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Exhibit 14
JACKSON & MacNICHOL
ATTORNEYS AT LAW

FRANCIS M. JACKSON ALEXANDER MacNICHOL

ALEXANDRA M. JACKSON 1935 - 2013

SHERRI A. STONE 238 WESTERN AVENUE
WALTER H. MORSE SOUTH PORTLAND, MAINE 04106

ELIZABETH A. VALENTINE Of Counset:
BRADFORD A, HILLMAN MURROUGH H. O’BRIEN
KRISTIAN T.F. TERISON PENELOPE E. GRONBECK
JORDAN L. ZORETIC (207) 772-9000 TAMARA N. GALLAGHER

(207) 772-3312 (fax) KAREN FITZMAURICE*
E-mail: mail@jackson-macnichol.com *Practice limited to NH
June 5, 2018

VIA FAX: (844) 822-5246

Department of Veterans Affairs - W1
Evidence Intake Center

P.O. Box 4444

Janesville, W1 53547

Attention: Privacy Act Office
Re:  Stanley Kressin, VA Claim No:_
Dear Sir or Madam:

Our office has just been asked to represent the above named claimant. Enclosed please
find the signed 21-22a form. In order to assist this claimant, please send us a complete copy of
the veteran’s C File; a copy of the signed request is enclosed.

This is a formal request for this file on behalf of my client pursuant to the Freedom of
Information Act (FOIA), 5 U.S.C § 552, as well as the Privacy Act 5U.S.C § 522(a)(d)(I). The
Freedom of Information Act provides that disclosure of records and information to the public,
and particularly the individuals on whom records are kept, is to be made to the greatest extent
possible. While there are exemptions to the FOIA's disclosure requirements, none of those apply
in the present case. Exemption 7b under FOIA allows withholding of documents where that
information would deprive a person of a fair trial or an impartial adjudication. In this particular
case, the opposite is true: non-disclosure deprives the individual of any opportunity fora fair
hearing.

If this letter is in any way unclear about what information is sought, (here the claims file)
and why (to prepare and present the veteran’s claim), please let me know immediately. In
addition, if there is any procedural requirement that must be satisfied, please advise me of that.


Janet
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Department of Veterans Affairs - WI
June §, 2018
Page Two

Finally, as stated above, this material is also requested under the Privacy Act. Since
personal information is maintained in the Dept. Of Veterans Affairs "system of records" (SOR)
regarding all claimants and it is retrievable by the claimant's name and VA claims file number,
listed above, that document should be made available under the Privacy Act.

Under the FOIA, you have 20 days excepting Saturdays, Sundays and legal holidays, after
the receipt of this request, to comply. I understand that it may be difficult to comply with that 20
day time frame and I am willing to agree to a reasonable extension of that time. What I ask is
that you acknowledge the receipt of this request within 20 days and let me know within that time
how soon you can provide the file. If you do not let me know that you will need a longer time and
how much longer that is, I will assume that the statutory period of 20 days (excepting Saturdays,
Sundays and legal holidays) after the receipt of this request is sufficient.

If T am not available to discuss an extension of time, please do not hesitate to contact my
assistant, Brittany, if you need more time. Just let her know when you will be able to provide the
file.

Thank you for your attention to this matter.

Sincerely,

Alexandra M. Jackson

AMJ/rad
Enc.

cc: Stanley Kressin (w/o enc.)



Case 2:18-cv-00324-JAW Document 1-14 Filed 08/20/18 Page 3 of 5 Pm@,ﬁfﬁg&m
Respondent Burden: 3 mi

Burden: 5 minutes

1. VA FILE NO(S) finclude prefix)

Q,'a Department of Veterans Affair

APPOINTMENT OF INDIVIDUAL AS CLAIMANTS REPRESENTATIVE

Note - If you would prefer to have a service organization assist you with your claim, yon may use VA Form 21-22,
“Appointment of Veterans Service Organization As Claimant’s Representative.”

