=5 COUNTY OF SAN LUIS OBISPO
%ﬁa’j SHERIFF’S OFFICE

lan Parkinson Sheriff-Corone;

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

[ Saolicito recibir este formulario en espanol. / | request to receive this form in Spanish.

R - 4 ; S . :
O EEFRPIFRMB. /I request to receive this form in Chinese.
J Nais ko pong makiusap na matanggap ang torma na ito sa Tagalog. / I request to receive this form in Tagalog.

O TOi yéu cau dé nhin mau don ndy trong tieng Vit /1 request w receive this form in Viethamese

[0 M= O|MERE im0l HYE Zez 2 HELCH/ | request 1o receive this form in Korean

Fhe San Luis Obispo County SherifT™s Office (SLOSO) is required to notify you and your attorney
family member. if vou provide us with their contact information. that the Department of Homeland
Security (DHS)Y Immigration and Customs Enforcement (1CE) has asked us o notily DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DIHS/ICE s requesi(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

{ | 1 do NOT want the SLOSO to notily my attornev/family member of its decision(s) to provide
E D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody
]

K

I DO want the SLOSO 1o notify my anorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and’/or to transfer me into DSH/ICE custody
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorneyv/ family member:

‘! fzmail of attorney/family member: B )
P ol e s B = -
When requesting the San Luis Obispo Sheril1's Office to notify an attorney/ family member of your

release date and/or transfer o DHS/INS. itis recommended vou contact them as well for notilication.

Incarceraig ",(\()‘\ing i

Signature

Notifving Emplovee: “QD 2 é‘/ZEE/U — — Employee #: '/Z'Z//' ;
Date: /’/’//@/szé

Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550




COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este tormulario en espanol. / | request to receive this form in Spanish,

EE AP IERME. /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog,. / [ request to receive this form in Tagalog.
Toi yéu cau dé nhin mau don nay trong tiéng Vigt. / 1 request to receive this form in Vietnamese.

MeE OIMEE SR Z BYE Zic 2 €10 HELICH | request 1o receive this form in Korean.

00000

The San Luis Obispo County SherifT's Office (SLOSO) is required 1o notify you and your attorney/
family member. if vou provide us with their contact information. that the Department of Homeland
Security (DHSY/Immigration and Customs Enforcement (ICE) has asked us 1o notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custady upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICEs request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

D | decline to answer

"1 do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo SherilT's Office to notify an attorney/ family member of your
release date and/or transfer to DIHS/INS. it is recommended vou contact them as well for notification.

Incarcerate Booking #:

Signature:

Notilving Employvee: ( u\’\\«—, Employ ee #: /écs
— U 1 ,

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
wwaw.slosheriff.org




COUNTY OF SAN LUIS OBISPO
et SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

0 Solicito recibir este tormulario en espaiol. / 1 request to receive this form in Spanish.

O BEEFRPIXFRE. /1 request o receive this form in Chinese.

O Nais ko pong makiusap na matanggap ang forma na ito sa 1 agalog,

O Toi yéu cau dé nhan mau don nay trong tiéng Viél. / | request to receive this form in Vietnamese.
O

MRE SISO Z BSEE Zio2 D A&L|C}H/ ) request to receive this form in Korean.

/1 request to receive this form in Tagalog.

The San Luis Obispo County Sheriff™s Office (SLOSO) is required 1o notify vou and your attorney/
family member. if you provide us with their contact information. that the Department of Homeland

Security (DHS) Immigration and Customs Enforcement (1CE) has asked us to notify DHS/ICE of your

release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.

Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s

dcusmn to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I'do NOT want the SLOSO to notify my attorney/family member of'its decision(s) to provide

I' DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date dl‘ld or o 1r.m\lu me into DSH/ICE custody:.
My attorney or family member may begeae .

Name of attorney/family member;

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of vour
release date and/or transfer (o DHS/INS. it is recommended vou contact them as well for notification.

4

Booking #:

Incarcerated Person Namc

Signature

Notifying Employee:  _zcovmass ce— _ Lmployee#: iz __

Daw:  “=30-p¢0,

Form C Counly of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosherifi.org




COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

COUNTY
TSAN LUIS
OBISPO

SOLICITUD DE NOTIFICACION AL ABOGADO/REPRESENTANTE DESIGNADO

Solicito recibir este formulario en espaiiol. / | request to receive this form in Spanish.

