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SOCIAL SECURITY

CERTIFICATION

Pursuant to the provisions of Title 42, United States Code, Section 3505, and
the authority vested in me by 45 F.R. 47245-486, | hereby certify that | have legal
custody of certain records, documents, and other infoarmation established and
maintained by the Social Security Administration, pursuant to Title 42, United
States Code, Section 405, and that the annexed are true and complete copies of

certain of such documents in my custody as aforesaid.

| also certify that the annexed computer printouts showing the names, Social
Security Number 084-54-5826 and the dates the information was recorded are

true and complete copies of such documents in my custody.

IN WITNESS WHEREOQF, | have hereunto set my hand and caused the seal of the

Social Security Administration to be affixed this 2™ day of February, 2012.

/;Z-E‘?;— Ailtosnan ot

Georgiana Wilson-Johnson

Deputy Director

Division of Earnings Record Operations
Office of Central Operations
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1AL SECURITY ADMINISTRATION

» Application for a Social Seeurity Card D i o

INSTRUCTIONS o Meape vend "How To Complets "This Form™ on page 2
« Print or iype uging black or blue ink. D0 NOT 11SE PENCLL.
s Afler you complete this farm, take or mail it along with the required dosuments
to your nearesl Socinl Securily office,
+ If you are completing this form for someone else, unswer the quostions oy they
apply to that pureon. Then, algn your name In gueastion 16,
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Tu B Shinwe U Caed
FLLL, MAME AT QERTI p—d R . F i
IF (TEHEEL TTEAN AHOWE FilsT FLLL MIDDLE MAME LAsT
WFIHER HAMES EED L

o MAILING Ao ide ] v }:ﬁi "‘* yeet- .

I""‘I'HJS I mnrr i, PO NOK, RURAL .

ADDRESS ? or e i 'V” R i3ty

3. LITIEENSHIP E}llﬂ S m m:lﬁl?:m Lﬁu #p.:.'h G mwml E] P.:;gllmmﬁ“ﬁm IE'I.:M inrtraclinne
Vel Chaird Empluymart Ablumind Te Work Ein T 3

4 SEX L
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Wherk Cene Dy —Yalnwaoryi

Qilles

PLACE - Tne

g DATE OF BIRTH N OF BIRTH.. Al ttuwf,‘ g]{-“:-’f Tndic i
g MOTHER'S 2 e

MAIDEN NAME
0 FATHER'S NAME

10 Has the person in item 1 ever recaived & Em:inl Semlnty numhar before?
5& ITf o4, amawer queations 11-13.4 j:] Fo U, e on Loquesebinm L4} [] Don's Konow (8 "ant b, o o b qaestion 14
11 Enter the Social Security number previously assigned to Lhe person listed in item 1.

0 (31 i~ 31 [l — (=) (9] [ 2]

12 Enter the nume shown on the mosl recent Soeinl Security card isaued for the person lsted in item 1,

mg.gru_w;%%l'_\i_m _ 5 ;_1 abize L

13 Enter any different dote of blrth used oty an eprline application for a card. Y YRR
14 TODAYSDATE )b [ 8] 10 15 DAYTIME PHONE NUMBER Y. 1)) S 35

C LR TELY r‘L‘I‘EﬂS‘lﬂH: IR AL T G FLAINEATE D | E'J.LSE INFORMATICN 064 1105 AFPLIGATION: [ & CRAIME PUIISHABLE BY HDEMNPIMMT‘ (1K BT

16 YOUR SIGN;’&TURE _ 17 YGUR RELATIONSHIP Tl'.} THT‘ PEREON I ITEM 1 1S

ilF K IK+] Chlierst {Eiguaniiyr
D .r..;uu:ﬁlu'limnl. hlrdlun D

i

oy

- |eva \f [Eve: [_]g ||‘*Ra ."[HWk __ BRR " JuNT F.

::Fi:“‘\%/ﬁ?o/j §€

.I}-G E\leENC .wmmt wNI]lH.':'E'INj ﬁﬁﬁw

BIC

R

naqh'

LATE

Form SB45 1966} G606 editian mey be used unbil nugply is exhawsted

1

o T
ot




T/e0 g4y T TENHHLET

LMEEYd
Yisgo ZALE MIRAS +:I04 WO Y SIIANI LSEM €18 656T/8Z/0T:dQd H1ZId
FEYEVHE ' MITvW  Id¥d V¥R HIWEAL

SINOT GSTID00 FPASOLOFRSTOE:NAd Z:D0LE S26S-FS-¥BOTNESS LEOCOOY

TEO0: DG SAHH: LINO o SZ8G-FE-FEDHNES ZI/SE/TI0 ELO TN



jT o T T Ty
FBG AT ’.sw. EVC W/  |FhA TR, BNE. T
1. TEENCE '. 2 I o l l:]'lk'}ll | !3; E i ,g o wmh
|} & &F o F [‘ 18 7
45 ] ﬂ H _ /} ;Jfri’.»:’ Z e,
.."' ﬁ_ TITE
ity = ~ Dam

ﬁuﬂL SECURITY ﬁDﬁHNISTRATION

Application for a Social Security Card ON s e
INSTRUCTIONS e Plegse read “How To Camplete This Form" en
. Pi.-mt or type using black o blue ink. DO Nﬂ'!‘pagﬁ: FENCIL.

