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FOIA Request Order Form:

Date: 09/02/2010
First Name:* Bob
Last Name:* Graves
Organization: Mississippi Attorney General
Address:* P.O. Box 1609 -
City:” Jackson
State:* ms Zip:* 39215 ;
Phone™*: 601-359-1201 (Enter as 123-123-1234)
E-Mail: bob@mdac.state.ms.us |
Category:* X Animal Health

{1 Animal Welfare

(! Financial

(] Import/Exports

[ | Personnel

[ ] Plant Protection and Quarantine
X Veterinary Services |
! Wildlife Management

[] Miscellaneous

Time Period (for requested records)
09/01/2010

Description of information you are Requesting:
Authenticated copies of these documents:

1)Letter from NVSL in Ames, lowa, dated June 22, 2010
signed by Sharon Jenkins and addressed to Dr. Jack Sphe
2)Any chain of custody forms prepared by the NVSL lab in

657 -

ith attachments
re in Raleigh, NC
Ames in connectton

with the analysis of the samples mentioned in the letter described above. :
3)All other documents in the Ames NVSL lab's files relative to the analysis,

handling or testing of the samples mentioned in the letter d
Many thanks. This is needed for litigation purposes. A wa
requested.

escribed above.!
ver of fees is

bob graves, special assistant attorney general, state of mississippi

You MUST agree to pay applicable fees in order to proce “;s your FOIA request.

Fees are charged in the amount of $25.00 or more. A le
stating the exact amount of your fee.
K Yes I agree to pay all applicable fees for this request

i

Submit Request]

r will be sent to you

H
i

P
* Mandatory Field
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