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To: San Francisco 
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From: San Francisco 
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conta1771 	 

Approved By: 

Drafted By: 

Case ID #:\./20A-SF-136738-LIA 
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Details: IA 	 
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FEDERAL BUREAU OF INVESTIGATION 

Precedence: ROUTINE Date: 08/31/2005 

To: San Francisco 

From: San Francri~s~c~o~ ______________________________ ~ 
Squadl~~ _____________________________ l~ 
Contact: 1 1 

Case ID 
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~------------~~~ 
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Approved By: 

Dra,fted By: 

Title' rl----tr~~~~~~~~------~ 
. ~I __ ~ILIAISON CONTAC~T_S ________________________ ~ ____ ~ 

Synopsis: To documeQ~t~S~F~I------------------------------~J 
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I 
Details: IAI lnd SA I I 
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I lin Vallejo, CA. ~------------~ 
'-----;:::::::==~ 
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Number: 1 
Type: ATTEND 
ITU: LIAISON 
Claimed By: 

SSN: 
Name: 
Squad 

OPERATIONAL TRAINING 
WITH OTHER AGENCY 

To: San Franciscollkrom: San Francisco 
	• 

Re: 320A-SF-136738-LIA, 08/31/2005 

b6 
b7C 
b7E 

Accomplishment Information: 

Number: 2 
Type: ATTEND OPERATIONAL TRAINING 
ITU: LIAISON WITH OTHER AGENCY 
Claimed By: 

SSN: 
Name: 
Squad 
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.. 
To: 
Re: 

San Francisc~4Itrom: San Francisco 
320A-SF-136738-LIA, 08/31/2005 

Accomplishment Information: 

Number: 1 
Type i ATTEND 
ITU: LIAISON 

OPERATIONAL TRAINING 
WITH OTHER AGENCY 

Claimed Byri __________________ -, 

SSN: 1 I· Name: 
Squad 

~------------------~ 
Number: 2 
Type: ATTEND OPERATIONAL TRAINING 
lTU: LIAISON WITH OTHER AGENCY 

Claim~~N ~y~: 
Name: 
Squa 

~----------------~ •• 
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