DR. ORLY TAITZ, ESQ,
PRESIDENT
DEFEND OUR FREEDOMS FOUNDATION
29830 SANTA MARGARITA, STE 100
RANCHO SANTA MARGARITA, CA 92688
08.08.2013
ATTN DAWN WIGGINS
FOIA OFFICER
SOCIAL SECURITY ADMINISTRATION
APPEAL OF THE DENIAL OF 55-5 APPLICATION FOR HARRY BOUNEL, BORN IN 1890.
Dear Ms, Wiggins

lam in receipt of your July 29, 2013 |etter where you stated that you are unable to provide the 55-5 of
Harrison (Harry) J. Bounel, as you could not find his information and you believed that it might have
been written differently in the application.

Please, find attached as an Exhibit 1 your own November 16 2012 letter, where you found the
information for Harry Bounel, so you are clearly mistaken and you have Harry Bounel's information.

The only difference between my 05.13.2013 FOIA request and your own letter is in that in your letter
yvou do not have a middle initial for Mr. Bounel. | would assume you would check under the first and last
name without a middle initial as well. Apparently, you did not do it, so | am requesting a 55-5 Social
Security application of Harry Bounel (no middle initial),

Please, note that in your November 16, 2012 letter you erroneously denied a request for the numident,
claiming considerations of privacy. Please, note that Harry Bounel was born in 1890 and according to the
120 year rule of Social Security Administration, 55-5 applications of “extremely aged individuals” of 120
years old or older have to be released to members of the public under 5US 552 FOIA reguests without
consent of the individual and without proof of death.

As such | am requesting 55-5 of Harry Bounel, born in 1890 under 5US 552 Freedom of Information Act,
as a 55-5 of an extremely aged individual of 120 years old or older.

Please, not that | already paid the fee for the production of documents. In the abundance of caution |
am paying the fee again and attaching a check to expedite the process.

Per SUSC 552 response has to be provided within 20 business days. Current request is sent by Federal
Express and will be received in your office tomorrow marning, on August 9,2013. 55-5 of Harry Bounel



has to be mailed to me by September 6, 2013. Court allowed time for mail delivery is 3 days and the S5-
5 in question has to be in my office on September 9,2013. | order to expedite the receipt of the 55-5 in
gquestion, you can e-mail 2 copy to me as an attachment to the e-mail address orly.taitz@hushmail.com
and send the paper copy by mail. This is the matter of outmost importance, as you are well aware that
Mr. Bounel's Social Security number is being fraudulently used by another individual. If | do not receive
55-5, Harry Bounel's Social Security application by September 9, | will be seeking further legal action.

Respectfully, o
/sf Dr. Orly Taitz, ESQ

President of Defend Our Freedoms Foundation

Exhibit 1



SOCIAL SECURITY

Refer to:
SOH: ALT9687 November 16, 2012

This letter is in response to your Internet request for a Numident for Mr. Harry Bounel.

The Privacy Actof 1974 (5 U.S.C. § 552a) restricts disclosure of the information you
requesied. The only exception that might permit us to disclose these records to you
without consent would be the exception for disclosure required by the Freedom of
Information Act (FOIA) (5 U.S.C. § 552).

When we receive a request from a member of the public to release personal information
about another individual from our records, we must balance the ndividual's privacy
interest in withholding the information against the public mterest in disclosing the
information. We must determine whether disclosure would affect a personal privacy
interest. There is clearly a substantial privacy interest in the personal details furnished o
the Government. The only public interest we must consider is if the information sought
waould shed light on the way an agency performs its statutory duties. We may not
consider the identity of the requester or the purpose for requesting the imformation.
While there clearly is a public interest in knowing how the Social Security
Admimistration administers the Social Security Act, disclosing records containing
personal information about named individuals would not shed light on how the agency
performs its statutory duties. Therefore, disclosing this information would be a clearly
unwarranted invasion of personal privacy, and the FOLA (5 US.C. § 552(bK6)) does not
require disclosure,

If you disagree with this decision, you may request a review. Mail your appeal within 30
days after you receive this letter to the Social Security Administration, Office of Privacy
and Disclosure, 617 Altmeyer Building, 6401 Security Boulevard, Baltimore, Maryland
21235. Mark the envelope "Freedom of Information Appeal.”