BB RSP XEME, /]request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive this form in Tagalog.
Téi yéu cau dé nhan mau don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

XM= OMFESTOE BYE o2 &1 HELICH [ request to receive this form in Korean.

00000

La Oficina del Sheriff del Condado de San Luis Obispo (el Departamento) tiene la obligacion de notificarle a usted y a su
abogado/representante, si nos proporciona su informacion de contacto, que el Departamento de Seguridad Nacional
(DHS)/Servicio de Inmigracion y Control de Aduanas (ICE) nos ha solicitado que le notifiquemos al DHS/ICE su fecha de
liberacion y/o que lo transfiramos a la custodia del DHS/ICE al ser liberado de nuestra custodia. (Codigo Gubemamental, §
7283.1, inciso (b)). Ya le hemos notificado por separado esta informacion y la decision del Departamento de cumplir con

la(s) solicitud(es) del DHS/ICE.
POR FAVOR, SELECCIONE LA OPCION DE NOTIFICACION AL ABOGADO/REPRESENTANTE QUE

DESEA:
Z
E’ Me niego a responder.

r NO deseo que el Departamento notifique a miabogado/representante sobre su(s) decisién(es) de proporcionar al
D DHS/ICE una notificacion de mi fecha de liberacion y/o de transferire a la custodia del DHS/ICE.

Deseo que el Departamento notifique a miabogado/representante sobre su(s) decision(es) de informar al DHS/ICE
D sobre mi fecha de liberacién y/o de transferirme a la custodia del DHS/ICE. Pueden contactara miabogado o

representante de la siguiente manera:

Nombre del abogado/representante designado:

Direccion del abogado/representante designado:

Correo electronico del abogado/representante designado:_

Nombre del rccluso:_ Namero de rcscn‘u:_-
Ze Jus\
i

Firma: n

Notificaralempleado: Cu{] )qc? Empleado #: /409
Fecha: LJ/&S Jac.
7 7 r

Form C County of San Luis Ohispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




2 COUNTY OF SAN LUIS OBISPO
OBISPO X ;

ool SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / 1 request to receive this form in Spanish.

HBERDPXFEE. /| request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog,. / | request to receive this form in Tagalog.
Toi yéu cau dé nhan mau don nay trong tiéng Vigl. / 1 request to receive this form in Vietnamese.

He O|MRE ST0|Z2 HYE Zie 2 B HE LT/ 1 request to receive this form in Korean.

—

00000

The San Luis Obispo County SherilTs Office (§LOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)Y Immigration and Customs Enforcement (1CE) has asked us 1o notify DHS/ICE of your
release date and/or 1o transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE™s requesu(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

| decline to answer

B/' I do NOT want the SLOSO 1o notify my attomney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or (o transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

[

Name of attorney/family member:

Address of attorney/ family member: , N

Email of attorney/family member:

When requesting the San Luis Obispo Sherilf's Office to notify an attorney/ family member of your
release date and/or transfer to DIS/INS. it is recommended you contact them aswell for notification,

Incarcerated Person Name Booking #:

Signature: /2 .

Notifyving Employvee; CD. 2. m_ - Lmployee #: /ZZV
Date: L//ZZ: 2026

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO

SHERIFF’S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.

AEAPIXRE. /| request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog,. / | request to receive this form in Tagalog.
Toi yéu ciu dé nhan mau don nay trong tiéng Vigt. / 1 request to receive this form in Vietnamese.

He OMEESF02 MYE Zic 2 21 HELICH | request to receive this form in Korean.

Oo0o0ooag

The San Luis Obispo County Sheriff's Office (SLOSO) is required to notify you and your attorney/
family member. if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

D | decline to answer

s
Q//l do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo SherifT’s Office to notify an attorney/ family member of vour
release date and/or transfer (o DIS/INS. it is recommended you contact them ggawell fornotification.
Signawre: REFUSSD

Notifying Employee: £D. & .GREEN
Date: 3,/2-4/2026

LEmployee #: /Zzy

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



SSANLUIS

COUNTY . COUNTY OF SAN LUIS OBISPO

OBISPO

SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.
SFEHRPXFRE. /| request 1o receive this form in Chinese.
Nais ko pong makiusap na matanggap ang forma naito sa Tagalog, / | request Lo receive this form in Tagalog.

Toi yéu cau dé nhan mau don ndy trong tieng Vigt. /1 request wo receive this form in Vietnamese.

