DEPARTMENT OF THE ARMY
UNITED STATES ARMY INTELLIGENCE AND SECURITY COMMAND
FREEDOM OF INFORMATION/PRIVACY OFFICE
FORT GEORGE G. MEADE, MARYLAND 20755-5995

REPLY TO
ATTENTION OF:

June 26, 2001

Freedom of Information/
Privacy Office

Mr. John Young
CRYPTOME

251 West 89" Street

Suite 6E

New York, New York 10024

Dear Mr. Young:
References:

a. Your Freedom of Information Act (FOIA) request of March 29, 2001, for records
concerning various dossiers. Your request was received in this office on April 18, 2001.

b. Our letter of April 20, 2001 informing you that additional time was needed to review the
records and we were unable to comply to the 20-day statutory time limit in processing your
request.

We have conducted checks of the automated Defense Clearance and Investigations Index and
a search of the Investigative Records Repository to determine the existence of Army intelligence
investigative records responsive to your request. We have located the enclosed records
pertaining to [taly Terrorism, ZF500959W.

We have completed a mandatory declassification review in accordance with Executive Order
(EO) 12958. As a result of this review information has been sanitized from the records as the
information is currently and properly classified SECRET according to Sections 1.3(a)(2) and
1.5(c) of EO 12958. This information is exempt from the public disclosure provision of the
FOIA pursuant to Title 5 U.S. Code (b)(1). Fees for processing this request are waived. A brief
explanation of the applicable sections follows:

Section 1.3(a)(2) of EO 12958 provides that information shall be classified
SECRET if its unauthorized disclosure reasonably could be expected to
cause serious damage to the national security.

Section 1.5(c) of EO 12958 provides that information pertaining to intelligence
activities, intelligence sources or methods, and cryptologic information shall
be considered for classification protection.



Since the release of some of the information deleted from these records would result in an
unwarranted invasion of the privacy rights of the individuals concerned, this information is
exempt from the public disclosure provisions of the FOIA pursuant to Title 5 U.S. Code 552

(b)7(C).

The withholding of the information described above is a partial denial of your request. This
denial is made on behalf of Brigadier General Keith B. Alexander, the Commanding General,
U.S. Army Intelligence and Security Command, who is the Initial Denial Authority for Army
intelligence investigative and security records under the FOIA. You have the right to appeal this
decision to the Secretary of the Army. If you wish to file an appeal, you should forward it to this
office. Your appeal must be postmarked no later than 60 calendar days from the date of this
letter. After the 60-day period, the case may be considered closed; however, such closure does
not preclude you from filing litigation in the courts.

We are continuing to process your request regarding other titles you have requested and will
respond to you by separate correspondence when our action is complete.

If you have any questions concerning this action, please feel free to contact Mrs. Reilly at
(301) 677-4742. Refer to case #826F-01.

Sincerely,

Russell A. Nichols
Chief, Freedom of Information/
Privacy Office

Enclosure
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subsequent or ‘'bring-up’’ investigstions, will be sepa-
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TRANSMITTAL OF MATERIAL 7O IRk .

tSR0E: Tnis form is not required when material is forwarded to IRR with DA Form 2784-R,
but may be used as a supplement to DA Form 2784-R to provide additional

|5 jnstryctions,
1. TO: : 2. FROM: 3. DATE 8 May 1985
(xx) Records Processing Divisfon -
( ) Special Records Division Commander _
Special Operations Det, USAINSCOM

4. PERSONAL/IMPERSONAL SUBJECT (Establish dossier prxaddomatechalx tavexdstingodossien)

a. SUBJECT: SEpaRFerrorism—24 Mar 84~ (FILE UNDFR: ITALY TERRORISM)
b. DOB: : d. SSN:
c. POB: ) e. Alias/Nee

PERSONAL/ IMPERSONAL INDEX CROSS-REFERENCES (Continue on plain bond paper it needed)
Name/Impersonal Title D0OB POB SSN ias/Nee

