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DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

WARRANT OF REMOVAL/DEPORTATION
File No:

Date:

To any immigration officer of the United States Department of Homeland Security:

who er the United States at
upon a final order by:
eatl
| the Board of Im
[ a United St

and pursuant to the fol

I, the undersigned
Security under the laws of the 2d StateS@ndidy Mishor her directio

from the United Sta the above n@fied alien, pursuant to law, at t

(Date and office

AD 442 111} Amest Wasrant

UNITED STATES DISTRI
for the

L 4

United States of America
V.
Case No.

ARREST WARRANT
Any authorized law enforcement officer

YOU ARE COMMANDED to arrest and bring before a United States magistrate judge without unnecessary delay
be grrested)
who is accused of an offense or violation based on the following document filed with the court:

@Indic‘lmcnl @Sumding Indictment @nfﬂmﬁun @S\rpcrscding Information @::m-mla'mt
@Prob:niﬂn Violation Petition @a pervised Release Violation Petition @u"io]niuﬂ Notice @)rda of the Court

This offense is bricfly described as follows:

Tsuing officer’s vignature

City and state:
Printed name and title

This warrant was received on (dase) . and the person was arrested on fdare)

ry and stase)

Printed name and title

Page1of2
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AL RAID

U.S. DEPARTMENT OF HOMELAND SECURITY Warrant for Arrest of Alien

File No.

Date:

To: Any immigration officer authorized pursuant to sections 236 and 287 of the
Immigration and Nationality Act and part 287 of title 8, Code of Federal
Regulations, to serve warrants of arrest for immigration violations

I have determined that there is probable cause to believe that
is removable from the United States. This determination is based upon:

[0 the execution of a charging document to initiate removal proceedings against the subject;
O the pendency of ongoing removal proceedings against the subject;
[ the failure to establish admissibility subsequent to deferred inspeetion;

[ biometric confirmation of the subject’s identity and.a records check of federal
databases that affirmatively indicate, by themselves or in.addition to other reliable
information, that the subject either lacks immigration status or notwithstanding such status
is removable under U.S. immigration law; anddor

[ statements made voluntarily by the subjeetto an immigration officer and/or other
reliable evidence that affirmatively indicate the subject either lacks immigration status or
notwithstanding such status is remowable under U.S. immigration law.

YOU ARE COMMANDED to'arrest anditake into custody for removal proceedings under the
Immigration and Nationality Act, the above-named alien.

(Signature of Authorized Immigration Officer)

(Printed Name and Title of Authorized Immigration Officer)

Certificate of Service

I hereby certify that the Warrant for Arrest of Alien was served by me at

{Location)

, and the contents of this

{MName of Alien) (Date of Service)

notice were read to him or her in the language.
(Language)

Name and Signature of Officer Name or Number of Interpreter (if applicable)

Form [-200 {Rev. (8/16)

AD G (Rev. 11/13) Search and Seizure Warrant

UNITED STATES DISTRICT COURT

for the

In the Matter of the Search of
(Briefly describe the property to be searched
or identify the person by name and address}

SEARCH AND SEIZURE WARRANT
To: Any authorized law enforcement officer

An application by a federal law enforcement officer or an attorey for the povernment requests the search
of the following person or property located in the District of
fidentify the person or describe the praperty to be searched and give its location);

I find that the affidavit(s), or any recorded testimony, establish probable cause to search and seize the person or property
described above, and that such search will reveal fidentify the person or describe the property to be seized):

YOU ARE COMMANDED to execute this warrant on or before fnot to exceed 14 days)
O in the daytime 6:00 am. to 10:00 p.m. O at any time in the day or night because good cause has been established.

Unless delayed notice is authorized below, you must give a copy of the warrant and a receipt for the property taken to the
person from whom, or from whose premises, the property was taken, or leave the copy and receipt at the place where the
property was taken.

