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SNE Ehnzoo US LLP
i & Gt 1L THE PUBLIC INTEREST LAW OFFICE OF THE LOS ANGELES COUNTY ANLY BEVERLY HILLS BAR ASSOCIATIONS CHRISTOPHER A. MURFHY”
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;Bﬂum%gm Wedpors, Newir, Drocks & Lincenberg The Southern California Affiliate of The Lawyers” Commirree for Civil Rights Under Law g
AMETRODE
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Via Certified Mail/Retarn Receipt Requested

He e September 14, 2011

%%%mm National Records Center

PR b FOIA/PA Office

KARLENE SOLLER™ _ " P. O. Box 648010 ,
Sy Lee's Summit, MO 64064-8010

%ﬁﬁzwm ATTN: FOIA Division

. 1N
Kiddand e%na'%L 15

A B ooy Re:  Carmen Garcia-Trujillo (A# 123-456-789)
T T O i FOIA Request
: ' Date & Place of Birth: 05/06/1978, El Salvador

- Benefits
M%{gw{}ﬁ Dear Sit or Madam:

g B Enclosed please find Ms. Garcia-Trujillo’s Freedom of -Informa_tﬁoanrivacy Act
: : Request (Form G-639). :

KR (e As authorized by Ms. Garcia-Trujillo, ptease forward Ms. Garcia-Trujillo’s A file
Shliry o, ELE R and any other documents on file with USCIS in response to this FOIA request to-
m%n our qfﬁce at: -

Ble gy Atm;‘ Katka Werth, Es_q. 7

Hopgo Lovlls IS LLP ’ Pubtic Counsel .

&“ﬁﬂg‘ﬁﬁf’% ‘ 610 South Ardmore Avenue

ﬁﬁg&%‘:ﬁ? Los Angeles, CA 900035

e B e s 7 * Thank you for your prompt attention to this request.

- Requests can be
emailed to

| uscis.foia@dhs.gov.
If emailing, the G-639
must either be signed

oiita RECOVIN Sincerely,

Legal Assistant
aleey e Immigrants’ Rightg L3
2 . under penalty of
mos (213) 3852977, exlension 139 ler penaity
Vo _ . l| perjury or be

?\NAMHAELS.SPINDLER X =

MICHTREL 1 STERmERG Enclosures | notarized.

oy g

%%S%%McmmﬂTmm

e TN

ROBEKT 5. WOLEE

o

i Brimenham L2

TINS. 200N -

v fve Cormmirtee Mermber
- Hee
e 610 SOUTH ARDMORE AVENUE « LOS ANGELES, CA 90005 « TEL: 213.385.2977 FAX: 713.385.9089 + WWW.PUBLICCOUNSEL ORG
“Theme s no greater justice than equal justice.”
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OMB No. 1615-0102; Expires 10/31/10
Department of Homeland Secarity F:O rm (:_;_639’ Freedom of
U.S. Citizenship and Fmmigration Services Information/Privacy Act Request

NOTE: Use of this form is opijonal. Any writien format for a Freédom of Inforrmation or Brivacy Act request Is acceptable.
START HERE - Typeé or priet in black ink. Read instructions before completing this form.
1 Type of Request (Check approprzate box}

= Freedom of Information Act (FOXA) (Complete all items except Number 6.)
[] Privacy Act (PA) (Number 6 must be completed in addition to all other applicable items.)
[} Amendment of Record (PA only) (Number 5 must be completed in addition to all other applicable items.)

2. Requester Informatlon -

Name of Requester (Last, First, and Mi ddle Names) Date (mm/ddyyyy) Daytime Telephone
Werth, Katka 098/14/2011 (213) 385-2977
Address (Street Number and Name) Apt. Number
610 South.Ardmore Ave. -

City State Zip Code

Los Angeles CA 90005

By my signature, 1 consent to pay all costs incu for search, duplication ard review of materials up to $25 (See instructions)
Signature of requester: C?K .
[ ] Deceased Subject - Proof of death must be attached (Obituary, Death Certificale, or other proof of death required}

3. Consent to Release Informatmn (Complete if person is different from requester. ) (Numbers 7 and 8 must be completed )

Print Name of Person/Record Subject Giving Consent |Signature of Person Giving Consent (i Origingl signature required)

Carmen Maria Garcia-Trujillo . WW W

By my signature, I consent to allow the requester named in Number 2 above te review (Check applzcable box)

All of my records [] A portion of my records (Ff a portion, specify below what pari, i.e., copy of application.)

(Consent is required for records of U. S. citizens (USC) and lawful permanent residents (LPR).)

4. Iniformation Needed to Search for Record{s)

Tdentify the documents, records, or information you are seeking. Be as specific as possible.

A complete A file.

Purpose: {Optional: You are not required to state the purpose of your request. However, doing so may assist USCIS in locating the
records needed fo respond to your request,)

5. Data Needed on Subject of Record (Nofe: Items marked with an asterisk (*) must be provided if known.)

*Family Name (Last Name) Given Name (First Name) Middle Name

Garcia—-Trujillo Carmen Maria

Form G-639 (02/04/09) N
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5. Data Needed on Subject of Record (Continued)

*Other Names Used (if any) * Name at time of entry into the U.S, 1-94 Admission #
None Carmen Maria Garcia-Trujillo None

#Alien Registration Number (A#)- * Petition or Claim Receipt# |* Couniry of Birth *Date of Birth fmm/ddyyyy)
123-456-789 Unknown El Salwvador ’ 05/06/1978
Names of other family members that may appear on requested record(s) (i.e, spotse, daughter, son):

*Pamily Member's Name: Given Name (First Name)[Middle Name Family Name (Last Name)  [Relationship
N/A _

*Father's Name: Given Name (Firsi Name) |[Middle Name Tamily Name (Last Name)

Juan Garcia Manrique

*Wother's Name: Given Name (First Name)|Middle Name Pamily Name (Last Name) (including Maiden Name)
Rose ' adelina Trujillo

Country of Origin (Place of Departure) Port of Fotry ¥nto the U.S. Date of Entry (mm/ddinyyy)
El Salwvador Texas 12/10/2006

Manner of Entry (4ir, Sea, Land) Mode of Travel (Name of Carrier)

Land ) None

6. Verification of Sﬁbject of Record's Identity (See instructions for explanation. Check one bax.)
[[] In-Person WithID  [] Notarized Affidavit of Identity Other (Specifi): See below
7. Signatare of Subject of Record

(Original signature required): [‘m,qme m - W% Date (mm/ddhyyy)  09/14/2011
L o
g J TelephoneNo.  (213) 555-5555

8. Notary (Normally needed from persons who are the subject of the record sought or for a sworn declaration under
penalty of perjury. See below.)

Subsctibed and swomn fo before me this day of in the year

Signature of Notary ) My Commission Expires on

CR
NOTE: If a declaration is provided in liev of a notarized signature, it must state af a minimum the following (include notary seal or
stamp in the appropriate space below):

Executed outside the United States Executedin the United States

If executed outside the United States: "T declare (certify, If executed within the United States, its territories, possessions,
verify, or state) under penalty of petjury under the laws of the or commonwealths; " declare {certify, verify, or state) under
United States of America that the foregoing is true and correct. penalty of perjury that the foregoing is true and correct.

Signature Signature W W‘/ "M‘{r

Seal or Stamp Seal or Stamp

Form G-639 (02/04/09) N Page 2
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OMB No. 1615-0103; Expices 0443072012
G-28, Notice of Entry of Appearance
s Attorney ox AccrediES Represeutative

pepartment of Homeland Security

Part 1. Notice of Appearance as Attorney or Accredited Representalive

A. This appearance is in regard 10 inumigration Tnatters before:

USCIS - List the form aurnber(s G- 6_3 9 [Acee- List the specific matter in which appearance is caterad:

)

D ICE - List the specific mateet in which appearance is entered:

-

B. I hereby enter my appearanee as attorney 0T accredited repreSentative at the request of:

List Pegitionss, Applicant, 0¥ Respondent. NGTE: Provide the mailing address of Petitioner, Applicant, or Respondaent peing represented, and
not the address of the atlorney ot accredibed representative, except when filed under VAWA.

Principal Petitioncr, Applicant, of Respondent

A Number or Receipt [} petivioner
WNumber, if any

Mame: Last First Middle

Applicant

Garcia—Trujillo Carmern Maria 123-456-783

D Ru;pcmdent

Address:  Strect MNuinber and Street Mame  Apt. No. City

123 §. Main St. #4 Las Angeles “oa 90005

Pursuant to the privacy Act of 1974 and DHS policy.} hereby consent (@ the disclosure 10 the named Attorney of Accredited Rapfesenlative of any

record pertaining to Me {hat appears in any sysiem of records of USCIS,USCBP, or USICE.

