATMAN CONGRESSIO PH#: (703) 934-8350
POB 23267 WASHINGTON, DC 20026
FNB MARYLAND B 485D007 MORTGAGE ACCOUNT
CLOSED CONVENTIONAL REAL ESTATE MTG
VERIF'D 09/1998 BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED 10/1993 MOST OWED: $170050 PAY TERMS: 360 MONTHLY $1440

CLOSED 06/1998

STATUS AS OF 06/1998: PAID OR PAYING AS AGREED
IN PRIOR 45 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: FIRST NATIONAL BANK OF M PH#: (410) 244-4704
6704 CURTIS CT GLEN BURNIE, MD 21060

ACACIA FS BK B 8264001 MORTGAGE ACCOUNT

CLOSED CONVENTIONAL REAIL ESTATE MTG

VERIF'D 07/1998 BALANCE: $0 PARTICIPANT ON ACCOUNT

OPENED 06/1998 MOST OWED: $324900 PAY TERMS: 360 MONTHLY $2830

CLOSED 07/1998
STATUS AS OF 07/1998: PAID OR PAYING AS AGREED
IN PRIOR 02 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: ACACIA FEDERAL SVGS BK PH# :
7023 LITTLE RIVER, TNPK ANNADALE, VA 22003
DISCOVER FIN B 1D51001 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER CREDIT CARD
VERIF'D 06/1998 BALANCE: S0 INDIVIDUAL ACCOUNT
OPENED 04/1996 MOST OWED: $3977 CREDIT LIMIT: $6800

CLOSED 06/1998
STATUS AS OF 06/1998: PAID OR PAYING AS AGREED
IN PRIOR 48 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: DISCOVER FINANCIAL SERVI PH# :

P.O. BOX 15874 WILMINGTON, DE 19886
ACACIA FS BK B 8264001 MORTGAGE ACCOUNT
CLOSED CONVENTIONAL REAL ESTATE MTG

VERIF'D 06/1998 BALANCE: $0 PARTICIPANT ON ACCOUNT




OPENED 10/1996 MOST &ED: $329650 PAY TERMS: 360 MONTHLY $3006
CLOSED 06/1998

STATUS AS OF 06/1998: PAID OR PAYING AS AGREED
IN PRIOR 21 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: ACACIA FEDERAL SVGS BK PH#:
7023 LITTLE RIVER, TNPK ANNADALE, VA 22003
WRIGHT PATMA Q 9946006 INSTALLMENT ACCOUNT
AUTOMOBILE
VERIF'D 04/1998 BALANCE: $6542 INDIVIDUAL ACCOUNT
OPENED 05/1996 MOST OWED: $11224 PAY TERMS: 48 MONTHLY $277

STATUS AS OF 04/1998: PAID OR PAYING AS AGREED
IN PRIOR 23 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: WRIGHT PATMAN CONGRESSIO PH#: (703) 934-8350
POB 23267 WASHINGTON, DC 20026
CRESTAR BANK B 1066026 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER CREDIT CARD
VERIF'D 04/1998 BALANCE : $0 INDIVIDUAL ACCOUNT
OPENED 02/1994 MOST OWED: $6305 CREDIT LIMIT: $7000

PAID OFF 12/1996
STATUS AS OF 12/1996: PAID OR PAYING AS AGREED
IN PRIOR 33 MONTHS FROM DATE PAID NEVER LATE

CONTACT SUBSCRIBER: CRESTAR BANK ) PH# :
PARAGON PLACE, PO BOX 27172 RICHMOND, VA 23261
CITIBK GOLD B 64DB001 REVOLVING ACCOUNT
CREDIT CARD )
VERIF'D 10/1997 BALANCE : SO0 INDIVIDUAL ACCOUNT

OPENED 07/1996

PAID OFF 10/1997

STATUS AS OF 10/1997: PAID OR PAYING AS AGREED
IN PRIOR 16 MONTHS FROM DATE PAID NEVER LATE

CONTACT SUBSCRIBER: CITIBANK NA PH#: (800) 950-5118
POB 6500 SIOUX FALLS, SD 57111
FIRST CARD B 3681001 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER CREDIT CARD
VERIF'D 04/1997 BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED 10/1995 MOST OWED: $0 CREDIT LIMIT: $5000

CLOSED 07/1996
STATUS AS OF 07/1996: PAID OR PAYING AS AGREED
IN PRIOR 09 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: FNB CHICAGO FST CARD PH#: (847) 888-6000
POB 2010 ELGIN, IL 60121

FST USA BK B B 7519023 3 REVOLVING ACCOUNT

CLOSED CREDIT CARD

VERIF'D 06/1996 BALANCE: $0 INDIVIDUAL ACCOUNT

OPENED 04/1992
.CLOSED 04/1996
STATUS AS OF 04/1996: PAID OR PAYING AS AGREED
IN PRIOR 44 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: FST USA BK PH#: (302) 594-4000




. ’ 3 CHR!TIANA, 201 N WALNUT ST WILMINGTON, DE 19801

CHASE VS DEL B 402D023 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER

VERIF'D 01/1995 BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED 10/1993 CREDIT LIMIT: $5000

CLOSED 12/1994
STATUS AS OF 12/1994: PAID OR PAYING AS AGREED
IN PRIOR 12 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: CHASE VISA DELAWARE PH#: (800) 433-3369
802 DELAWARE AVE WILMINGTON, DE 19801

