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CuisgorM CHISHOLM & KILPATRICK LTD

ATTORNEYS AT Law

November 6, 2013

Department of Veterans Affairs
Regional Office

P.O. Box 310909

Newingion, CT 06131

Re:  Jeffrey Stien 9% 7199 9991 7031 7?4847 5213
C No. REDACTED

REQUEST FOR DOCUMENTS UNDER 38 C.F.R. 1.577 AND FOIA 5 U.S.C. 552

To Whom It May Concern:

This is a request for documents under 38 C.F.R. 1.577 (2007) and the Freedom of Inforination Act
(FOITA), 5 U.S.C. 552, on behalf of Jeffrey Stien. L, Robert V. Chisholm, am Mr. Stien's appointed
representative to whom he has authorized the release of his Department of Veterans Affairs' records. See
VA Form 21-22a, executed November 6, 2013. Please post my appointment in the Claims File C-File),
as well as all electronic records (SHARE, VACOLS, CAPRI, Virtual VA and VBMS) pertaining to the
veteran for our access and so [ may receive a copy of any correspondence sent to the veteran.

I hereby request a copy of all documents contained in Mr. Stien's VA claims folder, to include all
documents in the right flap, left flap and center flap. PLEASE ALSO INCLUDE ALL VHA
MEDICAL RECORDS STORED IN THE VIRTUAL VA EFOLDER AS WELL AS ANY OTHER
RECORDS STORED IN THE VIRTUAL VA FOLDER FOR THIS VETERAN. Please forward the
copied documents directly to me TO THE PROVIDENCE, RI ADDRESS ONLY LISTED BELOW.
I am requesting these documents so that I may better assist Mr. Stien with his claim for VA benefits. As

provided in the FOIA, please respond to this request within twenty (20) business day. I may be contacted
at 401-331-6300 if there are any questions

Thank you for your cooperation in this matter.

Very truly your
rtgoly yours,

’

,"\' i f (/,fz// '
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Y g
Robert V. Chisholm
filp
Enclosures

VIA CERTIFIED MAIL
RETURN RECEIPT REQUESTED

ONE TURKS HEAD PLACE SUITE 1100 PROVIDENCE RHODEISLAND 02903
TELE.: 401.331.6300 800.544.9144 FAX: 401.421.318% WWW.CCK-LAW.COM
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OMB Corum! No, 2900—0;

| LVAFLE NO(S) (lndmk prefixi
REDACTED

APPOINTMENT OF INDIVIDUAL AS CLAIMANT'S REPRESENTATIVE

Note - if you would prefer to have a service organization assist you with your clafm, you may use VA Form 21-22,
" Appointment of Veterans Service Organization As Claimant's Representative,”