Signature of Petifioner, Appl%csmt, or Respondent , Date
' Aot ~ D 5 09/14/2011
O (it M,%% 114/

L R

Part 2. lnformationvabout Attorney or Accredited Represcutaﬁve {Check applicable items(s) below)

A 1 am an afomey and 2 member In good sianding of the bar of the highest court(s) of the following State{s), posscssiou(s), territorylies),
commoiwealib(s}, o the District of Columbial Supremne court of arizona

l1am oot X o1 [} am subject to any order ¢f any court or adpunistrative agency Zsharring, suspendiog. enjoining,
restraining, or ptherwise restricting me in the practice of taw (If yon are suhject to any arderds), explain fully on reverse side).-
B 1 { am an accredited representative of the followibg qualified non-profit religious, charitable, social service, or similat organization
established in the United States, 50 recognized by the Departinent of Justice, Board of Immigration Appeals pursuant Lo § CFR 1262.2.
provide mame of organizaiion and cxpiration date 0 f accreditation:

C. D 1 am associaied with

The attomey oF accredited representative of secord previousty filed Form G-28 this casc, and my appearance as an attorney OF
accredited representative is at his oF her request (If you check this item, also compiete iters A 97 B nbove in Part 2, whichever is

appropriate).

e ——

P kil oY S
Part 3. Name and Signature of Attorney or Accredited Representative

1 have read and npdersiand the regulations and conditions contained iv 8 CFR 103.2 and 292 covering appearances and representaion
before the Department of Homeland Qecurity. 1 declare noder penalty of perjury ander the faws of the United States that the jnformation |
have provided on this form is Grue and correct.

artorney Bar MU mber(s). if any
22314

Name of Attomey Of Accredited Representative

Katka Werth

Date

Signature of Anomey of Assmdited 1}Eprescmative
' ' ) : 09/14/2011

=k - (Uéf“ﬁé\-ﬂ

I
Complete Address of Attorney of Organization of Accredited Representalive {StreetNu
610 S. Ardmore Ave: Log Angeles: ca 90005

mber and Street Name, Suite Mo, City. Staie, Zip Code)

phone Number {Include ared code} | Fax Number, ifany flrclude ared code) | E-Mail Address, if any
213) 3185-2977 213 385-9089 kwerth@publ iccoungel.ord

Torm G-28 {Rev. Q4722090
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OFFICERS OF THE BOARD
WMATTHEW T. HEARTNEY*
& Porex LLP

GATL MIGDAT TITLE™
Haren Mudhin Rosermon LLP
TROBERT B SCOULAR®
Kiexel Boucher Larsom LEP SmmijSuP )
Gibzo, D & Grwichs L THE FUBLIC INTEREST LAW OFFICE OF THE LOS ANGELES COUNTY AND BEVERLY HILLS BAR ASSOCIATIONS CHRISTOPHER A. MURPHY
i Mw}j]%?mimwﬂ}{; Nessin, Droks & Eincenbery The Seuthern Califoraia Afliliste of The Lawpers’ Commites {or Civit Righws Under Law
e o _ i
3 % Em&m Via Certified Mail/Return Receipt Requesied

& Man )

e o & Do LLP
gt - September 14, 2011
Ry GoraLuD -
ANLRE ] CRONTHALL .
; Kighuer & Hempoon LLE U.S. Department of Homeland Security
%mm%ﬁ%ﬁgs ur U.S. Citizenship and Immigration Services
o es National Records Center L
FIEATD C R AN P.0. Box 648010

uﬁffl'%m Lee’s Summit, MO 64064-8010

Treasure

DIRECTV, Inc
FREDERICK M. NICHOLAS
Foundder

HERNAN D. VERA
President/CEQ
ELIZARFTH BLUESTEIN
Generd Conensel

PALIL L FREESE, JR.

Vice President

o

AT Re: Freedom of Information Act Request
i : “Notice to Appear Track”/Track Three
%A_t}%ﬁ;a%;%:;%“ Carmen Garcia-Trujillo (A# 123-456-789)

Kl

?"ﬁ@";ﬁ"ﬁ’&mm Dear Sir or Madam:

et S Enclosed please find Ms, Garcia-Trujillo’s Freedom of Information/Privacy Act
Request (Form G-639). Please note that Ms. Garcia-Trujillo is appearing before
lne' & ol the Los Angeles Inmmigration Court. We therefore are requesting her FOIA
e request be placed on the Notice to Appear Track. Attached to the Form G-639
G s+ pleise find the following:

G Pl ﬁdmm' 1. Form G-28, Noticé of Entry of Appearance as Attorney '
ALVADOR T MENDOZA 2. Copy of Notice of Hearing in Removal Proceedings in Los Angeles,
I LS vmiene California
ﬁsﬁwm .

EN A, RISSEN 3. Copy of the Form I-862, Notice to Appeat

@—fﬁ%m ‘As authorized by Ms. Garcia-Trujillo, please forward the response of this FOIA
Horken & e L1F request to me al the following address:

IR LR ' Atin: Katka Werth, Fsq.
i Public Counsel -
A S 610 South Ardmore Avenue

Ko Kot & Blom Los Angeles, CA 90005 Re'q]'_le‘sts can be
emailed to

%ﬁ@fﬁf;ﬂuﬁm Thank you for your prompt attention to this request. uscis.foia@dhs.gov.

Qhiney, Sooic Lgon Sl Gk, By & Cemer, LLP If emailing, the G-639
Sincerely,

&%\?g&%&m r/ _ must either be signed
:‘f‘?‘"etsif:r el g OU _%;_7"6\/ _ under penalty of
KERAY S o C'JK ;

%%&f?m”c‘“ﬁﬁ CretL LR " Kaika Werth . perjury or be
o p— Staff Attorney notarized.
BomE STNGE Immigrants’ Rights Project

Sorange & Crivpenter

RERRUTSRIINE otk 243) 385-2977, extension 126

e Fhme
¢ A UREA Enclosures
EORERT WOLFE .
i
%E&ﬂ: Bristenhom LLP
TN 5. ZOHN
Proskaser
= Past 610 SOUTH ARDMORE AVENUE « 1OS ANGELES, CA 50005 + TEL: 213.385.2977 FAX: 2135859089 » WWWPUBLICCOUNSEL ORG
“There is no greater justice than equal justice.”
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Mg

OME No. 1615-0102; Expires 10/31/1¢

Department of Homeland Security - Fjorm (.}-639,_Freedom of
11.S. Citizenship and Immigration Services Information/Privacy Act Request

NOTE: Use of this form is optional. Any written format for a Freedom of Information or Privacy Act request is acceptable.
START HERE - Type or print in biack ink. Read instructions before completing this form.
1. Type of Request (Check appropriate box)

Freedom of Information Act (FOIA) (Complete all fiems except Number 6.)
* ] Privacy Act (PA) (Number 6 must be completed in addition to all other applicable items.)
[] Amendment of Record (PA only) (Number § must be completed in addition to all other applicable items. g

2. Requester Information _ _

Name of Requester (Last, First, and Middie Names) Date (mavddAyyy) Daytime Telephone .
Werth, Katka 09/14/2011 {213) 385-28577
Address (Street Number and Name) _ _ ‘ Apt. Number
610 South Ardmore Ave.

City Siate _ Zip Code

Los Angeles CA 90005

By my signature, 1 consent to pay all costs incorred for search, duplication and review of materials up to $25 (See instructions)
Signature of requesfer:

[] Deceased Subject - Proof of death must be attached (Obituary, Death Certificale, o other proof of death required)

3. Consent to Release Information (Complete if person is different from requester J (Numbers 7 and § must be completed )

Print Name of Person/Record Subject Giving Consent Signature of Person Giving Consent (Orzgma! signature reguired)

Carmen Maria GarCla—TI“Ll:]lllO W W/ W;

By my signature, I consent to allow the requester named in Number 2 above to rev?éw (Check applzcable box)

All of my records [] A portion of my records (}f a portion, specify below what pari, i.e., copy of application.)

s

(Conseri is required for records of U. 8. citizens (USC) and lmsfid permanent residents (LPR}.}

4. Information Needed to Search for Record(s)

Identify the documents, records, or information you are seeking. Be as specific as possible.

A complete A file.

Purpose: (Optional: You are not required fo state the purpose of your request. However, doing so may assist USCIS in locating the
records needed to respond fo your request}

5. Data Needed on Subject of Record (Note: ltems marked with an asterisk (%) must be provided if known.)

*Family Name (Last Neme) Given Name (First Name) Middle Name

Garcia-Trujillo Carmen Maria

Form G-639 (02/04/09) N
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5. Data Needed on Subject of Record {Continued)

*Other Names Used (if ar) * Name at time of entry into the U.S. [-94 Admission #
None ' Carmen Maria Garcia=Trujillo ’ None

*Alien Registration Number {A#) |* Petition or Claim Receipt # |* Country of Birth *Date of Bisth (mum/dd/vyy)
123-456-789 Unknown El Salvador 05/06/1978

Names of other family members that may appear on requested record(s) (ie., spouse, daughter, son):

*Family Member's Name: Given Name (First Name)|Middle Name Family Name (Last Name)  [Relationship
N/A .