Italian citizen
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6. FORWARD DOSSIER TO: 7. REGULATORY REVIEW (Check one or both)
(=) Files &3 Attached material meets retention
criteria of AR 381-10
( ) Account Number: ’ ( ) Material contains financial data under
criteria of AR 190-6

8. DISPOSITION OF CASE (If not reflected on DA Form 2784-R)

. REQUEST FOR CONTROL (For controlled [JI10. TRR USE ORLY
dossier material only; enter data ;
required by para 3-4, AR 381-45) () AR 190-6
(/(AR 381-10
(/) AR 381-45 -

Dossier No: =/~ 5 0 095G

Aging Criteria: (-
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IA(HQ) Form 2201-R, 1 Nov 84 (Replaces IA(HQ) Form 2201, 1 May 78, which is obsolete)
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' SEC

' REPORT OF INVESTIGATION DATE SUBMITTED

(Background or Complaint) ‘T -
For use of this form, see AR 381-130; the proponent agency is OACSI. -~ J'le 19814

SCOPE (If background) CASE CLASSIFICATION

3 wac [T 6ac 3 pet 7 cot
IDENTIFYING DATA
1. LAST NAME - FIRST NAME - MIDDLE NAME 2. SSN 3. RACE 4. GRADE h. ARM OR SV
HA NA NA NA NA
6. DUTY OR JOB ASSIGNMENT 7. DATE OF BIRTH | B. PLACE OF_BIRTH
NA NA NA
9. DUTY STATION OR BUSINESS ADDRESS 10. HOME OR QUARTERS ADDRESS
NA NA
11. TITLE OF INC!DENT (Fire, explosion, etc.) N2. DATE (Incident cases only) { 13. TIKE (Incident cases
—m - . e .o !
H) SITAR Employee associating with 21 May 1283 MR 4%
terrorist supeorter, ,
14. LOCATION (Installstion, wnit, building) N5. SERIAL NUMBERS OF EQUIPMENT, TANKS, ETC.
Rone, Italy . NA -
CONTROL DATA
16. CONTROL SYMBOL AND FILE NO. T17. INVESTIGATION MADE BY (Organizstion) [18. CONTROL OFFICE
DCE 83-143 i 58lUth MID, APO NY 03221 TAGCPE-05-D
!
- INVESTIGATIVE DATA
19. INVESTIGATION REQUESTED BY 20. REASON FOR INVESTIGATION
584¢n MID Possible terrorist threat to DoD personnel and
Installations ’
21 - DATE INVESTIGATION
COMMENCED COMPLETED
96 Dec 1983 5 Julv 1984 | .
27. STATUS {3 croseo XX verminateD [T SUSPENDED [ PenpiNg
/il;#ilnﬂfﬁJs_:f -
L
Er”" = 4‘2%_4
Z4. DISTRIBUTION
- CLASS BV: AR 3381-12
CDR, 66th MIGP, IAGPE~0S-D Unit File REVIEW OH: 6 Jul 2004
25. REVIEWED BY >
TYPED NAME AND TITLE STGHATUR
BRUCE N. EY, CDR, 584th MID, IAGPE-D -
FORM é l
REPLACES WD AGO FORM UN FEu§ WAy BE USED.
DA .. 342 QT E
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" For use of this form, see FM 30-17(C); AR 381-130;

—

the proponent agency is the Office of the Assistant Chief of Siaff for Intelligence.

