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DETAILS CONTACT INFORMATION DOCUMENTS MESSAGES

Details of Request
{Reac erly derails of request)

@ Request Description: Ms. Karen Johana Jas hired me as her atiorney | need access to her iCE fie, Fee\
including all documents from CBP and ICE She enterad EW| last year.

Agency: Departiment of Homeland Security

Re:
Component: U S Immigration & Customs Enforcement
Processing Track: Simple Exp
Request Type: FOIA Request
Submitted Date:  05/01/2023 Reason for Ex

Request Status: Initial Delermination

Identity Verification Status: Mot Requested by Agency

Files uploaded by user

File Name Attachment Type

G28 Karen Jast pdf General Documentatl

Karen Jasi Certification of Identity pdf Centificate of ID

Karen Jas Affirmation ~ Declaration pdf General Documentats

SUPPORT LECEMSES PRIVACY NOTICE COOKIE NOTICE COOKIE SETTINGS GOVERNMENT SYSTEM NOTIC

https:/fwww.securerelease.usfrequest-detalis/8237431b-1a02-4974-9c0f-d9187b3¢c1b49/0 Page 1of 1



Case 8:23-cv-02702-GLS Document 1-3 Filed 10/05/23 Page 2 of 11

Freedom of Information Act Office
L.S. Department of Homeland Security

500 12" S1LSW. Stop 5009
Washington, DC 20536

4 e US. Immigration
\ ;) and Customs
= sgos'* Enforcement

AFFIRMATION/DECLARATION

This is to affirm that

. Karen Johanpa Jasi

(PRINT FULL NAME)

request access to records maintained by the Immigration and Customs

Enforcement which pertain to me. My present address is: :H j l HCC]'{Q oY S‘I’ N OTh Cl'ﬂ(l Cbh)'Yl
S O

my date of birth is: O(Q/Dl /’qu : , and ¢ aa (0

my place of birth was: Or%e N hn A -

I understand that any knowingly or willfully seeking or obtaining access to records about
another person under false pretenses is punishable by a fine of up to $5,000. I also
understand that any applicable fees must be paid by me.

I hereby authorize QO‘G-Wd'O Va 7—q Ve Z . access to my records.

(PRINT FULL NAME)

I request that any located and disclosable records be forwarded to the following individual:

QO\QH de Ualq vé L. at the following address:

(PRINT FULL NAME)

00| Pomce de Lon Rivd Suike (Db Com) Gabler M1 3313Y

[ hereby declare or certify under penalty of perjury that the foregoing is true and correct.

Executed on

(DATE)

(SIGNATURE OF AFFIRMANT/DECLARANT).

PLEASE RETURN TO: L.S. Department of Homeland Security
Immigration and Customs Enforcement
500 12" Street, SW, Stop 5009, Washington, DC 20536-5009
Via Facsimile: 202-732-4265;

Via email: ice-foia@dhs.gov
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SecureRelease™ Portal A e HOLANDE vAzOuES

info@rolandovazqueziaw.com

2] ] =

CONTACT INFORMATION DOCUMENTS MESSAGES

o >

Details of Request
(Read only detals of request)

®

Request Description: Ms. Karen Johana Jasi hired me as her attorney. | need access Lo her ICE flie Feel
including all documents from CBP and ICE. She entered EWI last year

Agency: Department of Homeland Security

Re:
Component: U.S. Immigration & Customs Enforcement
Processing Track: Simple Exp
Request Type: FOIA Request
Submitted Date:  (35/01/2023 Reason for Ex
Request Status: Initial Determination
Identity Verification Status: Mot Requested by Agency
Files uploaded by user
File Name Attachment Type
G28 Karen .Jasi pdf General Documentats
Karen Jasi Certification of |dentity.pdf Certificate of 1D
Karen Jasi Affirmation ~ Declaration pdf General Documentati

SUPPORT LICENSES PRIVACY NOTICE COOKIE NOTICE COOKIE SETTINGS GOVERNMENT SYSTEM NOTIC

https:/iwww.securerelease.usfrequest-details/823743fb-1a02-4974-9¢0f-d2187b3¢1b49/0 Page 1ol 1



Case 8:23-cv-02702-GLS Document 1-3 Filed 10/(@3 Page 4 of 11
Notice of Entry of Appearance

DHS
as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1. USCIS Online Account Number (if any) Select all applicable items.
> | |

1.a. I am an attorney cligible to practice law n, and a
member in good standing of, the bar of the highest