FPRIVACY ACT NOTICE: VA will not disclose inf ! TH onﬂusfammmysoumoﬂw&mmmbemamrwnudmtbemmyl\dofl?MorTn!dS Code of
Federal Regulations 1.576 for routine use (i.e., civil or criminal law enfo epidemiologieal ar resesrch studies, the collection of momey owed ta the
UmMSms,hugmonmemhtboUmtedsmauamwhsmm:m&eaﬁmmonofVApmgmsanddekvuyofVAbcnzﬁts,m:ﬁmwnof:dumlyandstams,sﬂpmnnal
:drmnmmm)u:&mﬁﬁedmzheVAsynu:oﬁelwrds.SHAzl%P Pﬂwﬁcm md R&wn&nm" ) VA, published in the
Faderal obhauonlompou rsvounmry lowever, melonspond ( ¢ requested i ormauoaemdd:m momnmofmwwmnmvaandlor
identification of disclosable reconds, Except for information peotected by 38 U.S.C. 7332 7 s 1ot Thea responses you submit
considered confidential (38 U.S.C. 5701}, Infaomation submmtied is subject to wnﬁauon'm‘ 1 m‘uwhmg wuhaibcr i yed e

RESPFONDENT BURDEN: Weneedﬂmmfonmunmrmgnm the individuals appointed by claimants 1o set on their behalf in the preparation, and of claims for
VA benefits (38 US.C, 5902, 5903 304} and for those individuals to accept appointment, We will also uee the izformation to verify grdi 1 of VA mﬁm
mmenmw(nusc S70!(b)9nd133 }Tmes&msmcwe alicwsmtoaskfnr this information. Weammnﬂmtchmmmdmﬁﬂdu&bwdfwwd
‘will each veed avmaeo Smnms!orcwewﬂmmmms, ihomfnmmou.andem lete this form, VA cannot copduct or sponsor a tion of information unless 2
valid OMB control number is displayed. Yl 0 2 cotl i :flhlsmunba:snatd:splayod AvmommxmmbehmMmmom
lgex?n Page xt www.whitehouse,, gnv!omwl\b-a-y/OMﬁiNV \’A E?Ahtm!#VA lfdesm:d. you cen call 1-800-827.1000 1o gt informoation on where to send comments or suggestions about
5 form.

2. NAME OF CLAIMANT (Veterom, guardian, bencficiary, depender, or next of kin) 8. ADDRESS OF CLAIMANT (No. And street or rural rowte, city or P.O., State amd ZIP Code)

STANLEYC Kaessm I

4. LAST NAME - FIRST NAME - MIDDLE NAME OF VETERAN 5. SERVICE NUMBERS
Kressin Stanley C. :
8. BRANCH OF SERVICE

W ARMY U NAVY D AR FORCE D MARINE CORPS D COAST GUARD D OTHER (Speuify, ]

7A. NAME OF INDIVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE
Alexandra M. Jackson (POA # FIO)

78. INDIVIDUAL IS (check apprapriate bax)

ATTORNEY D AGENT D INDIVIDUAL PROVIDING REPRESENTATION UNDER D SERVICE ORGANIZATION REPRESENTATIVE

SECTION 14.630 (Specify organization below}
{*Ser required statement below. Signatures are Spectfy organ
raqmrzd in liems 7C and 70) POA # FKX

*INDIVIDUALS PROVIDING THE REPRESENTATION UNDER SECTION 14.630
(Sklp to ltem 8, xf the box for “Individual Providing Representation Under Section 14.630" was not checked in Item 7B)

‘The appointment of the individual named in lten 7A (the representative) anthorized the individual to represent the claimant named in Item 2 for a particular claim
phuemd ‘té) u:;lw pro:és:onls of %\?FR 14.630. By our signatures below, we, the represeatative and the claimant, attest that no compensation will be charged or paid for
the indivi named in Item

