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Gerardo Hernandez

R S E———
From: admin@foiaonline.gov

Sent: Thursday, October 3, 2019 3:14 PM

To: Gerardo Hernandez

Subject: - FOIA Request CBP-2020-000957 Submitted

This message is to confirm your request submission to the FOlAonline application: View Request. Request information is
as follows:

Tracking Number: CBP-2020-000957

Requester Name: lvan Yacub

Date Submitted: 10/03/2019

Request Status: Submitted :

Description: All records regarding any border apprehensions, encounters, or other interactions, between CBP
and subject, including any 1-213 and 1-94.
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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

1.  USCIS Online Account Number (if any) Select all applicable items.
> 1.a. I am an attorey eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia, Ifyou
2.a. Family Name Yacub need extra space to complete this section, use the
(Last Name) space provided in Part 6, Additional Information.
2.b. Given Name . .
(First Name) Ivan Licensing Authority
2.c. Middle Name Virginia
1.b. Bar Number (if applicable)
77792
d.a. Strg,et Number [ 45761 Darby Brook Court L I (s?,lect only one box) am not . |___| am .
and Name subject to any order suspending, enjoining, restraining,
3.b. []Apt Ste. []Flr [102 disbarring, or other.wise restricting me in the practice of
law. If you are subject to any orders, use the space
3.c. City or Town | Woodbridge provided in.Part 6. Additional Information to provide
an explanation.
3.d. State |VA 3.e. ZIP Code | 22192 1.d. Name of Law Firm or Organization (if applicable)
3.f Province Yacub Law Offices
2.a. [ ] Iaman accredited representative of the following
3.g. Postal Code qualified nonprofit religious, charitable, social
service, or similar organization established in the
3. Country United States and recognized by the Department of
US.A Justice in accordance with 8 CFR part 1292,
2.b. Name of Recognized Organization
4. Daytime Telophone Number 2.c. Date of Accreditation (mm/dd/yyyy)
7035332347
5.  Mobile Telephone Number (if any) 3. [ Lamessociated with
, the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
iyacub@yacublaw.com appearance as an attot"ney or accredited representative
_ for a limited purpose is at his or her request.
7. Fax Number (if any) 4.a. [ ] Iamalaw student or law graduate working under the
7034247514 direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8§ CFR 292.1(2)(2).
4.b. Name of Law Student or Law Graduate
Form G-28 09/17/18 B IR 2ok 8 I, e, 1) M LY AL PR PLEFNR AL Wl 1) Page [ of 4
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= - 10. Daytime Telephone Number
If you need extra space to complete this section, use the space

’ 7035332347
provided in Part 6. Additional Information.

FEREE e E TR Efp ISV

11. Mobile Telephone Number (if any)

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

La. [] U.S. Citizenship and Immigration Services (USCIS) 12. Email Address (if any)

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

G-639

2.a. [] U.S. Immigration and Customs Enforcement (ICE) 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.

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

3.a. [X] U.S. Customs and Border Protection (CBP) 13.a. Eg;%alfnuénber 12761 Darby Brook Court

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

3.b. t. Ste. Fir.
FOIA Request 13b.[JApt. [X]Ste. []Fin | 102
4.  Receipt Number (if any) 13.c. City or Town | Woodbridge
> | 13.d. State | VA 13.e. ZIP Code | 22192

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

. . o
Applicant  [] Petitioner [ ] Requestor 13.g. Postal Code .
[] Beneficiary/Derivative [ | Respondent (ICE, CBP)

13.f. Province

13.h, Country
USA

6.a. Family Name | g3 Reyes

(Last Name)
6.b. Given Name
(First Name) | Juan
6.c. Middle Name | Jose I have requested the representation of and consented fo 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, 1
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.

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-

Form G-28 09/17/18 : I TR Sl A2 ' (T B R LA P FLSACOR S WinfLM L I () Page 2 of 4
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I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury

USCIS will send notices to both a represented party (the client) under the laws of the United States that the information I have
and his, her, or its attomey or accredited representative either provided on this form is true and correct.
through mail or electronic delivery. USCIS will send all secure " 1.a. Signature of Attorney(0r Acgedited Representative

identity documents and Travel Documents to the client's U.S.
mailing address,

: 7
If you want to have notices and/or secure identity documents Lb. Date of Signature (rmé/dd/yyyy) 10 /2, /90 (67
sent to your attorney or accredited representative of record rather /
than to you, please select all applicable items below . You may 2.a. Signature of Law Student or Law Graduate

change these elections through written notice to USCIS.

