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Il

MURPHY

November 27, 2019

Via Certified Mail, Return Receipt Request

Federal Bureau of Investigation

Attn: FOI/PA Request

Record/Information Dissemination Section
170 Marcel Drive

Winchester, VA 22602-4483

Re:  FOIA Request on behalf of my clients’ families:
Cynthia Ann Day (DOB: 1/28/1969)
Nathaniel Edward Holmes (DOB: 4/5/1956)

Dear Sir/Madam:

Enclosed please find a request for records under the Freedom of Information Act (“FOIA™)
5U.S.C. § 552 and Privacy Act, 5 U.S.C. § 552a.

Please feel free to call me at (410) 951-8744 with any questions.

Thank you.
Very truly ypurs,
5 N
S
//.‘
Nichbfas A. Szokoly
NAS/es

ORINUTAL SRR AARS
SUVEAICON TN
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M

MURPHY

FALCON MURPHY

This is a request for records under the Freedom of Information Act (“FOIA”),
S U.S.C. § 552 and the Privacy Act, 5 U.S.C. § 552a. This request should be
considered under both statutes to maximize the release of records.

Requester Information
Name: Nicholas A. Szokoly
Affiliation: Attorney for families of:

Cynthia Ann Day (DOB January 28, 1969)
Died on or about May 30, 2019 in the Dominican Republic

Nathaniel Edward Holmes (DOB April 5, 1956)
Died on or about May 30, 2019 in the Dominican Republic

Address:

Nicholas A. Szokoly, Esq.
Murphy, Falcon & Murphy, P.A.
1 South Street

30™ Floor

Baltimore, Maryland 21202

Email:
nick.szokolv@murphyfalcon.com
erin.sofinowski(@murphyfalcon.com

Phone:
(410) 951-8744

Records Sought

I request disclosure from the FBI of the following records:

1. A copy of all communications, including but not limited to all FD-159’s
regarding the FBI involvement in the investigation of the deaths of the above-
referenced United States’ citizens Cynthia Ann Day and Nathaniel Edward
Holmes.

ONE SOUTH STREET, 3071 FLOOR, BALTIMORE, MD 21202 - 800.227.0150 - T: 410.539.6500 - F: 410.539.6599
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Freedom of Information Act Request
Murphy Falcon Murphy

November 26, 2019

Page 2 of 3

a. This request includes communications with foreign governments as
well as other federal agencies.

b. This request includes communications where the FBI involvement in
this investigation was first requested.

2. All interview notes, investigative notes, reports of toxicological studies, and
FD-302s, relating or referring to the investigation of the deaths above-
referenced United States’ citizens Cynthia Ann Day and Nathaniel Edward
Holmes.

3. All communications by the FBI with the United States State Department
regarding the basis of the FBI assertion as shared by the State Department on
or about October 19, 2019 that the above referenced United States’ citizens
Cynthia Ann Day and Nathaniel Edward Holmes died of natural causes.

a. This request specifically includes communications with the Office of
United States Ambassador Robin S. Bernstein.

Expedited Processing

The unexplained deaths of at least 7 US tourists in the Dominican Republic have
been a matter of widespread and exceptional media interest. There are multiple
serious questions about the integrity of the United States government relating to this
investigation including the erratic acknowledgements by the FBI that an
investigation was or was not even occurring.

Further, additional serious questions about the integrity of the US government have
been raised in light of a press briefing on or about October 21, 2019, by the US State
Department which purported to quote the FBI that the deaths were by natural causes,
without any information cited as the basis for that statement.

In addition, the families of these deceased US Citizens face the imminent loss of
substantial due process rights if this request is not expedited because any ability they
may have to access the Dominican Republic Court system is limited to a very short
time period from the death of their loved ones.

Instructions Regarding Search
1. Request for Public Records:
Please search for any records even if they are already publicly available.
2. Request for Electronic and Paper/Manual Searches:
I request that searches of all electronic and paper/manual indices, filing
systems, and locations for any and all records relating or referring to the

ONE SOUTH STREET, 3014 FLOOR, BALTIMORE, MD 21202 - 800.227.0150 - T: 410.539.6500 - F: 410.539.65%99
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Freedom of Information Act Request
Murphy Falcon Murphy

November 26, 2019

Page 3 of 3

subject of my request be conducted. I further request that the agency conduct
a search of its “soft files” as well as files in its locked cabinets.

3. Request regarding Photographs and other Visual Materials:
I request that any photographs or other visual materials responsive to my
request be released to me in their original or comparable forms, quality, and
resolution.