V. NAME OF SUBJECT OR TITLE OF INCIDENT

SUPPORTER (U)

HQ SETAF EMPLOYEE ASSOCIATING WITH TERRORIST

2. DATE SUBMITTED

16 PFebruary 1984

3. CONTROL SYMBOL OR FILE NUMBER

DCE 83-148

4. REPORT OF FINOINGS
L+~ (LOCAL AGENCY)

O 4
I
—7ith the results as indi

- Civilian Personnel Office,
HIS

At t above ation: records disclosed the following information:
Onfj [SUBJECT graduated from Vicenza American High School,
Diploma is inc uded as ATTACHMENT X . Lette Appre01atlon_5rom IS

r — R ey
work at the Mu h American Guesthouse, datedg:fﬁj ‘\'inclﬁded
as ATTACHMENT Statement Form 171, dated 10

Personal Qualifications

May 1983, provided the following information; SUBJECT applied to the US
Government for a position of 1) Education Technician, and 2) 3tore wWork-
er, Warehouse worker. HE listed HIS3 prior service from Dec 73 to Nov 76
with the US Army as a Dental Technician. Hb received HIS3 Diploma from
Dental School at Fort Sam Houston, Texas, in 1974. SUBJECT also attend-
ed Italian Civil Engineering 3chool for 3 years from 1968-1973 in Verona,
Italy.

SUBJECT listed HIS fluency in both Spanish and Italian, as well
as references whereby an interview of

was made. Items
28 and 29 were not marked on this for

February 1984, records checks concerning
were conducted at the following listed agencies
ated:

Caserma Ederle, Vicenza, Italy.

m and this 1s Sf;;Zterest since the

guestions deal with being firequrom or:guitting a previous job. This
form is included as ATTACHMERT [t . A DA Form 3434, stated that SUBJEC
re51gned from HIS job at the Munich American Guesthouse ogfzj;;;:_-;ij
in order to return home to HIS family. Included as ATTACHNER

Form 214, Report of Separation from Active Duty, stated that SUBJECT had
been discharged on November 5th 1974, in accordance with Chapters 3 and
5, Army Regulation 635-200. This form is included as ATTACHMERT v .
ATTACHMENTS
as
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AGENT REPORT

““For use ;f this form, see FM 30-17(C); AR 381-130; the proponent ogency is the Office of the Assistont Chief of Stoff for Intelligence.

V. NAME OF SUBJECT OR TITLE OF INCIDENT 2. DAYE SUBMITED
HQ SETAY EMPLOYLE ASSOCIATING WITH TERRORIST 16 Tebruarvy 1984
SUPPORTER (UJ) 3. CONTROL SYMBOL OR FILE NUMBER
DCE 83-1u8
BLIST & {} gZ’

N
N\

4. REPORT OF FINDINGS

2 (DEVELOPED CUARACITR REFERNCE) _On 15 Felimiary 198@1\1
§ Jtaly, who was intervi
office on ), Marola, Italy. Source, who was an aquaintance ofs
¥ sta 1n_substance as follows:

irst met_ ~ Nin June 1977, when he visited HIS L
\ﬁat HIS father's beachfront home at taly:

ource

(FOIPO N

AUTH PARA 1-803 LeD 5200.1-R
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Source never had a close relationship with SUBJECT, he only saw HIM once or twice
every few months. The majority of information provided by Source was as a result of
his talking with SUBJECT'S father who was a good friend of Source. SUBJECT had a
lack of respect for HIS parents and was often involved in verbal altercations with HIS
father because of SUBJECT'S personal appearance and habits. HE had friends that were
always causing trouble and who were suspected drug users. SUBJECT went to the coun-
try of El Salvador for six months during 1976 or 1977. In 1977 HE went to Libya in
May and June to work on an oil rigging facility in the desert. SUBJECT quit the job
after two months because all HE was fed was chicken. HE was paid approximately two
thousand dollars a month. Source believed the real reason HE left the job was that
HE was lazy and did not want to do the hard work involved. SUBJECT was not honest,
moral or mature. HE would often stay out late at night until two or three in the
morning, when HE would come home, sleep for a few hours, then get up and demand that
HIS mother serve HIM breakfast. HE was not mentally or emotionally stable. Once
while SUBJECT was working as a dental technician onc{_ JHE tried
to sell HIS patients phony watches that HE could have received Ircm black market
activities. SUBJECT did not appreciate HIS job at the dentist as HE did not like to
shave_an had an unkept beard and wore dirty T-shirts with no dress shirt or
tie. eft Ttaly owing approximately two to three hundred dollars worth
of equipment to a sporting goods store in Vicenza. HE also left the country owing

