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t o t he l\ct j an clj ck on the foll owi ng link(s) : 

I 
To access this task in SACCP. click on the following link : 

l(b)(6 ) 

You are acces sing a U.S. Government (USG) J:nfoNlation System (IS) that i s provided for USG­
au t horized use only . 

By using this IS (which includes any device attached to this IS), you consent to t he 
following conditions: 
. The USG routinely inter cepts and monitors communications on this IS for purposes including, 
but not limited to, penetration testing, COto\SEC monitoringj network operations and defense , 
personnel mis conduct(PM)J law enforcement(LE), and counterintelligence(CI ) investigations . 

. At any time, the USG may inspect and seize data stored on this IS . 

. Communications using, or da~a stored on, this IS are not private , are subject t o routine 
mon itoring, inter ception, and searchj and may be discl osed or used for any USG-authorized 
purpose . 

. This IS includes security measures (e.g., authentication and access controls) t o protect 
USG interests - not for you~ personal benefit or privacy . 
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sender co m-an~ fo r !lie return of cl1c documcnl Th:ulk. you. 



Mar. 15. 2013 4: 14PM 

TODD YOUNG 
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WASHINGTON, DC OFRCE 
1007 LONGWOATH HOB 

W...SHINGTON, DC 20515 
PHONE: (2021225-5315 
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March I 5, 2013 

Elizabeth King, Asst Secretary of Defense for Legislative Affairs 
U.S. Department of Defense 
1300 Defense Pentagon 
Washington DC 20301.1300 

Dear Ms. King: 

I have recently been contacted concerning the claim of: 

NAME: (b)(6) 

SSN: (b)(S) 

No. 7236 P. 2 

COMMITTEE ON 
WAYS AND MEANS 

I want to express my interest on behalf of this constituent and ask to be kept advis~ 
devel ments as they occur. Please review and extend every consideration to (b)(S) 

request. Also, please inform my Constituent Services Representative, Bee 
en, of the status and of any action that was taken on his behalf. Ms. Lambert can 

be reached at my Jeffersonville district office. 

The information you provide will be most helpful to my constituent. Thank you for your 
time and attention to this matter. 

In Service, 

Todd Young 
Member of Congress 
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279 0UAATl:RMASTEFt Cr. 
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