0 S T O ) O O

Me O|MFGE stx02 HYE Zde2 21 HE L CH/ 1 request 10 receive this form in Korean.

The San Luis Obispo County Sherilf's Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland

Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notily DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release [rom our custody. (Gov.

Code.

§ 7283.1, subd. (b).) We have separately notified you of this information and the Department’s

decision to comply with DHS/ICE s request(s).
PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

L]

I decline to answer

L]

I do NOT want the SLOSO 1o notify my attomey/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or 1o transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attomey or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

LEmail of attorney/family member:

When

requesting the San Luis Obispo Sheril's Office to notify an attorney/ family member of your

release date and/or transfer to DHS/INS. it is recommended you contact them as well for notification.

Incarcerated Person Name:

Signature:

Notify

Booking #:

ing Employee: CO{A)AA/ o LEmployee #: 650

l)ulc:_ﬂ_-'l_—Q,Q;_Z_é___-_

Form C

County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

0O Solicito recibir este formulario en espainol. / 1 request to receive this form in Spanish.

O EAEFRPXFKIE. /1 request 1o receive this form in Chinese.

O Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog, / | request to receive this form in ‘Tagalog.
O Téi yéu cau dé nhan mau don nay trong tiéng Vgt / | request 1o receive this form in Vietnamese.

O M=O0MFESIOE BYE 22 B0 HEL|CH | request to receive this form in Korean.

The San Luis Obispo County SherifTs Office (SLOSO) is required to notify you and your attorney/
family member, il you provide us with their contact information. that the Department of Homeland
Security (DHS) Immigration and Customs Enforcement (1CE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notified vou of this information and the Department’s
decision to comply with DHS/ICE's request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

v .
[E I decline to answer

I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification o my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification o my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member: _ .

| Email of atormeyv/family member:

When requesting the San Luis Obispo SherilT's Office to notify an attorney/ family member ol your
release date and/or transfer to DHS/INS. it is recommended vou contact them as well for notilication.
Incarcerated Person Numc_ Booking #:;

Signawre:_ AEFUSED

Notifving Emplovee:, L. 8. G?e_f?‘?’i ~ LEmployee #: [Zg_, R
Date: 4//7/2&2,5 o

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550

www.slosheriff.org



; COUNTY OF SAN LUIS OBISPO
OBISPO. 8 N ™
G SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espanol. / | request to receive this form in Spanish.

BERB IR, /1 request to receive this form in Chinesc.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / 1 request 1o receive this form in Tagalog.
Toi yéu ciu dé nhan mau don nay trong tiéng Viél. /1 request to receive this form in Vietnamese.

Me O|MBE S=zo2 BiE ZH2 2 &0 A EL|CH/ 1 request to receive this form in Korean.

O0ogoao

—

The San Luis Obispo County Sheriff's Office (SL.OSO) is required to notify you and your attorney/
family member. if you provide us with their contact information. that the Department of Homeland
Security (DHSYImmigration and Customs Enforcement (1CE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custady. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE™s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

E I decline to answer

; I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide

D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member: , .

Email of attorney/family member:

When requesting the San Luis Obispo SherilT's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is reccommended you contact them as well for notification.

Signature: DECLIAN e
Notifving Emplovee: __4% - ~ Lmployee #: o EE———

Date: "/‘(3—"?5

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 83405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / 1 request o receive this form in Spanish.

EF AP RS /| request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request (o receive this form in Tagalog.
Toi yéu ciu dé nhin mau don nay trong tiéng Vigl. / 1 request 1o receive this form in Vietnamese.

M= O|MFE TR0 Z HYE 22 21 HELICH 1 request to receive this form in Korean.

.

0O00DaO O

The San Luis Obispo County SherilT"s Office (SLOSO) is required to notify you and your attorney/
family member. if you provide us with their contact information. that the Department of Homeland
Security (DHS) Immigration and Customs Enforcement (1CE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notilied you of this information and the Department’s
decision to comply with DHS/ICE"s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

| decline 1o answer

I do NOT want the SLOSO 10 notifs my attomey/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notily my attorney/family member of its decision(s) to provide
I:I DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorey or family member may be reached as follows:

lame of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of yvour
release date and/or transfer to DHS/INS it is recommended vou contact them gagyell forpnoti oot

Incarcerated Person Name Booking #

Signature: Wé@ e

Notifving limplmec:_@v.ﬂj,&g&ﬂ} _ ~ Employee #: /ZZ% -
Dae:_4/?/2026

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff,org



SN LUIS © O ) COUNTY OF SAN LUIS OBISPO
s SHERIFF’S OFFICE
lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir esie formulario en espafiol. / 1 request to receive this form in Spanish.

