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1.5, Department of Homeland Security gngzatmn ﬁﬁf&iﬁﬁf %Gﬁﬁﬁ Qf ;f%{‘:iii}l%

FiloNen

Dorer Mapsh 22, 2011

Subject ID: 307684557
cent#  CDCL103002474

¥y

T (Mame and Tie of lnsthution} FROM: (Office Address)

WINHERAGD COUNTY SHZNIPY o - Chisage,. Ik (hicago Depork Cenber
§30 W STATE 5T. 9.5, IMMIGRATION & CUSTOME SHEPORCEMERT
BOCEPLRD, TL BlLDRLGND nan - Chieage, L Uhicago Depork Ceniesr
CERICHID, 1L 50885

Hame of Allen:  grymwRZ.-MoREND, Jome
Date of Birth:  p3/18/1974 Nationality: MeX100 Sex: x

You are advised that the action noted below has been taken by the U.S. Department of Homeland Security
conecerning the above-named inmate of your institution:
%ﬁ;} Investiguion has been initined 1o determine whether this person is subject to removal from the United States.

{3 A Hotice to Appear or other charging document initiating removal proceedings, 2 copy of which 15 attached, was served on

(Dl
[ A warrant of arrest in romovat proceedings, a copy of which iy stuached, was served on

{Thags}
[ Deportation or remeval from the United States has been ordered.

it is requested that you:
Please sccept this notice asa detainer. This is for notification purposes only and does not limit vour discretion in avy decision affeeting the
offender's classification, work, ag;é quarters a%szgm@zs, or other treatment which he or she would otberwise reesive,

[

:} 24 Under Federal regulation 8 CFR § 2 7.7, DHS requasts that you maintain custody of this individual for a period not to exceed 48 hours
{excluding Satordays, Sundays, and Federal holidays) to provide adequate time for DHS o assume cusiody of the alica. Please notify
thin Oifien ab Jeast 3{;? aégjﬁ‘& prior wo this nmste's release by calling To8 548 2455 during business hours or
888 R 00 . after houts inan emergency. {Agss Sode ind phione ninbe}
{ Area code and phbme sumbers

;Z:(_}g Please complets and sign the bottom block of the duplicars of tils form and setum it & this office.
[_] A seifaddresscd stamped envelope is enclosed for your convenience.

ﬁ Please rotum g signed copy vis facsimile to
{Aren sode und fanieatie numbe}

Rewrn fax to the sitendion of L at .
Hane of officer hendbeg casel {Aren code sl phose sutbers

;‘_Xj Motify this offics of the time of refease atleast 30 days prior 1o reloase or a5 fir in advance 15 possibie,
Z} X1 Moty this office in the event of the inmate's death or transfer fo znother instinztion.

?iﬁﬁﬁﬁ cancel the detainer previously placed. g Cifice on
CARLY ECETrLIRG

(Sigaanre of DHS Offieon  |_) ' (Trte of DHS Offocn)
Regelpt scknowiedged:
Drate of lagt convicton: Latest comviction charger

Estlmated release date:

Signature and title of officisl;

DHS Porm L2947 (08110



US/24/72011 14143 FAX 3123584708 DEPORT-CENTER Booiso01

UsS. Department of Homeland Security. - Immig a.tlon Detamer - Notice of Action

%OP *%i 104 L{E“OO&' | Px;eNe' %075 42;5 646

Dte: Pebrnaxv 1, 2311

SubjectID: 289067068
Evem#  CDO1101003034

TO: (Name and Titla of Institution) FROM: (Office Address)

TALLBAHAZSER PED,CORR.INST DRO - Chicago, IL Obisagoe Deport Csnter
501 CAPITAL CIRCLE H.B. U.8. IMMIGRATION & CusTOMS ENFORCEMENT
TALLAGASSER, FL 32301 BRO - Chicago, IL Chicago Deport Cantar
CHICOMEO, IL 8D60S

Name of Alien: rorer, Maris goas
Dats of Birth: 10/3.8/1581 ___ Nationality: Guatermola. é , Sex:
oe (HISOBLLANEZOUS NUMBEES cammvaa oN 2-831) ‘ o

You are advised that the action nated below has been taken by the U.S. Department of l‘iomeiand'Saeurity
concerning the above-named inmate of your institution:
@ Investigation has been initiated lo determine whether this persaa is subject to removal f‘rc:m the United States.

D A Notice to Appear or other charging document imitiating removal proceedings, a capy of' which is attached, was served on

(Daw) o : f X
m A warrant of arrest in removal proceedings, a énpy of which is attached, was served on '

. (Dats)
[JDeportation or removal from the United States has been ordered.

It is requested that you: ,
Please accept this notice 85 a detainer, This is for notification purposes only and dcms not hmxt your dxmmun in .my ciecxsmn affecting the

offender's classification, work, and quarters assignments, or other treatment which ke or she would mhem;se receive.

X Under Federal reguiaﬁsn 8 CFR § 287.7, DHS requests that you maintain custody of this méwrdual for a period not 1o exceed 48 hours
{excluding Saturdays, Sandays, and Federal holidays) to provide adequate time for DHS to assume custody of the alien. Please notify
ﬁns Office at least 30 days prior to this inmate's release by calling ... 800-%-8RCTOR during business hours or

after haﬁrs inan emergency. (Area code snd phone amnhax}

(Arca code and phone nurober)
g Please complete and sign the bctmm Biack of t}m duplicate of this form and retum it to thzs ofﬁcc :
D A self- addrcssed mmpad ::mra}a;)e i8 enclosed for your ccavemenﬁe. B ‘ ‘

[TIpicase retum 2 signed copy via facsimilero -
AAsen wd* mxd ﬁmxmxlc n.xmhm}

Return fax to the sitention of _ ,at
{Namo of offieer handling casc) (Area ceds ‘and phom nambet}

@ Naotify this office of the time of release a least 30 days prior to release or as far in advame as passabia.
@Nﬁﬁfj this office in the gvent of the inmate's death or transfer to another instimtion, = T

f:i Please cancel the ,é ’*

L TER.
(Titke 6 DHS Officor)

Receipt acknowledged: -
Date of last conviction: __/ |~16- 2070 Latest conviction charge: M jicp 1140 7 gf o Fe lon o/
H

Bstimated release date: /[~ A2 - 201/ ]

Signature and title of official: %M f/,M/»A
! £

[DHS Form 1.247 (08/16)

ﬁ:@ﬁﬁaﬁh D. Nalso
FCI Tallahasses "



