AUTHORI ZATI ON FOR RELEASE OF CONFI DENTI AL | NFORVATI ON

You are hereby authorized to give U S. Senator Tom Harkin, or
H S APPO NTED AGENTS, any information which they may request
regarding nmy claimwth

or any other information considered by you to be confidential, of
whi ch you have personal know edge, or is contained in files and
record mai ntai ned by you concerning ne.

You are authorized, in addition, to accept a photostatic copy
of this authorization and give it full force and effect as the
ori gi nal .

( DATE) (SOCI AL SECURI TY #) ('SI GNATURE)

(NAME - PLEASE PRI NT)

( ADDRESS)

(CITY, STATE, ZIP)

( AREA CODE/ PHONE)

RETURN TO

Uni ted States Senator Tom Harkin
320 6'" Street

110 Federal Buil ding

Sioux Cty, lowa 51101

Printed fromhttp://harkin.senate. gov



