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| Complete fterns 1, 2, and 3. Also complete

item 4 if Restricted Defivery is dasired,

B Print your name and address on the reverse
so that we can return the card to you,

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

1. Article Addressed to:

USCIS

National Records Center
(FOIA/PA Office)

P.O. Box 648010

Lee’s Summit, MO 64064-8010

{73 Agent
!; -{‘ 2 ?rﬁr [l Addressee
B,Q Recelved by { F'rznred Name) G. Date of Dalivery
0L RECOHDS CERTER
address different from item 12 [ Yes
if YES, enter delivery address belovy: {3 No
3. Service Type
Certified Mail 17 Express Mall
[ Registered EV Return Receipt fortershandise
23 insured Mail 3 c.on. :
4. Resiricted Detlvery? (Extra Fee) I vYes

2. Aricle Number

(Transfer from service label) H?C} ; ‘?) 5_7 j C’

0DOJ 416

P8 Form 3811, February 2004

Domestic Return Receipt

‘5 0‘725

102595 02-M 1540
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Maria baldini-Potermin & Assocmzes, P.C.
One North LaSalle Street, Suite 2150
Chicago, Illinois 60602

Telephone: (312) 368-8200

www.baldini-potermin.com

DaANIEL W, THOMANN

MaRIA BALDINI-POTERMIN ‘
ADMITTED IN ILLINGIS AND MiIssOuni

ADMITTED IN JLLINOIS AND MINNESOTA

KeviNRAICA

GRETCHEN H, EKERDT C
ADMITTED IN ILLINDIS

ADMITTED IN ILLINOIS

KenDra H.M. SCHEUERLEIN

ADMITTED IN ILLINOIS
November 26, 2013
U.S. Citizenship and Immigration Services By certified return
National Records Center (FOIA/PA Office) . receipt mail
P.O. Box 648010 : L3 0715

Lee’s Summit, MO 64064-8010 5113 1710 pogl 4L

RE: ACOSTA-LUIS, Brigido
a.k.a. Luis BRIGIDO-ACOSTA
File No. A079 551 621
FREEDOM OF INFORMATION ACT REQUEST

Dear USCIS Officer:

I represent Mr. Acosta-Luis. Enclosed please find the following documents in support of
Mr. Acosta-Luis’s request under the Freedom of Information/Privacy Act (FOIA):

1. Form G-28, Notice of Entry of Appearance as Attorney signed by Mr. Acosta-Luis; and
2. Form G-639, Freedom of Information/Privacy Act Request.

Per the Freedom of Information and Privacy Act, a response to an iﬁquiry should be
generated within 10 days. Your prompt response to our request will be greatly appreciated. If you
require any additional information, please do not hesitate to contact me at 312-368-8200 or the
above address. Thank you for your attention to this request.

Sincerely, -

Al =

Maria Baldini-Potermin
Attorney at Law

MBP/ipf
Enclosures
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Notice of Entry of Appearance

as Atterney or Accredited Representative
Deprrtment of Homeland Secarity

L e A ST e R R S e

DS

Form G-28
OME No, 16150105
Expires 0272002016

|Paxt 1, Information About Attorney or
Accredited Representative

[pert 2, Eligibility luformation For Aftorney

or

Accrédited Representative <.

Name and Address of Attorney or Accredited Representative

La. Family Name o y
(Last Hame) | Batdini-Potermin |
f.h. Given Name s
(First Name} [Maﬂa J

Le. Middle Name [ Theresa |

2. NWame of Law Firn: or Recopnized Organization
{ Maria Baldini-Potermin & Associates, P.C. |

3. hame of Law Smadenr ox Law Graduate

4. Stats Bar Number [0275840 (W), 6267363 (L)

5. Street Mumber i‘l

s, S8 [N {aSalle Street

Name

i
|
|
|
50 Apt [ Ste. Fir. ] f215f3 : i
|
l
i
I

5.d. City or Town iChicago

5.0, State 5f£ Zip Code {50502

5. Posial Code |

5.1, Province !

54, Comntry
[United States |

G.  Daylime PhcucN\:mbcr( [3|1 z2t ) !3!558' - lBE?;ng}

7. E-Mail Address of Attorney or Accredited Representative
fmaria@baidini-potermin.com

{Check applicable items(s) below)

1

2.

3.

4.