1.a. 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. 4 Irequest that USCIS send auy secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that 1
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)).

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

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

Le. [ ] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

2.a. Signature of Clientor Authorized Signatory for an Entity

i J4@L

2.b. Date of Signature (mm/dd/yyyy) 10 {o 3} rde)is|

Form G-28 09/17/18 B AR o fah B A ke BN PRt [ Pl BT [ MAS S WAL S (02 Page 3 of 4
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4.a, Page Number 4.b. Part Number 4.c. Item Number

If you need extra space to provide any additional information E::l

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 Item Number

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

l.a Family Name ;

(Last Name) Bonilla Reyes
1.b. Given Name
(First Name) | 0%

l.c. Middle Name | Jose

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

2.d. .
5.2, Page Number 4.b. Part Number S5.e. Item Number
5.d.

3.a. Page Number 3.b. Part Number 3.c. Itern Number

3.d 6.a. Page Number 6.b, Part Number 6.c. Item Number
6.d.

Form G-28 09/17/18 © L IR B b T G 1 PR Lo P L2 (TR LR A W R LS L 1) Page 4 of 4
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Freedom of Information/Privacy Act Request

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form G-639
OMB No. 1615-0102
Expires 06/30/2022

NOTE: Use of this form is optional, USCIS accepts any
written request, regardless of format, provided that the request
complies with the applicable requirements under the FOIA and
the Privacy Act. However, using this form can help ensure we
have the appropriate information to handle your request.

P START HERE - Type or print in black ink.

Select only one box.

NOTE: If you are filing this request on behalf of another
individual, respond as it would apply to that individual.

l.a. Freedom of Information Act (FOIA)/Privacy Act (P A)

Lb. [ ] Amendmentof Record (PA only)

1. Ate you the Subject of Record for this request?

[1Yes
If you answered "Yes" to Item Number 1., skip to Part 3. If

you answered "No" to Item Number 1., provide the information
requested in Part 2., Item Numbers 2.a. - 3.c.

[XNo.

Select your representative role to the Subject of the Record,
2.a. An Attorney

2.b. [ ] AnAccredited Representative of a Qualified
‘Organization

2.c. [ ] AFamily Member
Select the appropriate box to provide further information
regarding your representative role to the Subject of the Record.

3.a. [ | ]am requesting information on behalf of my child or
aminor I have guardianship over.

3.b. [] Iam requesting information on behalf of someone
who is deceased.

3.c. [ ] Iam requesting information on behalf of someone for
whom I have power of attorney.

4.a. Family Name

(Last Name) Yacub
4.b. Given Name
(First Name) Ivan

4,c. Middle Name

5.4. In Care Of Name (if any)

Yacub Law Offices
5.b. Street Number| 45751 parby Brook Court
and Name ‘
5.c [ ]JApt Ste. [ ]Flr. |102
5.d. City or Town | Woodbridge
5.e. State | VA 5.f. ZIPCode | 22192

5.g. Province

5.h. Postal Code

S.i. _Country
US.A

6.  Requestor's Daytime Telephone Number

7035332347

7.  Requestor's Mobile Telephone Number (if any)

8.  Requestor's Email Address (if any)
iyacub@yacublaw.com

By my signature, I consent to pay all costs incurred for search,
duplication, and review of documents up to $25. (See the What
Is the Filing Fee section in the Form G-639 Instructions for
more information.)

9.a. Requestor's Signm

9.b. Date of Signature gnm/dd/yyyy) F¢)

3!913/9 |

Form G-639 06/20/19

Page | of 5
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While you are not required to respond to every Item Number in
Part 3., failure to provide complete and specific information may
delay processing of your request or prevent U.S. Citizenship and
Immigration Services (USCIS) from locating the records or
information requested.