an undetermined amount of money ta(’ ) Source
did not trust HIM. HE was constantly asking HIS father for more money. when HE left
the country, HIS father gave HIM eight hundred dollars and a free plane ticket to the
Us. S ! of stealing ten thousand dollars in cash from their
home in on one occasion the date of which was unknown to the
Source. As only the family was aware of the location of the money, and nothing else
in the house was disturbed, SUBJECT was the only suspect. Once, a friend of SUBJECT
was apprehended by the local Carabinieri and charged with possesion of herion. The
unidentified individual was often seen driving a brown, 1972 Mercedes Benz sedan,
with FO marked license plates. 1= alco involved in an assault upon a local
national at HIS residence aX ¥} Source was unaware of any addi-
tional details concerning the assault. ad a bad professional reputation
wherever HE worked with the possible exception of the Vicenza Non-Commisioned Officer’'s
Club, where HE was briefly employed as an Indentification Card Checker.

Source executed a DA Form 2823 Sworn Statement, which was not signed by him be-
cause the interviewer sought guidance and advice from Headquarters to beter determine
the legality for continuing thjs investigation. A copy of this statement is included
as ATTACHMENT v . CLASS BY: AR 381-12

DECLASS ON: 16 Feb 2004
[ JEBRALL R TiOM OF SPECIAL AGENT
E ’584th MID, APO NY 09221
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AGENT REPORT

' For use of this form, see FM 30-17(C); AR 381-130; the proponent agency is the Office of the Assistont Chief of Staff for Intelligence.

}. NAME OF SUBJECT OR YITLE OFf INCIDENT

SUPPCRTER (U)

HQ SETAF EMPLOYEE ASSOCIATING WITH TERRORIST

2. DATE SUBMITTED

16 February 1984

3. CONTROL SYMBOL OR FILE NUMBER

DCE 83-1u48

4. REPORT OF FINDINGS
-

2 (PHONE CONVERSATION)

Tollows:

t the 58uth MID

I¢

ther information concerning SUBJECT.

_SUBJECT left the country of Italy o

‘IL ~) yon 24 December 1982.
a briel period the time and location of which was unknown.

On 15 Febr%?f%:%%534_asabp?§

UBJECT of this investigation.

HE is currently residing

r;iSUBJECT was involved in an assault on a local naticnal at
HE was employed in Austria for

The inf

call was received
is the father o&_
ormation disclosed is as

O

Source provided no fur-

N

An intérview was arranged to discuss SUBJECT'S background and personal hlstowy
but as of this date the interview was not made, nor is it expected to be done as per
the guidance received from cormmand channels. DA Form 751 is enclosed as ATTACHMBWPETF

REG
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| 3. TYPED Namt AND QRGANIZATION OF SPECIAL AGENT
, \58%}1 MID, APO NY 09221
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66th MI Group

3

EXHIBIT
COVER SHEET

. HQ SETAF EMPLOYEE ASSOCIATING WITH
Sub ] ect: TERRORIST SUPPORTER (U)
File Number: DCE 83-148
584th MI Detachment
Preparing Unit: 66th MI Group I&S )

Agent Report Dated: “* . —
Description: %‘%’é:“ﬁéﬁ?i&fﬁ%ﬁgmm*)

8

CExHIBIT L
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AEUMI Form 129
19 Aug 75
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 EXHIBIT
COVER SHEET

] HQ SETAF EMPLOYEE ASSOCIATING WITH
Subject: TERRORIST SUPPORTER (U)

DCE 83-148

File N'umber:

- &@% J
f{f‘.?j s
Preparing Unit: © Goth W Ghoup 186 o,
Ag Ont RQpOl‘t Dated: 16 February 1984
Description: iuﬁ High Schaol Dinlosaof
| 2

e
EXHIBIT

e

AEUMI Form 129
19 Aug 75
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66th MI Group

EXHIBIT
COVER SHEET

. HQ SETAF EMPLOYEE ASSOCIATING WITH
SUbj ect: TERRORIST SUPPORTER (V)
File Number: ' DCE 83-148
584th hm
Preparing Unit: T Goonn 188
Agent Report Dated: 16 rebruary 1984
s : |
. Letter of Appreciation from Munich
Descriptlon' American Guesthouse dated 11 February
1982 -
14

EXHIBIT -

—— ——

AEUM] Form 129
19 Auvg 75
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'oonuo H. COLEMAN CONSISTORY No. 329

Anclent & Accepted Soottish Rite of Presmasenty
Southern Jurisdiction, USA, Prince Mall AMfHistion
Valley of Stutigart, Orlem of Germany

LT e \'V L5
PRIV S

11 February 1982 R

SUBJECT: Letter of Apprecfation ¢§§§§

( | | ) P -
e e
Jad D :
anager Custo 2 :

Munich American Guesthouse -
AP0 09407

1. On behalf of Donald H. Coleman Consistory No. 329, I would like to
take this opportunity to express our profound gratitude for the excellent
housing accommodations rendered to participants to the Council of
Deliberation of Western Europe during 8-10 January 1982. There are no
words to adequately describe the excellent manner in which participants
were housed.- There.were laudatory comments from our I1lustrious Sovereign

¥ Grand Commander, The Honorable Dr. H. Clayborn and his party, as well ot
_ as the Deputy of the Orient of Western Europe, The Honorable Donald H. Co1eman
Tt and various Othert vistting dignitarfes.~ - —=— T

2. Please convey our profound qratitudc to your staff and all who parti-
cipated in supporting this effort. You'can be justly proud of the levels
of professionalism displayed by your personnel and the genuine concern.
“that was in evidence throughout the Council of Deliberation. Thank you
very kindly for a job extremely well done. Keep up the good work and

God Bless you and yours in all of your future endeavors.

[ 7

CURTIS v ,y 33°
CIC - Overseer of the Valley of Stuttgart
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2 March 1982

Manich American Guesthouse, ECN 307, USMCA Munich,
piiinbet

| M€

, e,
Mr.

* L e

It gives me great pleasure to forward the words of appreciation from
Mr. Curtis James, 339, CIC - Overseer of the Valley of Stuttgart, to you.

Thank you for a job well done. Keep up the good wor
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~ EXHIBIT

" COVER SHEET

Subject:

'\File N'umber:

Preparing Unit:
Agent chort Dated: 16 February 1984
Description:

HQ SETAF EMPLOYEE ASSOCIATING WITH
TERRORIST SUPPORTER (U)

DCE 83-148

g{bi} RSOy i/} {C) '

584th MI Detachment
66th MI Group (I§S)

Statement of(:
dated 10 May 5

7
Exman_)(‘:__

SF Form 171, Persopal Qualifications

| 66th MI Group

AEUMI Form 129

19 Aug 75
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versonal Qualifjgagions Statement 10 MAY 1983 leto

Form Approveg:

OO No—oReses
T 40000590 009y~ are hling lor inv rt7e ang pumber of 3nnguncement) DO NOT WRITE [N THIS Bl OCK
V= Ao cAalron cely NI 4 FOR USE OF EXAMINING OFFICE owwy
—_—— R : — § & f e e ERR VP E : - —
42 R 2oy Kell . Usan. oo s o clop ine | Material Entered '?9'5‘3%353
N swmieg (1 U 1Al
.o >
J_home phoge | ¥ Work phone ) Returned z
-1 xl ———
If vea Cods | Number ] £ Notations: F3
- c——F——
P — IG. Other last names ever used fe.g.. Maiden) - z
[ . Form reviewed: o ]m
Fiw. nMrs. r]mss mMs . . E
1.0 = Ofm approved: z
4 A z 8
arned ug.
Option Grade Rating Preference Ratng| O -
—~
‘ ?O’)/ N 0 5 Points ":: 3
(Tent ) 3
(Dq y h{¥ Q 10 Points g
omp.Disl 149 iy
» e .
i 1N 001 VX oy o) Other 7o
F'A "B date (MorTh; day .., : 10 Porms x A
11701 you nave ever been employed by the Fd_ _ i yrce garnn ) ' D Disat. z 0
“ughest grade, classification series, and job hitle o
' L imvest ‘4
. Investy
Dates of secvice in hat grade (Month, day, and year) Inilials and date gated
Fom Mfafeh 27 1 Foove P2
. ityou Cutrently have an apphication on file with the Civil Service Commission for ap-

; ) A 1551 THIS SPACE FOR USE OF APPOINTING OFFICER ONLY
P2ointment 1o 3 Federal posttion. {a) hist the name of the area oﬂxqe maintaining your Preference has been erified through proof that the separation
application. (b) the POSION for which you hiled, angd [114 appropriate) (c) the dats of was under honorabie conditions, and other proof as required.
your nolice of rating. id) your identitication number, and {8) your rating. A

oini IO-meféhwbEn?Eble Disab; I I 10-Point Dther

Signature and title

13. Lowest pay or grace you will accept: 4. When will you be avail- _
» )
PAY GRADE :g‘x’ey;g;) work? (Month Agency Date
o AAO AL -
| 15. Are you available for temporary employment lasting: YES{ NO| 16. Are you inlerested in being considered Tor employment by, £ NOY
[ (Acceptance or refusal of tem. A N n? e
porary employment  will pop -Lessthantmonn? .. A. State and local government a‘genclesA .......................
affect your consigeration for B ttodmonths? ... 8. Congressional and other pubficoftices? ... . ... .
A_Q”LC_’.QP}?PL"_’T'_’L’S%\___._1:._51042%%% - g eV —f
17 Nhere will YOu accept a job: €9 ~oj 18. Indicate your availability tor overnight travel: W,\re you available for part-time posi-
) vions~(fewer than 40 hours per week)

A In the Washington. D.C. Metropotitan area? . A. Notavailable for overnight travel ... . cttering: . L

8. Outside the S0 United States? ... B 1toSnightspermonth ... . A. 20 or tewer hours per week? .. ...

C. Anyplacein the United States? C.Gto0nightspermonth ... B. 2110 31 hours per week? ...

0. Only i (specity locanty): O Vormorenights permontn ... C 321039hours perweek? ... .

ey | A :
0 Veteran Preference Answer all parts. it a part does not apply 10 you, answer “NQ EgnO

A. Have you ever served on aclive duty in the Unitegd States military service? (Exclude tours of active duty for Iraiming in Reserves or National Guarg) .......

B. Have you aves been discharged from the armed services under other than honorable conditions? (You may omit any such discharge changed to honoradie or -
general by & Discharge  Beview Board or similar authorjty) ... e e e )<
HYES". give details in item 35.

C Dg you claim § paint preference based on active duty in the armeg forces? ............. .. ] 8 ...................................................... 3

L > L Limie-vouara 2o (P
D. Do you claim 10 e e

fequested inthat torm, _

I "YES™, check the type of prefersnce claimeg and complete and attach Standard Form 15,
Type of Preference ~ 7

“Claim for 10 Point Veteran Preference”, together with the proof

Disability Disability Recipient

E Listdates. branch, ang serial number of all active service (enter "N/A" if not applicable).