USAA FSB B 3112001 REVOLVING ACCOUNT

CLOSED CREDIT CARD

VERIF'D 09/1993 BALANCE: $0 JOINT ACCOUNT

OPENED 08/1990 CREDIT LIMIT: $7000

CLOSED 01/1993 )
STATUS AS OF 01/1993: PAID OR PAYING AS AGREED
IN PRIOR 05 MONTHS FROM DATE CLOSED 1 TIME 30 DAYS LATE

CONTACT SUBSCRIBER: USAA FEDERAL SAVINGS BAN PH#: (800) 922-9092
10750 MCDERMOTT SAN ANTONIO, TX 78288

SIGNET BANK B 927P003 REVOLVING ACCOUNT

CLOSED

VERIF'D 05/1993 BALANCE: $0 JOINT ACCOUNT

OPENED 03/1989 MOST OWED: $1435

PAID OFF 07/1992
STATUS AS OF 07/1992: PAID OR PAYING AS AGREED

CONTACT SUBSCRIBER: SIGNET BANK PH#: (800) 983-3332
P.O. BOX 26030 RICHMOND, VA 23276
FLEET CC B 517R011 REVOLVING ACCOUNT
‘CLOSED
VERIF'D 05/1993  BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED  03/1992 CREDIT LIMIT: $5000

CLOSED 03/1993
STATUS AS OF 03/1993: PAID OR PAYING AS AGREED
IN PRIOR 07 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: FLEET CC PH#: (215) 956-0600
300 WAKEFIELD DR NEWARK, DE 19702
NATIONSBANK Q 6331062 MORTGAGE ACCOUNT
REAL ESTATE
VERIF'D 04/1992 BALANCE: 10) JOINT ACCOUNT
OPENED 02/1989 MOST OWED: $224000 PAY TERMS: 30 YEARLY $1871

CLOSED 04/1992
STATUS AS OF 04/1992: PAID OR PAYING AS AGREED

CONTACT SUBSCRIBER: NATIONSBANK MTG PH#: (800) 444-4302
POB 35140 LOUISVILLE, KY 40232

JC PENNEY D 1972004 REVOLVING ACCOUNT

VERIF'D 08/1991 BALANCE: $0 PARTICIPANT ON ACCOUNT

OPENED 11/1982 MOST OWED: $407

PAID OFF 08/1991
STATUS AS OF 08/1991: PAID OR PAYING AS AGREED




CONTACT SUBSCRIBER: JC PENNEY PH#: (609) 772-3000
POB 1000, 4 ECHELON PLAZA VOORHEES, NJ 08043
DISCOVER FIN B 1D51001 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER CREDIT CARD
VERIF'D 06/1998 BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED 04/1996 MOST OWED: $3977 CREDIT LIMIT: $6800

CLOSED 06/1998
STATUS AS OF 06/1998: UNRATED
IN PRIOR 24 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: DISCOVER FINANCIAL SERVI PH#:
P.O. BOX 15874 WILMINGTON, DE 19886
DISCOVER FIN B 1D51001 REVOLVING ACCOUNT
ACCT CLSD BY CONSUMER CREDIT CARD
VERIF'D 06/1998 BALANCE: $0 INDIVIDUAL ACCOUNT
OPENED 04/1996 MOST OWED: $3977 CREDIT LIMIT: $6800

CLOSED 06/1998
STATUS AS OF 06/1998: UNRATED
IN PRIOR 24 MONTHS FROM DATE CLOSED NEVER LATE

CONTACT SUBSCRIBER: DISCOVER FINANCIAL SERVI PH#:
P.O. BOX 15874 WILMINGTON, DE 19886

THE FOLLOWING COMPANIES HAVE REQUESTED A COPY OF THE SUBJECT'S CREDIT REPORT
DATE SUBCODE SUBSCRIBER NAME

01/29/1999 B 132542 CAPITAL ONE (804) 934-5352
4851 COX RD
GLEN ALLEN, VA 23060

07/24/1998 Z 75666 TENA COMPANIES, INC. (612) 772-1234
CR BUR SIOUX FALLS, P O B
SIOUX FALLS, SD 57101

THE FOLLOWING COMPANIES HAVE REQUESTED THE SUBJECT'S FILE FOR EMPLOYMENT USE:
DATE SUBCODE SUBSCRIBER NAME

07/01/1999 Z 4252 US DEPT OF JUSTICE
935 PENNSYLVANIA A, ROOM
WASHINGTON, DC 20535

END OF PEER REPORT - SERVICED BY:

TRANS UNION CORPORATION

760 W. SPROUL ROAD, PO BOX 390

SPRINGFIELD, PA 19064-0390

800-888-4213

POSSIBLE ADDITIONAL CONSUMER FILE(S) TO FOLLOW
COPYRIGHTED TRANS UNION 1994

A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

THE FEDERAL FAIR CREDIT REPORTING ACT (FCRA) IS DESIGNED TO PROMOTE ACCURACY,




FATIRNESS, AND PRIVACY OF II\&)RMATION IN THE FILES OF EVERY "CONSUMER REPORTING
AGENCY" (CRA). MOST CRA'S ARE CREDIT BUREAUS THAT GATHER AND SELL INFORMATION
ABOUT YOU -- SUCH AS IF YOU PAY YOUR BILLS ON TIME OR HAVE FILED BANKRUPTCY --
TO CREDITORS, EMPLOYERS, LANDLORDS, AND OTHER BUSINESSES. YOU CAN FIND THE
COMPLETE TEXT OF THE FCRA, 15 U.S.C $$1681-1681U, AT THE FEDERAL TRADE
COMMISSION'S WEB SITE (HTTP://WWW.FTC.GOV). THE FCRA GIVES YOU SPECIFIC
RIGHTS, AS OUTLINED BELOW. YOU MAY HAVE ADDITIONAL RIGHTS UNDER STATE LAW.