Name of Attorney or Accredited Representative courts of the following states, possessions, .lcrritories,
commonwealths, or the District of Columbia. 1f you
2.a. Family Name - need extra space lo complete this section, use the
(Last Name) |VCl'LQ_UC?_ - l space provided in Part 6. Additional [nformation.
2.b. Given Name . . .
{First Name} | ‘{Olal’ldo | Licensing Authority

2.c. Middle Natme I | l\l <gq 6[ |

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative I_F[ DFA dg{ %@( @ COUC ( . |

3.a, Street Number I l.e. [ {select only one box) mnot [ ] am
and Name subject to any order suspending, enjoining, restraining,
3.b. [ Apt. Ste. [ Fir. Ibob } disbarring, or othenwise restricting me in the practice of
law. If you are subject to any orders. use the space
Je. Cityor Town Foral Gables | provided in Part 6. Additional Information to provide

|901 Ponce de Leon Blvd

an ¢xplanation.
3.d. State je. ZIP Codel33134
(USPS £IP Code Lookup)

3.1, Province

t.d. Name of Law Firm or Organization (it applicable)

|

2.a. [ ] 1aman accredited representative of the following
qualified nonprofit religious, chanitable, social

3.h. Country service, or similar organization established in the

United States and recognized by the Department of

Justice in accordance with 8 CFR part 1292.

3.g. Postal Code |

nited States of America

- - 2.b. Name of Recognized Organization
Contact Information of Attorney or Accredited | TR

Representative

4. Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy)

|305-423-04 GL[ 1

5. Mobile Telephone Number {if any) N . L) [I_ﬂ“m:imﬂi_“’“h (I l
I P the attorney or accredited representative of record
6. _Emall Address (if any) who previously filed Form G-28 in this casc, and my

rvlrolandovazquezlaw.com appearance as an attorney or accredited representative
- for a limited purpose is at his or her request.

7. Fax Number (1f an ) .
r{fany) ] d4.a. | | lam alaw student or law graduate working under the

direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

oo e W IREREDEENR LR R RN AN AR R I MR



Case 8:23-cv-0ﬁ02-GLS Document 1-3 Filed 10/f/23 Page 5 of 11

Part 3. Notice of Appearance as Attorney or
Accredited Representative

1f you need extra spacce to complete this scetion, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
{sclect only one box):

l.a. [ U.S. Citizenship and Immigration Services (USCIS)

L.b. List the form numbers or specific matter in which
appearance is entered.

| FOr A - |

2.a. . ' US. Immigration and Customs Enforcement (1CE)

2.b. List the specific matter in which appearance is entered.
- |

3.a. D U.S. Customs and Border Protection (CBP})
3.b. List the specific matter in which appearance is entered.

L |

4.  Receipt Number (if any)
>| |

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[T] Applicant [} Petitioner , [ ] Requestor
(] Bencficiary/Derivative Respondent {ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a, Family Name
(Last Name) |JASI T

6.b. Given Name IK!RE i
(First Name) N |

6.c. Middle Name POHANNA l

7.a. Name of Entity (if applicable)

1.b. Title of Authorized Signatory for Entity (if applicable)

8. Client's USCIS Online Account Number (if any)

d J

9. Client's Alicn Registration Number (A-Number) (if any)

» 2 (2002153 73]

Client's Contact Information
10. Daytime Telephone Number

1743 - 074370 |

11.  Mobile Telephone Number (if any)

12. Email Address (if any}

[Karen23 jasn @gomald eprl

Mailing Address of Client

NOTE: Provide the client's mailing address. Do net provide
the business mailing address of the attorney or accredited
represcntative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Numberbul McGregor St |
and Name

13b.JApt. []Ste. []Fir | - |

13.c. City or Town Forth Charleston

13.d. State 13.c. ZIP Code [29406

136 Province | |

13.. Postal Code | |

13.h. Country -
Enited States of America |

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

| have requested the representation of and consented to being
represented by the attorney or accredited representative named
n Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, |
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G228 0917/ 1%

W IREREART et PR T D LT R el N

Pasne 2 ool 4



Case 8:23-cv-O£ 702-GLS Document 1-3 Filed 10/f/23 Page 6 of 11

Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regardihg Receipt of USCIS Notices and
Docuinients i

USCIS will send notices to both a represented party (the client)
and his, her, or ils attomey or accredited representative either
through mail or electronic: delivery. USCIS will send all secure
identity documnents and Travel Documnents to the client's U.S.
mailing address,

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

1.a. [ Irequest that USCIS send original notices on an
application or petition to the business address of my
attomey or accredited representative as listed in this
form.