B AP IEME. /| request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
T6i yéu ciu dé nhin mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamese.

HMe O|MFE T30 E AR Zio 2 21 4 & LT}/ 1 request to receive this form in Korean.

58 Y O [ 1

The San Luis Obispo County SherifT’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

D I decline to answer

I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended you contact them as well for notification.

Signature: [ZZ A ST o -

Notifving Employvee: o e Cehla Employee #: 122°
2 - )

Date: Y/t -2¢.

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY i , COUNTY OF SAN LUIS OBISPO

‘USANLUIS

OBIEPO
eI SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espafol. / I request to receive this form in Spanish.

BHFRPXEE. /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.

T6i yéu ciu dé nhan mau don ndy trong tiéng Vidt. /1 request to receive this form in Vietnamese,
HMeoMEE stz02 MYEl Zio 2 gt A EL|CEH/ | request to receive this form in Korean.

Oo0Q0ooao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

D I decline to answer

I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/m to uansﬁr me into DSH/ICE custody.
My attorney or family member may - 5

Name of attorney/family member:

Address of attorney/ family membe

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS., it is recommended you contact them as well for notification,

Notifving Emplovee: A - 78//ZS o Employee #:
Date: 4 Lo - Z@ o
Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.

FARAP IR, /| request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang lorma na ito sa Tagalog,. / I request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamese.

Me O|MBE TIZ0|Z MGE Zio 2 &1 A EL[C}H/ 1 request to receive this form in Korean,

0O000oag

The San Luis Obispo County Sheriff™s Office (SLOSO) is required 1o notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS)/ Immigration and Customs Enforcement (1CE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

[ZT | decline to answer

£ ~ . 0 . ~ - ~ . - . .
/ I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or 1o transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
|—__| DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attomey or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo SherifT's Office to notify an attorney/ family member of vour
release date and/or transfer to DIS/INS, it is recommended you contact them as well for notification.

Incarcerated Pcrsiﬂ\'.w;:i](c____ Booking #:_

Signature: _ o . SENp—

Notifving lim}?uyee: B C\)\V)\“\ o Employ ee #: /Co?
ag

(=

Date:

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF'S OFFICE

tan Parkinson Sheriff-Coroner

SOLICITUD DE NOTIFICACION AL ABOGADO/REPRESENTANTE DESIGNADO

[ Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

O FBHERPXEHRK. /request to receive this form in Chinese.

O Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
O Téi yéu cau dé nhan mau don nay trong tiéng Viét. /I request to receive this form in Vietnamese.

0O XM= O|MFE SH=0|2 HYE 2402 &1 HELICH I request to receive this form in Korean.

La Oficina del Sheriff del Condado de San Luis Obispo (el Departamento) tiene la obligacion de notificarle a usted y a su
abogado/representante, sinos proporciona su informacion de contacto, que el Departamento de Seguridad Nacional
(DHS)YServicio de Inmigracion y Control de Aduanas (ICE) nos ha solicitado que le notifiquemos al DHS/ICE su fecha de
liberacion y/o que lo transfiramos a la custodia del DHS/ICE al ser liberado de nuestra custodia. (Codigo Gubemamental, §
7283.1, inciso (b)). Ya le hemos notificado por separado esta informacion y la decision del Departamento de cumplir con
la(s) solicitud(es) del DHS/ICE.

POR FAVOR, SELECCIONE LA OPCION DE NOTIFICACION AL ABOGADO/REPRESENTANTE QUE

DESEA:

Me niego a responder.

/

NO deseo que ¢l Departamento notifique a miabogado/representante sobre su(s) decision(es) de proporcionar al
D DHS/ICE una notificacion de mi fecha de liberacion y/o de transferirme a la custodia del DHS/ICE.