The officer executing this warrant, or an officer present during the execution of the warrant, must prepare an inventory
as required by law and promptly return this warrant and inventory to

(United Siates Magisirate Judge)

3 Pursuant to 18 U.S.C. § 3103a(b), I find that immediate notification may have an adverse result listed in 18 U.S.C.
§ 2705 (except for delay of trial), and authorize the officer executing this warrant to delay notice to the person who, or whose
property, will be scarched or seized (check the appropriate box)

3O for days fnot te exceed 30) [ until, the facts justifying, the later specific date of

Date and time issued:
Judge ‘s signature

City and state:

Printed name and itle

N&CE Nt P+AMm
am Py AANT

N8q ang /9m
AANT




UNITED STATES DISTRICT COURT

for the

SEARCH AND SEIZURE WARRANT
To: Any authorized law enforcement officer

An application by a federal law enforcement officer or an attomey for the government requests the search
of the following person or property located in the District of

the person or d h fo be : ed and give i

I find that the affidavit(s), or any recorded t
described above, and that such search will reveal fiden

YOU ARE COMMANDED to execute this warrant on or before
3 in the daytime 6:00 am. to 10:00 pm. [ at any time in the day or night because good cause has been established.

(nof to exceed 14 days)

Unless delayed notice is authorized below, you must give a copy of the warrant and a receipt for the property taken to the
person from whom, or from whose premises, the property was taken, or leave the copy and receipt at the place where the
property was taken.

The officer executing this warrant, or an officer present during the execution of the warrant, must prepare an inventory
as required by law and promptly retumn this warrant and inventory to

(United States M te S
3 Pursuant to 18 U.S.C. § 3103a(b), I find that immediate notification may have an adverse result liste 18 U.S.C.
§ 5 (except for delay of trial), and authorize the officer executing this warrant to delay notice to the person who, or whose
property, will be searched or seized (check the appropriate box}
A for days (not to exceed 30y 3 until, the facts j ring, the later specific date of

Date and time issued:
signature

City and state:

Printed name and title

Copy of warrant and inventory left with:

I declare under penalty of perjury that this inventory is correct and was returned along with the original warrant to the
designated judge.

LR

Printed name and ritle
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EMPLOYER RESPONSIBILITIES IN

ICE RAID

DO NOT
INTERFERE

EI/ ASK FOR
A WARRANT

REVIEW
E’J THE

V| DO NOT]
£ PROVIDE

DOCUMENTS

d




Employees
Responsibilites in
an ICE Raid

o

7 DO NOT
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ABOUT
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SIGN
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Motice of Suspect

Documents will be issued
when ICE determines that
the documents provided to
the employer do not relate
to the employee who
presented the documents
or are not valid for
employment.

Motice of Inspection
(NOT)
Form 1-9 /
Inspection/Audit

work cannot be determined

based on the documents
presented.
Compliance (ICE will issue
Motice of Inspection results).

Technical/Procedural
Failures (ICE will issue a
Motice of
Technical/Procedural
Failures).

Notice of Discrepancies will
be issued when an
employee's eligibility to

Substantive Violations or
TechnicalProcedural Failures

Substantive
Violations

Warning
Notice

Motice of
Intent to
Fine [NIF)

Are technical/procedural failures corrected

ithin 10 business daysj;
[NO)

es— Were Cormected and Cured

OCAHO
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2025-2026 P1-9 PPM+ HCHC
(ARL1878. NT)
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*h1& NEtE L2 & RIEAAND APD R PML
(28 mNF):- $5,724 — $14,308:

ch1E NG £PL ATEAAD APMDE AP M

(3¢ + mNT):- 38,586 — $28,619::

® E-Verify P2 A AATIZ I 160,
AATIAMP:- $973 — $1,942:




P 1-9 7AN AT PAHMI P HAPTP+

NACTF 2026% PATRLN A T4 AT PTIP4-N AL.969™ (ICE) NPR 1-9 AL NA PT AT tALNP DATT AL
PINZ M P30 9dP+ 70409 ADAD/ P AM-M 4\

General Form 1-9 Violations _ Section 1 Violations

Technical or Procedural

Technical or Procedural

Category Substantive Violations Category Substantive Violations

Failures Failures

Failure to use a version of the Failure to ensure the

Failure to prepare the Form |- | Form |-9 that is current at the employee completes his or her
Mame and Date of Birth —

printed or typed legal name
and date of birth.

Form Preparation ) )
= time any part of the form is

initially completed.

Failure to present the Form -9 Failure to ensure an individual

Inspection Presentation for inspection upon request —
{8 CFER. & 2?4&.2(b) {3:1 ]

provides other last names

d (if hysical
Other Last Names / Address — used (if any) or a physica

address in Section 1 (missing

Failure to ensure the timely :
email or phone number does

preparation of Section 1 : -
not constitute a violation).