YOU MAY CONTACT A STATE OR LOCAL CONSUMER PROTECTION AGENCY OR A STATE ATTORNEY
GENERAL TO LEARN THOSE RIGHTS.

- YOU MUST BE TOLD IF INFORMATION IN YOUR FILE HAS BEEN USED AGAINST YOU.
ANYONE WHO USES INFORMATION FROM A CRA TO TAKE ACTION AGAINST YOU -- SUCH AS
DENYING AN APPLICATION FOR CREDIT, INSURANCE, OR EMPLOYMENT -- MUST TELL YOU,
AND GIVE YOU THE NAME, ADDRESS, AND PHONE NUMBER OF THE CRA THAT PROVIDED THE
CONSUMER REPORT.

- YOU CAN FIND OUT WHAT IS IN YOUR FILE. AT YOUR REQUEST, A CRA MUST GIVE YQOU
THE INFORMATION IN YOUR FILE, AND A LIST OF EVERYONE WHO HAS REQUESTED IT
RECENTLY. THERE IS NO CHARGE FOR THE REPORT IF A PERSON HAS TAKEN ACTION
AGAINST YOU BECAUSE OF INFORMATION SUPPLIED BY THE CRA. IF YOU REQUEST THE
REPORT WITHIN 60 DAYS OF RECEIVING NOTICE OF THE ACTION. YOU ALSO ARE
ENTITLED TO ONE FREE REPORT EVERY TWELVE MONTHS UPON REQUEST IF YOU CERTIFY
THAT (1) YOU ARE UNEMPLOYED AND PLAN TO SEEK EMPLOYMENT WITHIN 60 DAYS, (2)
YOU ARE ON WELFARE, OR (3) YOUR REPORT IS INACCURATE DUE TO FRAUD.

OTHERWISE, A CRA MAY CHARGE YOU UP TO EIGHT DOLLARS.

- YOU CAN DISPUTE INACCURATE INFORMATION WITH THE CRA. IF YOU TELL A CRA THAT
YOUR FILE CONTAINS INACCURATE INFORMATION, THE CRA MUST INVESTIGATE THE ITEMS
(USUALLY WITHIN 30 DAYS) BY PRESENTING TO ITS INFORMATION SOURCE ALL RELEVANT
EVIDENCE YOU SUBMIT, UNLESS YOUR DISPUTE IS FRIVOLOUS. THE SOURCE MUST
REVIEW YOUR EVIDENCE AND REPORT ITS FINDINGS TO THE CRA. (THE SOURCE ALSO
MUST ADVISE NATIONAL CRA'S -- TO WHICH IT HAS PROVIDED THE DATA -- OF ANY
ERROR.) THE CRA MUST GIVE YOU A WRITTEN REPORT OF THE INVESTIGATION, AND A
COPY OF YOUR REPORT IF THE INVESTIGATION RESULTS IN ANY CHANGE. IF THE CRA'S
INVESTIGATION DOES NOT RESOLVE THE DISPUTE, YOU MAY ADD A BRIEF STATEMENT IN
FUTURE REPORTS. IF AN ITEM IS DELETED OR A DISPUTE STATEMENT IS FILED, YOU
MAY ASK THAT ANYONE WHO HAS RECENTLY RECEIVED YOUR REPORT BE NOTIFIED OF THE
CHANGE .

- INACCURATE INFORMATION MUST BE CORRECTED OR DELETED. A CRA MUST REMOVE OR
CORRECT INACCURATE OR UNVERIFIED INFORMATION FROM ITS FILES, USUALLY WITHIN
30 DAYS AFTER YOU DISPUTE IT. HOWEVER, THE CRA IS NOT REQUIRED TO REMOVE
ACCURATE DATA FROM YOUR FILE UNLESS IT IS OUTDATED (AS DESCRIBED BELOW) OR
CANNOT BE VERIFIED. IF YOUR DISPUTE RESULTS IN ANY CHANGE TO YOUR REPORT,
THE CRA CANNOT REINSERT INTO YOUR FILE A DISPUTED ITEM UNLESS THE INFORMATION
SOURCE VERIFIES ITS ACCURACY AND COMPLETENESS. IN ADDITION, THE CRA MUST
GIVE YOU A WRITTEN NOTICE TELLING YCU IT HAS REINSERTED THE ITEM. THE NOTICE
MUST INCLUDE THE NAME, ADDRESS AND PHONE NUMBER OF THE INFORMATION SOURCE.