7G. SIGNATURE OF REPRESENTATIVE NAME IN ITEM7A

7D. SIGNATURE OF CLAIMANT NAMED INITEM 2

8. ADDRESS OF INDIVIDUAL APPOINTED AS CLAIMANT'S REPRESENTATIVE (No. And street or rural rouse, city or P.0», State. ovd 24P code)

238 Western Aventue, South Porilend, Maine 04106

VAFORM  2%22a SUPERSEDES VA FORM 21-22a, MAY 2007, (Contintied on Reverse)
JUN 2009 . WHICH WILL NOT BE USED.
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L3 sggorﬂglﬂ I})5';013 mn Ag'iVE;? AICCES':S 'IX'n(d)JRquDRDS Plx'lO’l';;Cl'ED BY SECTION 7332, TITLE 38, US.C.
c X below, orize VAt toll aamed in lHem TA cords i i
abuse, alcabolism or alechol abuse, infection with the gnman’t qsu;m?mof!eﬁci:ncy virus {mmV).e:sickl?gelﬁ anuui!:m ay bt my fle reating fo weatment for drug

El anthorizs the VA facility having castody of my VA claimant records to disclose to the individual named in Item 7A ali treatment records relsted to drug abuse,

Alcoholism oy aloohol abuse, infection with the humen immunodeficiency virus (HIV), or sickle cell anemia, Redisclosure of these records by my representative,
other than to VA or the Court of Appeals for Veterans Claims, is not authorized without my further written consent. This authorization will remain in effect until
the earlicr of the fallowmg evenis: (1) I revoke this authorization by filing a written tevocation with VA; or (2) 1 revoke the eppointment of the individual named
in Item 7A, either by explicit revocation or the appointment of agother representative.

10. LIMITATION OF CONSENT. My censent in ftem 9 for the disclosure of records relating to tresmment for drug abuse, alcoholism or alcohol abuse, infection
with the human immunodaficiency virus (HIV), or sickle celt anemis is limited as follows:

NO LIMITATION

11. AUTHORIZATION FOR REPRESENTATIVE TO ACT ON CLAIMANT'S BEHALF TO CHANGE CLAIMANT'S ADDRESS
Uniess I check the box below, 1 do not authorizz: the individual named in ltem 7A to act on my behalf to change my eddress in my VA reconds.

El authorize the individual named in Item 7A fo act on my behalf to change my address in my VA records. This authorization does not extend to any other individual
with out my further written consent. This suthorization will remain in effect until the carficr of the following eventa: {13 I revoke this authorization by filing 2
written revocation with VA; or (2) I revoke the appointment of the individual named in Item 7A, cither by explicit revocation or the appointment
of anothes reprosentative.

CONDITIONS OF APPOINTMENT

1, the claimant named in ltem 2, hercby sppoint the individual named in Item 7A 5 my representative to prepare, present, and prosecute my claims for any and all benefits
from the: nt of Veterans Affairs (VA) based on the service of the veteran named in lem 4. If the individual named in tem 7A is an accredited agent or attomey,
the scope of representation pravided before VA may be limited by the agen! or attorney as indicarsd below in e 15, If the individual indicated in ltem 7A is providing
representation under 14,630, such representation is limited to a particutar claim onl{. 1authorize VA to release any and all of my records {other than as provided in ltems

9 and 10) to that individual appointed as'my representative, and if the individua) in Ttem 7A is an accredited agent or attorney, this suthorization includes the following
individually named admiristrative employees of my representative:  Brittany Demmons,, Francis M. Jackson, Sherri Stone, Murrough O'Brien, Jordan Zoretic, Bradford
Hillman, Elizabeth Valentinc, Walter Morse and Kristian Terison

Signed and accepted subject to the foregoing conditions.