Timeliness and/or failure to timely —

prepare Section 2 (and/or Failure to ensure the

Supplement B, if applicable). employee checks only one box

Citizenship/lmmigration Status | attesting to citizenship status

Completion of a Spanish- i . .
P P Attestation (U.S. citizen, noncitizen

Spanish-L Versi | i fthe F —
panish-Language Version anguage version of the Form national, LPR, or alien

-3 outside of Puerto Rico.
cutside of Puerto Rico authorized to work) .

Failure to meet the standards .
Failure to ensure the

for electronic completion,

employee completes the Alien

Alien Registration Number _ _ _
Registration Number/USCIS —

(LPR)

retention, documentation,

Electronic Standards security, reproduction, and — :
ty- rep NMumber field next to “A lawful

electronic signatures as set
forthin 8 CFR §274a.2(e)-

(i).-

permanent resident.”
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NeAd 1:- Nd-+g M PaQ qrAM-

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form [-9 no later than the first

day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name)

Middle Initial (if any)

Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town

State ZIP Code

[

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address

A-tEm- NADEMLPMm- PR 7
Mm./A MMGDP hANT

o pAREADLP AT PRPH NP
AT PAPT NGOF

ABA ANRLE MC (SSN)?
PATRA KB LAY

Employee's Telephone Number




N&A 1:- N&ta @ PaRAPAD-

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or a :
fines for false statements, or the T G ARG Y aTed e
use of false documents, in 2. A noncitizen national of the United States (See Instructions.)

cqnnectinn with the completion of 3. Alawful permanent resident (Enter USCIS or A-Number.)
this form. | attest, under penality

of perjury, that this information,

including my selection of the box
attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
OR OR
correct.

Signature of Employee Today's Date (mm/dd/yyyy)

4. An alien authorized to work until (exp. date, if any)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

N&tTe @ FNAAGD AMT AL FRPANT 9L 29 AANT
USCIS m29™ A-Num ber

PN 4.8 TNEP $7

PUSCIS A-#:1-94 # mL9™ P UIC TN7CTF
LACO™ AT 7 BRG




Supp A - PAHIE/+(CATY, 997 376k,

Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

) Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 05/31/2027

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

e PNTLA P& AMPPID
Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1

° P h d,,-l-‘c-::ﬂ}. h g'D of Form [-9. The preparer and/or translator must enter the employee’s name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee’s

h f\,EJ completed Form [-9.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

* AHIE AT +(C3T e e M
Signature of Preparer or Translator Date (mm/dd/yyyy)
MDa-A+ AG dBZ /P

7\ {\ n ,'ZF. (D~ Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town ZIP Code




N&a 2:- PANZG 9979766y

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three h é' n +Ea-n n :I-'
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure d.
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Information box; see Instructions. h ﬂ'DEﬂ'D é'P c|:>'7’ h h é (-

List A OR ListB AND ListC

Document Title 1 N3 PN/ PS5+ M-

Issuing Authonty
Document NMumber (if any) ﬂ'q m qq: q:’ h {\ n :I-‘

Expiration Date (if any) e TCTC U (A) ﬂ],E;gD

Document Title 2 (if any) Additional Information ,.I_ C,.I_ C f\ ( B ) ?\q

Issuing Authority

Document Number (if any) '-I- CT C f+\ (C)

Expiration Date (if any) ® 7\ er d‘ 6pv }\ h é' C

Document Title 3 (if any) ( f\ gon {'] f\’: N Ccl:-‘}-)

Issuing Authority
Document Number (if any) ? ﬂ'q‘ m CP an- h U 7 f] ni\ IT"

Expiration Date (if any) |:| Check here if you used an alternative procedure authorized by DHS to examine documents. f\ ,E; 913 6\ 'ﬂ ":|" 'P ,E‘ C?“




HCHC U (A) @Ege
HCHC A (B)
AT HCHC A (C)

LISTS OF ACCEPTAELE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considerad unexpired.

Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274).