4. Request for Duplicate Pages:
I request disclosure of any and all supposedly “duplicate” pages. Investigators
analyze records not only for the information available on any given page, but
also for the relationships between that information and information on pages
surrounding it. As such, though certain pages may have been previously
released to me, the existence of those pages within new context renders them
functionally new pages.

5. Request to Search Emails:
Please search for emails relating to the subject matter of my request.

6. Request for Search of Records Transferred to Other Agencies:
I request that in conducting its search, the agency disclose releasable records
even if they are available publicly through other sources such as NARA.

Format
I request that any releases stemming from this request be provided to me in digital
format on a compact disk or other like media.

Fee Category And Request For A Fee Waiver

Under 5 U.S.C. §552(a)(4)(A)(iii), “Documents shall be furnished without any
charge ... if disclosure of the information is in the public interest because it is likely
to contribute significantly to public understanding of the operations or activities of
the government and is not primarily in the commercial interest of the requester.”
Disclosure in this case meets the statutory criteria, as the records sought detail the
operations and activities of government. This request is also not primarily in my
commercial interest not in those of my Clients who are entitled to know the
involvement of their own government in the investigation of the death of their family
members. I am seeking the records as their attorney and public spokesperson to
analyze and freely release to members of the public and news media.

If I am not granted a complete fee waiver, I am willing to pay all reasonable
duplication expenses incurred in processing this FOIA request.

ONE SOUTH STREET, 30tv FLOOR, BALTIMORE, MD 21202 - 800.227.0150 - T: 410.539.6500 - F: 410.539.6599
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. » U.8. Department of Sists
A\ CONSULAR OFFICES OF THE UNITED STATES OF AMERICA
AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE PRIVACY ACT

mmmmmmmmmwmmsu a U.S. Consular Office cannct
you to mmmmmmammmmm Please

release any information regarding
complete the authorization below, epeciying whom a U.8. Conaular Office may contact and to whom o release

Information with regand to your case. Please relum the completed autherization to a U.S. Consular Office, Locel
ianguage transiations are acceplabie to facfiitate compiation of the form i English.

The U.8. Gavernmant, by providing the Authorization for the Release of information Under the Privacy Act
Form, cannot under any clrcumsiancses compel dn Individusl to complete and submit the form. PLEASE
cnnzmuvmnsnmm AND WHAT (NFORNMATION I8 BEING DISCLOSED.

mmam.vmmmwmmmmmmmmmmmmmmm
on this form may male it more difficult, or knpossible, for

the information
mpnmmdfMorﬂu U.8. Conmudar Offics to assist you.

| Your Full Neme (Last, First, M | Paa0s of Birth (O, Stata/Frovincs, Counkry)
Bom At
Day _Cynthia A
" Dol of Birth
On:  (mmddyyy)
11/23/1969
SECTION A

{ hareby authorize the U.8. mrmmmmmammmuamam
to release information regarding me to the following individuals

v - R
Name (Las!, Firsl) e e Folcun Wurghy, P4, i
Szokoly Nicholas 4108518744 ;ﬁzﬁze ' j“m"’y
" Name (Last, Fired Toeionm [ Asaen  Relatioratip
Willum>  Jeremioh — |
Immm le Address Relationdp
.lnmmm !Tm Address " Reatoehip
Paga10f2
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E EVENT OTHER PERSONS REQUEST INFORMATION REGARDING MY CASE, INFORMATION
BE RELEASED TO THE FOLLOWING:

3

Family (Other than Those Listed Under Section A)

i
i
i
;
i
g
§

intividus! Membars of Cangress ang Sial?

!
§

Ooo00os &
NENEER:

Please review the form bafore signing. information will only be relsasad under Section A if requested and

City, Comntry
mum(mammommnay)
Print Your Name Dete {mm-dd-yyy)
PRIVACY ACT STATEMENT

This Information Is needed to assist you In your present need for consular services. The
primary purpose for soliciting this Information is to establish your citizenship, Identity, and
entitlement to weifare protection services offered by the U.S. Government.

