Richard Riess
A 088 664 582
1705 E. Hanna Rd
Eloy, AZ 85131
3-1-2011

Attn: Marie Dextraze
Consul
Canadian Consulate General
500 South Hope Street, 9th Floor
Los Angeles, CA 90071

Re: passport application

Dear Mius Dextraze:

Due to problems I have had in the past with ICE and the US Attorney's Office
providing false or misleading information regarding me and/or my cases to
foreign governments as they try to find a country which will accept me for
removal I am forwarding to you a copy of hte Canadian passport application
which I provided to DO Michael Leal. Obviously, since I am not a Canadian
citizen I don't see why he would request I fill out a Canadian passport
application but I am past the point of questioning their (ICE's) logic.

Also, please be advised, I absolutely refuse to provide ICE my birth name or
any personal information about myself.

If you have any questions please feel free to contact me directly.

Sincerely,
) »

/'2-

Richard Riess



Richard Riess
A 088 664 582
1705 E. Hanna Rd
Eloy, AZ 85131
3-1-2011

Attn: Michael Leal
Deportation Officer
US Immigration and Customs Enforcement
1705 E. Hanna Rd
Eloy, AZ 85131

Re: application for Canadian passport

Dear M. Leal:

Please find, enclose, the application form for a Canadian passport which you
had provided for me to complete in order for me to obtain a travel document
from the Canadian Consulate.

I have completed the application to the best of my ability, providing only
true and correct information. However, please note the following points:

1. I cannot provide a signature in section 1 because I am not a
Canadian citizen.

2. Section 1 also asks for my surname at birth and my former surname.
I decline to provide this information on the grounds that I may
incriminate myself. As I have stated in the past: in 1996 I
changed my name. I am not required under any law to provide my
name prior to that time.

3. I cannot provide proof of Canadian citizenship as required for
section 4 because I am not a Canadian citizen.

4. I currently have no documents to support identity as required by
section 5.

5. I have been in custody for 33 years, and so, have not worked in
the last 2 years.

6. I do not know with certainty my mother's maiden name. I do not
know my mother.

7. I have not references who have known me for at least two years and
who can state with any certainty any information about me.

If you have any questions or concerns please do not hesitate to contact me. I
do request, however, that you present any such inquiries in writing in order
to create a proper record of our communication.

Sincerely,

Fd . ——
7 L L

&>

Richard Riess

cc Marie Dextraze



ADULT GENERAL PASSPORT APPLICATION

INFORMATION

PROTECTED
for Canadians 16 years of age or over (in Canada or in the USA) = |
WARNING to all applicants and guarantors — Any false or misleading statement on this farm or relating to any decument in \
support of this application, including concealment of any maternal fact, may lead to refusal or revocation of a passport and be |
grounds for criminal prosecution |
Failure to complete all the required sections of this form will result in your application being rejected. !
(1) Personal Information |
Surname (last name) !
[ Riess
[ Given name(s)(sse instruction No. 1)
Richard | [ sv Date lo&ﬂtﬂr;fveéh
Surname (last name) at birth jsee instruction No 1)) Former surname (former last name)see instruction No. 1) 5" |
NA NA X] unknown
If passpon requested n Yeaf Of marﬂage | Sufﬂame (Iast name) Of SpOUSGfsee instruction No 1)
spousal surname (last name), enter " |
Date of birth | Piace of birth ‘
Year Month . Day |
1973 ‘ 1 1_1 24 J&"i On tario Coufitry USA [Prov Mer IState (f agpicabie)
Sex [“|Female |Marital status Eye colour Hair colour Height Weight ‘
! X]Mmale Married Brown Brown 5' 5" 135 1bs ||
| Address of permanent residence 1
i NI;“Z!OFS iS!’E’of Hanna Rd _|Apanment |20 Box ]C“IE].DY 1Dr§vzﬂw State |°Bcs?au]f:%ccue }

Mailing address (if different from above)

Number |Street |Apanment  |P.O Bex |City

|Prov Ter /Siate |Postal/Zip code

Daytime telephone number Evening telephone number
NA NA NA

Cell. number or email address (optional)

DECLARATION - | solemnly declare that | am a Canadian citizen, that the
| photos enclosed are a true likeness of me and thal all of the statements made
| in this application are true. | declare that | have read and understood the

WARNING to all applicants and guarantors above |

Date Signed at
Yaar Month Day

\ | City Province/Territory/State

@ Declaration of Guarantor (to be completed by the guarantor only if the applicant has completed and signed this application form)

Surname (last name) Given name(s)
Date of birth Canadian passport number Date of issue Date of expiry '
Year Maonth Day . Year : Month | Day Year i Manth | Day |
|

Surname (last name) in passport, if different Daytime telephone number

( )

Evening telephone number

(

)

Address of permanent residence

Number Street Apariment City Province/Terntory/State

Postai/Zip coge

DECLARATION — | solemnly declare that | have known the | have known
applicant identified above personally for at least TWO (2) the applicant for
years | have certified on the back of ONE (1) photo that the
image is a true likeness of the applicant. If applicable,

| have signed a copy of each document to support the
applicant's identity confirming that | have seen the
original(s). | declare that | have read and understood the

Number of years Signature of guarantor

WARNING to all applicants and guarantors above Date Signed at
L Year Month Day

l ciy

vamcefremtorwSmJ

Aussi disponible en frangais

l*. Nasspeit  Cassepert
Canaca Carada
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[ @ Previous Canadian Passport
« In the last FIVE (5) years, has a Canadian passport. Certificate of Identity or Travel Document been issued to you?
=
mNG [D Yes (specify) Numoer Datgaa;ssuul Month | Day Filce of ivs
If yes, include it with your application.