Sincerely,

Qe Wiggone

Dawn 5. Wiggins
Freedom of Information Officer


http://obamareleaseyourrecords.blogspot.com/search?q=Al+Hendershot
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SOCIAL SECURITY

July 29, 2013

Refer to:
SOH: AL0414

Dr. Orly Taitz, Esquire

Defend Our Freedoms Foundation
29839 Santa Margarita Parkway
Suite 100

Rancho Santa Margarita, CA 92688

Dear Dr. Taitz:

Thank you for your April 26, 2013 request for a copy of the original Applications for a

Social Security Card (Form S8-5s) and any and all Social Security benefits received by
Mr. Tamerlan Tsarnaev. Mr. Harrison J. Bounel, and Ms. Stanley Ann Dunham or their
dependents,

We did not receive your request until June 6, 2013. We apologize for the delay in
responding to your request and any inconveaience this may have caused.

I have enclosed a copy of the 8S-3s for Mr. Tsamaev and Ms. Dunham. We cannot
disclose the parents’ names listed on Mr. Tsarnaev's application without their written
consent or acceptable proof of their death. The Privacy Act of 1974 (5 U.S.C. § 552a)
provides the guidelines and limitations for disclosing the information you have requested.
The information requested is also exempt from disclosure under the FOIA

(5 U.S.C. § 552(b)(6)). Exemption 6 of the FOIA does not require agencies to disclose
information that would be a clearly unwarranted invasion of personal privacy.

With your request, you submitted $37.00 as payment; however, the total cost for the two
S5-3s we have enclosed is $58.00. Please submit an additional payment of $21.00 to
cover the cost of processing this request.

You can pay by credit card. We accept Visa, MasterCard, Discover, American Express,
and Diner's Club. To pay by credit card, complete and sign the enclosed form. Include
your credit card number and expiration date. We also accept checks or money orders
payable to the Social Security Administration. Submit your payment to:

Social Security Administration
Office of Privacy and Disclosure
617 Altmeyer Building

6401 Security Boulevard



9_ Ao Apsraeag 5
Q CT ChiE-HE, aeNC-coae T

e e - 3
DZHOKHA R ﬁﬁgaﬁﬁww | ?‘5,4 RAAREYy F
Brokrae | AW Eesovcr | Tosomh £y

| X/
Eram Atdress, Sal N, Baw fural Roum o ;
DLEriK BT 7.3 ""
/3? Y _ZinCode
=y -
M A ) u;qrﬁf‘lu#;q i5ns [ﬂ :sl’.f‘ 7
wark T Inetructons On Pege 1 an Flm:u,ng :

ri.mw" £ sl

I H
“M Toenla) ]

FLAGE
oF BIRTH
Do Net Abbvaviste!

T oxpay

Koy FSTAN ’—T u

Eiy

State or Fl::ll;_n Cauntry FCl

. |l 01—

- E-EE&E

rumber csrd beforal

fﬁl ﬁ&ﬁ tHa ﬂnﬁﬁnant of anycna ecting on his/her bshalf sver filed for or received 2 sﬂc[u]
g i “y2e", eraweor quegrieng 11415 g Mo il *ng®, go on oo gusaten 14,

San'T Emoww (i "gan'y L P
i 1
o to guagtion 14 )

Montk, Day. Ypa:

in 41 EBrvter the Social Security number previously N F 1 A
11‘ 1o the pereon listed in ltem 1. =———— jL_J 0 L 1T '..._._'._...]:I?_._'L__l
] 4 _tﬁftha gml'ne shown .:mmtha m%a; Co NenTie Nama o
el
% %m JLsasurisy caes i fof
any diffarent date of birth i used an .B-n
ﬂm’ﬂf gpplication for 2 card. Mignth, Day, Year
fo 7 é 7 BEE
_L_M 1 pnmmumm a@ﬂ 2/

Numize

1445

HRTE BELOW THIE LINE [FOR 554 UBE CHLY!