1.  State the purpose of your request.

NOTE: This field is optional, However, providing this
information may assist USCIS in locating the records and
information needed to respond to your request.

Legal Review.

2.a. - Family Name

(Last Name) Bonilla Reyes
2.b. Given Name
(First Name) | 2“8"

2.c. Middle Name | Jose

Provide all other names the Subject of Record has ever used,
including aliases, maiden name, and nicknames, Ifyouneed
extra space to complete this section, use the space provided in
Part 6. Additional Information.

3.a. Famll)’Narne :
(Last Name) Trinidad

3.b. Given Name
(First Name)

3.c. Middle Name

Enrique

4.a. Family Name
(Last Name)

4.b. Given Name
(First Name)

4.c. Middle Name

6.a. Form [-94 Arrival-Departure Record Number

- ||
6.b. Passport or Travel Document Number
B04209491
7.  Alien Registration Number (A-Number) (if any)
> A-
8.  USCIS Online Account Number (if any)
>
9.  Application or Petition Receipt Number
>

For example, provide the requested information about a spouse
or children. If you need extra space to complete this section,
use the space provided in Part 6. Additional Information.

Family Member 1

10.a. Family Name
(Last Name)

10.b, Given Name
(First Name)

10.c. Middle Name

11, Relationship

Family Member 2 -

12.a. Family Name
(Last Name)

12.b. Given Name
(First Name)

12.c. Middle Name

13. Relationship

Father

14.a. Family Name

5.a. Family Name

(Last Name) Bonilla Reyes
5.b. Given Name

(First Name) Juan
5.c. Middle Name | Jose

(Last Name)

Bonilia Reyes

14.b. Given Name
(First Name)

14.c. Middle Name

Mauricio

Form G-639 06/20/19
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15.a. Family Name
(Last Name)

15.b. Given Name
(First Name)

Reyes Viuda de Bonilla

Maria

15.c. Middle Name | Orbelia

15.d. Maiden Name (if applicable)
Maria Orbelia Reyes Guzman,

16. Describe the records you are seeking, If you need
additional space, use the space provided in Part 6.
Additienal Information.

All records regarding any border apprehensions,

encounters, or other interactions, between CBP and

subject, including any 1-213 and |-94.

Provide the information requested in tem Numbers 1.a, - 7.
In addition, the Subject of Record MUST sign in Item
Numbers 8.a. - 8.c.

La, Family Name
(Last Name)

1.b. Given Name
(First Name)

Bonilla Reyes

Juan

Jose

L.e. Middle Name

2. Date of Birth (mm/dd/yyyy) | 04/10/1985

3.  Country of Birth
El Sailvador

4.a. In Care Of Name (if any)

4.b. Street Number| 15751 parby Brook Court

and Name
4e. [JApt. [X]Ste. [JFr. |102
4.d. City or Town | Woodbridge

4.e. State | VA 4.f  ZIP Code | 22192

4.g. Province

4.h, Postal Code

4.i. Country
USA

NOTE: Providing this information is optional.

5.  Daytime Telephone Number
7035332347

6. Mobile Telephone Number (if any)

7.  Email Address (if any)

Form G-639 06/20/19

Page 3 of §
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Select only one box.

NOTE: The Subject of Record MUST provide a signature in
Item Number 8.4, OR Item Number 8.b. If the Subject of
Record is deceased, select Item Number 8.c. and-attach an
obituary, death certificate, or other proof of death.

8.a. [_] Notarized Affidavit of Identity

IMPORTANT: Do NOT sign and date below umntil
the notary public provides instructions to you.

By my sigpature, I consent to USCIS releasing the
requested records to the requestor (if applicable)
named in Part 2. Iffiling this request on my own
behalf, I also consent to pay all costs incurred for
‘search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

Signature of Subject of Record

Date of Signature (mm/dd/yyyy)

Subscribed and sworn to before me on this

day of in the year

Daytime Telephone Number

Signature of Notary

My Commission Expires on (mm/dd/yyyy)

8.b. Declaration Under Penalty of Perjury

By my signature, I consent to USCIS releasing the
requested records to the requestor (if applicable)
pamed in Part 2. If filing this request on my own
behalf, T also consent to pay all costs incurred for
search, duplication, and review of documents up to
$25. (See the What Is the Filing Fee section in the
Form G-639 Instructions for more information.)