Spouse D Widow(er) l lMomet
From_ To

—— N Branch of Service Seﬁr@gr}gmcpﬂumba
D

R S VA Ve TARmY l = g =

L N

%) Standard Form 171 {row. 12.77) -
I, - L - B

* FEDERAL GOVEINVENT 15 an EQUAL OPPORTUNITY EMPLOFEA .. oL —-3173a30g
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femeie o~ St B, s -~ PR lvrq l !\-\
= > e iy T 1
yame ard address of employas’s aganizabion uack Ja ZIP [’f 7SN ETY W Dalsamployed lgwgmoam and,«oa;)—— Avaiage number obhouis pes-—weeht -
: : 3 0. . v </
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Read the lollowing parsgraphs carsfully belors signing this Statemant.
A falss answer to any question In this Statement may be grounds for not employing you, or for dismissing you after you begin work, and may be punishable by fine o im-_ ]
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N SWORN STATEMENT
For use of this form, see AR 190-30; the proponent agency is Office of The Provost Morsha! General.

LOCATION DATE TIME FILE NUMBER

584th MID, APO NY 09221 16 Feb 841 1000 DCE-83-148

T NAM IRST NAM.E...H.LDD(LE NA);E SOC!AL SECURITY NUMBER. GRADE/STATUS
[ [ NMN
i . 50SC 552 @ 71 (0)
| ;» Marola, Vicenza, Italy

| a—
— ]

L F_E:;—:::,—F_ WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH{

| 1 first met! — 1 in June 1977 when 1 visited his er—-
) - )\ at his_ father's beach home a -—
, (I last met {: In August 1983 when was leaving to---

go puring this time period I never had a close assoc---
iation with only saw HIM perhaps once or twice every few months.

The majority of the information that I know aboqur \Ls as result of
me talking with HIS father who is a good friend o mine.C;::;fi:pemed to
have a lack of respect for HIS parents and was 6ften involved in verbal-

altercations with HIS father as a result of HIS attitude towards HIS----
personal appearance and habits. was involved with friends that---

were always causing trouble and apj d to be involved in drugs.
maintained a residence at number{iﬁeane*~_> S 4;) HIS--—-~
parents sent HIM to the country of EL Salvado ror about siX months, -=—-
sometime during 1976 or 1977, for what reason I don't know. HE also----
went to the country of Libya in 1977 for two months in May and June to--
work for an oil rigging facility in the desert. HE was paid about tWo
thousand dollars a month, but after only two months HE guit the job-----
because HE complained that all they ever fed HIM for HIS meals was chick]
en. However I suspect that the real reason for HIS leaving was because-
IIE was a la person and that HE thought it was to much hard work in----
volved<;::;ii:3as not honest, moral, or mature. HE was a type of a —---
vagabond, would stay out late at night until two or three in the mornj
ing, then come home sleep a few hours, then get out of bed and demand---|
breakfast from HIS mother. HE was not mentally or emotionally stable-—-
, once when HE was working with the dental facility on&i;;;;:iiy-ﬂ
{ HE would often try to sell HIS patients phony watches Tk =
could have received from black market activities. HE had a good job-=——-
at the "dentist but it seemed that HE was always doing something to scre
it up. HE didn't like to shave and normally had an unkept beard and----

wore sloppy looking clothing for example; dirty T-shirts and no dress--—-
shirt or tie. HE was always interested in waii io get more money Or—--—-

v

get rich guick. I am aware of the fact tha Jleft Italy owing money)

to a sporting goods store in Vicenza as a resu 6f HIS borowing two to-
three hundred dollars in equipment and never return it. HE also left---
the country owing money to ' -} ITtaly. I---
personally would not lend HIM any mohey because 1 do not trust HIM. HE-

was constantly asking HIS father for money. When HE left the country tg
go back to the US HIS father gave HIM eight hundred dollars and a free—-
plane ticket. Upon arrival in the USf——u'”Wsent a letter back to HIS—---
parents asking for money to buy a carg~—Th§Y‘did not honor HIS request.-
Once at the home of HIS parentsE:::zzlgs accused by HIS father of stealH

