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Debbile Vance
T10: State of Missouri FROM:  Marla Bernand
Department of Corrections
FAX: 573-526-0880 PAGES: 3 including cover sheat
PHONE:  573.526.6607 DATE: 2/3/2014
Michael Taylor Execution
RE: Witness Forms cC:
O Urgent XX For Review 3 Please Comment L] Please Reply L] Plzase Recycle
Comments:

Dear Ms. Vance:

Thank you for sending the witness forms to us so promptly. We ware approved as witnesses for the
execution of the killars of Anne Harrison (Michael Taylor and Roderick Nunley) previously and would Iike to be
approved again as witnesses for both executions when these are scheduled. 1t is our understanding that the Taylor
execution is scheduled for Feb, 26, 2014. We ere serving as the représentatives for the victim's parents, Bob and
Janel Harrison. David and 1 are both retired law enforcement and, because we went through the process previously
at the prison we understand what Is involved and expected of the witnesses.

We thank you for your assistance and hope to hear from you soon.
Sincerely,

Mada Bernard
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Jeremiah W. (Jay) Nixon
Governor

2729 Plaza Drive

P. 0. Box 236

Jefferson City, Missouri 65102
Telephone: 573-751-2389
Fax: 573-751-4099

TTY: 800-735-2966

George A, Lombardi
Director

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleurn Conamur - “We Strive Towards Excellence”

February 19, 2014

Mr. Albert DeValkanasra

RE: Michael |aylor Cr-oy
Dear Mr. DeValkenaere:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Correctional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upen your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, etc. in your vehicle if possible. You may bring in two {2)
books or other reading material. In addition, if the execution does not occur at 12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

It is recommended that you call the institution to confirrn the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

S 2o,

George A. Lombardi
Director

An Equal Opportunity Employer
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PLATTE CITY., MISSOURI
POLICE DEPARTMENT

FACSIMILE TRANSMITTAL SHEET

O FROM:
Debbie Vance . Lt Albert DeValkenaeta
COMPANY: DATE:
Missouri Department of Corrections 2/4/2014
PAX NUMBER: TOTAL NO, OF PAGES INCLUDING COVER:
573-526-0880 . 2
RE: cC
Statea Witness To The Execution of Michael
Taylor

[Jurcent [Irorreview [ pLEASE COMMENT (] PLEASE REPLY [J pLRASE RECYCLE

NOTES/COMMENTS:

Ms. Vance

As I indicated on the phone at the time of the murder of Anne Hatrison for which
Michael Taylor is to be executed I was a Homicide Detective with the Kansas City
Police Department. I worked the case from the scene, to the arest and conviction of
Michael Taylor and Roderick Nunley. I spoke with both suspects and took theit
confessions to the abduction, rape and mutder of Anne. I feel it is my duty to see this
case to the end. If you have any questions please contact me at

Lt Albert DeValkenaere

*NOTICE *
This facsimile may contain Confidentlal Information, which may also be legally privileged and which is
intended only fot the use of the individual or entlty abave named, If the reades of this facsimile is not the
lutended recipieat or agent tesponsible for deliverng it to the lntended recipient, you ate heteby notified that
you are in possession of confideadal and privileged informartion. Any disseminadon, distcibution or copying of
this facsimile is strictdy prohibited. If you have seceived this facsimile in error, please immediately notify the
sender by telephone and teturn the osiginal faceimile to the seader at the below address via the U.S. Pogtal
Service,

900 FOURTH STREET, PLATTE CITY MISSOURI 64079
+PHONE (816) 858-5150 +FAX (818) 858-5981



. Jeremiah W, (Jay) Nixon 2729 Plaza Drive

Governor P. 0. Box 236

. Jefferson City, Missouri 65102

George A. Lombardi Telephone: 573-751-2389
Director

Fax: 573-751-4099
TTY: 800-735-2966

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - “We Strive Towards Excellence”

February 19, 2014

Mr. Robert Bviand

KE: Michael Taylor CP-89
Dear Mr. Byland:

The purpose of this letter is to confirm your selection to serve as a state witness at the
execution of the above referenced inmate at the Eastern Reception Diagnostic & Correctional
Center in Bonne Terre, MO at 12:01 a.m. on Wednesday, February 26, 2014.

