TERMINATION SECRECY AGREEMENT : TXL'
CLASSIFIED SENSITIVE COMPARTMENTED INFORMATION @
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- 1... I acknowledge that, by vir of my duties, I have received or been exposed
to classified sensitive compartmenteh tion, the unauthorized disclosure or

negligent handling of which could adverse ect the interests of the United States
Government. I am aware that the ma% disclosure of classified information is
prohibited by the Espi onage Laws (Title U. S. Code, Sectipps 792-798) and the In-
ternal Security Act 1950 Section 19, P. L. 831, (815t Corig

tion of thesﬁmay sybject me to prosecutlon by the U

2. ledge that I will neyer;pnl
classified se t1ve compartme ed information. éie - tha I do not now,
nor will I ever possess any\:rlght\ interest, t1t1e 1or cla:m whatsoever to such infor-
mation. I recognlze the and vested ,proity rlght of the Unifed States in such

matters. | E @/ e

3. I certify that I have surren .Qlf,f?d Ao’ longer have 1n'my possession or
custody any classified compartmented informition ér material acqdired as a result of

this association. /W NTIS \‘%/

’5: t‘her acknwledge *ahd agree that I l}‘aave a continuing 1nd1v1dua1 Tespon-
s1b111ty to! Z &d_States Government for the protection g_f)clasufled sensitive
compartmente L ;nfomation and that-the- termmtmn from thls relatlo:ns}u ‘with my em-
ployer and/or the United States Government! does' not relieve'me of my ohllgatlons unde
this ag-reement oT; any other previously executed Secrew Agreements: 1 understand that
I will not\be reheved -of these obligations except “when spec1f1cally"adv1sed in writir
by the sponsormg act1v1ty of .the U. S. Government"\\ L e a)
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5. I understand that this document may’ 'be retamed by the "U. S. Government for

its future uSe 1n any “manner” w1th1n the scope of this agreement.

Pt 4,. \al l.' 'v. '/.’ T ./',-"'
6. I take t]us obllgatlon freely, w1thout any mental reservatlon or purpose of
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evasion and in the absence of duress... ' .. - R s
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SIGNATURE

30 Kew 1977

DATE - 7 — /7 b ~ U L0 Lx
W«-a,e;. ez
WITNESS’ SIGNATURE PRINTED NAME & SSN (See Reverse) .

0L F-2<» 313 8

Q/Q\\Q..O———— k élolmﬂ\df Charlotte Bustos-Videla

WITNESS’ PRINTED NAME . ORGANIZATION
03 7}’:/
/s/f Thomas 4. Gaines
L ] CIA/DDO/LA
COMPARTME?TED SYSTEM/PROJECT ACCESS TERMINATED: RETURN T@ @ﬂA
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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. _