*Father's Name: Given Name (First Name) Middle Name Family Name (Last Name)

Juan . ' Garcia Manrique

*Mother's Name: Given Name (First Name)[Middle Name Family Name (Last Name) (including Maiden Name)
Rbse Adelina Trujillo

Country of Origin (Place of Departure) Port of Entry Into the U.S. Date of Entry (mum/ddiyyy)
El Salvadcr Texas 12/10/2006

Manner of Entry (4ir, Sea, Land) Mode of Travel (Name of Carrier)

Land None

6. Verification of Subject of Record's Identity (See instructions for explanation. Check one bax.)
[[] In-Person With YD [ ] Notarized Affidavit of Identity Othér (Specify): See below
7. Si%.gnature'o_f Subject of Record

(Original signature required): Ca/ler’V W{}U - Wﬁ‘ Date (me/ddipyy)  09/14/2011
¢ v 9

Telephone No.  {213) 555-5555

8. Notary (Normally needed from persons who are the subject of the record sought or for a sworn declaration under
penally of perjury. See below.)
Subscribed and sworn to before me this day of in the year

Signature of Notary My Commission Expires od
. OR
NOTE: If a declaration is provided in lieu of a notarized signature, it must staie al @ minimum the following (include notary seal or
stamp in the appropriate space below):

Executed outside the United States Executedin the United States

If executed outside the United States: "I declare (certify, If executed within the United States, its territories, possessions,
verify, or statc) under penalty of perjury under the laws of the or commanwealths: "I declare {certify, verify, or state) under
United States of Afnerica that the foregoing is true and correct. penalty of perjury that the foregoing is true and correct.

Signature Signature W’I,W/ W - W
Cd

Seal or Stamp Seal or Stamp

TForm G639 (02/04/09) N Page 2
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OME Ne. 1615-0105; Expites 04/30/2012
(-28, Notice of Entry of Appearance

Department of Homefand Security as Attorney or Accredited Representative

Part 1. Netice of Appearance as Attorney or Accredited Representative

A. This appearance is in regard to immigration matters befores

USCIS - List the form number(s): G-639 [[] CBP - List the specific matter in which appearance is entered:

[] ICE - List the specific matter in which appearance is entered:

B. I hereby enter my appearance as attorney or accredifed representative at the request of:

List Pctitioner, Applicant, or Respondent. NOTE: Provide the mailing address of Petitioner, Applicant, or Respondent being represented, and
not the address of the alforney or aceredited representative, except when filed under VAWA,

Principal Petitioner, Applicant, or Respondent .
P y App 5 p A Number or Receipt | [ ] Petitioner
Name: Last First Middle Number. if any N
Apphicant
Garela-Trujillo Carmen Maria 123-456-789
[ ] Respondent
Address: Street Number and Strect Name  Apt. No. City State  Zip Code
123 S. Main St. #4 Los Angeles ‘ca 90005

Pursuamt to the Privacy Act of 1974 and DHS policy, I hereby consent to the disclosure to the named Aftomey or Accredited Representative of any
record pertaining to me that appears in any system of records of USCIS, USCBP, or USICE.

Signaturc of Petitioner, Applicant, or Respondent Date
: o v 09/18/2011
{dmen, Gavein ~ Py /

Part 2. Information-about Atterney or Accredited Represeniative (Check applicable items(s) below)

Al i am an attomey and a member in good standing of the bar of the highést cﬁuﬂ{s} of the following State(s), possession(s), territory(ies),
commonweakth(s), or the District of Columbia: Supreme Court of Arizona
1 am not [X] or [ 2 subject to any order of any court or administrative agency disharring, suspending, enjoining,
restraining, or otherwise restricting me in the practice of law (1 you are snbject Lo any order(s), explain fully on reverse side).

B. [] taman aceredited representative of the following quatified non-profit religious, charitable, social service, or similar organization
established in the United States, 50 recognized by the Department of Justice, Board of Immigration Appeals pursuant to 8 CFR 1292.2.
Provide name of organization and expiration date of accreditation:

C. [} Iam associated with
The atiomey or aceredited represemative of record previously filed Form G-28 in this case, and my appeacance as an adomey or
accredited tepresentative is at his or her request (i you check this item, alwo complote item A or B above i Part 2, whichever is
appropriate).

Part 3. Name and Signature of Attorney or Accredited Representative

I have read and undersiand the regulations and conditions contained ia 8 CFR 1032 and 292 governing appearances and represeatation
before the Department of Homeland Security. I declare under penalty of perjury under the laws of the United States thiat the information |
have provided on this form is true and correct.

Name of Atloi'ney or Accredited Representative Attorney Bar Number(s), il any
Katka Werth 22314
Sig}nz:}ure of _Attomf}' or Accgeditai Representative Datc

Complete Address of Attorney or Organization of Accredifed Represeniative (Street Number and Streei Name, Suiie Ne., Gy, State, Zip Code)
610 S. Ardmore Ave; Los Angeles, CA 90005

Phone Numsber (Inciude ares codel | Fax Number, if any (Jrechude area code) E-Muil Addsess, iT any
(213) 385-2977 (213) 385-9089 kwerth@publiccoounsel .org

Form G-28 (Rev. (4/22/09N
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yRars frowm thz date gt the schadeled depanture gr the d
i raenliy ., rwspaLbively. wour walanbary ﬁﬁpaniarg'baﬂde ¥ anY, uwill
alsa e breachad. asdditicrally, iF you Taxl ta o luntaraly depatt the
Unitud States wilhin the time parizd zpenifiad, ¥97L shall he zubjuct
to = civil panality af not iess thaw $1000 and pet mare ithav $5600.
(Y &, &n order s5F ramdwal hay ueen eatered against you. I¥ yosu fail o .
appent purssant 103 firzl erder of remaval et ibe {ime and place .
ardered by the 1KE, other than becanss, of expeptional circumetances
biyend yeur canlieldd yal uili.nct be eligibls ey revrtain Toves ot
-ralief ander the Iamigratie® and fatisnality fct {s=8 Bectidbn A
ha;umé fur ten (10} yesTR gfter the dale yob a?e's;hednlgd t; apREeRT.

0 L
ate of pninwful

" wmathe tern #ayveptivnal uircumateucea“ refers L9 circumﬁtancaﬁ suth
a% serious i1lness of the alien of daath cf an igaediate relative’
af the alien, U3 st inclidiug Lasg gampelliﬂg circamstanues.
4. TRE FORHG OF g IEF FROM pesdoval FOR e IcH. o WIS L tBECONE IN<LIBIELE A4RER
iy = Walantavy depactare ag prav Lded fav in sguilen nang of Lhe
Immigration awnd yptionality Aels ‘ '

3 Eancellation a? pemeval @E srovided Fap im weChis® aaa8 of the
Iﬂmigratiﬂn-&ﬂﬁ Hwtizpality Aot and - . ) .
ey adjustment a7 statew ar change 87T shatus 5% provided 7ppr in Bectian

245, 248 av 2489 of the Tmwpigratics 3&4 yatierwlily fet.- ’

This writtes apiics 8% provided to the alien in Foglishn. gral notice of
the centents of this notice west- be gives te +the slien iv nisfher native
lanﬁuaée.d#%ﬁiﬁf@qé?nguaie hel/zhe swderstands yy the Igmigratios Judss.

fata:’ ’

Twemigraliam dydees

3 Leaal Earvicag'Liat r 5 Giner
F

attachwentsy L] £aIR-33

Appendix 2B - 000006



-,

Y

u.s. Pepariment of Justice N .
4 Narupalization S ' Notice to A
Tn removal proceed’mg’s i ation and Nationality Acts '
. FleNo: V1A Hob~ ¢ L

currently residing 8%

1n the Matter of
Respondent: \ V
1 oleg, b (1) 9955555
A A
{Area cofe and phend oumber)

I

125

D 1. You are 2 arriving aliet:
tates who has not beent admitted of paroled.

E-_\ 5. You are al alien present inthe United 3

1) You art not a cltizen O

2) You arc anﬁivn of . .
3y You cqutered the United States at or 0T UNKNOWN PO
£ Y ou wete nutthenadmiﬁcd of

On the basis of 1 foregoing, it is charg et to removel from the United States parsuant 0 the following
: Qrovision(s) of law: - ) ) :
Section 212 (@) ©) (A of the Jrmigration 204 ;onality Act (Achh as amended, 8582 afien present i 1€ United States without being
admitted of paroled, of who bas arrived inthe United States & anry time oF place ohex than dﬁﬁguaiﬂd‘oy the Attor®Y Genexal.

mﬂ a credible fear of

T l . l This notice 8 being igsued afier af asylur officer has found that ihe msponden‘thas demon

. D . - . N ey e m E ‘
Segtion 235(0X 1) ordex was vacated pursuant i l . ‘l 8 CFR‘ZGS.BO(E)@) 3 CFR235,3(b'J(5}(w)

YOoU ARE ORDERED t0 appeaf hefore a0 jmmigration judge of the United States Department of Justice at:

¥LOO LOS AN
(Complcie Address

a3

S

od that you #T® subj

peﬁecuﬁun oF torfure.