- YOU CAN DISPUTE INACCURATE ITEMS WITH THE SOURCE OF THE INFORMATION. IF YOU
TELL ANYONE -- SUCH AS A CREDITOR WHO REPORTS TO A CRA -- THAT YOU DISPUTE AN
ITEM THEY MAY NOT THEN REPORT THE INFORMATION TO A CRA WITHOUT INCLUDING A
NOTICE OF YOUR DISPUTE. 1IN ADDITION, ONCE YOU'VE NOTIFIED THE SOURCE OF THE
ERROR IN WRITING, IT MAY NOT CONTINUE TO REPCRT THE INFORMATION IF IT IS, IN
FACT, AN ERROR.

- OUTDATED INFORMATION MAY NOT BE REPORTED. IN MOST CASES, A CRA MAY NOT
REPORT NEGATIVE INFORMATICN THAT IS MORE THAN SEVEN YEARS OLD; TEN YEARS FOR
BANKRUPTCIES.




- ACCESS TO YOUR FILE IS LI&TED. A CRA MAY PROVIDE INFORMATION ABOUT YOU ONLY
TO PEOPLE WITH A NEED RECOGNIZED BY THE FCRA -- USUALLY TO CONSIDER AN
APPLICATION WITH A CREDITOR, INSURER, EMPLOYER, LANDLORD, OR OTHER BUSINESS.

- YOUR CONSENT IS REQUIRED FOR REPORTS THAT ARE PROVIDED TO EMPLOYERS, OR

REPORTS THAT CONTAIN MEDICAL INFORMATION.

A CRA MAY NOT GIVE OUT INFORMATION

ABOUT YOU TO YOUR EMPLOYER, OR PROSPECTIVE EMPLOYER, WITHOUT YOUR WRITTEN

CONSENT.

A CRA MAY NOT REPORT MEDICAL INFORMATION ABOUT YOU TO CREDITORS,

INSURERS, OR EMPLOYERS WITHOUT YOUR PERMISSION.

- YOU MAY CHOOSE TO EXCLUDE YOUR NAME FROM CRA LISTS FOR UNSOLICITED CREDIT AND

INSURANCE OFFERS.

CREDITORS AND INSURERS MAY USE FILE INFORMATION AS THE
BASIS FOR SENDING YOU UNSOLICITED OFFERS OF CREDIT OR INSURANCE.

SUCH OFFERS

MUST INCLUDE A TOLL-FREE PHONE NUMBER FOR YOU TO CALL IF YOU WANT YOUR NAME
AND ADDRESS REMOVED FROM FURTURE LISTS. IF YOU CALL, YOU MUST BE KEPT OFF THE

LISTS FOR TWO YEARS.

IF YOU REQUEST, COMPLETE, AND RETURN THE CRA FORM

PROVIDED FOR THIS PURPOSE, YOU MUST BE TAKEN OFF THE LISTS INDEFINITELY.

- YOU MAY SEEK DAMAGES FROM VIOLATORS.

IF A CRA, A USER OR (IN SOME CASES) A

PROVIDER OF CRA DATA, VIOLATES THE FCRA, YOU MAY SUE THEM IN STATE OR FEDERAL

COURT.

THE FCRA GIVES SEVERAL DIFFERENT FEDERAL AGENCIES AUTHORITY TO ENFORCE THE

FCRA:

FOR QUESTIONS OR CONCERNS REGARDING:

CRA'S CREDITORS AND OTHERS NOT
LISTED BELOW

NATIONAL BANKS, FEDERAL BRANCHES /
AGENCIES OF FOREIGN BANKS (WORD
"NATIONAL" OR INITIALS "N.A."
APPEAR IN OR AFTER BANK'S NAME)

FEDERAL RESERVE SYSTEM MEMBER BANKS

(EXCEPT NATIONAL BANKS, AND FEDERAL

BRANCHES / AGENCIES OF FOREIGN
BANKS)

SAVINGS ASSOCIATIONS AND FEDERALLY
CHARTERED SAVINGS BANKS (WORD
"FEDERAL" OR INITIALS "F.S.B."
APPEAR IN FEDERAL INSTITUTION'S

FEDERAL CREDIT UNIONS (WORDS
"FEDERAL CREDIT UNION" APPEAR IN
INSTITUTION'S NAME)

STATE-CHARTERED BANKS THAT ARE NOT
MEMBERS OF THE FEDERAL RESERVE
SYSTEM

AIR, SURFACE, OR RAIL COMMON
CARRIERS REGULATED BY FORMER CIVIL
AERONAUTICS BOARD OR INTERSTATE

PLEASE CONTACT:

FEDERAL TRADE COMMISSION
CONSUMER RESPONSE CENTER - FCRA
WASHINGTON, DC 20580
202-326-3761

OFFICE OF THE COMPTROLLER OF THE CURRENCY
COMPLIANCE MANAGEMENT, MAIL STOP 6-6
WASHINGTON, DC 20219

800-613~-6743

FEDERAL RESERVE BOARD

DIVISION OF COMSUMER & COMMUNITY AFFAIRS
WASHINGTON, DC 20551

202-452-3693

OFFICE OF THRIFT SUPERVISION
CONSUMER PROGRAMS
WASHINGTON, DC 20552
800-842-6929

NATIONAL CREDIT UNION ADMINISTRATION
1775 DUKE STREET

ALEXANDRIA, VA 22314

703-518-6360

FEDERAL DEPOSIT INSURANCE CORPORATION
DIVISION OF COMPLIANCE & CONSUMER AFFAIRS
WASHINGTON, DC 20429

800-934-FDIC

DEPARTMENT OF TRANSPORTATION
OFFICE OF FINANCIAL MANAGEMENT
WASHINGTON, DC 20590




- .

