COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

OBISEO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

AEFRPITE. /1 request o 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 (lé nhan mau don ndy trong tiéng Viét. / 1 request to receive this form in Vietnamese.

Me O|MRE =02 HAE 202 &1 HESLICH | request to receive this form in Korean.

0O00o0oad

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 [rom our custody. (Gov.
Code. § 7283.1. subd. (b).) We have separately notified you of this information and the Department’s
decision ta comply with DHS/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

m I 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 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 ol 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 you contact them as well for notification.

Incarcerated Person N.nm_ ~_ Booking ‘-____

Slunalun ___ -
Notifving Employee: 4. ToZ2£ 3 o Employee #: /02§

Date:_ 3+19-R&

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
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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 to receive this form in Spanish.

EEE R ILFEE. /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 niy trong tiéng Viét. / 1 request to receive this form in Vietnamese.

Me O|MBE o502 HIE Zo 2 &1 HELICH | request 1o receive this form in Korean.

Ooo0oaoao

The San Luis Obispo County Sheriff’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 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

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 attornev/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo SherifT'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.

Booking #:

Incarcerated Person Name:

Signature: REFISED e A

Notifving Emplovee:  ((D. B .GREEN) B Employee #: 22y
Date: 3/ 30ﬁ

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/DESIGNEE NOTIFICATION REQUEST

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

EERPIXEME, /] 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. / I request to receive this form in Vietnamese.

M= olMBEstZojz HAE 4o 2 210 4 S L|CH/ 1 request to receive this form in Korean.

808 400

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

/[ 1DO want the SLOSO to notify my attorney/designee of its decision(s) to provide DHS/ICE
E 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: REFUEED,

Notifying Employee: CD. B.GREEN Employee #: __/ 724
Date: %/ i / 2026

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

OUNTY:
S SANLUISE
OBISPO

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

O FEFRPXFTRE. /| 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.
0 Toiyeéu ¢au dé nhiin mau don nay trong tiéng Vil / | request 1o receive this form in Vietnamese.

0O MEOMFESROZE ML ZieE &0 2/ S LTt/ | request to receive this form in Korean.

The San Luis Obispo County Sheriff's Office (S1.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 Enlorcement (ICE) has asked us to 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/ICEs request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

I decline to answer

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

1 DO want the SLOSO 1o 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 attornev/family member: o

When requesting the San Luis Obispo Sheritf'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:

Notifving Emplovee: CD . B ,GREEN  Employee#:  |z2Y

Date: _B/B’Q% e ;

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




COUNTY: - i COUNTY OF SAN LUIS OBISPO

ESANTLUISS

OBISFO A
_ oo 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.

EEE DRI, /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 ciu dé nhan mau don ndy trong tiéng Vidt. /1 request to receive this form in Vietnamese.
HeEOMFE SR Z HGE ZIo2 B HEL|CH/ 1 request 1o receive this form in Korean.

I (1 R 1 [

The San Luis Obispo County SherifTs 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 10 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/ICEs 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 attorneyv/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:

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 recommended vou contact them as well for notification.

Notifving Emplo_vec:é Emplovec#: /@792
e A, L plo)
Date: .?/27,/aaz,c;

Incarcerated Person Name

Signawure: EFLSEY 72 S e/ R

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.

BERDPXRME. /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 ciu dé nhan mau don niy trong tiéng Vigt. / | request to receive this form in Vietnamese.

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

Ooo0o0ooao

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:

| decline to answer

IngY
lQ//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
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 to DIS/INS. it is reccommended you contact them as well for notification.

Incarcerated Person Name: Booking #:

Signature: REFUSSD o

Notilving Employee: CD (35’/253_\/_
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



COUNTY OF SAN LUIS OBISPO

GSANLUIS

opISro ¥ i g
G i SHERIFF'S QFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

SEERP R, /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 méu don ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

M= OIMFE St=0|2 HYE 4o 2 2D 4 L|CH Irequest to receive this form in Korean.

O00.00

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
E with a notification of my release date and/or to transfer me into DSH/ICE custody. My
or designee may be reached as

Name of attorney/designee:

Address of attorney/designee:

Email of attorney/designee:

Inmate Namg:

Signature:

Notifying Employee: £, LA/ Employee #:. /679
Date: 7/ (/2026

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



COUNTY OF SAN LUIS QBISPO
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.

EZ PR, /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 nhin mau don ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

Ke o|MRE st20i2 HYs 4oz ¢ 4ELICH/ Irequest to receive this form in Korean.

O00O0a0

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
i 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

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:

Inmate Name:
Signature: } &
/
Notifying Employee: mraeele — Employee #: /227
Date: o A

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 QOEBISPO
SHERIFF’S QFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

O FESRPILFEE. /1 request to receive this form in Chinese.

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

O NeoMBEcz0z e o2 8t AEL|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:

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/designe

Email of attorney/designee:

Inmate Nar Booking #J-

Signature:_|

Notifying Employee: /7. ToR.22S Employee #:  /p2.F
Date: 3, ;/26

County of San Luis Oblspo 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.

AP FKE . /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 ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

M o|MEE s=20|2 HAEE Z{io2 ¥ &L CH/ 1 request to receive this form in Korean.