Deseo queel Departamento notifique a miabogado/representante sobre su(s) decision(es) de informar al DHS/ICE
D sobre mi fecha de liberacion y/o de transferinne a la custodia del DHS/ICE. Pueden contactara miabogado o
representante de la siguiente manera:

Nombre del abogado/representante designado:

Direccion del abogado/representante designado:

Correo electronico del abogado/representante designado: o

Nombrg dekyecluso:

Firma: |
Notificaralempleado: 7 #evg/e - ) Empleado #: L e
Fecha:  #-2-2¢ o

Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

OBISPOD

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espanol. / 1 request to receive this form in Spanish.

SBE AP XFEIE. /] request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Toi yéu cau dé nhan mau don nay tro ng Viét. /1 request to receive this form in Vietnamese.

ng 1idi
HE O|MBE SHm0|2 HEE Zi22 231 HELICH/ 1 request to receive this form in Korean.

0Ocaooao

The San Luis Obispo County SherilT's Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHSY Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notilied you of this information and the Department’s
decision to comply with DHS/ICEs request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

| decline to answer

I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or 1o transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attornex/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attomey or family member may be reached as follows:

O |0 B+

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sherilf's Office to notily an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended you contact them as well for notification.

Incarcerated Person Name: Booking #:

Signature: — R

Notifving Emplovee: 2 Zsacedto— _ Employee#: 1222
Date: -e9-2¢,

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 3405 | (P) 805-781-4550
www.slosheriff.org



COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

GSANLUIS
OBISPO

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

FHEFRPXFEME . /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Téi yéu ciu dé nhan mau don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

Me O|MFETR02 HYEl Zdo2 2 HEL|CH I request to receive this form in Korean.

O000o0oa0

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your
attorney/designee, if you provide us with their contact information, that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code, § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/DESIGNEE NOTIFICATION
THAT YOU ARE REQUESTING:

.4

I decline to answer

4 I do NOT want the SLOSO to notify my attorney/designee of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

I DO want the SLOSO to notify my attorney/designee of its decision(s) to provide DHS/ICE
D with a notification of my release date and/or to transfer me into DSH/ICE custody. My attorney
or designee may be reached as follows:

Name of attorney/designee:

Address of attorney/designee:

Email of attorney/designee:

Signature: ,ZQ(»M&QS\‘ e

Notifying Employee: (v\)\ﬂ\'\fq‘ Employee #: __ /(5069
Date: 7//0’ [,

County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espafol. / 1 request to receive this form in Spanish.

EEERPXFME. /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive this form in Tagalog.
Toi yéu cau dé nhan mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamesc.

M O|MEE 32 0j2 HAE Zio 2 & 4 E LICH/ 1 request to receive this form in Korean.

0O00O0O0oao

The San Luis Obispo County Sheriff’s Office (SLOSO) is required to notify you and your attorney/
family member, if you provide us with their contact information, that the Department of Homeland
Security (DHS) Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

@’ | decline to answer

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
[] | DHS/ICE with a notification of my release date and/or 1o transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended you contact them agwell for notification.

Signatur

Notifying Employee: ___zzz9 eedte— Employee #: /225
Date:  4/7-2¢

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

= O O i 5

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.

HERPLTAE. /| request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request Lo receive this form in Tagalog.
Toi yéu cau dé nhan mau don nay trong tiéng Vidt. /1 request to receive this form in Vietnamese.

Me O|MFE TR0 ZE HYE Zic 2 21 HEL|CEH/ 1 request to receive this form in Korean.

The San Luis Obispo County SherifTs Office (SLOSO) is required to notify you and your attorney/
family member, if vou provide us with their contact information. that the Department of Homeland
Security (DHS)/ Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.

Code. § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s

decision to comply with DHS/ICE’s request(s).
PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

| decline to answer

I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or (o transfer me into DSH/ICE custody

[]
[
/

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attomey or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member;

Email of attorney/family member:

When requesting the San Luis Obispo Sherilf's Office to notify an attorney/ family member of your
release date and/or transfer to DIS/INS. it is recommended you contact them as well for notification.

Incarcerated Person Name

Signature

Notifving Emplovee: 2% sechte — o L ~ Employee #: r228
Date: 7-20-2¢ -
Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org



COUNTY OF SAN LUIS OBISPO

HSANLUISS

OBISPO S8 » ”, 4
| SHERIFF'S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espanol. / | request Lo receive this form in Spanish.

A ARPIXFEE. /1 request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog,. / | request to receive this form in Tagalog.
Toi yéu cdu dé nhan mau don nay trong ticng Vigl. / | request to receive this form in Vietnamese.

He OMFESI0|Z HEE Z4o 2 20 A LICH 1 request to receive this form in Korean.

