COUNTY OF SAN LULS OBISPO
SHERIFF'S OFFICE
t lan Parkinson Sheriff-Coroner

SSANLUIS
OEISPO =8

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

0O EZFHEDXEM, /] 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 ciu dé nhan mau don ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

0O M OolMEESZ02 HAEl ZHo2 B S L|CH/ I request to receive this form in Korean.

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:

E 1 decline to answer

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

1 DO want the SLOSO to notify my attorney/designee of its decision(s) to provide DHS/ICE
L—_l 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:

" s
Signatur{
/

Notifying Employee: 4 Lpke s Employee #: /677
Date: Zv/z/'/z a2.Co

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 QBISPO
SHERIFF'S QFFICE

lan Parkinson Sheriff-Coroner

L OBISEO 8

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

FEHFRPXEH. /1request 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 cdu dé nhan mau don ndy trong tiéng Viét. / 1 request to receive this form in Vietnamese.

e oMEE sZ02 HYE Z{io 2 B HEL|CH/ 1 request to receive this form in Korean.

=

[ I A

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:

D I decline to answer

1 do NOT want the SLOSO to notify my attorney/designee 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/designee of its decision(s) to provide DHS/ICE
m 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:

Inmate Name:
Signature:

/@ Employee #: __ &,

Notifying Employee:
Date: LSa Y/ L%

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/DESIGNEE NOTIFICATION REQUEST

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

EFARPIXFEE., /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 cau dé nhan miu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Me o|MEE st20{2 HYE Ho2 B0 A EL|C}H/ Irequest to receive this form in Korean.

O80n0gag

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

P THAT YOU ARE REQUESTING:
m I decline to answer

I do NOT want the SLOSO to notify my attorney/designee 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/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: d.i?:uf_éz D

Notifying Employee: /4 TeoRrAZSC % >% Employee #: rid
Date: Z.* 2-F 2C

County of $an Luis Obispo Sheriffs 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

SOLICITUD DE NOTIFICACION AL ABOGADO/REPRESENTANTE DESIGNADO

Solicito recibir este formulario en espafiol. / T request to receive this form in Spanish.
O FBFRPIEHRH, /]request to 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 T6i yéu ciu dé nhan miu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.
O MeE OMNFE =02 HAYE o2 ¥ 4 &LICH/ I request to receive this form in Korean.

La Oficina del Sheriff del Condado de San Luis Obispo (el Departamento) tiene la obligacién de notificarle a usted y a su
abogado/representante, si nos proporciona su informacion de contacto, que el Departamento de Seguridad Nacional
(DHSYServicio de Inmigracion y Control de Aduanas (ICE) nos ha solicitado que le notifiquemos al DHS/ICE su fecha dc
liberacion y/o que lo transfiramos a la custodia del DHS/ICE al ser liberado de nuestra custodia. (Cédigo Gubernamental, §
7283.1, inciso (b)). Ya lec hemos notificado porseparado 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.

N
¥ NO deseco que el Departamento notifique a miabogado/representante sobre su(s) decision(es) de proporcionaral

|:| DHS/ICE una notificacion de mi fecha de liberacion y/o de transferimme a la custodia del DHS/ICE.

Desco quecl Departamento notifique a miabogado/representante sobre su(s) decision(es) de informaral DHS/ICE
D sobre mi fecha de liberacion 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:

Notificaral empleado: Cu\y'\\f\c\ Empleado #: [é\oﬁ
Fecha: - JH!QCD

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

COUNTY
GSANTLUIS
OBISPO

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

SEFRP LT, /1 request to receive this form in Chinese.

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

KM= O|MEE Sl=m0{2 YL 242 B 10 AEL|C}/ I request to receive this form in Korean.

—

0O00Oo0a0o

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:

W 1 decline to answer

A
I do NOT want the SLOSO to notify my attorney/designee of its decision(s) to provide
[I 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/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: Al/C
Notifying Employee: U/_ /g - Employee #: G273
Date: 2-70-24

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/DESIGNEE NOTIFICATION REQUEST

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

FEFAPICEM, /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 cau dé nhan mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

e OlMRE st=0{2 HOYEl Zdo2 W HEL|C}H/ 1 request to receive this form in Korean.

v A i s s Rl o0

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:

‘}57 I decline to answer

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: N Gt P

Notifying Employee: M”" Employee #: bj J 2
&

Date: ) j X

County of San Luls 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/DESIGNEE NOTIFICATION REQUEST

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

SEH R PILERME, /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 nhin mAu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

HMe o|MBE =02 HYE A2 Bt A& LT}/ Irequest to receive this form in Korean.

| O O 0 | i |

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:

D I decline to answer

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:

v .-

Signature: NOT TN _CusToDY

Notifying Employee: _ COWAN Employee #: {6 ©9
Date: 2-15-2026 1534

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

L lan Parkinson Sheriff-Coroner

OBISPO

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

SEHRPICEM, /I 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.
Tbi yéu chu dé nhin mau don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Me O|MBE =02 HYEl Z{io = B 2/ & LT}/ 1 request to receive this form in Korean.

Oooonao

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:

EZ I decline to answer

" | 1do NOT want the SLOSO to notify my attorney/designee of its decision(s) to provide
I:] 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
[:, 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:

B —

Signature: A EC
Notifying Employee: é _//4 Employee #: ?7 2
Date: Sas 3L

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/DESIGNEE NOTIFICATION REQUEST

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

BB P ILFEME. /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 chu dé nhan miu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Me O|MBE St=0{2 HAEE Zdo2 &1 HEL T/ Trequest to receive this form in Korean.

—_
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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:

D I decline to answer

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
[:] 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: /{/14.,
Notifying Employee: K 4l Employee #: é}z.:
Date: 222 28

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






