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. . ‘ TERMINATION SECRECY AGREEMENT )
CLASSIFIED SENSITIVE COMPARTMENTED INFORMATION

1. I acknowledge that, by v1 of my dut1es, 1 have received or been exposed
to cla551f1ed sensitive comparnnente , the wunauthorized disclosure or

negligent handling of which could ad rse ect the interests of the United States
Government. 1 am aware that the unau r1z isclosure of classified jnformation is
prohlblted by the Es ionage Laws (Title U. S. Code, Sect ons 792-798) and the In-
ternal Security Ac 1950 Section 19, P, L. 831, (81st Congress) and that a viola-
tion of thes laws aay s ject me to prosecutlon by the U :

2. ffim pledge that I will ne ol
class1f1ed se t1ve c'mnﬂarmen 1nformat10n. ’I-»‘éiee"’ T tha 1 do not now,
nor will I ever possess any-1‘1ght\ interest, title:or c1a1m whatsoever to such infor-
mation. I recogmze the and vested Ppro rty r1ght of the Un1ted States in such

matters. _ 3 S~ <
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3. I certify that 1 have surren ,ered nd no/longer have inmy possessmn or
custody any classified compartnented mformatmn ér material acquired as a result of

this association. A NS

"S: er acknowledge and agree that 1 have a continuing 1nd1v1dua1 respon-
51b111ty to /' Unitéd States Govenment for the protectlon o c1a551f1ed Isensitive
compartmented,‘;nfomation and that-the-termination from this relatignship-with my em-
ployer and/or the Uruted States Government' does' not relleve me of my obllgatlons under
this agreement:0T/ any other premously executed Secrecy- Agreements. ! understand that

I will not\be q‘eheved .of these obligations except when spec1f1ca11y,advxsed in writing

by the sponsormg act1v1ty of the g. S. Govemment

l!i')i|1i~ /\-

5. 1 mderstand that 'thlS document ma)"xbe retamed by~the "U. S. Government for
jts future use 1n any. “manner’ w1th1n the scope of this agreement.

\-b'l :-" K / / -
6. 1 take t]us obllgatmn freely, wn:hout any mental reservatmn'or purpose of
evasion and in the absence. of duress A N
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SIGNATURE

DATE WM; &W‘-ff” &M

30 Kew 197
WITNESS® SIGNATURE PRINTED NAME & S5SN (See Reverse)
Cl_).r" oL G-~ 313 &8
Q/Q\\Q_,a——-—— k ép"gﬂ\ Charlotte Bustos- -Videla
WITNESS® PRINTED NAME ORGANIZATloN .
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The Privacy Act, Public Law 93-579, requires that
Federal Agencies inform individuals when they are asked to
provide their Social Security Account Number (SSN) whether
the disclosure is mandatory or voluntary, by what authority
such number is solicited, and what uses will be made of the
SSN. Disclosure by you of your SSN is voluntary. The
authority for this solicitation .is Executive Order 9397.

The SSN is used as an ‘identifier in removing your authorized
access to classified information. Failure to provide this
SSN may delay the processing required in accessing authority
removal. ‘