Oo0ooao

The San Luis Obispo County SherilT's Office (SLOSO) is required to notify you and your attorney/
family member. if you provide us with their contact information. that the Department of Homeland
Security (DHS)Y Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release [rom our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notilied you of this information and the Department’s
decision to comply with DHS/ICE"s request(s).
PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

| decline to answer

I do NOT want the SLOSO to natify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

O 10O [&h—

Name of attorney/family member: NI

Address of attorney/ family member: ) .

Email of attornev/family member:

When requesting the San Luis Obispo Sheril1's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended vou contact them as well for notification.

Incarcerated Perso Booking #

Signature: o

Notifving Employee: st s altae o _ Lmployee#: /228 -
Date: 7-20-2¢

Form C County of San Luis Obispo Sherifi's Office

1585 Kansas Ave. | San Luis Obispo, CA 83405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.

AEFRDIERE. /] request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive this form in Tagalog.
Toi yéu cau dé nhin mau don nay trong tiéng Viél. /1 request to receive this form in Vietnamese.

HeE OIMFETZOZE HYE ZICE F 1 HSLITH/ 1 request to receive this form in Korean.

O0o0O0~D

The San Luis Obispo County Sheriffs Office (SLOSO) is required to notify yvou and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Security (DHS) Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custady upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notified vou of this information and the Department’s
decision to comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

| decline to answer
o

[3/ I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a natification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

[]

Name ol attorney/family member:

Address of attornev/ family member: -

Email of attorney/family member:

When requesting the San Luis Obispo Sheril's Office to notily an attorney/ family member of your
release date and/or transfer to DIS/INS., it is recommended you contact them g8 o1 notificali

Incarcerated Perse Booking #

Signature

Notifving Employee:  CD, B. GREN - Employee #: | 224
Date: 7—-\/22«/ 2626

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550

www.slosheriff.org




COUNTY . COUNTY OF SAN LUIS OBISPO

GSANLUIS

OBISPO | e
;. SHERIFF'S OFFICE
lan Parkinson Sheriff-Coroner

NOTIFICATION RE:
SLOSO ACTION ON DHS/ICE REQUEST(S)

Solicito recibir este formulario en espafiol. / I request to receive this form in Spanish.

EEHREDPXFE. /] request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
Téi yéu ciu dé nhan miu don nay trong tiéng Viét. / T request to receive this form in Vietnamese.

M= olMBE st=20|2 YRl Z{o 2 B HEL|CH/ 1 request to receive this form in Korean.

O0O0ooag

The San Luis Obispo County Sheriff’s Office (Department) is required to notify you that we received
the following request(s) from the Department of Homeland Security (DHS)/Immigration and Customs
Enforcement (ICE) and to provide you with a copy of the request(s) (Gov. Code, § 7283.1, subd. (b)):

Release notification (Form 1-247G)
o Release notification, hold/detainer, and transfer request (Form 1-247A)

The documents we received are included with this notification.

The Department is also required to notify you in writing of the Department’s decision on whether or not

it will comply with the DHS/ICE request(s), and to provide a copy of our decision to your
attorney/designee if you request that we do so. (Gov. Code, § 7283.1, subd. (b).) This is your
notification of our decision. Please make your selection as to whether or not you wish for us to notify
your attorney/designee on the ATTORNEY/DESIGNEE NOTIFICATION REQUEST FORM that we

have provided to you with this notification.
Pleaybe advised that the Department plans to take the following action:

|:/]' A. The Department will take no action/will not communicate with DHS/ICE regarding its
request.

D B. Pending On View:

D C. The Department will notify DHS/ICE of your actual release date when known to the
Department and it will agree to transfer you to into the custody of DHS/ICE on your actual
release date. (Gov. Code, § 7284.6(a)(4).) Please note that DHS/ICE may withdraw its request
to transfer you on the date of your actual release. 1f that occurs, we will inform you of the
same and you will instead be released to the community.

Form B Page 10f2

County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550



PLEASE NOTE:

= THIS FORM IS NOT AN IMMIGRATION DETAINER OR A DEPORTATION ORDER.

= THE DEPARTMENT WILL NOT HOLD/DETAIN ANY INDIVIDUAL PAST THEIR
ACTUAL RELEASE DATE ON THEIR CUSTODIAL CRIMINAL CASE ON THE BASIS
OF A DHS/ICE DETAINER/HOLD REQUEST. (Gov. Code, § 7284.6, subd. (a)(1)(B).)