You are to report to the administration building at the Eastern Reception Diagnostic &
Carrectional Center on the evening of Tuesday, February 25, 2014 at 10:30 p.m. Upon your
arrival at the administration building, you will be required to present current identification with
picture prior to admittance to comply with State Statute, which requires witnesses to be citizens
who are at least 21 years of age. Please leave purses, briefcases, cell phones, cameras and
any electronic or recording device, etc. in your vehicle if possible. You may bring in two (2)
books or other reading material. In addition, if the execution does not occur at12:01 a.m. as
scheduled, meals and/or snacks will be provided. There will also be access to vending
machines so you may bring in change for the machines. An informational pamphlet with
additional details is enclosed.

Prior to escort to the witness area, you will be briefed regarding your duties and responsibilities
as a state witness.

Itis recommended that you call the institution to confirm the execution date and time before you
travel to Bonne Terre, MO by calling 573-358-5516.

Sincerely,

e? 2o,

George A. Lombardi
Director

An Equal Opportunity Employer
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Scheulen, Melissa

From: Vance, Debbie

Sent: Monday, November 18, 2013 2:22 PM

To: Russell, Terry L ERDCC Warden

Cc: Dormire, Dave; Owen, David; Scheulen, Melissa; Black, Karen
Subject: Execution - State Witness List.doc

Attachments: Execution - State Witness List.doc

Let me know if you have any questions or need additional information. Thanks - Debbie



STATE WITNESS LIST
Joseph Franklin CP-133
November 20, 2013

Jessica Machetta
Missouri Net

Michael Calhoun
CBS Radio (KMOX-AM

Jeremy Robertson

A. Wayne Smith Will Not Be Attending

Jim Salter
Associated Press

Michael Lear 'Will Not Be Attending
Missouri Net

Daniel Gerwitz

Todd Scott



Scheulen, Melissa

From: Johnston, Becky

Sent: Monday, November 18, 2013 2:36 PM

To: Scheulen, Melissa

Subject; Execution - Witness Lists Franklin 11-19-13.doc
Attachments: Execution - Witness Lists Franklin 11-19-13.doc

Is this ok? bec



W7.) Jessica Machetta
Missouri Net

W9.) Michael Calhoun

CBS Radio (KMOX-AM

W11.) Jeremy Robertson

W13.) A. Wayne Smith
Will Not Be Attending

Joseph Franklin CP-133
November 20, 2013

STATE WITNESS LIST

W8.) Jim Salter
Associated Press

W10.)Michael Lear Will Not Be
Attending
Missouri Net

W12.) Daniel Gerwitz

W14.) Todd Scott

Offender Witness List

WA1.) Victoria Zubcic (Friend)
W2} Lori Gresham (Daughter)
W3.) Ralph Peppers (Friend)
W4.) Debra Peppers (Friend)

WS5.) Alina Pride (Friend)

W6.) Tom Cummins (Ministerial .

NONE

Victim Witness List



Scheulen, Melissa

From:

Sent:

To:

Cc:

Subject:
Attachments:

Vance, Debbie

Friday, December 06, 2013 3:36 PM

Lombardi, George; Darmire, Dave; Russell, Terry L ERDCC Warden; Owen, David
Scheulen, Melissa; Black, Karen

Execution - State Witness List.doc

Execution - State Witness List.doc



STATE WITNESS LIST
Allen Nicklasson CP-127
December 11, 2013

Michael Lear Jim Salter
Missouri Net Associated Press
Allison Blood Stevie Badger  Will Not Be Attending

CBS Radio - KMOX

Chad Smith Jason Gallon

Barry Smith Robert Rosenfield



Scheulen, Melissa

From:

Sent:

To:

Cc:

Subject:
Attachments:

Vance, Debbie

Friday, January 24, 2014 4:43 PM

Dormire, Dave; Russell, Terry L ERDCC Warden; Owen, David
Scheulen, Melissa; Black, Karen

