Case 1:21-cv-02412-UNA Document 1-2 Filed 09/13/21 Page 1 of 2
FREEDOM OF INFORMATION ACT REQUEST
DATE: 12 28 pO18

Name of Entity: [ Excutive Office -for the United Attormey/F.I.0.A.

Address: | 600 E. Street NW RM 7300

City: Washington
State: e z
Zip: X —
= [ 20539

Dear Sir or Madam:

This is a request under Freedom of [nformation Act as amended (5 U.S.C. § 552) in
conjunction with the Privacy Act (5 U.S.C. § 552a).

[ am writing to request a copy of the following information:

[ Darryl Burke requesting copies of case names and number c;tartlng from 1/2009
T

to the present involing one or more Brady. Napue/Giglio violation in the

Southern District of Florida that was dismissed, granted retrial, remanded.
T additiop to the above cases

and vacdted for _wiolation by the Government.

that 1ncluded AUSA Jerrob Duffy

R

7
The FOIA also provides that if only pOFthl'lS of a file are exempted from release, the
cemainder must be released. [ therefore request that [ be provided with all nonexempt
portions which are reasonably segregate. [, of course, reserve my right to appeal the

withholding of deletion of any information.
(f you have any questions regarding this cequest, please write me at the below captioned
address.

As provided in the Freedom of Information Act, [ expect to receive a reply within tea (18)

wark days. . .
My Date of Birth is 03/ 07 1963nd my LD. or Soc. Nois: [ #12875-058 ° |

{, further state for the purposcs of identification that [ am a U.S. Citizen and that all the facts
relating to my identity herein are true and correct as ideatified by my signaLure and/or my

finger print below cz\ccutcd under penalty for petjury pursuant to 28 U.S.C. § 1746.

Executed Under Penalty of Perjury on: 12 / 28/2018
Sign By: g——~

Print Your Name Here: Darryl Burke #12875-058 “

Address: PO BOX 699
_ City: ESTILL, S.C.
State and Zip Code: .
29918
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| Executive Office for the United Attorney/E.T.0 A=

Name of Entity:

Address: | 600 E. Street NW Rm 7300 . :
City: Washington ' :
State: DeC - .

Zip: | 20539 ' ]

Dear Sir oc Madam:
This is 4 request under Freedom of [nformation Act as amended (5 U.S.C. § 552) in

conjunction with the Privacy Act (3 US.C. § 552a).

{ am writing to cequest a copy of the following information:

Darryl Burke and Vicki Garland request in theiy own cC
other cases involving investigate of Brady, Napue/Giglo violation,

ace #CR-20A16., any

prosecution misconduct violation or investigate, complaints file and

disciplinary file of AUSA Jerrob Duffy from the Southern District of

[

Florida.
- TR .

The FOIA also provides that if oaly po-rtions of a file are
remainder must be released. [ therefore request that [ be pco

portions which are reasonably segregate. I, af course, reserve my g
withholding of deletion of any information. “

exerpted from release, the
vided with all nonexempt
ht to appeal the

[f you have any questions regarding this request, please write .me at the below captioned

address.
As provided in the Freedom of Infocmation Act, [ expect to receive a reply within ten (10)

work days..

3/ '7/19634nd my L.D. or Soc. No ts: @28?5_053 ) J

cation that [ am a U.S. Citizen and that all the facts
d correct as identified by my signature and/or my
for pecjury pursuant to 28 U.8.C. § 1746.

My Date of Birth is

U ‘-
[, fucther state for the purposes of identifl
relating to my identity herein ace true an
finger print below executed under penaity

Executed Under Peralty of Perjury on: 12 / 2§ 2018 '
’ Sign By: )5~

Darryl Burke #12875-058

Print Your Name Here:
Address: PO Box 699
City: | BSTILL, S.C.

State and Zip Code:r [ 99918 »