« Would you like the passport to be returned toyou? [ JNo [ ]Yes

« If the passport issued to you in the last FIVE (5) years has been lost, stolen, damaged, destroyed or is inaccessible, you must .
include with this application form a completed "Statutory Declaration” form PPTC 203, available from any Passport Canada service

| lccation in Canada, any Canadian government office in the USA or at www passportcanada.gc ca. '

Proof of Canadian Citizenship :

|A] To be completed by ALL applicants. Did you acquire citizenship of another country before JANUARY 1 19477 H
[X] No [] Yes (specify) (] By birth > Country Effa?::: . Month | Day—l

[ ] By naturalization l l

[B] To be completed if you were born in Canada. Provide ONE (1) of the two documents listed below (no copies).
Registration number Date of issue

(] Birth certificate in Canada (see instruction No. 4)

y : J Certificate number Date of issue
[] Certificate of Canadian citizenship (see instruction No 4) 1

————

To be completed if you were born outside of Canada |
1) Provide ONE (1) of the four documents listed below (no copies):
|:[ Certificate of Canadian citizenship (see instruction No. 4) D Certificate of registration of birth abroad (issued by the Registrar of
Canadian Citizenship)
D Certificate of naturalization D Certificate of retention of Canadian citizenship (issued before
February 15, 1977)
Cenificate number Date of issue

2) To be completed if you were born outside of Canada between February 15, 1977 and April 16, 1981 inclusively. (You do not
need to complete this section if you are presenting a certificate of Canadian citizenship issued after January 1, 2007.)
a) Are you a naturalized Canadian? (i.e. Did you receive []Yes - Go to section (5) [T] No - Continue to question b) !
Canadian citizenship following immigration te Canada?) |
b) Was one of your parents born in Canada? [JYes-Goto sgcﬁon© [] No - Continue to ¢)
¢) Complete and submit form PPTC 001 "Proof of Canadian Citizenship — Additional Information” which you can obtain at
[ www.passporicanada gc.ca or at any Passport Canada service location, participating Canada Post office, participating
L Service Canada Centre in Canada or any Canadian government office in the USA.

(5) Documents to Support Identity

Provide the following information. Include signed copies (both sides) or original documents (see instruction No. 5)

Type of document Document number Date of expiry (if applicable) Name of bearer as it appears on the document
Year Maonth \ Day

l

Type of document Document number Date of expiry (if applicable) Name of bearer as it appears on the document
Year Month Day

( I J

Declaration of Applicant
DECLARATION - | solemnly declare that the statements made in this application are true

SIQRWH“M Date y e Signed at
A——- ) ‘ear lont ay -
-'/ 'ch”? f( I 3 ‘ / City g—&‘g i ‘4?_- Province/Territory/State J

@ Credit Card Information

COMPLETE ONLY if you are not appearing in person and ybu wish to pay by credit card. FOR OFFICIAL |
w m Name appearing on card USE ONLY [
; Authorization number
. ,
Card number Date of a::mry
D = Month I ear
AUTHORIZATION - | authorize | Signature of cardholder Date
Passport Canada to charge Your Moot . B
Cs |to my credit card. | | )

PPTC 153 (10-04) MO2 Page2of 3



(™)

Additional Personal Information

A! Addresses in the last TWO (2) years

[] same as current address.

Addresses in the last TWO (2) years if different from current address. (/f insufficient space, attach a separate sheet.)

(Number, Street, Apariment, City. Province/Territory/State, Country) From ‘o e To Gar il

41 3250 W Lower Buckeye Rd, Phoenix, AZ, US 2010 iOl 2011 02
From Year Manth ITO Year { Macnth

2. 1705 E. Hanna Rd, Eloy, AZ, US 2009 04 | 2010 | 01

“Employer/school or other” column,
In the last TWO (2) years,

B[ Occupation in the last TWO (2) years (if insufficient space, attach a separate sheet If you are for example, a homemaker or are retired, indicate this in the

my employers were and/or [ ] | was attending educational institutions as follows:

Employer/school or other Address

Daytime phone Nature of employment/studies

Date (From) Date (To)

NA

NA

Mother's maiden name

>

Provide your mother's surname (last name) at the time of her birth.

NA

(8)

References

Provide the following information with respect to TWO (2) persons who are neither your relatives nor your guaranter and who have
known you for at least TWO (2) years. They may be contacted to confirm your identity.

1. Surname (last name)

Given name(s)

NA NA
Rela;}oﬁnship Addr?&s (Number. Street, Apartment, City, Province/Territory/State. Country)
—
Daytime phone Evening phone Cell number or email address (optional) | Has known me for
NA NA NA statdHimber of years |
2. Surname (last name) Given name(s) '
NA NA
Relationship Address (Number, Street, Apartment, City, Province/Territory/State, Country)
NA NA
Daytime phone Evening phone Cell. number or email address (optional) | Has known me for
NA NA NA NA
< State number of years

O

Emergency Contact (optional)

We recommend that you provide the name of someone who would not normally travel with you. This information is helpful if
you have an accident or become ill while travelling outside of Canada.

Surname (last name)

Given name(s)

NA NA
Relationship to applicant Daytime phone Evening phone Cell. number
NA NA NA NA
Address !
\Number |Street |apartm |City |Prov.iTer iSiate  |PostaliZip coge J

Declaration of Applicant

DECLARATION - | solemnly declare that the statements made in this application are true.

Signatu

L

7z

of applicant

Date

* Year

A,

Month Day

2 |7/

Signed at

Province/Territory/State |

PPTC 153 (10-04) MO2
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