PRIVACY ACI‘W‘I»CE:VAMMM&.:{‘M&W@Mf«mwmymub«&mwwhimwmmmmAauﬂ'ﬂdwﬁtkl&Codaot‘

Federsl Regulagons 1.576 for routing e £ 2., civil o crindnal lew ool t & h siudio, the coll of monay owed 1o the
Linited Staztes, fnigation in which tw tnited Steics s 0 party or his i injerest, the simisisgaron of VA pmgmnund ulkwy anAbuetm, mﬁmoa of Wantity and sziua and porsonac
mmmmnwumv.&mmafmsa»uuwzu pensstion. Penon. E5 and Voctional Rehabiliraty ploymisot Recorde-V A prblisbod i tho
Fadern Regisiar, Your obligmi H Mmmcwmwmmw:wmmm ." of pour andioe
idemtfication of disctossblo recards, Emeptforinwmptmwdhynuic T3, your rep ve i mn prodibited froin rediactosi mo«m'!‘hawmvwwbmaun
tongidared confidantial 138 U.S.C. 57011, laGrimation suboined is wirject 1 voriticmion hosgh comp ching prograsit with other ug
RESPONIDENT BURDEM: We neod this sk PO 1o ira the individuala sppoinicd by clu 1o ucl on theiy behebf in e i oo, z8d p of oy for
VA hanefits (18 US.C. 520 5003, md 50041 and o thees & ndividus) RO BCCept FpPo Wi wiBl oleo 12 tha mitmasiin o verify cmwa‘dmnrwm»ommw
ropresentative (38 U.8.C. 370 1ib) mw) 73.32) Titke 3B, Usitod States Code, allows us ta ik fiw hls infe We cati ot cha :ndln&ndubwmdﬁwpmpomof
reprasontstion witi each weed on aversge of 5 minyses to roview the K tons, fod the Infe lon, and completa this form. VA camwot sonda of irdvemgaion unltess o
vdydOhiBmolnmhdimhyﬂYwmm“. 10 respon! to B colhectiod of bl k vrzbnnmbrl»mdx:playodz\wwovawwnmwbebcmdmxbmlﬁ
It Pagn & ey whitedy (AEP fA. 17 esired, you com call {-800-827+1000 to pet intogmstion on whivs to nzd commmrenss o7 suggesiioas aboul
iy form,
szEOFCMNANT(!ﬂm grordian, bemficiary, dependert, or next gf kinl{ 3. ADDRESS OF CLAMANT | No. and straet or rurad rome. city or P.O., Srare and 2iP
z'mlr!'
REDACTED
Jeffrey M. Stien
4. LABT NAME - FIRST NAME ~ MIODLE NAKE OF VETERAN s.S&RYICENUmB’(S
Stien, Jeffrey M.
8 BRANCH OF SERVICE ’ ’
Clamay [naw  [Jarronce [Z]mmecoaw [1 corsrauamd || oTHER (Sprcifi S )
7A, NAME OF INDIVIDUAL APPOINTED AB CLAMANT'S REPREBENTATIVE ROBERT V. CHISHOLM

Chigholm Chisholm & Xilpatrick, One Turks Head Place, Suite 1100, Providence, RI 02503

78. INDIVIRUAL IS /dwck appropricse bary

B ATTORNGY D aceNT [] INDIVIDLUAL PROVIDING RERRESENTATION UNDER D SERVICE ORGANIZATION REPREGENTATIVE
SECTION 14830 (Specify organtziion below)
{°Sea roudred seerarment bolow, Signednres ore
reguired in ltems 7C and 70)

’INDMDUALS PROVIDING REPRESENTATION UNDER SECTION 14.630
(Skip 1a ftem 8, ¥ the box for "mdeual Praviding Repmsamtm Undar Sachion 14.630" was no1 chacked in ltem TB)

The appomimaen, of the individual named in ltem 74 (the represesstative] autharizes the individuat to repeesent the claimant named in ltztn 2 for a panticular claim

pursusnt W the provisions of 38 CFR 14 630. By our signatures below, we, the represemative and the claimant, attest that no compensaion will be charged o5 paid for
the individusi mamed In Hem 74,

7C. SIGNATURE OF REPRESENTATIVE NAMED IN (TEM 74
N/A

TO, SIGNATURE OF CLAIMANT RAMED INITEM 2

N/A

8. ADDRESS OF INDIVIDUAL APPOINTED AB CLAIMANT'E REFRESENTATIVE (Now and streer or rweal roste, ety ar P.O., Siie, and ZIF cods)

N/A

VA FORM 24.22a : &PE?BENS&XA FORM 21-22a, MAY 2007, (Cantinactt ot Reverse}
JUN 2009 “ WHICH WiLL NOT BE USED.
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3. AUTHORIZATION FOR REPRESENTATIVE'S ACCESS TO RECORDS PROTECTED BY SECTION 7332, TITLE 38, U.S.C.
Uniess 1 sheck the box below, 1 do not authorize VA to disclose to the individual nomed in lem 7A wiy records that toy be in my fite aelaing 1o weatment far drug
abuse, aicoholism or alewhol abuse, infection with the human immunodeficiency virus (HIVA, or sickie cil anania,