- 202-366-1306

ACTIVITIES SUBJECT TO THE PACKERS DEPARTMENT OF AGRICULTURE

AND STOCKYARDS ACT, 1921 OFFICE OF DEPUTY ADMINISTRATOR - GIPSA
WASHINGTON, DC 20250
202=720-7051

1

i TRANS UNION PEER REPORT FOR: USER REF: LOOK

- US DEPT OF JUSTICE DATE REPORT PRINTED: 07/01/1999
1 Z BT0004252 BUREAU: 17 NV CENTRAL STANDARD TIME: 11:17

‘ IN OUR FILES SINCE: 01/1996

SUBJECT NAME:
JOHN, IRVIN MILLIS.

SOCIAL SECURITY NUMBER: 237-94-3437

CURRENT ADDRESS REPORTED 09/1995:
1652 OAK SPRING WY., RESTON VA. 20190

CREDIT INFORMATIO

SPECIAL MESSAGES;

***TRANS-ALERT: INPUT SURNAME DOES NOT MATCH FILE SURNAME***
***TRANS-ALERT: CURRENT INPUT ADDRESS DOES NOT MATCH FILE ADDRESS (ES) ***

THE FOLLOWING CREDIT SUMMARY REPRESENTS THE SUBJECT'S TOTAL FILE HISTORY

PUBLIC RECORDS: 0 CURRENT NEGATIVE ACCTS: O REVOLVING ACCTS: 0

COLLECTIONS: 0 PREVIOUS NEGATIVE ACCTS: O INSTALLMENT ACCTS: O

TRADE ACCTS: 1 PREVIOUS TIMES NEGATIVE: O MORTGAGE ACCTS: 1

CREDIT INQUIRIES: 2 EMPLOYMENT INQUIRIES: 1 OPEN ACCTS: 0
HIGH CRED CRED LIMIT BALANCE PAST DUE MNTHLY AVAIL

MORTGAGE: $170K $ $166K $0 $1446

TOTALS: $170K $ $166K $0 $1446

THE FOLLOWING ACCOUNT INFORMATION IS PRINTED IN ORDER BY MOST NEGATIVE MANNER
OF PAYMENT (MOP) AND DATE MOST RECENTLY UPDATED.

FNB MARYLAND ' B 485DQ07 MORTGAGE ACCOUNT
CONVENTIONAL REAL ESTATE MTG

VERIF'D 09/1995 BALANCE: $166863 INDIVIDUAL ACCOUNT

OPENED 10/1993 MOST OWED: $170050 PAY TERMS: 360 MONTHLY $1446

STATUS AS OF 09/1995: PAID OR PAYING AS AGREED
IN PRIOR 12 MONTHS FROM DATE VERIF'D NEVER LATE

CONTACT SUBSCRIBER: FIRST NATIONAL BANK OF M PH#: (410) 244-4704
6704 CURTIS CT GLEN BURNIE, MD 21060

THE FOLLOWING COMPANIES HAVE REQUESTED A COPY OF THE SUBJECT'S CREDIT REPORT
DATE SUBCODE SUBSCRIBER NAME
01/29/1999 B 132542 CAPITAL ONE (804) 934-5352

4851 COX RD
GLEN ALLEN, VA 23060




07/24/1998 . Z 75666 QNA COMPANIES, INC. (612) 772-1234
CR BUR SIOUX FALLS, P O B
SIOUX FALLS, SD 57101

DATE SUBCODE SUBSCRIBER NAME

07/01/1999 Z 4252 US DEPT OF JUSTICE
935 PENNSYLVANIA A, ROOM
WASHINGTON, DC 20535

END OF PEER REPORT - SERVICED BY:

TRANS UNION CORPORATION

760 W. SPROUL ROAD, PO BOX 390
SPRINGFIELD, PA 19064-0390
800-888-4213

COPYRIGHTED TRANS UNION 1994
A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT

THE FEDERAL FAIR CREDIT REPORTING ACT (FCRA) IS DESIGNED TO PROMOTE ACCURACY,
FAIRNESS, AND PRIVACY OF INFORMATION IN THE FILES OF EVERY "CONSUMER REPORTING
AGENCY" (CRA). MOST CRA'S ARE CREDIT BUREAUS THAT GATHER AND SELL INFORMATION
ABOUT YOU -- SUCH AS IF YOU PAY YOUR BILLS ON TIME OR HAVE FILED BANKRUPTCY --
TO CREDITORS, EMPLOYERS, LANDLORDS, AND OTHER BUSINESSES. YOU CAN FIND THE
COMPLETE TEXT OF THE FCRA, 15 U.S.C $$1681-1681U, AT THE FEDERAL TRADE
COMMISSION'S WEB SITE (HTTP://WWW.FTC.GOV). THE FCRA GIVES YOU SPECIFIC
RIGHTS, AS OUTLINED BELOW. YOU MAY HAVE ADDITIONAL RIGHTS UNDER STATE LAW.

YOU MAY CONTACT A STATE OR LOCAL CONSUMER PROTECTION AGENCY OR A STATE ATTORNEY
GENERAL TO LEARN THOSE RIGHTS.