P
EXHIBIT INITIALS OF PERSON MANING STATEMENT

L7 PAGE1OF 2 PAGES
i

ADDITIONAL PAGES MUST CONTAIN THE HEADING ‘‘STATEMENT OF__ TAKEN AT__DA TED ___ CONTINUED.”
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND
BE INITIALED AS “*PAGE__ OF.__PAGES.”” WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL
BE LINED OUT, AND THE STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

A FORM
D 1 JUL 72 2823 SUPERSEDES DA FORM 2823, 1 JAN 088, WHICH WILL BE USED,




STATEMENT (Continuod) § 1y oy housand dollars in cash from their home ing;:jiii;f
K;;;;ﬁ HIS parents suspected their so ¢« Jbeca ————

othing else in th ouse was missing or disturbed and only the family--
was aware of the location of the money.
HIS son's behavior because it seemed like\
people who abused drugs. One time a frien , was apprehended by
the local Carabinieri and charged with possesion o erion. This un--—---
identified person drove a 1972 brown Mercedes Benz sedan with Italian---
plates marked with an FO. I don't know what the numbers were on the ---A
plates, but this vehicle is still in the Vicenza area somewhere because-
I see it often and have done so for over one year now. I don't know wha?
town it stands for but I believe if someone changes their residence from
one town to another_they should have the proper new letters on their li-

cense plates.! o nig;;yas involved in some in_an assault--
on a local natd rce at HIS address on{ ) I don't --
no when it was or what were the circumstances. As far as I'm concerned-
B had a bad professional reputation everywhere HE worked with perhaps
the possible exception of the Non-Commissioned Officer's Club on Caserma
Ederle where HE was employed briefly as an~ ID card checker.

z:’) STRTT M EN
Zup o F r7EMEnT
\

.ather was always upset wit}
avily involved with

/J;r_
C(gg
AFFIDAVIT -
L e o edeioeduntmetetns HAVE READ OR HAVE HAD READ TO ME THIS STATE-
MENT WHICH BEGINS ON PAGE ! AND ENDS ON PAGE . 1 FULLY UNDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT

MADE BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT THREAT
OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUENCE, OR UNLAWFUL INDUCEMENT. -

(Signature of Person Making Statement)

WITNESSES:
Subscribed ond sworn to before me, a person avthorized by low
to odminister oaths, this doy of 19
(3]
ORGANIZATION OR ADDRESS
23
£ (Signature of Person Adminlstering Oath)

584th MID, APO NY 09221

(Typed Name of Peraon AdmlnisterW)

ORGANIZATION OR ADDRESS

(Authority To Administor Oaths)

INITIALS OF PERSON MAKING STATEMENT
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DATE

TELEPHONE OR VERBAL CONVERSATION RECORD

For use of this form, see AR 340--15; the proponent agency is The Adjutant General's Office, / 5 FZ )) ? '

SUBJECT OF CONVERSATION

DcE-¥3-14¢

INCOMING CALL

PER 1= PHONE NUMBER AND EXTENSION
-9q107%8
PERSON CALLED OFFICE PHONE NUMBER AND EXTENSION

SH w §3Y NZO 7688

QUTGOING CALL

PERSON CALLING OFFICE T PHONE NUMBER AND EXTENSION

PERSON CALLED ADDRESS PHONE NUMBER AND EXTENSION

SUMMARY OF CONVERSATION:

/{)rhtm\(fé(Q ‘(;av m‘!&/w&w vzo (?O'SCu95 gcﬂg

hocle qrondl + pevsenel  bitowy Susise—
WO; 3V"UU(V@,:/ i-;/, d A C’(Sé € /]L O~ a /{,’(’c{( //’w‘lé(}\; /

30
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