1 authorize the VA facilite having custody o niy YA claimant secords 1o disciose 1o the individual numed in fterm 74 &l treatment recards refuting 1o drug abuse,
awcholism or alenbut abuse, mfectinn with the human immunodeficiency virus (HIVI, or sickle cell angmia, Redisclosure of these records by my represemtative.
nther than 10 VA or the Tourt of Appeuls for Velzrans Claims, is not authorized withowt my Turther wiitien vonsent. This awhorizationt will remain in effect milil
tl1e earlior of the following cvents: (1) 1 revoke this autherization by filing a written revacatinn with VA: ar (2) 1 reveke the appointment of the individual named
in Tum 7A. either by explicit revocation or the appointmient of another representative.

10, LIMITATION OF CONSENT. My cuusent in ltem b for the disclosute of records relming 1o treatment for drug abuse, alcohatism or ulcohof abuse, infection
\with the human immunadeficiency viras (HIV), of sickte cell anemia is limited as follows:

No Limitation

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIRANT'S BEHALF TO CHANGE CLAIMANT'S ADDRESS
Unfess 1 check the box helow, 1 do not authorize the individual named itt ltem 7A to acton my belball o change my address in nty VA records.

[X] 1 authorize the individual named in ttem 7A 1 ac1 an my behalf 1o change iny address m my VA records. This authorization does not extend to oty uther individual
with out my further written cousent. This authorea'ion witl remain in-effect until the wrhcr of the following events: (1)1 revoke this authorization by filing 2
written revoeation with VA: or (21 1 revoke the appeinmiznt of the individual numed in Hem 74, either by explicit revocmrion or the appointment
of another represenmative. Pleage gee Conditions of Appointment. .

s Gﬂ CONDITIONS OF APPOINTMENT

m aenedt I ltem 2, hereby appain the individual named in lem 7A 35 my representstive o prepare,present, and progecuts my claims fiw any and all benefits
Hy acTmen! uFch:rans Affairs (VA ) based on the service of the velenan named in Dem 4, 1 the individual named in lem 7A is an aceredited apent or attormey.
LN s\.\lpb oi .mecuynmn provided before VA may be limited by the ugent o atomey us indicated below in lwem 15, 17 the individual indicated in ltem 7A §s pruvrdmg
ropTess Bhdir 14.630. such representation is limited 10 o particulsr clain unly. 1 suthorize VA to release any and all of my records other than as peovided i items’

[ Y 101 Ioth tndividual appointed as my refiresentative, and if the individual in‘liem 74 §s an acoredited agent or atiorney, this authiorization includes the followmg
ndivigualiy nared hd'mgmsunuve employess of my reprosentative; Zachary M. Stolz; Landon E, Overby, Jessica L. Cleary;
R b R Jonathan W. Greene; Kerry L. Baker

Sig uces f\..d xub)ccx ta the foregoing cundmnns,

12.st~9.

0? C: 13, DATE OF SIGNATURE 14, CLAIMANT'S RELATIONSHIP TO VETERAN
) fif other 1han the verzean)

15. LIMITATIONS ON RESENTA\]MEHIS)DR ATTORNEYS ONLY ((/nloss Himited by on cgent or rurarney, this power of inoruey revokes all
previcnsly L.\lS"llg vers of unorney)

No Limitation.

a 4 ;| ﬂ
18, SIGNATURE OF REPRE] TATRE @ t 17. DATE OF SIGNATURE
11/6/2013

FEES: Secnion 5904, “fitle 38, United Swies Code, contains provisions regording feas that may be charged. allowed, oc paid for services of agants of attotneys in
connectlon with u procesding before the Department of Vererans Affairs with respest vo benefits under laws administered by 1he Deparment.

VA Form 21-22a, JUN 2008 '
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