Commonwealth of Massachusetts
Sex Offender Registry Board

M.G.L. c. 6, § 178 REQUEST-FOR SEX OFFENDER REGISTRY INFORMATION

All requests for sex offender information must be made on - g

this form and mailed to the Sex Offender Registry Board, SORB SE ONLY
Attn: SORT Coordinator; P.O. Box 4547, Salem, MA. 01970,
along with a self-addressed stamped envelope. The Board will i
provide a report that includes the following information: whether the
person identified is a sex offender with an obligation to register, the
offense(s) for which the offender was convicted or adjudicated, and the
date(s) of the conviction(s) or adjudication(s). Please be advised that
the law only permits the public to receive information-on sex offenders
required to register and finally classified by the Board as a level 2
(moderate risk) or level 3 (high risk) offender. Therefore, information’
is not available to the public if the identified individual is a level 1 (low
risk) offender or y" he/she has not yet been finally classified by the
Board.

ATl requests sha]l be recorded and kept confidential, xcept to
assist or defend in a criminal prosecuhon. ’

Reguestor’s name; ’\’(ﬂg! LH’l C{/U C{A/cﬁj - Date of birth: :Z) / i5‘/7 "7{
Orrranxzatmn name: (if any) TJL,)#U L”[ 61,1 u/és /{ \/
Address: G 8] M’&’S Lt /r/lﬁ /c}zJ S — ‘- . Télephnne number: ?W ) .72 g 5’ ~2§ 76

keflesp o M 0245 |

I swear under the pains and penalties of perjury that I.am the above-named person, at least 18 years of age, and I am requesting information
for my own protection, the protectipn of a child under 18 years of age, or for the protection of another person for whom I have responsibility,
care or custody ) / f

Reqnestor’s signature: {

(e

I hereby raquest that the followmg mformahon be used to determine whether the identified md1v1dual is a sex offender required to register in Massachusctis

SubjectsTASTNAME: - | [ | [ [ [ [ [T T T [T TT T T TTTTTTT]
sabjectsrRstianas | | | | [ [ L LI T LT T T TTTTTTTTIT]

Subject's MIDDLE INITIAL: | |

Date of birth or approximate age: ’ ' '/ ’ ' ]/ ] I J ’ J
M M D D R LS iy AGE

Address (PRINT):

Personal xdent[fymg characteristics: ~

Sexx - Rac'e:~ Helght i © Weight: s Eye Color: - Hair Color:

Other information (e.g. license plate number, parents’ names, etc.):

fadditional information is needed, please contact the Requesf:or at the telephone number above:

" - **Eﬁ**kk**WMG*)&*kkﬁ*H
‘EX OFFENDER REGISTRY INFORMATION SHALL NOT BE USED TO COMMIT A CRIME OR TO ENGAGE IN ILLEGAL DISCRIMINATION OR
[ARASSMENT OF AN OFFENDER. - ANY PERSON WHO USES INFORMAITON DISCLOSED PURSUANT TO M.G.L C. 6, §§ 178C — 1780 FOR SUCH
'URPOSES SHALL BE PUNISHED BY NOT MORE THAN TW0 AND ONE HALF (2 %) YEARS IN A HOUSE OF CORRECTION OR BY A FINE OF NOT MORE
HAN ONE THOUSAND DDLLA.RS (51000.00) OR BOTH (M.G.L. C. 6, § 178N). IN ADDITION, ANY PERSON WHO USES REGISTRY INFORMATION TO
HREATEN TO COMMIT 4 CRIME MAY BE PUNISHED BY 4 FINE OF NOT MORE IEiNONEHUNDRED DOLLARS (§100.00) ORBYMRES‘OM\’TFOR

‘QTMOREZHAN.SD((@MONIHS(MGL € 275, § 4).
., SORForm4 (05/11)