GELES, CA 900
ing Roowt Nnmber,iiany}

of {migration Cour
1o show why ¥

ved from the 1Inited States pased o
e

)

ou shouid not be remo
(Tiroy

on

- aw)
the charge(s) set fo

~ 9&30

Date: .

Foom FI62RY- !

See TEVEIrSe for imporiant ipformation

Appendix 2B - 000007



"y
s

Notice {0 Respondent
Warning: AnY statement YOu make may be used against you in removal pmceedings.

Alien Registration:’ This copy of the Notice 10 Appear served upon You is evidence of your alien regisiration while you are under
removal proceedings. You are required to carry it with you at all fimes.

chresentation: If you 50 choose, you eay he represented in this proceoding, at 00 £Xpense to the G

other individual suthorized and qualiﬁed to represent persons pefore the Executive Office for Trumigration Review,
.16, Unless you 50 request, 1O hearing will be scheduled earlier than ten days from the date of this hotice, 1o allow you sufficient
time to securs counsel. Alist of qualiﬁed attorneys and organizations who may be gvailable to represent you at o cost will provl

with this Notice. :

pursuant 0 § CFR

Conduct of the hearing: Al the HDe of your hearing, you should bring with you. any affidavits or other dotuments which you desire

to have considered in copnection with your case. if any document is m 2 foreign 1angusge, you must bring the original and a ¢
ish translation of the docurzent. 1fyou wish to have the testimony of any vitriesses considered, you should arrangs to have such

witnesses present at the hearing.

At your hearing you will be giventhe opportunity to admit of deny anty or all of the allegations in the Wotice 10 Appear and that you
are inadmissible of deportable 0B the charges contained in the Notice to Appeal. Y ou will have a1 OpP oriupity 10 present evidence oo
our own pehali, to pXaTine any evidence presented by the Govemiment, 0 olajest, R PP legal grounds, to the receipt of evi :
~‘and to cross gxamine aly witnesses pre_scntcd by the Government. At the- conclusion of your hearing, you have 2 right & appeal an

You wiil be advised by the immigration judge before whom you appear, of 20y relief from removal for which you rpay‘appeéz cligible
1_nclu_c£mg the privilege of depariing voluntarily. You will be given a reasonabie opportunity 10 make any such application 10 the -
jmmigration judge. ' : ‘ :

Failure to appear: You are required io provide the NS, in writing, with your futl mailing address and telephan® pomber. You must
notify the Tmmi jon Court immediately bY using Form. EOMR-33 whenevel you change YOU address or telephone pumber during
the course of this proceeding. v ou wilt be provided with a coBY of thig form. Notices of fearing will be (mailed to fhis address. I

you do not qubmit Form EOIR-33 and do not otherwise provide an address at which 'y(;u may be reached during pryse,:tdings,_ then the

Government shall.not be required 10 provide you with written notice of your heartig-

pla.ce_ des'ggnased on fhis hotics, of any date and time latet directed bY the [mmigration Court, & removal order may be M2
munlgranqnjudge in your absence, and yourt may be arrested and detained by the INS. S

N . : Request 1or Prompt Hearisg - :
To expedite 2 Jetermination in WY case, 1 Tequest an immiediate hearing. 1 waive Y right to have 2 10-day period priorto
appearing before an immigration judge. S :

: (Signature of Respontient)

Before:

Date . _ : .

Certficate o1 Servic_.e. .
This Noj:ice To Appeal was gerved on the respondent by me 0D ] v in the following ypanmer Znd 0

. . _ . (Date}
compliance with section 239(@) ) of the Ack: )

[} inperson by certified mail, returo receipt requested BL by regular mail
D Atiached is a credible fear worksheet.

Attached is 2 list of organizations and aftorneys which provide free tegal services.

The alien was provided oral notice in the language of she time and place of his or-het nearing

and of the consequences of failure to appear as provided in section 240(p)Tyof the Act.
(Signi and Title of Officer) ' ﬁ

if Personally Served)

{Signanire of Respondent

Foun 1-962(Rev. 32299
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QFFICERS OF THE BOaRD
BOARD OF DIRECTORS ‘L o _ MATTHEW T HEARTMEY"

KAND S, - ’ ; LLP
%ﬁ%ﬁ%ﬁgﬁh & Flom LLI L AW ; A & WF. SOOULAR
Kieszl Boncher Larson LLP ) SNR Denton USLLP U
Gibson, Dunn & Gpuscher LLP [HE PUBLIC INTEREST LAW OFFECE OF THE LOS ANGELES COUNTY AND BEVERLY HILLS BAR ASSOCIATIONS CHRISTOPHER A MURPHY"
Smxuﬁ{g"éﬁf‘%“ﬁ N, Drocks & Linareberg T Souaern Californta Affliatm of The Lawyess’ Commaimes for Gl Rights Under Liw DRECTV, Frc

‘l’d#l I 1,}:,% FREDERICE M. MICHOLAS
AR o, 1 Fowndr

e e . . e : it N
BN Via Certified Mail/Return Receipt Requested Peilew/CE0 DS
Sw Thacher & Bartlw LLP . ' Genewl Comnacl

im P E COOK PAUL 1 PREESE, I8

B SOPELAND Vice Paidenr

ANOREL CROMTHALL .

TS MR er & Hompem September 14, 2011

mm-iw LLP

nekf T DEDATR

Kendall up

M; 1.'I\l‘_allﬁ g e

OREGDRY EVANS _ . )

FIEEARD CFNKELMAN U.S. Department of Justice

M e e 17 Fxecutive Office for Immigration Review

DARER LSRR frc Office of General Counsel - FOIA/Privacy Act Requests

e 5107 Leesburg Pike, Suite 2600

Keeperddt Falls Church, Virginia, 22041

BB Re: Carmen Gareia-Trujillo (A# 123-456-789)

Amn Freedom of Information Act Request

v "~ To Whom It May Concern:

8,’*;’%:,5‘;?-’“&,‘9 T am writing to request, under the Freedom of Information Act, a complete copy

%&Pﬂgﬁmm of my immigration court case file held by EOIR. Enclosedisa completed DOJ-
Bt

MACTI I MR "361. Ineed this copy as soon as possible.

{%’Eﬁ“ﬁ‘} MILLER Please mail the response to this FOIA request to my attorney:
-8
NI

el Mgl ek TR L Attn: Katka Werth, Esq.
Bk i, | ~ Public Counsel

%ﬁﬂgﬁsﬁ’ﬁbﬁ : -~ 610 South Ardmore Avenue
%%%“‘%ﬂ” Los Angeles, CA 90005

Thank you for your prompt atiention to this request. If you have any questions,
you can reach my aitorney at (213) 385-2977, ext. 126.

MARCT, SALLUS Sincerely,
adm,%.hgn.mwﬁmmgw LIP

M. A . - -
o% Woers [LP - fi

ALANT, SCHARE -
Do O WD

B Loyh 7 Bodows LLP Carmen Garcia-Trujillo
Pz Viga Enclosure

Sullivan LD

FRIANR  SIRANGE®

mﬂ Gm]f:!ﬁ.“vmffﬁg Swnshine Regenereif & Foglor LLP
itz Suns)

PACLA. SWEENEY, v '

K& Gates LLP.

FELIX A 1R TR

“Fhe Civi Privare . Lo P Group

ROEERT §, WOLEE

California 0, i

chn Brizzenham LLP

NS 2O
* Eaeourive Commitree Memb:
ot Clirgetson 510 SOUTEH ARDMORE AVENUE *+ LOS ANGELES, CA 90005 + TEL: 213.385.2977 FAX: 2133859089 © WWWPUBLIOCOUNSEL ORG

“There is no greater justice than equal fustice.”
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P

1.5, Department of Justice _ Certification of Identity

Privacy Act Staterent. Tn accordance with 28 CFR Section 16.41(d) personal data sufficient to ideutify the individuals submitting requests
by mail under the Privacy Act of 1974, 5U.8.C. Section 5523, is required. The purpose of this solicitation is to ensure that the records of
individuals who are the subject of US. Department 0f Justice systems of records are not wrongfolly disclosed by the Department. Failure 10
firpish this information will result in no action being taken on the request. False information on this form may subject the requester to crim-
inal penalties under 18 U.S.C. Section 1001 and/or 5 U.S.C. Section 552a(1)(3)-

Public reporting burden for this collection of information i3 estimated to average 0.50 hours per response, including the ums for review-
mg instractions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. Suggestions for reducing this burden may be submitted to Director, Facilities and Administrative Services Staff, Justice
Managemnent Division, U.S. Department of Justice, Washinglon, D¢ 20530 and the Office of Information and Regulatory Affairs, Office
of Management and Budget, Public Use Reports Project (1103-0016), ‘Washington, DC 20503.