1 & ap attorney eligible to practice [aw in, and a

member in good stending of, the bar of the highest
court(s) of the following State(s), possession(s),
tervitory(ies), commonweaith(s), or the Disttiet of
Columbia,

La, {Supreme@cuﬂs of Minnesota and Hiinois

1b. X (choose ong) amnot {} amn

subject to any order of any court ar administrative
agency disbarring, suspending, sujolning, restraining,
or otherwise restricting me fu the practice of law. (If
you are subject to any order(s), explain fully in the
space below.) )

bt

{1 T em an accredited representative of the followiog

qualified nonprofit religious, charitsble, social
service, of similar organizution established in the
United States, so recognized by the Deparunent of
Tustice, Board of Tmmigmation Appeals pursuant 1o
£ CFR, 292.2, Provide the name of the organization
and the expiratlon date of accreditation,

2.2, Name of Recognized Organization

l |

2.b. Date Accreditation expites
{mmiddtyyyy) bi l

[7] 1am associated with

3, | 1

the atomey ot accredited representative of record
wha previcusly filed Form G-28 in this case, and my
appraTance as an aftomey or aceredited representative
is at his or her request, If you, cheek this ftem, also
complete aumtber 1 (1a. - 1.b.1.) o pumber 2 (2.5,
« 2.5.) it Part 2 (whichever is appropriaic).

[] Pam s law student or law graduats working under the

dircet supervision of the attomney or accredited
tepresentative of vecord on this form in accordance
with the requiremspts in 8 CFR 292, [(a}(Z){iv).

Form G-28 02/28/13 N

Page f of 2
ACOSTA-LUIS Brigido
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Part 3. Notice of Appearance ag Attorngy or 7. Provido A-Number andfor Receipt Number .
Accredited Representative - {E‘/‘Q 551 821 l
T;!;)izgipolﬁsx:ance relates to immigration matters before’ Pursuant ko the Privacy Act of 1974 and DHS poliey, 1 hereby
¢ ) : consent to the disclosure te the named Attorney or Accrcdmé
1.7 [z} USCIS = Lise thie foxnd sidiwbers) 7 o Regregentative of apy record pertaining to e that appears e
. aty system of recerds of USCIS, ICE, or CBP.
La.  |G-630
p 3.8, Signatre of Applicant, Pefitioner, or Respoudent
% [] ICE-List the specific matter in which appearance is l g . Py |
" entered ) A S A ORI, :f) - ]
2a | o ] 8b Dae (nndddfyyyy) .»»[ y/}jgﬁ f - IeY ‘g]
5 g}ﬁt;’m—dhst the specific matter in which appearance fs I’art % ngnamre i AEoTey oF &ccredxteé
3 | ] .. Representative
A X 1 have read and understand the regulations and conditions
contained In 8 CFR. 103.2 and 292 governing appearances and
I horeby enfer my appearance as attorney or scevedited representation before the Department of Homeland Security. |
representative at the request of: - declere wader penaity of perjury under the laws of the United
4. Selectonlyone: [} Applicat [ Petitioner it::i!isa ?::tthe information I have provided on this form is toe
[} Respondent (CE, CBF) J 1. Signature of Attorney on Acoredited Representative
Name of Applicant, Petifioner, or Respondent , 2\l - ,
; : 2. Sigmemre of Law Smdent or Law Graduat€ &
Sa. Family Name -
o o | ACOSTALUIS | B |
5.b. Given Name l Brigldo ! -
(First Name) 1219 3, Dot trmiadiyyy W 20| 20 D]
T i

5. Middle Name | | [Parcs. Additional Biformation. - - . - |
54d. Name of Company or QOrganization, if appliceble

.

NOTE: Provide the mailing address of Petiioner, Applicant,or
Respondent and not the address of the attorney or aceredited
representative, except when a safe mailiog sddvess s
permitted on an application or petition flled with Fonn G-28.

Gaa. Strest Mamber | oo DHS Gustody ]

6b. Apt. 1 se. O] Fie. O] ]

6., City or Town }

6d. Sate[ ] 6e. Zip Code] |

2l &l il
Torm G-28 02/28/13 N PageZof2
ACOSTA-LUIS Brigido
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OMB No. 1615-0102: Expircs 01/312015
Hotmeland Securd Form G~639, Freedom of

Departrrent of Homeland Secuvity X . H . "
LS. Citizenship and Immigration Services :  Information/Privacy Act Request

S P D B e A e e S B R b A R TR W R

¥

7 NOTE Use of thss fonmsopuona] Auywnttm 'i'“o'r'r'ﬁat‘fcx"; fréc&om of Informstion or Privacy Act peauest i§ acceptable.

START HERE - Type or print in black ink, Read mstruntmns before complchng this form.

L. Type of Request (Check appropriate box. NGTE* if you are fi I:f;g this request for records on behalf of another
individual, please respond fo Number 1 as it would apply to that individual.)

[ Freedom of tnformation Act {FOTA): Tanmy nota ULS. éitizcnfLawﬁxl Permanent Resident sud | am requesting my own records,

3 Freedom of Information Act FOIA): Tama U, cmzen/Lawfu! Permanent Restdent and ¥ am requesting documents other then
my own rocords,

O Privacy Act (PA): Tam 2 U.S. citizen/Lawful Pcrmancm Resident and 1 am requosting myy own rocords,

[} Amendment of Record (PA only): 1 am a US. c:tlzen/Lawﬁﬂ Perpianent Resident and T an requssting amendment of my own
records.