- YOU MUST BE TOLD IF INFORMATION IN YOUR FILE HAS BEEN USED AGAINST YOU.
ANYONE WHO USES INFORMATION FROM A CRA TO TAKE ACTION AGAINST YOU -- SUCH AS
DENYING AN APPLICATION FOR CREDIT, INSURANCE, OR EMPLOYMENT -- MUST TELL YOU,
AND GIVE YOU THE NAME, ADDRESS, AND PHONE NUMBER OF THE CRA THAT PROVIDED THE
CONSUMER REPORT.

- YOU CAN FIND OUT WHAT IS IN YOUR FILE. AT YOUR REQUEST, A CRA MUST GIVE YOU
THE INFORMATION IN YOUR FILE, AND A LIST OF EVERYONE WHO HAS REQUESTED IT
RECENTLY. THERE IS NO CHARGE FOR THE REPORT IF A PERSON HAS TAKEN ACTION
AGAINST YOU BECAUSE OF INFORMATION SUPPLIED BY THE CRA. IF YOU REQUEST THE
REPORT WITHIN 60 DAYS OF RECEIVING NOTICE OF THE ACTION. YOU ALSO ARE
ENTITLED TO ONE FREE REPORT EVERY TWELVE MONTHS UPON REQUEST IF YOU CERTIFY
THAT (1) YOU ARE UNEMPLOYED AND PLAN TO SEEK EMPLOYMENT WITHIN 60 DAYS, (2)
YOU ARE ON WELFARE, OR (3) YOUR REPORT IS INACCURATE DUE TO FRAUD.
OTHERWISE, A CRA MAY CHARGE YOU UP TO EIGHT DOLLARS.

- YOU CAN DISPUTE INACCURATE INFORMATION WITH THE CRA. IF YOU TELL A CRA THAT
YOUR FILE CONTAINS INACCURATE INFORMATION, THE CRA MUST INVESTIGATE THE ITEMS
(USUALLY WITHIN 30 DAYS) BY PRESENTING TO ITS INFORMATION SOURCE ALL RELEVANT
EVIDENCE YOU SUBMIT, UNLESS YOUR DISPUTE IS FRIVOLOUS. THE SOURCE MUST
REVIEW YOUR EVIDENCE AND REPORT ITS FINDINGS TO THE CRA. (THE SOURCE ALSO
MUST ADVISE NATIONAL CRA'S -- TO WHICH IT HAS PROVIDED THE DATA -- OF ANY
ERROR.) THE CRA MUST GIVE YOU A WRITTEN REPORT OF THE INVESTIGATION, AND A
COPY OF YOUR REPORT IF THE INVESTIGATION RESULTS IN ANY CHANGE. IF THE CRA'S
INVESTIGATION DOES NOT RESOLVE THE DISPUTE, YOU MAY ADD A BRIEF STATEMENT IN




FUTURE REPGRTS.” IF AN I'I& IS DELETED OR A DISPUTE STATEMENT IS FILED, YOU
MAY ASK THAT ANYONE WHO HAS RECENTLY RECEIVED YOUR REPORT BE NOTIFIED OF THE
CHANGE.

- INACCURATE INFORMATION MUST BE CORRECTED OR DELETED. A CRA MUST REMOVE OR
CORRECT INACCURATE OR UNVERIFIED INFORMATION FROM ITS FILES, USUALLY WITHIN
30 DAYS AFTER YOU DISPUTE IT. HOWEVER, THE CRA IS NOT REQUIRED TO REMOVE
ACCURATE DATA FROM YOUR FILE UNLESS IT IS OUTDATED (AS DESCRIBED BELOW) OR
CANNOT BE VERIFIED. IF YOUR DISPUTE RESULTS IN ANY CHANGE TO YOUR REPORT,
THE CRA CANNOT REINSERT INTO YOUR FILE A DISPUTED ITEM UNLESS THE INFORMATION
SOURCE VERIFIES ITS ACCURACY AND COMPLETENESS. 1IN ADDITION, THE CRA MUST
GIVE YOU A WRITTEN NOTICE TELLING YOU IT HAS REINSERTED THE ITEM. THE NOTICE
MUST INCLUDE THE NAME, ADDRESS AND PHONE NUMBER OF THE INFORMATION SOURCE.

- YOU CAN DISPUTE INACCURATE ITEMS WITH THE SOURCE OF THE INFORMATION. IF YOU
TELL ANYONE -- SUCH AS A CREDITOR WHO REPORTS TO A CRA =-- THAT YOU DISPUTE AN
ITEM THEY MAY NOT THEN REPORT THE INFORMATION TO A CRA WITHOUT INCLUDING A
NOTICE OF YOUR DISPUTE. 1IN ADDITION, ONCE YOU'VE NOTIFIED THE SOURCE OF THE
ERROR IN WRITING, IT MAY NOT CONTINUE TO REPORT THE INFORMATION IF IT IS, IN
FACT, AN ERROR.

- OUTDATED INFORMATION MAY NOT BE REPORTED. IN MOST CASES, A CRA MAY NOT
REPORT NEGATIVE INFORMATION THAT IS MORE THAN SEVEN YEARS OLD; TEN YEARS FOR
BANKRUPTCIES.

