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Certification of Identity

;imml ol Justice

FORM APPROVED DMK NG HHOVD0 6
EXPIRESOS 31 2023

acy Act Statement. [n accondance with 28 CFR Section 16,31(d} persunal data sufficient to entify the idindiab subinittng necusits by
under the Privacy Act of 1974, § L/S.C. Section 5524, s required. The pupose of this solctation b w ensure that the records of adnadiob
0 are the subject of ULS. Department of histice systenss of records are ot wronglilly disclosed by the Deparmment Requests will ot be

processed if this nfomuation & not fumshed. Yalse afamution on this Bnn nmay subject B respaesicn W comaal pesdines wder 1R 1S

Secton 1001 andior 5 ULS.C. Section 552a(i)3).
Pubkc reponing burden for ths collection of mfamation & estivsted 1o wverapge 0.50 hours per respomse, 'lu:hlding ﬂTc e for review mg
msmctons, scarching cxisting dala sowces. gathering and noitaining the data needed, nnd conplting and reviewing the .cullcclum of
mimation.  Suggestions for reducag 1his bunden noy be submitied 1o the Office of Inforuntion and Regubitory Aftais. Office of Munagemen

and Budget. Pubbic Use Reports Project (1103-0016), Washington. [ 20503,

rodew  folaira  Jak

Social Sccurity Number *

‘ Full Name of Requester '
alecon niaA
Faseitr gooh, apt DY, nolMH cldlejroy, SC 29404

via

Citizenship Status *

Current Address 2561
Place of Birth ___ g oens 0 NG

Date of Birth D(olot_, 1aq2

OPTIONAL: Authorization to Release Information to Another Person

This o & abso to be canpleied by @ requester who o awthorizng nfamarion rehitig 10 hmaselt or Berself to be released e another person
Futher, pursuant w 5 ULS.C. Seetion 352y, 1 authoroe the 11.5. Departiment of Aestice o rebeuse any o all mibmaton rebimg 1o o to.

Hoky 7. peu e, €50 5 Yhe pevibe dub  Aeald Lauws pAALe
Print or Type Name

I dechre under penalty of pegury wader the biws of the United States of America that the forcgoing s truc and correct, and Wl | am the person
Scction 1001 by a fine of

ramed above, and ! understand that any falsification of this statement & punshable wnder the provsions of 18 U.S.C.
not more than $10.000 or by imprsonment of not more than five years ot both, and that requesting or obtaining any record(s) under Blse

pretenses i punshable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000,

Signature ¢ //4~_— M : Date__02{ Lo/ 2023,

' Name vl individual who is the subject of the record(s) sought,

.' Individual submitting a request under the Privacy Act of 1974 must be either *s citizen of the United States or an atien lawfully
admitted for permancnt residence,” pursuant to 5 US.C. Section 552a{a){2). Requests will be processed as Freedom of Informat ion Act
requests pursiant 1o 5 U.S.C. Section 552, rather than Privacy Act reguests, for individuals who are not United States citizens or aliens
lawfully admitted for permanent residence.

3 T s . +
3 'Pro\?dmgyour social security number is voluntary. You are asked to provide your social gecurity number only to facilitate the
|dcnt.|!'!cat|on of records relating to you. Without your social security number, the Department may be unable to locate any or all records
pertaining to you.

*Signature of individual who is the subject of the record sought.

FORM 1i2)-364

[
..
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s
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MARK DEVINE, ESQ. INFO@DEVINEANDBEARD.COM

- South Carolina DEV'NE & B EAR D DEVINEANDBEARD COM

* ASHLEY BEARD, ESQ.
" Georgia & New Jers LAW OFFICE
Pl D . A Autharized to Provide Immigration Services in AN 50 States

February 21, 2023

VIA USPS MAIL,

Office of the General Counsel
Atmn: FOIA Service Center
Executive Office for Immigration Review

- 5107 Leesburg Pike, Suite 2150
Falls Church, VA 20530

EOIR. FOIARequests@usdoj.gov

EOIR Freedom of Information Act Request

} Re:
] In the matter of: JAS], Kareo Johana (DOB: 06/01/1992)

i Dear Sir/Madarn;
This letter is a formal request under the Freedom of Information Act (FOIA), as amended (5 U.S.C. Sec. 522), for
all non-exempt portions of the information described below:
All documents, forms or other written, photographic, electronic, compuler or recorded materials and all printouts
pertaining to the referenced request for Karen Johana Jasi,
We hercby enclose Form EOIR-28, Notice of Entry of Appearance as Attorney, and Form DQJ-361,
Certification of 1dentity, in support of this request.