D Other:

2. Description of Record(s) Reguesied:

NOTE: While you ars not required ta n:spond foall 1aéms:1n Wumber 2, (ajlure to provide complete and specific information as
requesied may result in a delay in processing or an mabthty to loeate the recotd(s) or information requested.

td Complete Alien File (A-File)
[ other (please specifi):

Furpose: (Optivnal: You are ot required o state ihe p:trpose of your reguest, However, doing so may assist USCIS in locating the
record(s) needed fo respond to your reguest,)

Attomey preparafion.
Family Mame {Last Name} Given Mame {Firs! Naine) Middle Mame
ACOSTA-LUIS Brigido
Other Names Used (i cny) Narric at tine of entry into the ULS, 1-94 Admission #
Luis BRIGIDO-ACOSTA :
Alien Repistration Mumber (47} |Petition or Claim Receipt#  {Country of Birth Dare of Birth (ran/ddlpyyy)
079 551 621 ' Mexico 10/25/1979
Names of other fumily members that may sppenr on roquested record(s) {i.e., spouse, daughier; son):
Farnily Member's Name: Given Name (First Name) {Middie Name Family Name fLast Name)  |Relationship
Father's Nome: Given Name (First Name)  |Middle Naie Farnily Name (Last Name)
Alfonso Cenobio Acosta Herrera
Mother's Name: Given Name (First Name) |Middle Name' 7 |Family Nome (Last Name, including Muidan Nare)
Hortencia Luis Ponce
Country of Origin (Place of Daparture) Port of Entry Into the ULS. Diate of Enwey flamlddivyy)
Mexico Chicago, iL 032001
Manner of Entty (4ir, Sea, Land) Mode of Travel (Name af Carrier)
Air '

Form G-639 (0172912} N Page )
- ACOSTA-LUIS Brigido
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3. Bubject of Record Consent to Release Informat?en {Must be signed by the subfect of record(s) requested,)

By my signature, F consent to allow USCIS to velease to the requester named in Number 5 (Check applicable hox):
. Altofmyrecords  [] A portion of my records (f 2 portion, specify below what part, i.e., copy of applicatian.)

Print Name of Subjest of Record  Brigido ACOSTALUIS

’

4

Signature of Subject of Record l__ UiS  AcrsTRc f} v Date (mur'ddyyy) ?;3: Fff f}g Fnf §
¥ i

‘{7] Deceased Subject - Proof of death must be attached {Obituary, Death Certificate, or other proof of death g'eq::ti‘ed)
4, Verification of Identity (Required; Fill out oll that appiy,)
Name of Subject of Record (First, Middle, Last) : Daytime Telephone Eomall Address

| Brigido ACOSTA-LUIS

Address (Street Namber and Nesre) _ Apt, Number
oo McHenty County Correctional Facility, 2200 N. Seminary Avenue
Ciy Stdte Zip Code
Woodstock liinois 80098
Date of Birth (mni/ddhanmy) Place of Birth
10/25/1979 Salina Cruz, Oaxaca, Mexico

‘The Subject of Record must provide a sipnature under;.either a Notarized Affidavit of Tdentity or a Sworn Declarafion Under

Penalty of Perjury:
{1 Notarized Affidavit of Identity
Signdture of Subject of Record

Date fmfddlyyyy)

Telephone No.

Subscribed and sworn to before me this - day of

Sigmature of Notary

My Commission Bxpires on

OR
Sworn Declaration Under Pepalty of Pegjury

Bxecuted outside the United States

I exceuted oulside the Unfied States: "1 dectare (cer(ify, verity,
or state} under penalty of perjury under the laws of the United

Executed iu the United States

I exeouted within the Unjted States, iis tegxitoties, possessions,
or commonweakths: “1 declare {centify, verify, or state) under

States of Americz that the foregoing is true and correct.” enalty of perfucy that the foregolng is true :‘p,d?corsect."
Asiv B O Y AP

Signature of Subject of Record

Signature of Subject of Record

5. Requester Informution

By miy signature, I consent to pay =l costs incurred or—_'search, i review of materials up to §25 (See instuctions)
Signature of Reguester; L//)V\"'_ {@ﬁ 1<

Name of Requester (Fill out if diffevent from the Subject of Record,} Daylime Telephone E-mail Address

Maria Baldini-Potermin {312) 368-8200 maria@baldini-potemmin.com
Address (Street Number and Name) | Apt. Number
1N, LaSalle Street Ste. 2150
Cuy State Zip Code

Chicago lilinols 60602

Form G-G39 (01/29/12) N Pupa 2

ACOSTA-LUIS Brigido