12. SIGNATURE OF CLAIMANT 13. DATE OF SIGNATURE 14. CLAIMANT'S RELATIONSHIP TO VETERAN

YW C /« A,a/xx)/-; 5- 3/_' /? (Uf other than the veteran)

16. LIMNAT!O‘ ON REPNESENTA,T!O!J - AGENTS OR ATTORNEYS ONLY (Unless tmited by an agent or attorrsy, this power of attornzy revokes all
previously exisiing powers of attorney)

NO LIMITATION

"
¥

16. SIGNATURE OF REPRESENTATIVE 17. DATE OF SIGNATURE
GL&‘O"'&'"* I”"Q“ 6/4/18

VEES: Section 5504, Title 38, United States Cade, conlains provisions regarding fees that be charged, allowed, or paid for services of agents or attorneys in
connection with a procesding before the Department of Veterans Affairs with respect 1o benefits under [aws administered by the Department.

orm Z1-24a, N
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' Respondent Burden: 7.5 minutes

REQUEST FOR AND CONSENT TO RELEASE OF INFORMATION FROM INDIVIDUAL’S RECORDS

 PRIVACY ACT STATEMENT: " The exccution of this form docs 10| autionze The relcise of Information other than that speciiically described bejow. THe
information requested on this form is soliciled under Title 38, United States Code, and will authorize release of the information you specify. The information
may also be disclosed outside VA as permitted by law to include disclosure as stated in the “Notices of Systems of VA Records™ puglished in the Federal Register

in aceordance with the Privacy Act of 1974,

{ g m%no CONGILLCE OF SPONSOT, Al Tespondent 15 DOL require r&stpon 15 Collection of MIGHNAL0N UIiess It nsBas
avalid OMB Control Number. The Privacy Actof 1974 (5 U.$.C. 552a) and VA's confidentiality statufe (38U.S.C. 5701 _asimplemented by 38 CRF 1.526(a)
and 38 CRF I.S?@(b; requires individuals to provide written consent before documents or other information can be disSlosed to third parfies not allowed to
receiverecordsorin ionunder any other provision of law. The information requested is approved under OMB Control Number 2900-0025 and is necessary
to ensure that the statutory requirements of the Privacy Act and VA’s confidentiality statute are met.

Responding to this collection of information is voluntary. However, if the information is not furnished, we may not be sble to wrggly with your request, Public

ing burden for this collection is estimated to average 7.5 minutes per respondent, including the time for reviewing instructions, searching extstgg data
SOUTCes, thennglsand maintaining thcdzli‘t?needgd. and completing and reviewing the collection of information. Send comments re§ardm this burden estimate
or any other aspects of this collectron of information, including suggestions for reducing thiz burden, to the VA Clearance Office (00SE3), 8§10 Vermont Avenuc,
NW, Washington, DC 20420. Send comments only. Do not send this form or requests for benefits to this address,

De . NAME OF INDIVIDUAL (Type or print)
Department of Veterans Affairs - WI Stanley C. Kressin
Evidence Intake Center

'j'o' BOE 44\2; 53547 VA FILE NO. {include prefix) M NUMBER
anesvilie,

NAME AND ADDRESS OF ORGANIZATION OR INDIVIDUAL TO WHOM INFORMATION IS TO BE RELEASED

Jackson & MacNichol
. 238 Westemn Avenue
South Portland, ME 04106

T0

VETERAN'S REQUEST

Thereby request and authonze the Department of VEerans AFTairs 10 relcasc the TO1oWing [ NAME
information from the records identified above to the organization, agency or individual named Jackson & MaeNiehol
hereon: .

INFORMATION REQUESTED Mumber coch item req i and give the dates or approximate dates - period from and io - covered by each,)

I hereby authorize the VA to provide a copy of my official VA claims folder to my attorney under the provisions of 38 C.F.R. 1.526, and
agree to pay a charge, if so required.

PURPOSE(S) FOR WHICH THE INFORMATION IS TO BE USED.
Pending claim for Vetaran's benefits.

NOTE: Additional information may be listed on the reverse side of this form.

SIGNATURE OF INDIVIDUAL OR PERSON AUTHORIZED TO SIGN FOR INDIVIDUAL (Attach authority to sign, e.g., POA) DATE 5 3 ‘ [ g
— ! ,;
varord 3288 /
OCT. 1895(R)