As you are aware, the FOIA permits fees to be charged only for search and copying costs and not for review of
the materials. Section (a) (3) of the FOIA requests agencies to make documents and information promptly
available. Section {a) (4) permits “recovery of only direct costs of such search and duplications.” Therefore,
agencies that are required by law to make documents available for inspection and may not require the purchase of

documents.
If the request is not stated with sufficient specificity, or if the request refers to documents or information not
available in your office, I request a conference with you to remedy any defects in the request, pursuant to S C.F.R.

Sec. 10310 (s) (2).

I\
i\
BLUFFTON - 843.757.4586 SAVANNAH - 912.899.7772
6409 Abercorn Street, Ste C

CHARLOTTE - 704.919.0163

CHARLESTON - 843 789 4586
810 Tyvnla Rd,, Ste 136

1535 Sam Rittenberg, Ste. A&B 1306 Fording Is. Rd, Ste. 108

tad

Sl




OMHBH1125.0006

Naotice of Entry of Appearance as Altoraey or
Representative Before the Immigration Court

3
| ALIEN (“A™) NI MBER
(Prinsde Avumbar of the pant
represented i this cae )

. JASI | 200-215-573
(First} (Middle Initialy thasn f
. bntry of sppesrance (or
| 2561 Fassitt Rd N/A Ipleas chesd gpg
: {Numher and Sireet) {ApL Nov | E Al provccdigs
NORTH CHARLESTON sC 29406 Cusindy and bond procrcdings enk,
; : = All dings othcr than Cstody
(City) rS1ane) (7ip Code) 3 mmpmlz:mg; =
| Atlorney or Representative (please check one of the following):
| I am an attomney eligible 1o practice law in. and a member 1n good standing of. the bar of the highest court(s: of the | ng
slates(s). possession(s), terrilory (ivs). commonu calthis). or the District of Columbia (use additional $Pace on feverse side if
necessary). and am not subjeet 1o any order disharring. suspending. enjoining. restraining or otherw ise resiricting me in the
practice of law in any jurisdiction {if subject to such an order. do not chech this hoy and explain on reverse)

| Full Name of Court SC SUPREME COURT

Bar Number (if applicable} 74779

) am a representatis ¢ accredited 10 appear befire the 1 vecutive Office for Immigeation Rewiew as defined in RE F B s
| 1292 la)(4) with the following recognised organization:

| D Fam alaw student or law graduate of an aceredited U8, Faw school as delined in 8 € F R, £ 1292 lian 2

| D I'am a reputable individual as delined in § C1L.R.§ 1292 1(aj3).
[

I am an accredited foreign government oflicial, as delined in B CF.R. § 1291, 1ian 3y from

UL )
tam a persan who was authorized 10 practice on December 23. 1952, under § C.1.R. § 1292.11h)

| Attorney or Representative (please check une of the following):

| I'hereby enter my appearance as attornes or representative for, and at the request of. the parts named ahos ¢

| D [ZOIR has ordered the provision of a Qualified Representative for the party named ahon e and 1 appear in that capacily

_4 | have read and understand the statements provided on the reverse side of this form that set forth the regutations and conditions
| goveming appearances and representations before the Immigration Court. By signing this form. | consent to publication of my name
| and any findings of misconduet by EOIR. should I become subject to any public discipline by EOIR pursuant to the rules and

procedures at 8 C.F.R. 1003.101 er seq. I declare under penalty of perjury under the laws of the United States of America that the
foregoing is true and correct.