Tull Name of Requester 1 Carmen Maria Garcia-Trojillo

Citizenship Status2 Social Security Number 3 N/A
Current Address 123 S. Main St #4Los Angeles, CA 90005

Date of Birth 05/06/1978 Place of Birth Fl Salvador

T declare under pepalty of perjury uoder the laws of the United States of America that the foregoing is trae and correct, and that Tam the
person named above, and T understand that any falsification of this statement is purishable under the provisions of 18 U.S.C. Section 1001
by a fing of not MOTe than $10,000 or by imprisomment of not more than five years of both, and that requesting of obtaining a0y record(s)
mmder false pretenses is punishable ander the provisions of 5 J.S.C. 552a(i¥3) by 8 fine of not more than $5.000.

Signature W ! ” Date ogaoll

S

OPTIONAL: Awuthorization to Release Iaformation to Anothef Person

" This form is also to be completed by a requester who is authorizing information relating © ‘hiroself or herself to be released to another person.

Further, pursuant to 5 US.LC. Section 552a(b), 1 authorize the U.5. Department of Justice to release a1y and all information relating o oo £

Katka Werth
Print or Type Name

1 Wame of individual who is the subject of the record sought.

2 Tndividual submitting a ander the Privacy Act of 1974 roust be either =g citizen of the United States or an Alien lawfully
admitted for permanent residence,” pursuant o 5 10.8.C. Section 552a(a)(2). Requests will be processed as Freedom of Information At
requests pursuant to 5 UJ.S.C. Section 352, rafher than Privacy Act requests, for individuals who are not United States citizens or aliens
lawfully admitted for permanent residence.

3 Providing your social security mumber is voluntary. You are asked to provide your social security numbet only to facilitate the
jdentification of records relating 1o you. Without your social security numbet, the Department may be unable to locate any oF all records
pertaining o you-

4 Signatare of individual who is the subject of the record sought.

FORM APPROVED OME NO-. 1103-0816 FORM DOJ-361
EXPIRES 1051710 APROT
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BOARD OF DIRECTORS OFEICERS UF THE BOARD
MANUEL A ABACAL MATTHEW T. HEARTNEY*
i teic sl & Porr LLP

iy : GAL MIGDAL TITLE"
JONATHAN H. ANSCHELL Ve Chesirperson
RAN'D S, APRIL™ Katzen Micdin Rommmaen LLP
Skadden, Mg Sl Moagher & Flom LLP EOBERT E SCOULAR”
Kiesel Boucher Lavon LLP SHE Denvn LS
WAYNE M. B'\RSKY' T A Mo REAY-
Sibom D & THE PUBLIC INTEREST LAW OFFICE OF THE LOS ANGELES COUNTY AND BEVERLY HILLS BAR ASSOCIATIONS g PHER A MU

Eé %befr.Nmm. Dirooks & Lincemberg The Southetn California Affiliate of The Lawyer’ Committee for Civil Rights Under Law DIRECTV, Inc

k,,. JE B FREDERICK M. NICHOLAS
m ). Bg:rJ‘DGE_ R Founda
e
Tlle ﬁ{}i} HERNAND.VERA
DANIEL CLIVKER" ELIZABETH BLUESTEIN
SWP Thacher & Rardar 110 - » . - Geneval Counsel
PHILLP E COOK Via Certified Mail/Return Receipt Requested FAUL L, FREESE, [R
CORY BoPELAND — = =~ Vice Frestdrme

ALLAR
Thecdon L?éin PCE{

fem g O
%} HA.E.S. SPINDLER
M% I STENBERG
Ay srméléf
m BALTT s

B EEE

o e
Rl

_‘Erg:tuuve Commitire Member

@%ﬁ?mmmmsaw@z W%

nYﬂSﬂu}nggﬂM@wahm

September 14, 2011

U.S. Immigration and Customs Enforcement
FOIA Qffice

500 12 Strect S.W. Stop 5009

Washington, DC 20536-5009

Re: Carmen Garcia-Trujillo (A# 123-456-789)
FOIA Request ~
Date & Place of Birth: 05/06/1978, El Salvador

Dear Sir or Madam

Enclosed please find Ms. G-arc1a—Tru_|1llo s Freedom of Information/Privacy Act
Request {(Form G-639). .

As authorized by Ms. Garcia-Trujillo, please forward Ms. Garc1a—Tru_ullo s A file
and any other documents on file with U.S. ICE in response to this FOIA request
to our office at:

Attn: Katka Werth, Esq.
Public Counsel
610 South Ardmore Avenue
Los Angeles, CA 90005
Thank you for your prompt attention to this request.

Sincerely,

NOTE: Requests can be
submitted online at:
- www.ice.gov/foia/request-

Katka Werth form.him .

Directing Attorney
Immigrants® Rights Prolect
(213) 385-2977, extension 126

Requests can be faxed to:
202-732-0660

Enclosures Requests can be emailed

to: ice-foial@dhs.gov

610 SOUTH ARDMORE AVENUE » LOS ANGELES, CA 90005 « TEL: 213.385.2977 FAX: 2133859089 « WWWPUBLICCOUNSEL.ORG

“There is no greater justice than equal justice.”
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OMB No. 1615-0102; Expires 10131710
Form G~639, Freedom of
Information/Privacy Aet Request

Department of Homeland Security
U.S. Citizenship and Immigration Services

NOTE: Use of this form is opticnal. Any written format for a Freedom of Information or Privacy Actrequest is acceptable.
START HERE - Type or print in black ink. Read instructions before completing this form.
1. Type of Request (Check appropriate box)

Freedom of Information Act (FOIA) (Complete all items except Number 6.}
[ Privacy Act (PA) (Number 6 must be completed in addition to all other applicable items. J
[[] Amendment of Record (PA only) (Number 5 must be completed in addition to all other applicable items.)

2. Requester Information

Name of Requester (Last, First, and Middle Names) Date (mm/ddfyyyy) Daytime Telephone
Werth, Katka 09/14/2011 (213) 385=2977
Address (Street Number and Name) Apt. Number
61_0 South Ardmore Ave,

City State Zip Code

Los Angeles ca o 90005

By my signature, I consent to pay al(l;.ojs_ts/_ipcurred for search, duplication and review of materials up to $25 (See instructions)

Signature of tequester:

[] Deceased Subject - Proof of death must be attached (Obituary, Death Certificate, or other proof of death required)

3. Consent o Release Information (Compiete if person is d:jﬂ"zrént - from requester.) (Numbers 7 and 8 musi be completed )

Print Name of Person/Record Subject Giving Consent Signature of Person Giving Consent (Original signature required)

Carmen Maria Garcia-Trujilloe M/WW/ W&W - Wgﬁ“

By my signature, I consent to allow the requester named in Nurmber 2 above to reviewU(Check applicage boxﬁ

All of my records A portion of my records (Ifa ortion, specify below what part, i.e., copy ¢ application
P

(Consent is required for recards of U. §. citizens (USC} and lawfil permanent residents (LPR).}

4. Information Necded to Search for Record(s)
Tdentify the documents, records, or information you are seeking. Be as specific as possible.

A complete A [ile.

Purposé: (Optianak: You are nol required to state the purpose aof your request. However, doing so may assist USCIS in locating the
records needed fo respond fo your request.}

5. Data Necded on Subject of Record (Note: frems marked with an asterisk (*) must be provided if known.)

*Family Name (Last Namne) Given Name {First Name) Middle Name

Garcia-Trujillo Carmen Maria

Form G-63% (02/04/09) N
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5. Data Needed on Subject of Record (Conﬂnuea)

*Other Names Used {if ary) * Name at time of entry into the U.S. 1-94 Admissioﬁ’
None Carmen Maria Garcia-Truijille None

* Alien Registration Number (A#) |* Petition or Claim Receipt # |* Country of Birth *Date of Birth fmm/ddyyy)
123-456-789 Unknown £l Salvador 05/06/1978

Names of other family members that may appear on requested record(s) (Le, spouse daughter, son):

*Family Member's Name: Given Name (First Name)|Middle Name Family Name (Last Name) Relationshiﬁ
N/B ' '

*jfather's Name: Given Name (First Name) Middle Name Family Name (Last Narme)

Juan _ Garcia Manrique

*Mother's Name: Given Name (First Name) Middie Name Family Name (Last Nome) (inchuding Maiden Name)
Rose pdelina Trujillo

Country of Origin (Place of Departure) Port of Entry Into the U.S. Date of Batry (mm/dd/yyyy)
El Salvader Texas 12/10/2006 '
Marnmer of Entry {4ir, Sea, Land) Mode of Travel (Name gf Carrier)

Land ) None

0. Venﬁcatmn of Sub;ect of Record's Identity (Se¢ instructions. for explanatwn Check one bax.)
[} In-Person With ID [| Notarized Affidavit of Identity  [X] Other (Specify): See below
7. Signature of Subject of Record

Origina signatare required): _ (iAo Gpasis, - Ly fly Do (mmiddiyy) _09/14/2011
J d 4 Telephone No.  (213) 555-5555

8. Notary (Normally needed from persons who are the subject of the record sought or for a sworn declaration under
penalty ofper]wy See below.)