- r\"' A LIHE

| Nytural Br ™1 Lage
Adeptive Pamas _..J Selirdisn

'l'mmllmhﬂmﬁhmummmﬂm&mmmuamnuw;nr-u:a--nm BR BOT.,

1'5&% & Wi

]EAN

oY

i

TRWRE

f CNR

S

AL h

s 4 - -
‘E.c:u.'vi{__h.n..‘-w 200NBUNE | {‘J'? el

b
i B a5 1194

TEt rsmruaa .ws TLE D&anve Sl R

[OR CUNDUCTING Ry
-

Farm 80 |

5.2001}

EF (320001 | Dagtray Srlor Editizns Pags B




gEtn eI e e cpp)ICATION FOR SOCIAL SECURITY ACCOUNT NUMBER 535-410-8522

L -1;.1!1'?"0: L LEL LT - £
NSRS it o s REQUIRED UMDER THE FEDERAL INSURANCE CONTWIRUTIONS ACT ( ¥
; : : READ IRSTRUCTIONS DN BACK HEFORE FILLING 1 FORM [y HDT WRITE IN THE ABDOVE SPACE

PILL 1% 5 AL T3 PRINT im & 0o 23 nepl Bois jHﬂ £ 0 TTEONRITER FOR ALL ITEMS Ey};l] SIENATLRE. TRIE PRI VAT O CALLE ) FORE IH ANY TTEH 15 RO MAahan asesy =t "'“‘"1"*?'-"

ERENT NAME 175 s it PN ST N IF YOU USE 10 MIDDLL N2 MF R 16 VAL AW A LISE i LAt HA Mg
A R I )

'*‘-";'l_-?:E:frF_ll LRA N FURLOTED b T'A. N L'E?r D [F H‘ HAH

WAL .I-U"..rl-n* LI l‘ I- EA I N Lu:_,.r Ll-fi RFDy N ":I f.IOH._.- [:.'I!k'E_} o Hr:Hr I-l.r;,J l'nlh'lf i.l'.lf‘q YA AT r'ﬁ"-l

:?-?Ol:p E. LE:UNGTOH “KILEFILW | S-r_—-_ﬁjiev AM"*’ D”“f”m

o \ = o e o - :
LA TR RS | :,_-.e ' 2 .:u. T wE BIRTH T R TR A [WIEAR) w i FLACE (F EBEHTH TCImyY ) H‘-:_h-ﬂi."] (*.T.ll.\"r I|I

| @ - "Novuuﬂen '.'.i‘? I‘T?J;L wch,TA

i - e

FATIE 5 Py rcpisl $re g Luﬁ. GF v HE 1.-|.H iy r.afr sl~_M- 1/ unh rJi"-}L!-.L ‘H.ML ulr}[uh’t_. .IHMAHH.’ i rlF-.-.AFr]]].I_TL':L!i HHFTI.DRLIUIHH.IIHN 4,, ;

Mape cvw x’_..ec ;=

"TAJU-LE}' ‘:\Rﬂﬂdﬂ. D'—-‘”"‘*’*M MY A e

A oM -wﬂ- S [ OTHER, SPEL wy r' HAVE TOL EVER uurnrrs. -ﬂ.F'PLil'L (MARE (M) Ao
10 (b o Ea L ] EF | FOEL OR HAD A SOCTAL SECLEITY O 1 5 0 [‘vf?‘t"_ L
AT ¥ H: 5 RaCE | HMI_FTIIM{I RED I'Ft[h‘l]'ﬂ FLIMABLFrf [ I']

® — rLam r i — o e - - "
WASINE ST b AAE cib TS FIiER TorphE ML e T RIS T WL i \!l! IF ASSWER 15 "YES  PHINT THE

i 11 SIATE 1N WHITH YO FIRST
R ._.‘g" . ; - ) i AFFLIED AKD Wiy _
EMPLA 05 REARESA  axs ko) STOEE [5TATE) |I ALTD FRINT YURIH ACCCRINT ACLTRINY SRR

I| FLOEBER IF rOU R (T
P
i s, SR Hemg o

{HITER ra.;l.Tlt - . - ) oA wﬂl"’ YOUR h RS UUSUALLY WRITIEN ';un hu FRINT) y, '
L R T i i, .{_’iﬁz _2-1~1m Llr"jn:_fi.-" L

EFARTMENT [nTeusar HEvERDE Senvue  {Hevised 768




Darpatpaisdd O Mndvy, EfpCanion, anp Wiirank Form Apgraved Bodget Bureowe Mo, 2728 1218
P b g PEQUEST FOR CHANGE ‘