State Witness List & Victim Witness List

Execution - State Witness List.doc; Execution - Victim Witness List.doc



State Victim Witness List
Herbert Smulls CP-100
January 29, 2014

Florence Honickman Amikam Pistiner

Neal Honickman Mindy Wilner



Bob Priddy
Missouri Net

William Powell

St. Louis Magazine

Dennis Hufford

Dean Waldemer

Lisa M. Jones

STATE WITNESS LIST
Herbert Smulls CP-100
January 29, 2014

Jim Salter
Associated Press

Brock Vanl.oo

Chad Smith  Will Not Be Attending



Scheulen, Melissa

From:
Sent:
To:

Cc:
Subject:
Attachments:

Vance, Debbie

Thursday, February 20, 2014 9:38 AM

Dormire, Dave; Russell, Terry L ERDCC Warden; Briesacher, Matt; Owen, David; Kasak,
Michelle

Scheulen, Melissa; Black, Karen

Execution - Victim Witness List.doc

Execution - Victim Witness List.doc



Victim Witness List
Michael Taylor CP-89
February 26, 2014

Robert Harrison Janel Harrison



Scheulen, Melissa

From:

Sent:

To:

Cc:

Subject:
Attachments:

Vance, Debbie

Thursday, February 20, 2014 9:39 AM

Dormire, Dave; Russell, Terry L ERDCC Warden; Briesacher, Matt; Owen, David
Scheulen, Melissa; Black, Karen

Execution - State Witness List.doc

Execution - State Witness List.doc



STATE WITNESS LIST
Michael Taylor CP-89
February 26, 2014

Bob Priddy Jim Salter

Missouri Net Associated Press
]

Anthony Rizzo Mike Kelley

Kansas City Star

Marla Bernard David Bernard

Lt. Albert DeValkenaere Robert Byland



Scheulen, Melissa

From: Vance, Debbie

Sent: Monday, February 24, 2014 1:32 PM

To: Darmire, Dave; Russell, Terry L ERDCC Warden; Kasak, Michelle; Briesacher, Matt; Owen,
David

Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - REVISED Victim Witness List.doc

Attachments: Execution - Victim Witness List.doc

Attached please find a “revised” victim witness list. David Harrison,- may or may not attend. [f you
have any questions please contact me,

Thanks - Debbie



Victim Witness List
Michael Taylor CP-89
February 26, 2014
REVISED 2/24/14

Robert Harrison Janel Harrison

David Harrison



Scheulen, Melissa

From: Black, Karen

Sent: Tuesday, February 25, 2014 8:47 AM
To: Kasak, Michelle

Cc: Vance, Debbie; Scheulen, Melissa
Subject: Victim Witness Request
Importance: High

I received a call this morning from Robert Reams. He is requesting to be put on the list as a victim
witness. m His contact number is-
-I told Mr. Reams that I would have someone return his call.

Debbie, I left you a voice mail regarding this.

Thank you so much.

Karen Black, AOSA

Office of Terry Russell, Warden
ERDCC

2727 Highway K

Bonne Terre, MO. 63628
573-358-5516 ext. 1888
573-358-0734 fax



Scheulen, Melissa

From: Vance, Debbie

Sent: Tuesday, February 25, 2014 10:22 AM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Briesacher, Matt; Kasak, Michelle; Owen,
David

Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - Victim Witness List.doc

Attachments: Execution - Victim Witness List.doc

Attached please find a second revision to the victim witness list. If you have any questions or need additional
information please contact me.