Subscribed and sworn to before me this day of _ in the year

Signature of Notary ' ) My Cominission Expires on

OR
NOTE: If a declaration is provided in lieu of a notarized signature, it must state ct @ minimum the foBowing (include notary seal or
siamp in the appropriate space below):

Executed outside the United States Executed in the United States

If executed outside the United States: "1 declare (certify, If executed within the United States, its territories, possessions,
verify, or state) under penalty of perjury under the laws of the or commonwealths: "1 declare (ce.rtlfy, verify, or state) under
United States of America that the foregoing is true and correct. penalty of perjury that the foregoing is truc and correct.

Signature Signature WW Wé&”

Seal or Stamp - Seal or Stamp

Form G-639 (02/04/09) N Page 2
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OMB No, 1615-0105; Expires 043012012
G-28, Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland §

part 1. Notice of Appearance as Attorney or Accredited Representative

A. This appearance is in regard to inmigration matters before:

D USCIS - List the form pumber(s): {1 CBP - List the specific rmatter in which appearance is entered:

ICE - List the specific mafter in which appeatance is entered:

Carmen @arcia-Trujillo FOIA Reguest

B. 1 herchy enter my appearafice as attorney or accredited representative at the request of:

List Petiticner, Applicant, or Respondent. NOTE: Provide the mailing addreess of Petificner, Applcant, oF Respondent being represented, and
nof the address of the aftomey or accredited representalive, except when filed inder YAWA.

Principal Petifioner, Applicant, R dent .
i p etitioner, Applicant, or Respondest A Number or Receipt ':] Petitioner
Name: Last First Middl Number, {20y

;L $ wdie Applicant
Garcia-Trujillo Carmen Maria 123-456~-T7B9

D Respondent

Address: Strect Number and Street Name  Apt. No. City State  Zip Code
123 §. Main St. #¢ Los Angeles CA 90005

Pursvant to the Privacy Act of 1974 and DHS policy, I hereby consent to the disclosure to the pamed Attomey or Accredited Representative of any
record pertaining to me that appears in any system of records of USCIS, USCBP, or USICE.
Sigﬂj\turc of Petitionex. Applicant, or Respondent Date

Camen Gangin ~ Ll 09/14/20%7
Part 2. Information about A‘ﬁorné’y or Accredited Representative (Check applicable items(s) below)
A 1 am an atorney and 3 member in good standing of the bar of the hghest coun(s) of the following State(s). possession(s), territory(iesh,
commonwealt(s), or the District of Columbia: Supreme Court of Arizona
T am not or [] am subject to any order of any court or S dministrative agency disbarring, suspending, enjoining,
restraining, or otherwise restricting me in the practice of law (IF you are subject to any order(s), explain fully on reverse sidc).

B. [ [ am an accreditod representative of the following qualified non-profit religious, charitable, social service, or simnitar organization
established in the United States, so reco gnized by the Department of Justice, Board of Immigration Appeals pucsuant to 8 CFR 1292.2,
Provide name of organization and expiration date of accreditation!

C. [[] 1amassociawd with
The attomey or accredited representative of record previously filed Form G-28 m this case, and my appearance as an aHOMEY oF
aceredited representative is at his or her request (Jf you check this item, also complete item A or B chove in Pard 2, whichever is
appropriate).

Part 3. Name and Signature of Attorney or Accredited Representative

| have read and understand the regulations and conditions contained ia 8 CFR 103.2 and 292 governing appearances and Tepresentation
before the Department of Homeland Security. T declare under penalty of perjury uader the faws of the United States that the information §
have provided on this form is truc and correct

Name of Attomey or Accredited Representative Attorney Bar Numbez(s), il any
Katka Werth 22314
Siggature of Attomey or Accred fted Representative Date
, - O P 4/2
A e A 09/14/2011

Cowmplate Address of Atiorney ot Organi:alion of Accredited Representalive {Strees Number and Sireet Name, Suite No.. City. Statz, Zmp Code}
§10 §. Ardmore Ave; Los angeles, CA 30005

E-Mail Address, I any
kwerth@publi cecounsel.org

Phone Number (Include area coide} | Fax Number, if any (Fnclude area code)
(213) 383-2977 {213) 3859089

Form G-2§ (Rev. 0472209
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Via Certified Mail/Return Receipt Requested EREDERICK M. KICHOLAS

HERNAN D, VERA

September 14, 2011 ELIZARETH BLLESTEN
- PAUL L FREESE. JR.
. Vi Presilent

U.S. Customs-and Border Protection
FOIA Division
799 9th Street NW, Mint Annex
Washington, DC 20229-1181

RE: Juana Garcia, a.k.a. Juana Desconocida (A# 012-345-
678) FOIA Request

To Whom It May Concern:

I represent Fuana Garcia, (ak.a. Juana Desconocida, A#12-345-678, Date of
Birth: 01/12/1959, Countty of Birth: El Salvador), and I am writing you with this
request under the Freedom of Information Act.

Date(s) range of request: 1984 (entire year) and November 1992 through
January 1953

Description of the request: ~ Any documents or records pertaining to any entry
into the .S, of or apprehension at the U.S./Mexico
border by Ms. Garcia, including entries into the
U.S. on.or around 1984 and December 1992

Enclosed please find a signed G-639 Freedom of Information Act Request and a
G-28 Notice of Entry of Appearance as Attormey. As evidenced by the attached
documents, Ms. Garcia has authorized the release of this information to me.
Please forward the response to the FOIA request to our office: '

Attn: Katka Werth, Esq.
Public Counsel _

610 South Ardmore Avenue
Los Angeles, CA 90005

Please contact me at (213) 385-2977, ext. 126 if you have any questions. Thank
you for your prompt attention.

Signed under penalty of perjury,

K o

Katka Werth
Senior Staff Attorney/Immigrants’ Rights Project
Enclosures

610 SOUTH ARDMORE AVENUE » LOS ANGELES, CA 50005 » TEL: 2133852077 FAX: 213.385.9080 + WV PUBLICCOUNSEL.ORG

“There is no greater justice than equal justice”
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[t

OMB No. 1615-0102; Expires 10/31/10
Form G-639, Freedom of

Department of Homeland Security . . :
Information/Privacy Act Request

U.S. Citizenship and Immigration Services

NOTE: Use of this form is optional. Any written format for 2 Freedom of Information or Privacy Act request is acceptable.
START HERE - Type or print in black ink. Read instructions before completing this form.
1. Type of Request (Check appropriate box)

Freedom of Information Act (FOIA) (Complete all items except Number &)
[] Privacy Act (PA) (Number 6 must be completed in addition to all other applicable items.)
[[] Amendment of Record (PA only) (Number 5 prust be completed in addition to all other applicable items.)

2. Requester Il_l-forma_tion_k — e
Name of Requester (Last, First, and Middle Nﬁmes) Date (mm/dd/ij) Daytime Telephone
Werth, Katka 09/14/2011 {213) 3B5~-2977
Address (Street Number and Name) ‘ 4 | Apt. Number
610 South Ardmore Ave.

City |State Zip Code

Los Angeles : CA 90005

By my signature, I consent to pay all costs incyrred for search, duplication and review of materials up to $25 (See instructions)
Signature of requester:
[_] Deceased Subject - Proof of death must be attached (Obituary, Death Certificae, or other proof of death required)

3. Consent to Releasc Information (Complete if person is different from request r.) (Nuntbers 7 and 8 must be completed)

Print Name of Person/Record Subject Giving Consent Signature of Person Giving Consent (Original signature required)

Juana Garcia ’ W W’V

J
By my signature, I consent to allow the requester named in Number 2 above to review (gheck applicable box):.

I ] All of my records A portion of my records (If a portion, specify below what part, Le., copy of application. )

1584 ([entire year) and November 1992 through January 1993
(Consent is required for records of U. 8. citizens (USC) and lawful permarent residents (LPR).)

4. Information Needed to Search for Record(s)

Identify the documents, records, or inform ation you are sseking. Be as specific as possible.

Any documents or records pertaining to any entry into the U.S. of or apprehension at the
U.S./Mexico border by Ms. Garcia, including entries into the U.S. on or around 1584 and
December 1932

Purpose; (Optional: You are not required to state the purpose of your request. However, doing so may assist USCIS in locating the
records needed to respond to your request.)