SIGNATURE OF ATTORNEY OR REPRESENTATIVE

EOIR ID NUMBER DATE |

11319363

[
[ NAME OF ATTORNEY OR REPRESENTATIVE, ADDRESS, FAX & PHONE NUMBERS, & EMAIL ADDRESS

Name: MARK s _ R DEVINE —
(First) (Middlc Iniial {Lasu) '
Address; 1535 SAM RITTENBERG BLVD. STE. A

Law Firm: DEVINE AND BEARD LAW OFFICE ) —
(Number and Street) |
CHARLESTON _ sC 29407 |
(City) ' (State) ' (Zip Code) |
| Telephone: 8437894588 1 iy 8439745082 ' :mail: MARK@DEVINEANDBEARD.COM T lt
| I

et 8 B3y Loy ] e Ay AL DChcckhcrc_il’nc“uddress

Yorm §OHR - 28
Rev Toh, 2022
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ment of Justice Certification of 1dentity

i FORM APPROVED OMB NO | 1310016
EXPIRESOS 31,2023

Act Statement. In accordunce with 28 CFR Section 16411y peronal daa sufficient 1o identity the ndnaduab submiing requeses hy
wder the Privacy Act of 1974, 5 1LS.C. Section 332a. i reguired  The pupose o this solcitation & 1o emsure that the records of ndnaduak
are the subjeet of LS, Department of futee astern of records are ot wiongfulh declosed by the Department, Requests will nol be

d i i formoion & ol fonshed. Fabe mfonmaten on Gos G mey sebjeet die requester o ol penalies wider 18 LS.

Cgecton LOE andon S 17 S0 Seeton S52a002)

PubBc reponing burdon for this coliccton of mlanitanr b oestinital o average 050 Tows per eesporse. nchdig G time for revew g
wsiructions, searching exntmp data sowees, waabermy and nomsmg e data seeded, and conpliimg and reviewmg the calleenon of
mformtion Sugpestions B redicng s burden min be sohatied o e Office of Tnformaton ad Regubtory Affars, Office of Managoment
and Buduet, Pubhe Use Reponts Progect e I03-00061, Wadmeton, X0 20503

Full Name of Requester ! ¥agevy Tolata  Jais

Citizenship Status ° ARG Y g Soctal Seeurity Number ~/q : = T
Cunrent Addiess 2561 Fassim pe | potid  cuagleiros , S 24900

Duie or Birth _ o6 foif 1292 Place of Birth al_ba-”ha_

O TIONAL: Authorization to Release Information to Another Person
s watng as s oty gk d | et b ot o tleegerge et sninen scleme e bBeeeebs cn Bare ot Booreleaead e ameiher paraon
Pardwr e Lome sEhabo bsitherne e b Drepartitenn o dustey beses s 1l 3l mtemietaen rekitne Vi wo

Hae 7. Otuile €50 yue pethile aup DedRd (aw offree
Print or ‘Fype Nanw

1 deckye wader pemaly of peruny wader the bis of the Unted States of Anwrca that the luregemg o troe and correet, and that 1 am tlwe person
mated abve, and | wddentand gt amy Ghifation of i statepent s punshable wader the proveons of 18 US.C. Section 1001 by a fne of
ot mme dun STOKY or by mpmaomnent of . oere Gun fve vears o bath, amd Yut requestag of obiaay any record(s) under false
prefenses s punisiuble under the provessns of $ 1.5 €, 8520001 by a fie ol not more than $5 006

Signature * é_ - "4 Date O Z/&J/ ZUL?;
77 P

~

' . 2

Same of indnadual wha is the subjectofthe recordis) soughit

? . € . .

Individual submatting a requestunder the Privacy Actof 1974 must be cither "2 czenof the United States or an abien law fully
adimitied for permanent cessdenee  purspant 1o 3 LLS C. Section 332a0an 1) Requestswill be processed as Freedomoof Information Act
reguests pursuant o $ U S O Section $52. cather than Privacy At reguests, for imdivduats who ece not U nited States citizens or aliem
lumaudly admuied tor permanent resnience.

[ . . TF

Providing your social secunity sumber is wolumary You are asked to provide your soctal security number only 1o facilitate the
uentificatton of records refating tw vou. Withowt your social securily number, the Department may be unable 1o locare any or all reconds

perlaning 1o you
i : .
Signutwre of mdeadu) who 15 the subject of the record sought,