Burecu of CHA-Aga and Surveivors Invwonce e e T )
in SOCHAL SECURITY RECORDS SOCEAL ?;;CUHM AC{:GHN‘I HUMHEj.. ) 'F"".
L : Fewd hutructitens On lock Beforo ﬂ-ﬂlnq In l'nrm l‘rhﬂ'_ kn deark ink pr wss rrp-l'm‘l'l'ﬁ'f e Ermtt ___‘h-’,.,ﬁ . ff Q a' il E}“
) Q‘ : i¥ HEGU.‘.SENG HAMME CHAMNGE H‘;nr Nare) { Middle Name or In:lmi’ — #f noue, draw {ine . . ) H..r?.il Name ) DO MDY
dap {0 Frinf HEW WNaME HERE EXACTLY /\ WRITE imq
Tk ¥ : ! -
§7 N\ AVYOU WRA USLIT AT WORK NN _ Tlvmnsdam (O /i Seace
A T Priwi YOAIR NAME A5 { Ferss Mene ) { Midefe Nawe ar Imitvad — 3f nowe, draw fine ) FEarst Maaprie ) Bur
‘1 2 SHOWNM ON YOUR — L) esimo
LAST CARD 7 ANLET fi o) .Z;_Mﬁ&.ﬂd_._._/
e e ——— —- === [_'1 E"";’“""—"
DalE f Month) { Day)  Year) BIRTH DATE Pﬁtmousw REPORIED () different from e i) orirti
{3 OF !
' Bl Z] DV E C? ?72 ("‘“*’"‘ it f o o 2
r F!.,A(.E ity } {Contg s f'.i'.l'd.[.r) H _\T/‘-— wate [ “wr” COLOR WHITE @,
iy L | & SEX - 1 7 OR WECED L_]
mHH )I_ .ff?i" Zﬂ_ o :T"M A PACE:  amaw B o o

MOTHER S FULL NAME AT HER BIRTH

[ s
O MagEeyn  LEE  PAYNE

-‘.._...— B ]

rATHEE S FULL MARME (Rr;anﬂﬂru af whether lireng or deadd) 5]{

IIM"I- T e };‘)"‘ i vEd, ERMTEE ACCOUNT HUMMER () f.H!'.\WH_‘\"]/_ wH'[-HE .ﬂmn‘.: WHH-I :_” 'y ,aam;” r-,f“,r; |
{lu {051 YooLR o HUPPEE BIGNI CORNER AND COMPLITE HEm 1§ 1 mio you GEY ¥ . -
CARDY L DL ATEACH CARD G prol OF Py 1 Rs f(}u“ qu CARDT Y, fﬁ@)
e S - —— ——. e . — — ___‘1. - —_— - ——— - - _—-. -
L PRESER f l".l.anl.u.irn o 'u‘rrn‘.l frtv? FAune) { Krazie ) e |
LD samiirG - |
4 |
wowss 077 ) K AAEHAME A P, )/ i{ ALl |
[ T(}DAT 5 PATE n Wrris TR maWE a8 YO USUALLY WwWERITE IT f In Nai r.u-” o, T ¥ - Pive cferrd wnk 2 %
13 'Ia ] o
(¢ ol l
\, LW/A»'L r"- / ?{17 A EC g R At ;r;_. . f’_}‘}- s e R

313
favny CAAANE- -?ﬁﬂ‘.d r|-|: 5a,




SOCIAL SECURITY ADMINISTRATION
Appheatmn for a Social al Security Card
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APPFLICATION FOR REPLACEMENT SGCIAL SECURITY NUMBER CARD REF: (02257038840
AFPPLICANT NAME: DZHOKHAR/ANZOROVICH T ARNEEY
NAME 70 BE SHOWN OM CARD: D2HG ANZOROVICH
TESARNAEY

RFPLICANT'S MAILING ADDRESS:; 410 NORFOLK STREET

APT 2
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& SOCIAL SECURITY NUMBER CARD BEFCHE? YES LAST S8MW: 020-86-0491
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YOU CAN MAKE YOUR PAYMENT BY CREDIT CARD
As o convenience, we affer you the option o make your payment by credit cnnd. However, regalar credit card rules will apply
You may also pay by check or money order

Wa Honor Most Major Credil Cards
Flease G o all the Information below and return (e with your reguest,

Nate: Please read Privacy Aci Notice

CHECEK ONE » s s 3 MasicrCied Vise — .  Discover e

Amcrican Expross Dimes Card —

Credit Card Holder's Name =

Prmt First. Middie fostial. Last Name N
Credit Card Holder’s Address > o
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Credit Cand Expiration Daie

Month \JT

Credit Card Holder's SIgnature ———eeeeees >
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DO NOT WRITE IN THIS SPACE
OFFICE USE ONLY - >