LIET A

Documants that Establlsh Both (dantity
and Empleymant Authorlzation

OR

LIET B

Docurmmnts that Establlsh ldantity AMD

LIET C

Documants that Establlsh Empleymant
Authorlzatlan

1. U5, Passperar WS, Fasspart Card

2. Farmanant Basidant Card ar Alien
Registration Beceipt Card [Farm 1-551)

3. Fareign passport that contains a
emparary I-581 stamp or temparary
FB51 printad natatich on a maching-
readabke immigrant visa

4. Emplevmeant Autharization Document
that contains a phetagraph [Farm 1-T66)

§. Far an individual tempararity autherized
twork for a spacific empleyar bacause
of his or har status of parcle:

a. Foreign passpert; and

b, Form 194 or Farm 944 that has
the folkewing:

(1% The zame name asthe
passport and

[2} An endarsemeant of the
individuals status o parcke as
ahy asthat peried of
ehdarsemant has nat yat
expired and the proposad
emplkeymeant is net in canflict
with any restrictions or
litmitations entified an the farm.

f. Faszsport from the Fedarataed States of
Micrenesia [FSM) of the Republic of the
Marshall lslands [REMI) with Form 1-94 ar
Farm =944 indicating nohitmmigrant
admizsich under the Compact of Free
Azsociation Batwaan the United Statas
ared the FSh or BRI

. Driver's lieense or (D card issued by a State or
cuthving possassicn of the United Slates
previded it containg a phatograph or
infortmation such asname, date of birth,
sex, height, eve colker, and address

D card issued by fedaral, state or keal
Jowarnmeant agencies of antities, provided it
centaing a phategraph or information such as
name, date of birth, sex, height, eve colkor,
and addrass

1. A Social Security Account Mumber card,
unkess the card includes e of the folkewing
restrictions:

(13 MOTYALID FOR EMFLCYMEMNT

[23 WALID FOR WORK OMLY WITH
ING AUTHCRIZATION

[3) WALID FOR WORK OMLY WITH
DHS AUTHORIZATION

. Gchoel 1D card with a phategraph

Wiaters reqistraticn card

2. Genificatizn of report of hirth issued by tha
Department of State [Forms DS-13560,
F5-045, F5-244)

U5, Miltary card or draft reccrd

mym | o

Military depandent's D card

3. Driginal or cartified copy of birth certificate
ssued by a State, county, municipal
autharity, of terrtery of the Unitad States
bearing an official seal

LS. Coast Guard Merchant Mariner Gard

4 Matie Amarican tribal dacument

Mative Amarican tribal decumeant

B LS. Cittean |D Card [Form -197)

. Driver's license issuad by a Canadian
Jovernment autharity

6. Kentificatizn Card for Usa of Basikdant
Citzen in the United States [Form |-179)

For persons under age 18 who are
unable to present a d ocument

listed above:

110, Schaal rmoard of repart card

1

1. Glinks, dactar, or haspital record

12, Day-care of nursery school recerd

T. Empkymeant autharzatich decumeant
issued by the Department of Hemealand
Sacurity

For examplks, see Bactlan ¥ and
Sactlon 13 of the M-274 cn

e |5 o] -H-cantral.

The Farm |-764, Empleyinant
Autharzation Document, isa List A, tam
Mumbar 4. document, nata List ©
dacumant.

Acceptable Receipts

May be presented in lieu of a document listed abowe for a temporary period.

For receipt validity dates, see the M-274.

»  Racaipt for a replacemeant of a kst
deken, o damaged List A documeant.

w Form 94 issued tooa lawful
permangnt resident that contains an
L5581 starmp and a phetegraph of the
individual.

s Farm 94 with "RE" notatien or
refuges stamp issued toa refuges.

OR

REeaceipt for a replacemant of a ks, stoken, of
damaged List B dacumeant.

Receipt for a replacement of a ks, steken, of
damaged List © dacumant.




N&A 2:- HCHC U (A)

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A

OR

ListB AND ListC

Document Title 1

Issuing Authonty

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if an

HCHC U (A) - M1+ AT PNE 428 HA+RIP

PN1E CON - PATAN TN7CH

Nek, ANA - US Department of State (PATRZN
PN+t argn/ p)

PN1E ®DC - TN7CT #

MNeL 7 - I-9 NMIRANT 1H PM.NL UPT AANT



N&A 2:- HCHC A (B) AS  (C)

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three

business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

List A OR ListB AND ListC

Document Title 1

Issuing Authority

Document Number (if any)

e HCHC A (B) - M7+
HCHC 4 (C) - PNé 4.8
PARYE £+ (I-9 NtMTPPNT 1H PRAL APUT AANT)
PaRINGP PATT NCE (PIINEP ¢ PAD-IT)
PARINGP PATT NCE (ANG .22 PTRLAL / AN .22 PTNLM NDHS 498 NF hUPY 1o-)




N&e\ 2:- PANEG 0L 766y

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

First Day of Employment
(mm/dd/yyyy):

