McCall v. National Security Agency et al Doc. 12

UNITED STATES DISTRICT COURT
FOR THE DISTRICT OF MARYLAND

DAN McCALL, *
Plaintiff, *
\Z *  Civil Action No. L:13-cv-03203-MJG
NATIONAL SECURITY AGENCY and y
DEPARTMENT OF HOMELAND SECURITY
*
Defendants. )
* * * * * * * * * * * * * *

AFFIDAVIT OF MARYBETH STILES

1. My name is Marybeth Stiles. I am the office manager at Public Citizen Litigation Group.

2. Isent the summons and complaint in this case by certified mail, return receipt requested,
to the National Security Agency, Department of Homeland Security, United States Attorney for the
District of Maryland, and Attorney General of the United States.

3. The return receipt cards for all recipients except the Department of Homeland Security
have been returned, showing receipt on November 4 and November 5,2013. Copies of the cards are
attached to this affidavit.

Pursuant to 28 U.S.C. § 1746, I hereby certify under

penalty of perjury that the foregoing is true and
correct. Executed on November 8, 2013.
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B Complete items 1, 2, and 3. Also complete
Item 4 if Restricted Dellvery is desired.
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s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space pemits.
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