Namo Date

PRIVACY ACT STATEMENT

The Social Securty Administration ($5A ) hus authonty 1o collegt the information reguested on this form under & 208 of the Social Security Act. Giviog us this mformation |s
voluniary. You do ned have to do (1 We will need this information only if you choose to make payment by eredit card, You do not need to Gl out this form i you choose
another means of payment {(foc example, by check or money order)

I you choose the credit card payment option, we will provide the information you give us 1o the banks handling your credst cand stcount and S5A's sccount. We may alsa
provide this information to gneiher person or govermmenl sgency 1o comply with federal laws requiring the release of information from our records, You can find these and
oiher routine uses of information provided ta 5S4 listed m the Fedeml Register, 1 you want more infarmation about (his, you may eall or write any Social Secusity Office

FORM SSA-714 (07-2005) Destroy Prior Editions e o8



DR. ORLY TAITZ, ESQ
PRESIDENT
DEFEND OUR FREEDOMS FOUNDATION
29839 SANTA MARGARITA PKWY, STE 100

RANCHO SANTA MARGARITA CA 92688
04.26.2013
Social Security Administration
OEO FOIA Workgroup
300 N. Green Street
P.O. Box 33022
Baltimore, MD 21290-3022
via certified mail, fee attached
Dear Sir/Mdm,

| am requesting under the Freedom of Information act 5US 552 following
documents:

1. A copy of the S5-5 application for Social Security number for deceased
Tamerlan Tsarnaev, 26 yeas old, immigrant from Russia, last known residence
Boston MA area. Additionally | am requesting any and all information available in
the SSA file for the deceased. Please, advise if additional fee is required.
Specifically | am requesting any and all documentation pertaining to any and all
payments or aid provided by the Social Security administration to the deceased
and his family.

2. | am hereby requesting S5-5 application and any and all documentation for
Harrison (Harry ) J. Bounel, immigrant from Russia, born in 1890, arrived in the
U.S. in and around 1912, received Social Security number in the state of CT in and

04.26.2013. Request for information under the Freedom of Information Act U.5. Code 5-552 1



around March 28, 1977, SSN 042-68-4425. | am seeking any and all
documentation on any Social Security benefits received by Mr. Bounel for himself
and any and all known dependants

3. 1 am seeking a SS-5 application for Stanley Ann Dunham, born in 1942 Wichita
KS, deceased 1995, Honolulu HI. | am seeking any and all documentation for any
and all Social Security benefits received by Mr. Dunham for herself and any and all
dependants.

f L
- .I -'--
- | _,."‘.l.-"'
- 5 '; =

Sincerely,

Dr. Orly Taitz ESQ.- President of
Defend our Freedoms Foundation
29839 Santa Margarita Pkwy, ste 100

Rancho Santa Margarita Ca 92688
cc Congressman Darrell Issa
Chairman

House Oversight Committee

2347 Rayburn House Building

Washington DC, 20515

cc Congressman Mike Rogers
Chairman

House Intelligence Committee

04.26.2013. Request for information under the Freedom of Information Act U.S. Code 5-552 2



Office of the United Nations High Commissioner for Human Rights {OHCHR)
Special Rapporteur on the Situation of Human Rights Defenders

The Honorable Mrs. Margaret Sekaggya

Palais des Mations

CH-1211 Geneva 10, Switzerland

International Criminal bar Hague

United Nations Commission for

Civil Rights Defenders

QOrsolya Tath (Ms)

Human Rights Officer

Civil and Political Rights Section

Special Procedures Division

Office of the High Commissioner for Human Rights
tel: +41 229179151

email: ptoth@ohchr.org

04.26.2013. Request for information under the Freedom of Information Act U.S. Code 5-552 4



133 Cannon House Office building

Washington DC 20515

ce Congressman Sam Johnson
Chairman

House Subcommittee on Social Security
House Ways and Means Committee
2929 N Central Expy. 240

Richardson, TX 75080

cc Congressman Bob Goodlatt

Chairman of the House Committee on the Judiciary

2309 Rayburn HOB
Washington, D.C. 20515
Phone: (202) 225-5431
Fax: (202) 225-9681

Public Integrity Section
Department of Justice
850 Pennsylvania Ave, NW

Washington DC 20530-0001

04.26.2013. Request for information under the Freedom of Information Act U.5. Code 5-552 3
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