- ACCESS TO YOUR FILE IS LIMITED. A CRA MAY PROVIDE INFORMATION ABOUT YOU ONLY
TO PEOPLE WITH A NEED RECOGNIZED BY THE FCRA -- USUALLY TO CONSIDER AN
APPLICATION WITH A CREDITOR, INSURER, EMPLOYER, LANDLORD, OR OTHER BUSINESS.

- YOUR CONSENT IS REQUIRED FOR REPORTS THAT ARE PROVIDED TO EMPLOYERS, OR
REPORTS THAT CONTAIN MEDICAL INFORMATION. A CRA MAY NOT GIVE OUT INFORMATION
ABOUT YOU TO YOUR EMPLOYER, OR PROSPECTIVE EMPLOYER, WITHOUT YOUR WRITTEN
CONSENT. A CRA MAY NOT REPORT MEDICAL INFORMATION ABOUT YOU TO CREDITORS,
INSURERS, OR EMPLOYERS WITHOUT YOUR PERMISSION.

- YOU MAY CHOOSE TO EXCLUDE YOUR NAME FROM CRA LISTS FOR UNSOLICITED CREDIT AND
INSURANCE OFFERS. CREDITORS AND INSURERS MAY USE FILE INFORMATION AS THE
BASIS FOR SENDING YOU UNSOLICITED OFFERS OF CREDIT OR INSURANCE. , SUCH OFFERS
MUST INCLUDE A TOLL-FREE PHONE NUMBER FOR YOU TO CALL IF YOU WANT YOUR NAME
AND ADDRESS REMOVED FROM FURTURE LISTS. IF YOU CALL, YOU MUST BE KEPT OFF THE
LISTS FOR TWO YEARS. IF YOU REQUEST, COMPLETE, AND RETURN THE CRA FORM
PROVIDED FOR THIS PURPOSE, YOU MUST BE TAKEN OFF THE LISTS INDEFINITELY.

- YOU MAY SEEK DAMAGES FROM VIOLATORS. IF A CRA, A USER OR (IN SOME CASES) A
PROVIDER OF CRA DATA, VIOLATES THE FCRA, YOU MAY SUE THEM IN STATE OR FEDERAL
COURT.

THE FCRA GIVES SEVERAL DIFFERENT FEDERAL AGENCIES AUTHORITY TO ENFORCE THE
FCRA:

FOR QUESTIONS OR CONCERNS REGARDING: PLEASE CONTACT:

CRA'S CREDITORS AND OTHERS NOT FEDERAL TRADE COMMISSION

LISTED BELOW CONSUMER RESPONSE CENTER - FCRA
WASHINGTON, DC 20580
202-326-3761

NATIONAL BANKS, FEDERAL BRANCHES / OFFICE OF THE COMPTROLLER OF THE CURRENCY
AGENCIES OF FOREIGN BANKS (WORD COMPLIANCE MANAGEMENT, MAIL STOP 6-6
'"NATIONAL" OR INITIALS "N.A." WASHINGTON, DC 20219




APPEAR IN OR AFTER BANK'S%&ME)

FEDERAL RESERVE SYSTEM MEMBER BANKS
(EXCEPT NATIONAL BANKS, AND FEDERAL

BRANCHES / AGENCIES OF FOREIGN
BANKS)

SAVINGS ASSOCIATIONS AND FEDERALLY
CHARTERED SAVINGS BANKS (WORD
"FEDERAL" OR INITIALS "F.S.B."
APPEAR IN FEDERAL INSTITUTION'S

FEDERAL CREDIT UNIONS (WORDS
"FEDERAL CREDIT UNION" APPEAR IN
INSTITUTION'S NAME)

STATE-CHARTERED BANKS THAT ARE NOT
MEMBERS OF THE FEDERAL RESERVE
SYSTEM

AIR, SURFACE, OR RAIL COMMON
CARRIERS REGULATED BY FORMER CIVIL
AERONAUTICS BOARD OR INTERSTATE

ACTIVITIES SUBJECT TO THE PACKERS

AND STOCKYARDS ACT, 1921

APERO0O0OLOOK
GO

14BTZ 0000425200000200AP17NV MILLIS

FEDERAL, RESERVE BOARD

DIVISION OF COMSUMER & COMMUNITY AFFAIRS
WASHINGTON, DC 20551

202-452-3693

800-613-6743

OFFICE OF THRIFT SUPERVISION
CONSUMER PROGRAMS
WASHINGTON, DC 20552
800-842-6929

NATIONAL CREDIT UNION ADMINISTRATION
1775 DUKE STREET

ALEXANDRIA, VA 22314

703-518-6360

FEDERAL DEPOSIT INSURANCE CORPORATION
DIVISION OF COMPLIANCE & CONSUMER AFFAIRS
WASHINGTON, DC 20429

800-934-FDIC

DEPARTMENT OF TRANSPORTATION
OFFICE OF FINANCIAL MANAGEMENT
WASHINGTON, DC 20590
202-366=1306

DEPARTMENT OF AGRICULTURE

OFFICE OF DEPUTY ADMINISTRATOR - GIPSA
WASHINGTON, DC 20250

202-720-7051

JOHN
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ELECTRONIC CASE FILE
Case Reclassification
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06/25/99 Case Reclassification of Documents
12:48.:28 161J-HQ-1077644

Case ID (with new class) Documents
161J-HQ-1077644 2

Total Documents Reclassified : 2
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*¥k%k%k** Statistical Information from Universal Index ***%%

0ld Case ID : 161I-HQ-1077644
New Case ID : 161J-HQ-1077644
Mains : 3
References : 1
Total records processed: 4
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BY COURIER

Honorable Larry Combest

Chairman

Permanent Select Committee on Intelligence
United States House of Representatives
Washington, D.C.

