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IY HOTI_I N of Richardson Law

P.O.BOX 3789 @ GILRHR
(480) 38 3¢

For your information, enclosed are a copy of a Power of Attorney signed by Mr. Ra
father, Jose Ramos-Gonzales; a Freedom of Information/Privacy Act Request signdc
behalf of Mr. Ramos-Villareal's family; a copy of Mr. Ramos-Villareal's death certi
Arizona; a copy of the State of Arizona Disposal-Transmit Permit; a copy of the
Defuncion regarding the transfer of Mr. Ramos-Villareal's body to Mexico; a copy
Villareal's Acta de Nacimiento or Birth Certificate (two pages).

Please understand that we are in need of your help with regard to obtaining this i
evidence. We ask that you empathize with the grievous situation the family of Mr. R4t
now lives under. We look forward to hearing from your office with what we hope is
of evidence which will illuminate what truly did happen to Mr. Ramos-Villareal, fo
untimely and unwarranted death. Ifthere is anything at all that we can assist you withl;

of this matter, please do not hesitate to contact either myself or Cynthia Edlow, CL /
telephone number 480-345-9565.

Very truly yours,

o g
-

Scott E. Richardson
Attorney-at-Law

Enclosures

OFFICES IN PHOENIX AND OTHER LOCATIONS IN MARICOPA COUNTY

i

:
[l ARIZONA 85299-3789 @

4665 @ FAX: (480) 820-1040
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0! B NO. 1115-0087

U.S. Department of Justice |
Immigration and Naturalization Service Freedom of Information/Priyagy Act Request
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1 1
1 1

The completion of this form is optional. i
Anv written format for Freedom of Information or Privacy Act requests is acceptable | | I

START HERE - Please type or print and read instructions on the reverse before completing this for :

1. Type of Request: (Check appropriate box)
B  Freedom of Information Act (FOIA) (Complere all items except 7)
Privacy Act (PA) (Ttem 7 must be completed in addition 1o all other applicable irems)

Amendment (P4 onlv, Item 7 must be completed in addition ro all other applicable items)

2. Requester Information:

:::1: of j:quesi:r: b S%S \ Q SO [\J E‘s%
ress (Jrreet Number an anw} 'P O BOX 37g?

City: ﬁ State: A Zip Code:
RIZOOA 352
By my sighature, I consent to the following:

Pay all costs incurred for sea.réh duplication, and review of r p to $25.00, when applicable. (See I._
ignature of requester: L’?

| Si
ﬁ' Deceased Subject - Proof of death must be attached. (Obimary, Death Certificate or other proof o Jr h required)

I

3. Consent to Release Information. (Complere if name is different from Requester)(Item 7 musit be completed) \
1 '

Stgnature of Person Giving Consent: |

Dulme Telephune

Apt. No

fa*sq

) ::'n'uns)

e

Print Name of Person Giving Consent:

By my signature, I consent to the following: (check applicable boxes) * |
Allow the Requester named in item 2 to see all of my records or a portion of my record. Ifarp Hlm*n, specify

what part (i.e. copy of application)

- (Consent is required for records Jor Unired States Citizens (USC) and Lawful Permanent Residents (LAR) M
4. Action Requcstedr(Cf:eck One): H Copy fiPeisin Raview .‘I

3. Information needed to search for records:
Spgmf'c information, document(s), or record dentifv by name, date, subject matier, and locatiod & ‘ farma.rmn)

FB| v S AND Phc A0 OF E(ORAR Ok KY o
Y ) 3 | LA M YOS
- RESPECT O A _BOK] ) @n 10 "]!II: Atte &.BO\/E i
Purpose: (Optional: you are nor required to state the purpose for your requesi,; huh ever, doing so may assist tAe |l ’5 in NAM":'
locating the records needed 1o respond to vour ) ‘equest.) INDWIDUA L

(S) desxrcd

6. Data NEEDED on SUBJECT of Record: (If data marked with asterisk (*) is not provided records may not be f:r.:_ ed)

* Family Name Given Name: Mi it
)] . Middle Initidl]| |t
q‘ i i
lfiA\mOS VILLAREN) | EDGPAW - o. |l
Other names us:d 1f any: _* Name at time of entry into the U.S.: I-94 Admissfond#:
> P EDCRR O, RAWSS -~V LAREALL |
Alien Registration #: * Petition or Claim Receipt %: " * Country of Binth: | *Date of Birt§ br uhpm Year
L\amesuf ther famil e -2_. ‘1
other family members that may appear on requested record(s) (i.e., Spouse. Daughier, Son): |
MO REL - MARIA GURDALUPE VILLAKEAL . EATHER - JONE AWiIDS - RDNZALEZ.
Country of Origin (Place of Departure): ;5 ort-of- Enm mrn the LS. Date of Ener] || I
__WEX(COS AR\ ZO N A \O- 20104
annir-gEnrrv (4ir, Sea, Land) ‘smde Df Trav e!" (Name of Carrier) | SSN: i
—LAND | AoweRLE N/
Name of Natralization Certifications: ' Ceruficate =: Naturaiization| Dafe:
. Address at the time of Naruralization: ’ Court and Location: i -

N Coélu&t&ECbuUW SHER\FES dEPT JF\JLOQQQ;D::I/ HAS< Form G-63 R —_—
DECEVENTS NRME AS! EDGAK. VILI A- RDGELIS '
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