5. Data Needed on Subject of Record (Note: ftems marked with an asterisk (%) must be provided if known.)

*Family Name (Last Name) Given Name (First Name) Middle Name

Garcia Juana

Form G-639 {02/G408) N
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5. Data Needed on Subject of Record (Continued)

*Qther Names Used (i any) * Name at time of entry info the U.S. [-94 Admission #
Juana Desconocida : Juana Desconocida None

*Alien Registraﬁon Number (A#) |* Petition or Claim Receipt # |¥ Country of Birth *Date of Birth (mm/ddhnyy)
012-345-678 Unknown El Salwador 01/12/1985%9

Names of other family members that may appear op requested record(s) (i.e., spouse, daughter, sonj:

*Family Member's Name: Given Name (First Name) Middle Name ) Family Name (Last Name) Relationship
N/A

*Father's Name: Given Name (First Name) |Middle Name TFamily Name (Last Name)

Manuel ' Desconocida Fuentes .
*Mother's Name: Given Name (First Name)|Middlc Name Pamily Name (Lasf Name) (including Maiden Name)
Paz ' . |[palive Hernandez

Country of Origin (Place of Departure) Port of Entry Into the U.S. Date of Entry (mm/ddivyyy)
El Salvador 7 California 05/05/1984

Manner of Entry (Air, Sea, Land) Mode of Travel (Name of Carrier)

Land ’ None

6. Verification of Subject of Record's Identity (See instructions for explanation. Check one box.)
[] In-Person WithID  [_] Notarized Affidavit of Identity Other (Specify): See below
7. Signature of Subject of Record

(Original signature required): quppna %aw,ww Date (mm/ddlyyyy} _09/14/2011
d 7 Telephone No.  (213) 555-5555

8. Notary (Normally needed from persons who are the subject of the record sought or for a sworn declaration under
penally of perjury. See below.)

Subscribed and sworn io before me this day of in the year
Signature of Notary ] My Commission Expires on
OR

NOTE: If a declaration is provided in lieu of a rotarized signature, it must siate at a minimum the following (include notary seal or
stamp in the appropriate space below):

Executed outside the United States Executed in the United States

If executed outside the United States: 1 declare (certify, If executed within the United States, its territories, possessions,
verify, or state) under penalty of perjury under the laws ofthe or commonwealths: "I declare (certify, verify, or state) under
United States of America that the foregoing is true and correct penalty of perjury that the foregoing is true and comect.

Signature Signature W é%d/ﬂ,frﬂ-l/

Seal or Stamp Seal or Stamp

Form G-639 (02/04/09) N Page 2
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Office of Information Programs and Services
A/GIS/IPS/RL

U.S. Department of State

Washington, D.C. 20522-8100

Dear FOLA Officer:
Thisisa requeét filed under the Freedom of Information Act.

Date range of request: January 1, 1994 to December 31, 1996
Description of the request: Any and all documents (including applications,
notes, computer printouts, etc.) relating to a visa issued at Harare, Zimbabwe or
London, Great Britain issuing posts for a person under the surname Doe and the
given name Jane with control number 111111, passport number 0123456, date of
birth 01/01/1973, place & country of birth Harare, Zimbabwe, issuc date
01/02/19991. Thave attached a copy of the visa for your reference.

I am an individual seeking information for personal use and not for commercial

use, as authorized by the attached Third Party Authorization from xxx. I am

willing to pay fees for this request upto 2 maximum of $25.00. Please inform me

if estimated fees will exceed this limit before processing my request. As

authorized by Jane Doe, please forward the response to this FOIA request to our.
office at: ‘

Attn: Katka Werth, Esq.
Public Counsel

610 South Ardmore Avenue
Los Angeles, CA 90005

Please note that 1 ask that a response to this request be expedited. Ms. Doe is
currently in removal proceedings and copies of the requested documents are
essential to her ability to present evidence on her behalf. Please contact me at
(213) 385-2977, ext. 126 to discuss this request. Thank you for your prompt
attention.

Signed under pgnalty of perjury,
| (4]%%@\

tka Werth
Staff Attorney/Immigrants’ Rights Project
Enclosures

£10 SOUTH ARDMORE AVENLUE = 1OS ANGELES, CA 90005 = TEL: 2133852977 PAX: 213.385.9089 « WWW.PUBLICCOUNSEL.ORG

“There is no gredter justice thum equal justice.”
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THIRD PARTY AUTHORIZATION

I, Jane Doe, authorize the U.S. Department of State to release to Katka Werth any and all
information that it has pertaining to me. This includes all files, documents and records.

This authorization includes the release of all records or documents deemed confidential or

private and extends to all documents considered confidential or private under any Federal or
State privacy Acts.

Date: M{ l’/[ﬂ)” Signature: W ‘@"M

Name: Jane Doe

I declare, certify, verify, or state under penalty of perjury under the laws of the United States of
America, that the foregoing is true and correct.

Date: 4/ I 29/ / . Signature: (;W ﬂm

Name: Jane Doe
Signed ir: Los Angeles CA
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INSTRUCTIONS ON HOW TO OBTAIN A CRIMINAL BACKGROUD REPORT
FROM THE FEDERAL BUREAU OF INVESTIGATION (FBI)

In order to obtain a copy of the federal government’s file of your criminal record, which
is held at the Federal Bureau of Investigation, please go to CARECEN, the Central
American Resource Center, to get your digital fingerprints taken. You must bring a
photo ID and a money order for $18.00 to cover the cost of the FBI criminal record
request. In addition, CARECEN asks for a donation of $25 for taking your fingerprints.

CARECEN is located at 2845 West 7™ Street, Los Angeles, CA 90005, and is open for
fingerprinting from 9am — 4pm on Mondays, and 9am — 12pm on Wednesdays and
Fridays. The telephone number is (213) 385-7800.

INSTRUCTIONS ON HOW TO OBTAIN A CRIMINAL REPORT
CALIFORNIA DEPARTMENT OF JUSTICE

In order to obtain a copy of the California state government’s file of your criminal record,
which is held at the California Department of Justice (“DOJ”), you must go to a “Live
Scan” service site. You must bring An unexpired photo ID, a money order made out to
American LiveScan for $52.00 (DOJ charges $32.00 and American LiveScan charges a
$20.00 processing fee), and the sheet included with this letter to the “Live Scan” service
site. See the list of approved locations that offer Life Scan fingerprinting services for the
public: http://ag.ca.gov/fingerprints/publications/contact. php.

The site closest to Public Counsel’s office is:

American LiveScan

3540 Wilshire Blvd., Suite 322

Los Angeles, CA 90010

Tel: (213) 386-1038

Monday — Friday 9am-6pm and Saturday 9am-3pm

It is important that you obtain these records as soon as possible. In addition, if your
residence is not permanent or if you think that you will move residence soon, please use
the Public Counsel address so that the government agencies send the results to our office.
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INSTRUCCIONES PARA OBTENER SU ARCHIVO CRIMINAL
DE LA OFICINA FEDERAL DE LA INVESTIGACION (FBI)

Para obtener una copia de su reporte criminal que mantiene el gobierno federal, puede ir
a CARECEN para que le tomen las huellas digitales. También debe llevar algin tipo de
i dentificacion con su fotografia y un giro postal (“money order”) por la cantidad de
$18.00 para cubrir la cuota de servicio con el FBL. Ademas, CARECEN pide una
donacién de $25.00 para tomar las huellas.

Las oficinas de CARECEN esta localizada en el 2845 West 7th Street, Los Angeles, CA
90005. Las horas de oficina son las siguientes: lunes de 9 a 4 y miércoles y viernes 9 -
12 pm. El namero de teléfono es (213) 385-7800.

INSTRUCCIONES PARA OBTENER SU ARCHIVO CRIMINAL
DEL DEPARTAMENTO DE JUSTICIA DE CALIFORNIA (CALIFORNIA
DEPARTMENT OF JUSTICE)

Para obtener una copia de su reporte criminal que mantiene el gobierno estatal — con el
Departamento de Justicia del Estado de California (“CDOJ,” o “California Department
of Justice™) puede ir a uno de los sitios que provee servicios de “Live Scan.” Debe
presentar su identificacién valida con fotografia, un giro postal (“money order™) por la
cantidad de $32.00 para cubrir la cuota de servicio con el CDOJ, y la hoja adjunta esla
carta al sitio que ofrece servicios de “Live Scan.” Se encuentra una lista de sitios que
proveen estos servicios en el sitio de Internet:
http://afz.ca.gov/ﬁngernrints/publications/contact.php.