1 certify, swear, or affirm, under penalty of perjury
under the laws of the United States of America, that
the information in this request is complete, true, and
correct. ‘

e A

Signature of Subject of Record

oloszoig
Date of Signature (mm/dd/yyyy)
8.c. [] Deceased Subject of Record

1. Indicate if any of these circumstances apply to your
request (Select all that apply).

[[] Circumstances in which the lack of expedited
treatment could reasonably be expected to pose an
imminent threat to the life or physical safety of the
individual.

[] An urgency to inform the public about an actual or
alleged Federal government activity, if made by a
petrson primarily engaged in disseminating
information.

() The loss of substantial due process rights.

[] A matter of widespread and exceptional media
interest in which there exists possible questions about
the government's integrity which affects public
confidence.

Submit a certified, detailed statement regarding the basis for
your request with your Form G-639.

2. Do you have a pending Immigration Court hearing date?
[ Yes No

If you answered “Yes” to Item Number 2., submit a copy of
one of the following documents with your Form G-639: 1-862,
Notice to Appear; Form I-122, Order to Show Cause; Form
1-863, Note of Referral to Immigration Judge, or submit a
written notice of continuation of a future scheduled hearing
before the immigration judge.

Form G-639 06/20/19
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5.a, Page Number 5.b. Part Number 5.c. Item Number

|

If you need extra space to provide any additional information

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

to complete and file with this request or attach a separate sheet

of paper. Type or print the Subject of Record's name and his or

her A-Number (if any) at the top of each sheet; indicate the

Page Number, Part Number, and Item Number to which

your answer refers; and sign and date each sheet.

1.a, Subject of Record's Family Name (Last Name)

Bonilla Reyes

1.b. Subject of Record's Given Name (First Name)

Juan

l.c. Subject of Record's Middle Name
Jose

6.a. Page Number 6.b. Part Number 6.c. Item Number

2.  Subject of Record's A-Number (if any)
> A- 6.d.

3.a. PageNumber 3.b. Part Number 3.c. Item Number

3.d.

7.a. Page Number 7.b. PartNumber 7.c. Item Number

7.d.

4.a, Page Number d.b. PartNumber 4.e. Item Number

4.d.

Form G-639 06/20/19 Page 5 of 5
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U.S Department of Justice , -Certification of Identity

FORM APPROVED OMB NO,
1103-0016 EXPIRES 05/31/2020

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 U.8.C. Section 5524, is required. The purpose of this solicitation is to ensure that the records of individuals
who are the subject of U.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 U.S.C.
Section 1001 and/or 5 U.S.C. Section 552a(i)(3).

Public reporting burden for this collection of informatjon is estimated to average 0.50 hous per respense, 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.

Full Name of Requester ! Juan Jose Bonilla Reyes

Citizenshif) Status 2 El Salvador ___ Social Security Number *_None
Current Address (2 4l [lae teak (1o $H¢.fo2, W, ou’éﬂ'gge/ I/A (&AL}

Date of Birth 04/10/1985 Place of Birth San Salvador San Salvador El Salvador

OPTIONAL: Authorization to Release Information to Another Person.
This form is also to be completed by, a requester who is authorizing information relating to himself or herself to be released to another person

Further, pursuant to 5 U.S.C. 552a(b), I authorize the U.S. Department of Justice to release any and all information relating to me to:

Yacub Law Offices ¢/o lvan Yacub

Print or Type Name

I declare under penalty of perjury under the laws of the United States of America that the foregoing is true and correct, and that I am the person
named above, and I understand that any falsification 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.

Signature * duzévi - Date oloz|zol

I'Name of individual who is the subject of the record sought.

2 Individual submitting a request under the Privacy Act of 1974 must be either "a citizen of the United States or an alien lawfully
admitted for permanent residence,” pursuant to 5 U.S.C. Section 552a(a)(2). Requests will be processed as Freedom of Information Act
requests pursuant to 5 U.S.C. 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 maybe unable to locate any or all records
pertaining to you.

- 4 Signature of individual who is the subject of the record sought.

FORM DOJ-361