Thanks - Debbie



Victim Witness List
Michael Taylor CP-89
February 26, 2014
SECOND REVISION

Robert Harrison Janel Harrison

David Harrison Robert Reams



Scheulen, Melissa

From:
Sent:
To:

Cc:
Subject:
Attachments:

Vance, Debbie

Wednesday, March 18, 2014 9:55 AM

Dormire, Dave; Briesacher, Matt; Williams, Richard; Russell, Terry L ERDCC Warden;
Kasak, Michelle; Owen, David

Scheulen, Melissa; Black, Karen

Execution - Victim Witness List.doc

Execution - Victim Witness List.doc



James Hall

Michael Venegoni Jr

Melissa Hall

Steven Becher

Victim Witness List
Jeffrey Ferguson CP-98
March 26, 2014

Susan King

Stephen Hall

Tim Parres



Scheulen, Melissa

From: Vance, Debbie

Sent: Thursday, March 20, 2014 2:48 PM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Briesacher, Matt; Williams, Richard;
Kasak, Michelle; Owen, David

Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - Victim Witness List.doc

Attachments: Execution - Victim Witness List.doc

A revised Victim Witness List for the upcoming execution of leffrey Ferguson is attached. The revision is highlighted in
yellow on the attached document. FY | - Debbie



Victim Witness List
Jeffrey Ferguson CP-98
March 26, 2014
Revised: March 20, 2014

James Hall Susan King
Michael Venegoni Ir Stephen Hall
Melissa Hall Tim Parres

Steven Becher (Will Not Be Attending)



Scheulen, Melissa

From:
Sent:
To:

Cec:
Subject:
Attachments:

Vance, Debbie

Monday, March 24, 2014 12:51 PM

Dormire, Dave; Russell, Terry L ERDCC Warden; Owen, David; Williams, Richard:
Briesacher, Matt; Kasak, Michelle

Scheulen, Melissa; Black, Karen

Execution - Victim Witness List.doc

Execution - Victim Witness List.doc



Victim Witness List
Jeffrey Ferguson CP-98
March 26, 2014
Revised: March 24, 2014

James Hall Susan King
Michael Venegoni Jr Stephen Hall
Melissa Hall Tim Parres

Steven Becher (Will Not Be Attending) Chris Parmeter



Scheulen, Melissa

From:
Sent:
To:

Cc:
Subject:
Attachments:

Vance, Debbie

Wednesday, March 19, 2014 9:57 AM

Dormire, Dave; Briesacher, Matt; Williams, Richard; Russell, Terry L ERDCC Warden; Owen,
David

Scheulen, Melissa; Black, Karen

Execution - State Witness List.doc

Execution - State Witness List.doc



Jessica Machetta
Missouri Net

William McClellan
St. Louis Post Dispatch

David Nelson

Vicki Dillon

STATE WITNESS LIST
Jeffrey Ferguson CP-98

March 26, 2014

Jim Salter
Associated Press

{
Carey Gillam
Reuters

Barry Smith

Sue Gardner



Scheulen, Melissa

From: Vance, Debbie

Sent: Friday, March 21, 2014 11:06 AM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Briesacher, Matt; Williams, Richard; Owen,
David

Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - State Witness List - REVISED

Attachments: Execution - State Witness List.doc

Attached is a “revised” list of state witnesses for the upcoming scheduled execution of leffrey Ferguson.  FYI - Debbie



STATE WITNESS LIST

Jeffrey Ferguson CP-98
March 26, 2014
Revised
Jessica Machetta Jim Salter
Missouri Net Associated Press
William McClellan Carey Gillam
St. Louis Post Dispatch Reuters
David Nelson Barry Smith
Vicki Dillon Sue Gardner

Michael Harvey



Scheulen, Melissa

From: Vance, Debbie

Sent: Monday, March 24, 2014 12:02 PM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Williams, Richard; Briesacher, Matt; Owen,
David

Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - State Witness List.doc

Attachments: Execution - State Witness List.doc

Attached please find a “revised” State Witness List. Debbie



STATE WITNESS LIST
Jeffrey Ferguson CP-98
March 26, 2014
Revised — 3/24/14

Jessica Machetta Jim Salter
Missouri Net Associated Press
William McClellan Carey Gillam

St. Louis Post Dispatch Reuters

David Nelson Barry Smith

Vicki Dillon Sue Gardner

Michael Harvey Patrick McCarrick



Scheulen, Melissa

From:
Sent:
To:

Cc:
Subject:
Attachments:

Vance, Debbie

Friday, April 18, 2014 7:36 AM

Dormire, Dave; Russell, Terry L ERDCC Warden; Williams, Richard; Evans, Kimberly, Kasak,
Michelle; Owen, David

Scheulen, Melissa; Black, Karen

Execution - Victim Witness List.doc

Execution - Victim Witness List.doc



Victim Witness List
William Rousan CP-131
April 23, 2014

Michael Lewis Sheryl Lewis

Mary Vennemann Mike Vennemann

Karen Cooper Jason Cooper



Scheulen, Melissa

From: Vance, Debbie

Sent: Tuesday, April 22, 2014 9:35 AM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Williams, Richard; Owen, David
Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - State Witness List.doc (REVISED)

Attachments: Execution - State Witness List.doc

I have made a second revision to the attached state witness list — limmy Sexton will not be attending. If you have any
questions or need additional information please contact me.

Thanks - Debbie



Michae! Lear
Missouri Net

Douglas Smith
Daily Journal

Stevie Badger

Cheree Gaunt

STATE WITNESS LIST
William Rousan CP-131
April 23, 2014
REVISED 4/22/14

Jim Salter
Associatedere_ss

Jimmy Sexton (WILL NOT ATTEND)
Sexton Media Group Inc

Pamela Restemayer

Heath Babayco (WILL NOT ATTEND)



Scheulen, Melissa

From: Vance, Debbie

Sent: Monday, April 21, 2014 11:20 AM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Williams, Richard; Owen, David
Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - State Witness List.doc

Attachments: Execution - State Witness List.doc

I have made a revision to the attached state witness list — Heath 8abayco will not be attending. If you have any
questions or need additional information please contact me.

Thanks - Debbie



STATE WITNESS LIST
William Rousan CP-131

April 23, 2014
REVISED 4/21/14
Michael Lear Jim Salter
Missouri Net Associated Press
1
Douglas Smith Jimmy Sexton
Daily Journal Sexton Media Group Inc
Stevie Badger Pamela Restemayer

Cheree Gaunt Heath Babayco (WILL NOT ATTEND)



Scheulen, Melissa

From: Vance, Debbie

Sent: Friday, April 18, 2014 7:37 AM

To: Dormire, Dave; Russell, Terry L ERDCC Warden; Williams, Richard; Owen, David
Cc: Scheulen, Melissa; Black, Karen

Subject: Execution - State Witness List.doc

Attachments: Execution - State Witness List.doc



STATE WITNESS LIST
William Rousan CP-131

April 23, 2014
Michael Lear Jim Salter
Missouri Net Associated Press
)
Douglas Smith Jimmy Sexton
Daily Journal Sexton Media Group Inc
Stevie Badger Pamela Restemayer

Cheree Gaunt Heath Babayco



Jeremiah W. (Jay) Nixon

Governor

2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389
George A. Lombardi Fax: 573-526-0880
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence”

October 28, 2013

The Honorable Chris Koster
Attorney General — State of Missouri
P.O. Box 899

Jefferson City, MO 65102

RE: Joseph Franklin CP-133

Dear General Koster:

Pursuant to Section 546.740 RSMo, 1 hereby invite you to serve as a state witness at
the execution of Joseph Franklin CP-133 scheduled for 12:01 a.m. on Wednesday,

November 20, 2013 at the Eastern Reception Diagnostic & Correctional Center in
Bonne Terre, MO.

eorge A. Lembardi
Director

GAL/dIlv



Jeremiah W. (Jay) Nixon

Governor

2729 Plaza Drive

P. O. Box 236
Jefferson City, MO 65102

Telephone: 573-751-2389
George A. Lombardi Fax: 573-526-0880
Director TDD Available

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence"

November 18, 2013

The Honorable Chris Koster
Attorney General — State of Missouri
P.O. Box 899

Jefferson City, MO 65102

RE: Allen Nicklasson CP-127

Dear General Koster:

Pursuant to Section 546.740 RSMo, | hereby invite you to serve as a state witness at
the execution of Allen Nicklasson CP-127 scheduled for 12:01 a.m. on Wednesday,
December 11, 2013 at the Eastern Reception Diagnostic & Correctional Center in
Bonne Terre, MO.