El sitio mas cercano a Public Counsel pide una cuota de $20.00 y esta localizado en:
Able LiveScan Services

3540 Wilshire Blvd., Suite 322

Los Angeles, CA 90010

Tele: (213) 386-1038

Horario: lunes a viernes 9am-6pm y sabado 9am-3pm

Es importante que usted obtenga estos archivos lo antes posible. Ademas, sl su
domicilio no es permanente o si se piensa mudar pronto, por favor use el domicilio de
Public Counsel para que las agencias gubernamentales envien los resultados a nuestra
oficina.
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REQUEST FOR LIVE SCAN SERVICE

ORI: CA0349435 Type of Application: (check one) X ]Record Review I\/isaflmmigtio

(Job Title)

Reason for Application: Personal

Agency Address Set Contributing Agency:

California Department of Justice Mail Code: 07041

Record Review Unit

P.O. Box 803417 Contact Name: Record Review Unit

Sacramento, CA 94203-4170 Contact Telephone No. (816) 227-3849
Name of Applic:ant: PARKER Bngltta C.
(Please print) Last First MI
AKA: Fredriksen Brigitta

Last First

Date of Birth: _7 /7 11977 SEX: DMale Female Billing No. N/A

Height: >'8 Weight: 150 Applicant’'s Address:
EYE Color: _Blue HAIR Color: Blonde 610 S. Ardmore Ave
Street or P.O. Box

Los Angeles
City, State and Zip Code

Place of Birth: Sweden
{State or Foreign Country)

111-11-1111

Social Security Number:

2222222

California Driver's License No.

(213) 123-4567

Daytime Telephone Number

Level of Service DOJ Only if Resubmission, list Original ATl No.

Live Scan Transaction Completed by: Date:
Name of Operatar

Transmitiing Agency: Terminal ID: Amount Collected:

ATl Number:

BCII 8016 RR (Revised 3/06) ORIGINAL-Live Scan Operator; SECOND COPY- Applicant Appendix 2H - 000001



FBI Identification Record Request/Criminal Background Checks

Home « About Us » CIS = Identification Record Request/Criminal Background Check

An FBI identification Record—often referred to as a criminal history record or a “rap sheet™—
is a listing of certain information taken from fingerprint submissions retained by the FBI in
connection with arrests and, in some instances, federal employment, naturalization, or
military service. The process of responding to an Identification Record request is generally
known as a criminal background check.

i the fingerprints are related to an arrest, the Identification Record includes name of the
agency that submitted the fingerprints to the FBI, the date of the arrest, the arrest charge,
and the disposition of the arrest, if known to the FBI. All arrest data included in an
Identification Record is obtained from fingerprint submissions, disposition reports, and other
information submitted by agencies having criminal justice responsibilities.

The U.S. Departmeant of Justice Order 556-73 establishes rules and regulations for the
subject of an FBI Identification Record to obtain a copy of his or her own record for review.
The FBI's Criminal Justice Information Services (CJIS) Division processes these requests.

Who May Request a Copy of a Record (or Proof That a Record Does Not Exist)
Only you can request a copy of your own Identification Record.

Individuals typically make this request for personal review, to challenge the information on
record, to satisfy a requirement for adopting a child in the U.S. or internationally, or to satisfy
a requirement to live, work, or travel in a foreign country (i.e., police certificate, letter of good
conduct, criminal history background, etc.). '

Background Checks for Empioyment or Licensing

If you are requesting a background check for employment or licensing within the U.S., you
may be required by state statute or federal law to submit your request through your state
identification bureau, the requesting federal agency, or another authorized channeling
agency. You should contact the agency requiring the background check or the appropriate
state identification bureau (or state police) for the correct procedures to follow for obtaining
an FBI fingerprint background check for employment or licensing purposes.

How to Request a Copy of Your Record

Step 1: Complete the Applicant Information Form (pdf}.

s If the request is for a couple, family, etc., all persons must sign the form.
« Include your complete mailing address. Provide your telephone number and/or e-mail
address, if available.

Step 2: Obtain a set of your fingerprints.

» Provide the original fingerprint card. Previously processed cards or copies will not be
accepted. '

« Your name and date of birth must be provided on the card. Fingerprints should be
placed on a standard fingerprint form (FD-258) commonly used for applicant or law
enforcement purposes.
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« Include rolled impressions of all 10 fingerprints and impressions of all 10 fingerprints
taken simultaneously (these are sometime referred to as plain or flat impressions).

« [If possible, have your fingerprints taken by a fingerprinting technician. This service
may be available at a law enforcement agency.

« To ensure the most legible prints possible, refer to the Recording Legible Fingerprints
brochure.

Step 3: Submit payment.

. Option 1: Obtain a money order or cashiers check for $18 U.S. doliars made payable
to the Treasury of the United States. Please be sure to sign where required.

« Option 2: Pay by credit card using the Credit Card Payment Form (pdf). Don’t forget

to include the expiration date of the credit card that you are using.

Important note: Cash, personal checks, or business checks WILL NOT be accepted.

Payment must be for the exact amount.

if the request is for a couple, family, etc., include $18 for each person.

If you are making multiple requests per person, include $18 for each request.

Step 4: Review the FBI Identification Record Reguest Checklist (pdf) to ensure that you
have included all the information we require to process your request.

Step 5: Mail the required items listed above—applicant information form, fingerprint card,
and payment—to the following address:

FBI CJIS Division — Record Request
1000 Custer Hollow Road
Clarksburg, WV 26306

What Happens Next

if we find no record, you will receive a “no record” response. If you do have a criminal history
record on file, you will receive your Identification Record, or “rap sheet.”

Note: Although the FBI employs the most efficient methods for processing these requests,
processing times may take up to six weeks depending on the volume of requests received.
For More Information See the responses to some frequently asked guestions.

http:waw.fbi.govlabout-uslcjislbackground-checks
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Via Certified Mail

June 5, 2011

FBI CIJIS Division — Record Request
1000 Custer Hollow Road
Clarksburg, WV 26306

Dear Sir or Madam:

My name is Brigitta Parker. I was born in on July 7, 1977. 1 currently reside at 123 S.
Main Street, Apt. 808, Los Angeles Ca, 90001 [ am hereby requesting a copy of my
identification record. For this purpose, enclosed please find an application information form, a
set of fingerprints and a money order payable to the Treasury of the United States in the amount
of $18.00.

Please send a copy of my identification record in care of:

Katka Werth, Esg.

Public Counsel

610 South Ardmore Avenue

Los Angeles, CA 90905

Thank you in advance for your attention on this matter.
Sincerely,

B Farker

Signature

Brigitta Parker
Print Name

Enclosures

Appendix 2! - 000003



1-783 (Rev. 1-31-10)

Applicant Information Form
Privacy Statement
Authority: The FBI's acquisition, preservation, and exchange of information requested by this form is generally authorized under 28 U.5.C. 534. Depending on the
nature of your application, supplemental anthorities include numerous federal statutes, hundreds of state statutes pursuant to Pub. L. 92-544, presidential executive
orders, regulations and/or orders of the Attorney Gieneral of the United States, or other authorized authorities. Examples include, but are not limited to: 5 U.S.C.
9101; Pub. L. 94-29; Pub, L. 101-604; and Executive Orders 10450 and 12968. Providing the requested information is voluntary; however, failure to furnish the
information may affect timely completion or approval of your application.

Social Security Account Number (SSAN): Your SSAN is needed to keep records accurate because other people may have the same name and birth date. Pursuant
to the Federal Privacy Act of 1974 (5 U.S.C. 552a), the requesting agency is responsible for informing you whether disclosure is mandatory or voluntary, by what
statutory or other authority your SSAN is solicited, and what uses will be made of it. Executive Order 9397 also asks federal agencies to use this number to help
identify individuals in agency records.

Additional Information: The requesting agency and/or the agency conducting the application-investigation will provide you additional information pertinent to
the specific circumstances of this application, which may include identification of other authoritics, purposes, uses, and consequences of not providing requested

Applicant Information * Denotes Required Fields i;‘ w mﬁ ?
* Last Name |Parker oA

* First Name [Brigitta ==
Middle Name 1 [Cecilia
Middle Name 2 |- |

information. In addition, any such agency in the federal executive branch has atso published notice.

* Date of Birth [7/7/1977 |
* Social Security Number {111-11-1111 |

Phone Number {213 123-4567 |
E-Mail |BrigittaParkerLovesSweden@gmail.com i
Applicant Home Address

* Address 1 [123 S. Main Street
Address 2 |Apt. 808 o
Address 3 | |
* City |Los Angeles |
* State |California

* Postal (ZIP) Code |90001

* Country [USA

Mail Results to Address

Check here if results are to be mailed to the home address above ||
(/0 [Public Counsel | Attn: |Katka Werth
Address 1 [610 S. Ardmore Ave

Address 2
Address 3 |
City [Los Angeles
State [California

Postal (ZIP) Code [00005 | Country [USA

Payment Enclosed (please check appropriate box)

Cashier’s Check O Money Order ® Credit Card Form O
Reason for Request |, / Record @eg_uﬂ.s‘f'

Return Mail Options

FEDEX Account # |

Prepaid Return Envelope Enclosed O First-Class Mail O

* Applicant Signature B . K/Dd/l LUZ_, _ Appendix 21 - 000004
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