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SOUTHERN MIGRANT LEGAL SERVICES

A PROJECT OF TEXAS RIOGRANDE LEGAL AID, INC.
311 PLUS PARK BLVD., STE. 135
NASHVILLE, TN 37217
TEL (615) 538-0725; FAX (615) 366-3349; TOLL-FREE (866) 7217828

November 7, 2019

U.S. Immigration and Customs Enforcement
Freedom of Information Act Office

500 12th Street, S.W., Stop 5009
Washington, D.C. 20536-5009

By email to ICE-FOIA{@dhs.gov

RE: FOIA Request
Jeandre FOUCHE, A# 216-486-423

To Whom It May Concern:

I am writing to request records relating to Jeandre Fouche (A# 216-486-423). The specific
records requested are those relating to Mr. Fouche’s arrest at Gairhan Farms, in Trumann,
Arkansas, on September 7, 2018, and his subsequent detention at La Salle Detention Center,
including incident reports, detainers, I-213s, reports by the arresting officer, any sworn
statements, detention records, requests for release, bond requests, and all other documents
regarding ICE’s justification for the arrest and detention. Attached please find the
Affirmation/Declaration authorizing release of these records to me,

My daytime contact number is (615) 538-0725. Thank you for your prompt attention to this
matter.

Sincerely,

Southern Migrant Legal Services
A Project of Texas RioGrande Legal Aid, Inc.

Elizabeth Leiserson
Amal Bouhabib
Attorneys at Law
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Freedont of nformation der Office

U8, Department of Homeland Security
500 12% St SW. Stop 5009
Washington. DC 20536

& U.S. Immigration
' and Customs

& Enforcement

o

AFFIRMATION/DECLARATION
This is to affirm that

I, Jeandre Fouche, A# 216-486-423

(PRINT FULL NAME)

request access to records maintained by the Immigration and Customs

Enforcement which pertain to me. My present address is:
P.O. Box 121, Terry, MT 59349

my date of birth is: - 1996 , and

my place of birth was: __Dealesville, Free State, South Africa

[ 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.

[ hereby authorize Elizabeth Leiserson access to my records.
(PRINT FULL NAME)

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

Elizabeth Leiserson at the following address:
(PRINT FULL NAME)

Southern Migrant Legal Services, 311 Plus Park Blvd, Ste 135, Nashville, TN 37217

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

Executedon i\~ lu - Q0§
(DATE)

s

/ (SIGNATURE OF AFFIRMANT/DECLARANT).

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

Via email: jee-foiadhs.gov
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Notice of Entry of Appearance DHS
as Attorney or Accredited Representative Form G-28
OMB No. 1615-0103

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,

> [ am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
Name of Attorney or Accredited Representative courts of the foliowing sta_tf:s3 possessions, _territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the

2.a. Family Name

: Leiserson ; _ o i
(Last Name) space provided in Part 6. Additional Information.
2.b. gﬁ:&?;:: Elizabeth Licensing Authority

. Tennes
2.c. Middie Name |Thomas see

1.b. Bar Number (if applicable}

Address of Attorney or Accredited Representative 036095
3.a.  Street Number 311 Plus Park Blvd l.e. I ({select only one box) amnot [ ] am
and Name subject to any order suspending, enjoining, restraining,

3.b. [ Apt. Ste. [JFlr. |135 disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space

3.c. City or Town |Nashville provided in Part 6. Additional Information to provide
an explanation.

3.d. State| TN | 3.e. ZIP Code}37217 1.d. Name of Law Firm or Organization (if applicable)

3.f  Province Southern Migrant Legal Service

2.a. [ ] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with § CFR part 1292,

3.g. Postal Code

3.h.  Country
usa

2.b. Name of Recognized Organization

Contact Information of Attom ey or Accredzted .
Representative '

2.c. Date of Accreditation (mm/dd/yyyy)

4,  Daytime Telephone Number

6155380725
5.  Mobile Telephone Number (if any) 3. [ Lam associated with
: the attorney or accredited representative of record
6. Email Address (if any) who previously filed Form G-28 in this case, and my
eleiserson@trla.org appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7. Fax Number (if an .
(if any) 4.2. [_] Tam alaw student or law graduate working under the
6153663349 direct supervision of the attorney or accredited

representative of record on this form in accordance
with the reguirements in 8§ CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

rom 28 BR B N R e R B RRAT A ARt W ree Tort
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Part 3. Notice of Appearance as Attorney or
Accredited Representative :

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

[] U.S. Citizenship and Immigration Services (USCIS)

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

2.a. U.S. Immigration and Customs Enforcement (1CE)
2.b. List the specific matter in which appearance is entered.
FOIA

3.a. [] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

4. Receipt Number (if any)

|

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

[] Applicant [_] Petitioner Requestor
[T] Beneficiary/Derivative [ | Respondent (ICE, CBP)

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

Client's Contact Information

10. Daytime Telephone Number

1. Mobile Telephone Number (if any)

12. Email Address (if any)

Mailing Address of Client

NOTE: Provide the client’s mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

13.b. [] Apt.

[] Ste.

13.c. City or Town

[ ] Flr.

13.d. State

13.e. ZIP Code

13.f. Province

13.g. Postal Code

13.h. Country

6.a. Family Name

{Last Name) Fouche

6.b. Given Name

. n
(First Name) Jeandre

6.c. Middle Name

7.a. Name of Entity (if applicable}

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

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

>

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

»A-12 1 6 4 8 6 4 2 3

Part 4. Client's Consent to Representatlon and
Signature

Counsent to Representatton and Ret'ease of
Information '

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in 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 G-28 09/17/18

B PREE AR T TR P DR e e W
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attomey or Accredlted i

Representative

Options Regarding Receipt of USCIS Notices and
Documents

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

If you wani 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.

I request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

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

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

l.e. [ ] Irequest that USCIS send my notice containing Form
[-94 to me at my U.S. mailing address.

Signature of Cltent or Authorized Szgnatory for an
Entity

2.a. Signatureef Client or Authorized Signatory for an Entity

=

7

2.b. Date of Signature (mm/dd/yyyy) Wit w2019

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative
—

Lb. Date of Signature (mm/dd/yyyy)

/21/2014

2.a. Signature of Law Student or Law Graduate

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

Form G-28 09/17/18
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Part 6. Additional Information s 4.a. Page Number 4.b. Part Number d4.c. Item Number

If you need extra space to provide any additional information

within this form, use the space below. If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and ltem Number

to which your answer refers; and sign and date each sheet.

l.a  Family Name
(L.ast Name) Fouche

1.b. Given Name Jeand
(First Name) eandre

I.e. Middle Name

2.a. Page Number 2.b. Part Number 2.c. Item Number

2.d.

5.a. Page Number 5.b. Part Number 35.c. Item Number

5.d.

3.a. Page Number 3.b. Part Number 3.¢. Item Number

3.d. 6.a. Page Number 6.b. Part Number 6.c. [Ttem Number
6.d.
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