The U.S. Department of State is committed to ensuring that any personal information
recsived Is safoguarded against unauthorized disciosure. The data you provide Is subject
to the provisions of the Privacy Act (§ U.8.C. §52a). This means that the U.8. Depariment of
State will not disclose tha information you provide unless you have given us written
authorization to do o, or unlass the disclosure is otherwise permitted under the provisions
of the Act or in accordance with our routine uses published In Title 22 of the Code of
Fedaral Regulations. The information solicited on this form may be made avallable as a
routine use to other government agencies for law enforcemant and adminlstrative

purposes.
e { lb[al/lcl \\‘“”W
/)/ o"t o W{) "}%

Crm oo st ’§§Q, QU IARY VR "3

- 0

'rm“ Fi“‘Et‘""" B ."‘J -f Pagecii

Frypgqoant

" D8-6508 ;'-—-'ERiN'R'SOFm@wsxr-— SN
08-2018 P Notary Public dﬁ'-;'-'*a '3:, . "
) Harford County County f ’ ‘,’ '?A‘ IR (_* \\.\
Maryland ‘e, Ory, PRI
Q—x (7 B N

b Comision s Rovermber 19 20
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\.5. Depariment of State
CONSULAR OFFICES OF THE UNITED STATES OF AMERICA
4 AUTHORIZATION FOR THE RELEASE OF INFORMATION UNDER THE PRIVACY ACT

in accordance with the Privacy Act (PL 93-579) pmed by congress in 1974, a U.S. Consular Office cannot

release any informaticn raganding you to anyone without your written consent except as set forth in the Act, Please
complete the authorization below, specifiing whom a U.S. Consular Office may contact and to whom 1o release

information with regard fo your case. Please relurn the completed authorization to a U.8. Consular Office. Local

language translations are acceptable to facilitate completion of the form in English.

The U.S. Government, by providing the Authorization for the Release of information Under the Privacy Act
! Form, cannot under any circumstances compel an Individual to compilete and submit the form. PLEASE
{ CAREFULLY CONSIDER TO WHOM, AND WHAT INFORMATION I8 BEING DISCLOSED.

——m— e U

IMPORTANT: You are not ohliged fo gunt anyone accoess to information regarding you but fallun to
provide the information requested on this form may make It more difficult, or impossible, for the
Department of State or the t).8. Consular Office to assist you.

Your Full Name (Last, First, M = Place of Birth (Giy, Slate/Provincs, Country)
Bom At
{Holmes Nathaniel
atootents
P
|aist1956
SECTION A

| hereby authorize the U.S. Consular Office of the United States of America and the U.S. Departmant of State
to release information regarding me 1o the following individyals :

PRSI Y i

Numa fLest, First) Telephono Address Relationship
Rusher m"f‘”mﬁ’f BW, 8ulln 400 Easl,
FBulIock Steven 202-437-2648 | Vestingon b smins Attorney
i m ’ mawnn Murghy, PA,, e
Szokoly Nicholas 410-951-8744 | Gatimre, WO 21202 Attormey
Name (Last, Firs Telophone Address Relatisnship
! }
Nams fLast, Firsi) Telgphone s Midress Relationship |
Number ; ' If
Name (Last, Firsp m%herm ; Address ; Relationehip
! |

00-550'5 Pageiof2
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IN THE EVENT OTHER PERSONS REQUEST INFORMATION REGARDING MY CASE, INFORMATION
CAN BE RELEASED TO THE FOLLOWING:

YEE NO
[7] [/] ramiy otner tnen Those Listet under Section A)

O m Friends {Other than Thase Listed Under Section A)
[___l m Iindividuni Members of Congross and Staff

[ [{] membersotiretedia
1 [] e senerst pussc
D Employer

Please review the form before signing. Information will only be released under Section A if requested and
if wa have your signed authorization,

_Uniteq SUtS of Amenca

City, Country
| B OSA el s HRi tor of-2F-Re! 1
| P Your Neme Data (mm-dd-yyyy)
l
PRIVACY ACT STATEMENT

This information is needed to assist you in your present need for consular services. The
primary purpose for soliciting this information is to establish your citizenship, identity, and
| entitlement to welfare protection services offered by the U.S. Government.

The U.S. Department of State Is commitied to ensuring that any personal information
received is safeguarded against unauthorized disclosure. The data you provide is subject

to the provisions of the Privacy Act (5 U.S.C. §62a). This means that the U.S. Department of
State will not disclose the information you provide unless you have given us written

| authorization to do so, or unless the disclosure Is otherwise permitted under the provisions

| of the Act or In accordance with our routine usas published In Title 22 of the Code of (
| Federal Regulations. The information solicited on this form may be made available as a

| routine use to other government agencies for law enforcement and administrative |

| purposes.
g.) _,r" lO/a\t/!e‘ ‘("u"“,” _ 1
— ) — Y g0fING, '
i ASSH %
. : . ey ARY %
Qﬂf\i_‘és’{'f‘pwjl_{l ' -::g ‘“‘QT _"‘:. 7
De-asos o gl T T T T TR
06-201 ERINK. SOFINOWSKI | Ve 4 @ fof T
Notary Public § \,‘ff" < ", K _k'_“:' i
Harford County County [ ) !,"/ p.""' \‘\ &
Loy, ORD N
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