1b. [

1 request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that |
receive to the U.S. business address of my attomey or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: Ifyour notice contains Form I-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. 1f you would rather
bave your Form 1-94 sent directly to you, select
Item Number 1.c.

I request that USCIS send my notice containing Form
[-94 10 me at my U.S. mailing address.

Le. [

Signature of Client or Authorized Signatory for an

2.a. Signature of Client or Authorized Signatory for an Entity
L]

-
2b. Date of Signatute (mmiddiyyyy) [ 57012023

T'have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS, T declare under penalty of petjury
under the laws of the United States that the inforination [ have
provided on this form is true and correct.

l.a. Signature-pf Anpr#y or Accredilcd Representative

, ]
1.b. Dale of Signature (mm/dd/yyyy) | o5, / 0/ / sz?l
7

l.a. Signature of Law Student or Law Graduate

Il

2.b. Date of Signature (mm/dd/yyyy) I

Form G-28 09/17118

W OE R A BN RS R A MR R R B

@ CamScanner

Page 3 of 4



Case 8:23-cv-% ?OZ-GLS Document 1-3 Filed 10/f/23 Page 7 of 11

. ] .. J o) . > I ~
[ Part 6. Additional Information l 4.2, Page Number b, Part Number  4ue. ltems Number
If you need extra space lo provide any additional information :] l:l l—_———l
within this form, usc the space below. If you need more space A,
than what is provided, you may make copies of this page to
complete and file with this form or attach a scparate sheet of o o
paper. Type or print your name at the top of cach sheet;
indicate the Page Number, Part Number, and Item Number —— -
to which your answer refers; and sign and date each sheet
l.a  Family Name —I
(Last Name) g
1.b. Given Name ]
(First Namc}

lL.e. Middle Name I I
2.a. Page Number 2.b. Part Number  2Z.c.  Item Number iy b
2.d.

5.a. Page Number S.b. Part Number S.c. ltem Number

5.d.
3.a. Page Number 3.b. Part Number 3.e. [tem Number —
1.4, 6.a. Page Number 6.b. Part Number 6. ftem Number

]

.

]

Form G-28 0917718

Wi IRE LRI RS M RS ER kLGl e B
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U.S Department of J@3ins 8:23-cv-o€7“02-GLs Dodeerdificatiomiefiityg5/28 Page 8 of 11 i

FORM APPROVED OMB NO. 11030014
EXPIRES05/31/2023

Privacy Act Statement. In accordance with 28 CFR Section 16.41(d) personal data sufficient to identify the individuals submitting requests by
mail under the Privacy Act of 1974, 5 LI.S.C. Section 552a, is required. The purpose of this solicitation is to ensure that the records of individuals
who are the subject of Li.S. Department of Justice systems of records are not wrongfully disclosed by the Department. Requests will not be
processed if this information is not furnished. False information on this form may subject the requester to criminal penalties under 18 LL5.C.
Section 1001 and/or 5 U.S.C. Section 552a(i)(3).

Public reporting burden for this collection of mformation is estimated to average 0.50 hours per response, including the time for reviewing
instructions, 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 the Office of Information and Regulatory Affairs, Office of Management
and Budget, Public Use Reports Project (1103-0016), Washington, DC 20503,

Karen Johanna Jasi

Full Name of Requester !

No status None
Citizenship Status 2 ~_ Social Security Number *

7111 McGregor st, north Charleston SC 29406
Cwrrent Address

06/01/1992 .
Date of Birth ___ Place of Birth Argentina

OPTIONAL: Authorization to Release Information to Another Person

This form is ako to be compicted by a requester who is authorizing information relating to himself or herself to be released to another person.

Further, pursuant 10 5 U.S.C. Section 552a(b), | authorize the LI.S. Department of Justice to release any and all information relating to me to:
Rolando vazquez

Print or Type Name

1 declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that | am the person
named above, and | understand that any fakification of this statement is punishable under the provisions of 18 U.S.C. Section 1001 by a fine of
not more than $10,000 or by imprisonment of not more than five years or both, and that requesting or obtaining any record(s) under false
pretenses is punishable under the provisions of 5 U.S.C. 552a(i)(3) by a fine of not more than $5,000,

DocuSigned by:

27/2023
Signature * [_/ i 7 Date e

“~—0F608C629F044EG

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

 Individual submitting a request under the Privacy Act of 1974 must be either “a citizen of the United States or an alien lawfulty
admitted for permanent residence,” pursuant to 3 U.S.C. Section 552a(a)(2). Requests will be processed as Freedom of Informat ion Act
requests pursuvant to 5 U.S.C. Section 552, rather than Privacy Act requests, for individuals who are not United States citizens or aliens
lawfully admitted for permanent residence.