F ¥ou eutnplete this form, take vr mail it along with the required docurants
tu your neareat Bacial Secur'tt.}r ulfice.
= I you are completing this form for someatie else, Bnawer the questions as they
aprply to that l!e:rmﬂ Than, sign your nn.mn in guestion 16,
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- ALl Al 22

P e T e

13 Enw- any dlﬂumnt -:late -:lcl' birth if used on an mﬂmr appﬁ?aﬁon foor ‘o eard, T —
14 TODAY'S DATE g YO, Z ?ﬁk 15 DAYTIME PHONE NUMBER b jigrff’ ) & “ff m?ﬁ

11 MERATYEL Y FURMES G 107y w:ﬂ.lﬂf.l- 'J'DHI‘ FURMERIED ¥4 AE (NFORMATION 0N 71105 .M'mm'nm B L‘m anuu BY F'I?1‘E mrhmmn-m'r o HOTH
16 YﬂUR EIGNATURL . 17 ¥OUR RELATIBNSPHPTE T}m PERSON IN [TEM | 15
’ : J i mﬂr D Kﬁﬂu&!‘;mt Efﬂmnilm [j el i

#dltinn may be bed until ausiply e exhuustod i v




i

TEeT/FE/E0 02 TYHEIILNL

Yisgo TigIE WE¥dS £ I04 WO Y NOLSDONIM “dld BGET/RE/S0OL OO HIATH

HIIHS ¢ HOAH * NCLONI¥HVHE *Z1IN
FEYETHS O MTOYWM ¢ Id¥d P EEH HIFH
ArNAI 00T 00 S69LTSHPE0ZENIH 27013 GEEg-FS-FE0NSE LSOO



z'}'"ﬁl :‘tr:lf':f-
ARG
%, I ¢

7
'("'l".fﬂ"l P

SOCIAL SECURITY

Refer to: S2RB1P41
I'AGH
Date:

Paula Hoehn

RE: Bari M. Shabazz
SEN: IB4-54-5026

Dear My, Hoehn:

In response to your request, for information under the Freedom of lnformation Act, the
ilems(s) checked below apply:

[ 11 am enclosing a copy of the original application for a Secial Security number for the
above individual(s), as requested.

[ 11 am enclosing a copy of the Form QAC-790 for the above individual(s). This is the
only document available. An individual complete this form when he or she filed a claim
for henefits and usually this form comntains the same information as the Form S8-5.

[ 1 am enclosing a copy of the Form OAD-840 for the above individual(s). This is the
only document available. An individual complete this form when he or she filed a claim
for benefits and usually this form contains the same information as the Form 58-5,

[]1 am enclosing a copy of the Form IRS-3227 for the above individual(s). An individual
used this Internal Revenue Service form for a Social Security number.

] application for a Social Security number shows the account number . which
18 her hushand’s number. Her correct Social Securily number is . She never had a
Social Security number before she filed a claim for benefits under her hushand’s Social
Securily number,



[ ] The Social Security number, which you gave us, does not belong to this individual, The
correct number [or this individual is shown above.

[] Enclosed is a computer-prepared statement, called a Numidenl printout, which vou
requested. This contains the personal identifying information given on application
for a Social Security number {(88-5).

For your convenience, we also have enclosed an explanation of the information provided on
the Numident printout.

[ We have deleted the name of the parent(s). Our current policy does not allow us to
release the parent name(s) withoul prool of death.

Unless we have aceeplable proof of death, we do not disclose to the public personal
information from our records about living individuals unless disclosure would serve the
public interest to a degree that outweighs the individual's right to privacy. The only public
interest we can consider is whether the information would shed light on the agency's
perlormance of its duties. [ have not found that release of this information would
significantly enhance public understanding, Therefore, 1 have decided that disclosure ol
this information would be a clearly unwarranted invasion of personal privacy, and that the
Freedom of Information Act (5 ULS.C. § 352(h) (6)) does not require disclosure,

I you can provide proof of death, such as a death certificate or obituary [or the parents, and
if there is cnough information available to us to determine that, the proof of death refers to
the same individuals shown on this document, we can disclose this information. Please send
additional proof of death to:

S5A, OLO, DERQO. FOIA
PO, Box 33022
Daltimore, Maryland 21290-3022

If you disagree with this decision, you may request a review, Mail your appeal within 30
days after you receive this letter to the Executive Director for the Office of Privacy and
Disclosure, Social Sceurily Administration, 6401 Security Boulevard, Baltimore, Maryland
21235. Mark the envelope "Freedom of Information Appeal.”
Thank you for your payment to cover the cost of searching our records,

Sincerely,

T i
fur A 4/ g

Dawn 8. Wipeins
I'reedom of Information Officer

Enclosure



The Numident Printout is an official record ol the information we have in our records. You
presented some of this information when you applied for a Sucial Security card. Only
coded items, which contain inlormalion, will appear on the record. [f there is no
inlormalion on our records for a particular item, the ilem will not be shown.

Some information is used for internal record keeping and has no effect on your records.
Fallowing arc coded items used for internal use only,

MSG, DTL, NUMI, XC, 1D, 1IN, PG

Explanation for the coded items is as follows:

Coded Item Explanation

SSN Social Security Number.

ETC Entry Code-Internal indication of type of record on [ile.

RFN Reference Number-Internal File Number,

DOC District (ffice Code-Office where application was processed.

1N ldentilication Code-Internal code indicating type of evidence
provided,

NAA MName on Social Security card.

NL.2 Other name uscd.

NL3 Other name used.

DOB Date of Birth-2 position month, 2-position day, 4-position vear,

PDB Prior Date of Birth-Datc of birth previously reported to Social
Security Administration (S8A).

PLB Place of Birth-City and State, or foreign country.

(1 Foreign Country Place of Birth Indicator-Always an asterisk (%) if
present.

SEX F=Female, M—Male, U=LInknown {not on our records).

ETH Race/Ethimic Code.

CsP Citizenship Code.

MNA Maother's Name at Birth.

FNA I"ather's Name at Birth.

CYD Date record established on SSA's Internal files.

Il you have any questions about the Numident printout, contact your local Social Security
office.