Sincerely,

rge A. Lompardi

GAL/dlv



2729 Plaza Drive

P. 0. Box 236

Jefferson City, MO 65102
Telephone: 573-751-2389

George A. Lombardi Fax: 573-526-0880
Director TDD Available

- _State o_{ Missouri o
DEPARTMENT OF CORRECTIONS

Ad Excelleuurn Conamur - "We Strive Towards Excellence”

Jeremiah W. (Jay) Nixon

Governor

December 11, 2013

The Honorable Chris Koster
Attorney General — State of Missouri
P.O. Box 899

Jefferson City, MO 65102

RE: Herbert Smulls CP-100

Dear General Koster:

Pursuant to Section 546.740 RSMo, | hereby invite you to serve as a state witness at
the execution of Herbert Smulls CP-100 scheduled for 12:01 a.m. on Wednesday,
January 29, 2014 at the Eastern Reception Diagnostic & Correctional Center in Bonne
Terre, MO.

GAL/dlv



2729 Plaza Drive

P. O. Box 236

Jefferson City, MO 65102

Telephone: 573-751-2389

George A. Lombardi Fax: 573-526-0880

Director TDD Available
State of Missouri

DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence"”

Jeremiah W. (Jay) Nixon

Governor

January 29, 2014

The Honorable Chris Koster
Attorney General — State of Missouri
P.O. Box 899

Jefferson City, MO 65102

RE: Michael Taylor CP-89

Dear General Koster:

Pursuant to Section 546.740 RSMo, | hereby invite you to serve as a state witness at
the execution of Michael Taylor CP-89 scheduled for 12:01 a.m. on Wednesday,
February 26, 2014 at the Eastern Reception Diagnostic & Correctional Center in Bonne
Terre, MO.

orge A. Lombardi
irector

GAL/dIv



Jeremiah W, (Jay) Nixon 2729 Plaza Drive

Governor P. O. Box 236
S Jefferson City, MO 65102
Gy rid) Telephone: 573-751:2389
George A. Lombardi : Fax: 573;5;'8#;0 N
Director TDD Atailable

State of Missouri
DEPARTMENT OF CORRECTIONS

Ad Excelleum Conamur - "We Strive Towards Excellence"

March 27, 2014

The Honorable Chris Koster
Attorney General — State of Missouri
P.O. Box 899

Jefferson City, MO 65102

RE: William Rousan CP-131

Dear General Koster:

Pursuant to Section 546.740 RSMo, | hereby invite you to serve as a state witness at
the execution of William Rousan CP-131 scheduled for 12:01 a.m. on Wednesday, April
23, 2014 at the Eastern Reception Diagnostic & Correctiona! Center in Bonne Terre,
MO.

Sincerely, ,

7

George A. Lombardi
Director

GAL/dlv
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@ KYODO NEWS

747 Third Avenus, Sulte 1801
New York, NY 10017

Tal: (212)508-6460 » Fax:{212)50a-5401

Dear Ms, Vance and colleagues,

[ am a reporter covering news In North America as a New York correspondent for Kyodo News, a
Japanese news wire simliar to the Assoclated Press. | wish to witness an executian for In order to convey
In a news story how capital punishment Is carrled out In the United States,

The story, which will be published In print and online In Japanese and possibly aiso In 'Engllsh, focuses
on transparency and the dlffe_rences between the Japanese and U.S. systems of capltal punishment. in
Japan, the public s told very little about the process and nobody Is allowed to witness an executian,
Including victims' famliles or representatives of the convicted. While recognizing that each state that
uses capltal punishment administers It separately, | have found that all states which use the death
penalty allow state or medla witnesses.

Thus, for the purpose of my story, | request to become a state witness for the execution of Jeffrey
Ferguson on March 26, 2013,

Thank you for your conslderation.

Sincerely,

Yasuoml Sawa
Reporter

Kyodo News ;‘\%’ __/:% é’_)
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