3 Providing your social security number is voluntary. You are asked to provide your social security number only to facilitate the
identification 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 ofindividual who is the subject of the record sought.

FORM DOJ-361



Case 8:23-cv-0€702-GLS Document 1-3 Filed 10/(6723 Page 9 of 11

Freedom of Informaion Act (ffice

0.5, Depariment of Homeland Securily
500 12 S1 SW, Siop 5009
Washingion, 1)C 20536

U.S. Immigration
and Customs
Enforcement

AFFIRMATION/DECLARATION

This is to affirm that

. Karen Johanpa Jasi ,
(PRINT FULL NAME)

request access to records maintained by the [mmigration and Customs

Enforcement which pertain to me. My present address is: }l “ ”CC]"CGOY ST; NO?Th C}ﬂ( L’A!’Uﬂ

S Yol
my date of birth is: Ob/Dl ,'qu . and ¢ 29
my place of birth was: Or%e N hna :

I understand that any knowingly or willfully seeking or obtaining access to records about
another person under false pretenses is punishable by a fine of up to $5,000. 1 also
understand that any applicable fees must be paid by me.

Q'OIand’o Ua Zq e 2. : access to my records.

(PRINT FULL NAME)

I hereby authorize

1 request that any located and disclosable records be forwarded to the following individual:

RO‘ an dX) Ualq veL . at the following address:

(PRINT FULL NAME)

00| Povce de Leon Blvd Swik (Db Coml Gables M1 3313Y

[ hereby declare or certify under penalty of perjury that the foregoing is true and correct.

Executed on 05/ 0/ / 2 02 5 .

(DATE)

' {SIGNATUERE‘% AFFIRMANT/DECLARANT).

PLEASE RETURN TO; U.S, Department of Homeland Security
Immigratien and Customs Enforcement
500 12™ Street, SW, Stop 5009, Washington, DC 20536-5009

Via Facsimile: 202-732-4265;
Via email: [ee-fola@dhs.gov




SecureRelease™ Portal 511123, 6:24 PM

Case 8:23-cv-0@2-GLS Document 1-3 Filed 10/0@3 Page 10 of 11

= SecureRelease™ Portal ‘ e ROLANDO VAZQUEZ

info@rolandovazquezlaw.com

f My Requests

0 Actions Request Number Request Description Agency Component Fee Wai'
1= Q @o Ms. Karen Johana Jas.. Department of Homeland Security U S. Immigration & Customs Enforcement  Not Re

SUPPORT LICEMSES PRIVACY NOTICE COOKIE NOTICE COOKIE SETTINGS GOVERNMENT SYSTEM NOTIC

https:/fwww.securerelease.usfrequests-list Page 1ol 1



Case 8:23-cv-0@2-GLS Document 1-3 Filed 10/((/‘23 Page 11 of 11

Freedom of Informution tct Office

U.8. Department of Homeland Securii}
500 12 51 SW. Siop 5009
Washinglon. DC 20536

U.S. Immigration
and Customs
Enforcement

AFFIRMATION/DECLARATION

This is to affirm that

., __Karen Johanpa Jasi :
(PRINT FULL NAME)

request access to records maintained by the Immigration and Customs

Enforcement which pertain to me. My present address is: :“ l ’ ﬂcC]\{go\( S"; NO(Thd’af l&bhﬂq

(8
my datc of birth is:_00[01 /192 . i 3¢ 9400
my place of birth was: (ll‘%enhna .

1 understand that any knowingly or willfully seeking or obtaining access to records about
another person under false pretenses is punishable by a fine of up to $5,000. I also
understand that any applicable fees must be paid by me.

I hereby authorize QOlOtYld«O Ua Zq UCZ . access to my records.
(PRINT FULL NAME)
I request that any located and disclosable records be forwarded to the following individual:
QO‘QY] o Ua_.l_,q veL . at the following address:
(PRINT FULL NAME)

00| Povice de Leon Blvd Swike (Db Com) Gabler M 33134

1 hereby declare or certify under penalty of perjury that the foregoing is true and correct.

Executed on

(DATE)

s
. {SIGNATURE OF AFFIRMANT/DECLARANT).

PLEASE RETURN TO: U.S. Department of Homeland Securlty
Immigration and Customs Enforcement
500 12'* Street, SW, Stop 5009, Washington, DC 20536-5009
Via Facsimile: 202-732-4265;

Via email: jge-foia@dhs.gov