The Department’s taking action B or C is permissible under California law because you meet one or
more of the conditions set forth in the California Values Act, and the release notification and/or transfer
of you would not otherwise violate any federal, state, or local law, or local policy. (Gov. Code, § 7282.5,
subd. (a).) The qualifying condition(s) is/are:

You have been convicted, at any time, of a serious or violent felony, as defined in Penal Code
D section 1192.7, subdivision (c), or Penal Code section 667.5, subdivision (c).

You have been convicted, at any time, of a felony that is presently punishable by imprisonment in
state prison.

Within the past 15 years, you were convicted of a felony listed in Government Code section
7282.5, subdivision (a)(3).

Within the past five years, you were convicted of a wobbler (i.e., a crime punishable as either a
felony or a misdemeanor) listed in Government Code section 7282.5, subdivision (a)(3).

You are a current registrant on the California Sex and Arson Registry.

You have been held to answer on a charge that is a serious or violent felony, as defined in Penal
Code section 1192.7, subdivision (c), or Penal Code section 667.5, subdivision (¢), and/or a
charge that is punishable by imprisonment in state prison.

O goOojdrd

By signing this form, you acknowledge that the San Luis Obispo County Sheriff’s Office has notified
you of the above information and that you understand that information.

Notifying Employee: (D . B.GREEN H/2zY Employee #: _ /22Y
Date: ‘7’/22/2026

Inmate Name

Signature:

Form B Page 2 of 2
County of San Luis Obispo Sheriff’s Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550



COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este tormulario en espaiol. / 1 request to receive this form in Spanish.

SHBH DT, /1 request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive this form in Tagalog.
T6i yéu cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

HMe O|MEESHZ0{Z HAHEl Zdo 2 &1 2 S L|C}H/ | request to receive this form in Korean.

—

00000

The San Luis Obispo County Sherilf™s Office (SLOSO) is required to notify you and your attorney/
family member, if vou provide us with their contact information. that the Department of Homeland
Security (DHS)/Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICE s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER
NOTIFICATION THAT YOU ARE REQUESTING:

D I decline to answer

I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or 10 transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member: |

Email of attornex/family member:

When requesting the San Luis Obispo Sheriff's Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended you contact them as well for notification.

Incarcerated Perso Booking #:_

Signature,

Notilving Employvee: ) _ _&_ﬁ . LEmployee #: 42
Date: 5/_27__2&____ B

Form C County of San Luis Obispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 93405 | (P) 805-781-4550
www.slosheriff.org




COUNTY OF SAN LUIS OBISPO
OBISPO ¥
- SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

Solicito recibir este formulario en espaiol. / | request to receive this form in Spanish.

HEERDPILRME. /| request 1o receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / | request to receive this form in Tagalog.
Toi yéu ciu d& nhan mau don nay trong tiéng Vigt. / 1 request 1o receive this form in Vietnamese.

He OMBE SISO Z el Zie2 & 10 A S LT/ 1 request 1o receive this form in Korean.

A — -

g O & 5 B

The San Luis Obispo County SherifT's Office (SLOSO) is required to notify you and your attorney/
family member. if vou provide us with their contact information. that the Department of Homeland
Security (DHSY Immigration and Customs Enforcement (ICE) has asked us to notify DHS/ICE of your
release date and/or to transfer you into DHS/ICE custody upon your release from our custody. (Gov.
Code. § 7283.1, subd. (b).) We have separately notified you of this information and the Department’s
decision to comply with DHS/ICLE’s requesu(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

D | decline to answer

I do NOT want the SLOSO to notify my attomey/family member of its decision(s) to provide
D DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
[] | DHS/ICE with a notification of my release date and/or to transfer me into DSH/ICE custody.
My attorney or family member may be reached as follows:

Name of attorney/family member:

Address of attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo Sherilf’s Office to notify an attorney/ family member of your
release date and/or transfer to DHS/INS. it is recommended you contact them as well for notilication.

Signature:

Notifving Emplovee: - % ~ Employee :‘f:%
Dawe: 4222z

Incarcerated Pergon N

Form C County of San Luis Qbispo Sheriff's Office
1585 Kansas Ave. | San Luis Obispo, CA 83405 | (P) 805-781-4550
www.slosheriff.org