Dear Mr. Chairman:

Reference is made to my letter to your office dated
December 19, 1994, which furnished the partial results of a
background investigation concerning Mr. John Irvin Millis.

Encloséd is a summary memorandum containing the resul-
of an additional inquiry in this matter.

This completes our investigation.
Sincerely yours,

TTCTE

Thomas J. Coyle
Assistant Director
Personnel Division

| |7~ 1077 ¢ </

NOTE: Court records reviewed concerning Mr. Millis' divorce.

Enclosure
AGW:agw (3)

CLOSED

This .is an FBI delay. Reason 01 -~ WMFO did not review
court records coincerning divorce.
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JAN 61985

JOHN IRVIN MILLIS

The information in this summary memorandum supplements

the information contained in the summary memorandum dated

December 19, 1994, and completes the background investigation.

Family Status

A review of the records of the Fairfax County Circuit

Court,- Fairfax, Virginia, disclosed that Mr. John Irvin Millis,
defendant, and | |plaintiff, were granted a divorce

on|
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- Dear Mr. Chairman: . ey L _

@ S
DEC 19 1994

BY COURIER

Honorable Dan Glickman

Chairman . —en -
Permanent Select Committee on Intelligence
United States House of Representatives
Washington, D.cC.

Based on a request recéived from your office dated
August 11, 1994, a background investigation was initiated
concerning Mr. John Irvin Millis. Enclosed is a summary
memorandum containing the partial results of this investigation:

Afbackground investigation was conducted concerning

Mr. Millis | } The b3
results of That Invyestjilgation are incorporated in the enclosed b7E
summary memorandum?§§§fggj : :

Your office will be advised when additional
investigation has been completed.

~

Sincerely yours,

L))

Thomas J. Coyle
Assistant Director
1 Personnel Division

‘ecopy ch o

Enclosure N O‘V gﬁ_ 19
e RR 760
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By &’
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NOTE: This case was opened on 9/22/94r~'Mr. Millis is currently

employed by the House Permanent Select Committee on Intelligence
as a professional staff member. He is being investigated for his
current position.

NOTE CONTINUED NEXT PAGE
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Honorable Dan ,J.ickman .

. Investigation revealed Mr. Millis admitted to smoking
marijuana on approximately 15 occasions, from 1967 to 1969, whileé
in high school. He advised he purchased "nickel bags" of '
marijuana for his own use. He also used an amphetamlne on one
occasion. Mr. Millis advised he used marijuana again from 1971
to 1973 and from 1975 to 1978 on not more then 11 occasions. He
advised he went to see a counselor on one occasion to

discuss marital difficulties, but could not remember the
counselor's name.
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DEC 19 1994

JOHN IRVIN MILLIS

This summary memorandum contains the partial results &
a background 1nvest1gat10n concerning Mr. Millis, which addressed
the past ten years of his life. Inquiries were conducted in the
United States as to Mr. Millis' character, loyalty, and general
standing, but no inquiries were made as to the sources of his
income.

Additional investigation is being conducted. "

Birth

Mr. Millis was born on February 6, 1953, in -Alamogordo,
New Mexico.:

Education
From September, 1975, to July, 1981, Mr. Millis _
attended the University of Chicago, Chicago, Illinois, receiving

an M.A. degree in June, 1978, in South Asian languages and
civilization and a Ph.D. degree in 1984.

Military Service ‘ BN
Mr. Millis indicated no prior military service.

Emplovment

b3
Froml | Mr. Millis b6

b7C

%—WJ b7

From May, 1993, to the present, Mr. Millis has been
employed by the House Permanent Select Committee on Intelligence,
United States House of Representatives, Washington, D.C., as a
professional staff member.

Family Status

Mr. Millis is divorced and resides at 1652 Oak Spring
Way, Reston, Virginia.
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John Irvin

Mi‘lhs ‘l.

Mr. Millis furnished a copy of the final decree of

divorce between|

Millis, det
divorce on

| complainant, and John Irvin

Fendant.

| on the grounds of |

be advised

when review of court records has been completed.

Mr. Millis has listed the following living close

relatives:

[ 1

Father

Interviews

‘\\\\\Sgck Millis

Mendenhall, MississSippi

The decree indicated that they were granted a

| You will

1
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John Irvin MilTis

| ladvised that she first met Mr. Millis in
| She stated

that she was aware that he|

With regard to Mr. Millis' associates, | |

|stated she had no reason to
question Mr. Millis' loyalty to the United States, but she cannot
understand how Mr. Millis could be allowed to maintain such a
relationship while maintaining his current position with the
United States government.
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John Irvin Milflais

During a routine interview with the FBI, Mr. Millis
advised that while in high school, from 1967 through 1969, he
used marijuana on approximately fifteen occasions and stated he
purchased "nickel bags" of marijuana on several of these
occasions. He also used an amphetamine (pill), which was
provided to him, on one occasion. He advised he used marijuana
on approx