Last Name, First Name and Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name

a4 N0 B.ao- et
PN4- ADBaD/P 7
PNé aRNT ALCIH!
a-A P-N3 P N9
aoe e R 240

PLLCA™ AT ¢ BAG




T A (Supplement B i- §9190 a9/ 376k

¢ $717LMF NTNE+ NLT §919° P2 I%1Mk

¢ N3 9@+ MNP ATL7T NtPMs - A8N I-9
MLI® Supp B

e T NCE (AIR PORFLP £92) PATM §997
mMZITD APNEAITM-FP::

Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Fwus:t 3
i Supplement B
Department of Homeland Security OMEB No. 1615-0047
U5 Cibzenship and Immigration Seriices Expimes 05310027
Last Mame (Famiy Name] from Section 1. First Name [SA&=n Name] from Sscton 1. Migdiz inlilal OF any) from Secton 1.

inetructions: This supplement replaces Section 3 on the previcus verslon of Form 1-3. Only ues this page if your employes raquires
reverification, is renired within three years of the date the eriginal Form -3 was completed, or provides proof of a legal name change. Enter
the smployes’s nama In the flelds abowve. Use a new secilon for each reverification or rehire. Review the Form -3 Instructions befors
completing this page. Ksep this page as part of the employes's Form I-3 record. Addiflonal guldancs can ba found in the,

Dabe of Rekire {7 apoicablis] | Mew Name (& aooicacie)
Date fmmioois iy Last Marme (Familly Mame) First Hame (Ghven Bame) P iddk initial

vertication: If the employes requires reverfization, your employee can choose to prasent any acceptable List & or LiE1 C documeniation to show
otinued employment autharzation. Enter the document Infeemation in Me spaces below.

Document Thie Document Mumiter (IF any) Expiration Date (F anyh (mmFddhynyd

| attast, under panalty of perjury, that to the best of my knowledge. this employes |2 suthorized fo work In the Untted States, and If the
amployes presented documentation, the documentation | examined appears to be genuine and to relate to the Individual who presented It

Mame of Employer or SAuthorkeed Represeradve Sigrigtune of Employer or Authorized Represeniadve Today's Dete [mmddyyrl

AdoRional Information (Enitial and cate eacn notatlon.) Cheok hisre if you used an
Sl procedun Sithonosd

by OHE o eaming documenis.

Date of Rehire {7 apoicable] |8 Name (" aoolcasiel
Date {mmiTi vy Lt Marme (Farmilly NMame) First Hame (S Same) M iddi= initial

Revertfication: If the employee requires revertlication, your employ=e can choose to present any acceptable List & or List © documentation to show
omtinued employment authorization. Enter the document Information in Me spaces below.

Document Thi= Document Mumier (I anyj =xaniration Date (F any ) {mmbddhsnyy

| attest, under penalty of perjury, that to tne beat of my knowlsoge, this employes 15 authorized fo work In the United States, and IT tne
smployes presented documsntation, the documentaiion | sxamined appears to be genuine and fo relaie te the Indiwidual who presented it

Name of Empioyer or Authorkzed Represercatve Signature of Employer or AuTorzed Repee seristhe Today's Durte [meitaiyyyl

AdoRional Informnation (Inlal and cate eadn notatlon.) Ehek | if you used an

altermatie procedune authonzesd
by DHE fo ecaming O coumenis.
Date of Rekire (7 applicahis]  [Mew Name @ appNcasiel

Date (mmAodi vy Last Mamme | Family Mame) Flrst Hame (Ghven Mame) Middiz inlitsl

VETIICTan: 1T NS emplayes requires revermcation, your emaioyee can choose 10 pragent any acceptatie List & or LET C ODCUMBMEtoN 0 Show
srinued empleyment autharzation. Enter the document Infermation kn e spacas below.

Document Tid= Dhocument Murmizer (1 anyh Explration Date (F anyh {mmiddyyyy

| attast, under panalty of perjury, that fo the best of my knowledge, this employes |2 suthorized fo work In the Untted States, and If the
gmployes presented documentation, the documentation | examined appears to be genuing and to relate to the Individual who pressnted It

Hame of Employer or Authorized Repressniative Signiature of Employer or Authorized Represeniative Today's Dale [mestdd oy

Additlonal Infoemation (Enitial and date each notation.) Chok I i you used an

[] aiteratin precedurs authanized
by DHE 50 examine dooumants.

Form 19 Edifion 00/200235 Page 4 of 4
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