O000ao

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:

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
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:

Inmate Name:

Signature:
Notifying Employee: _ 2z#7c e fo— Employee #: /[ 2-2L
Date: S-17-2¢

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




COUNTY OF SAN LUIS OBISPO

LSANLUIS

OBISPEO / ‘ :
- ;N SHERIFF’S OFFICE
lan Parkinson Sheriff-Coroner

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

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

SEETRPXTAE, /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 céu dé nhan méu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

M OIMFE St=0|2 B E 422 2 4EL|C}/ I request to receive this form in Korean.

O0DO0Oa0o

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:

(] | 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
[___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:

Signature; & TV 2TYL

Notifying Employee: d LR RLIA Employee#: /5 7F
Date: )i/ a// Z e

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



EAN Lu1S Y
L OBISPO. 8

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

COUNTY OF SAN LUIS OBISPO
SHERIFF’S OFFICE

lan Pnrlunson Sneu}'{ Coroner

] Solicito recibir este tormulario en espanol. / 1 request to reeeive this form in Spanish.

Zﬁ%”??rifp.‘liﬁé | request to receive this torm in Chinese.

i [

|

O T6i véu cau dé nhan mau don ndy trong ticng Vicl. / 1 request to receive this form in Vietnamese.

Mz OMFE =502 BIE Jicz 20 .&'%LICF I request to receive this form in Korean.

l

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

Ihe 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 Tomeland

Security (DHSY 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:

[ decline 1o answer

[

‘j/- e s == R G TR :

l_r/ I do NOT want the SLOSO to notify my attorney/family member of its decision(s) to provide
VI ] DHS/CE 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

e g1 e . .- . . p . . . TVl

L | [ PHSICE w ith a notification of my release date and/or to transfer me into DSH/ICE custody.
f My attorney or family member may be reached as follows:

Name ol attorney/family member:

Address of attorney/ family member: e

I T Pt
| Email of attorney/family member:
L

1 ——

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 recommended vou contact them as well for notification.

Incarcerated Person Name: Booking #:

Signature:_ LEFULTD -

Notilving Employee:  _~—ce~sechte ~ S Employec#: 72787
Date: 3 -25-2¢6

Form C County of San Luis Obispo Sheriff's Office

1585 Kansas Ave. | San Luis Obispo, CA 43405 | (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.
b

A 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 (c), and/or a
charge that is punishable by imprisonment in state prison.

OO 0O & O

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.

Inmate Naij_— Booking #:.-'
Signature: v

Notifying Employce: Faré<akl— Employec #: 292
Date: 3-25"-2¢
FormB 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
fan Parkinson Sheriff-Coroner

SCOUNTY
X SANLUISS
o~ OBISRO

ATTORNEY/DESIGNEE NOTIFICATION REQUEST

O Solicito recibir este formulario en espafiol. / T request to reccive this form in Spanish.

O FEFERDIFEM. /1 request to receive this form in Chinese.

0 Nais ko pong makiusap na matanggap ang forma na ito sa Tagalog. / I request to receive this form in Tagalog.
O Tai yéu cdu dé nhan miu don nay trong tiéng Viét. /] request to receive this form in Vietnamese.

O NeEOoMFEI=OZE HYE A2 21D A ELICH I request to receive this form in Korcan.

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
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
f [:] | 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: I

Email of attorney/designee:

Notifying Employee:  CD. B .GREEN Employee #: __\ZZM_
Date: 3A O/ZOZQ

Inmate Name:

Signature:

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



SO - el COUNTY OF SAN LUIS QBISPO

SSANTUISE

T
ERleno N k3 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.

AHBT IR XA, /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 nhin miu don nay trong tiéng Viét. / I request to receive this form in Vietnamese.

Mz oMFE ST E BMYE A2 21 2/ &L T/ 1request to receive this form in Korean.

I I o I o B

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

y, THAT YOU ARE REQUESTING:

¥

g 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:

Inmate Name:
Signature

Notifying Employee: Gere ekl Employee #: (228
Date: < 12-2¢

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




s ; COUNTY OF SAN LUIS OBISPO
'OBISPO N ¥
3 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.

FFRP RS, /| request o 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 ciu dé nhan mau don nay trong tiéng Viét. /1 request to receive this form in Vietnamese.

MeE O|IMFE slxoj2 HAHE Zio 2 &1 HELICH/ 1 request to receive this form in Korean.

O000~D

The San Luis Obispo County Sheriff's Office (SLOSO) is required to notify vou and your attorney/
family member, if you provide us with their contact information. that the Department of Homeland
Seeurity (DHS) Immigration and Customs Enforcement (ICE) has asked us to 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 request(s).

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

N\

x | 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 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 ol attorney/ family member:

Email of attorney/family member:

When requesting the San Luis Obispo SherifT'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 Numc:__ ~ Booking r‘_

Signawre:_ ZEFv sy /) S/ arts ettt

Notilving Employee: _é_‘_ Lz ArCIA _ Employee#: [/ @79
Date: _/Z?}éz,oé [

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
GSANLUIS
ORISEO M

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.

EEH R TRHE. /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 niy trong tiéng Viét. / I request to receive this form in Vietnamese.
HMeolMEE =202 HHYs Zdo2 B0 S L|CH/ 1 request to receive this form in Korean.

O000aO0

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:

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

1 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:

L]

Name of attorney/designee:

Address of attorney/designee:

Email of attorney/designee:

Inmate Na

Signature:_|
Notifying Employee: e fte Employee #: _ /2 25
Date: g-12-20

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



COUNTY OF SAN LUIS OBISPO

SHERIFF'S OFFICE
tan 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.

FEHFEPXFER ., /] 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 ndy trong tiéng Viét. / I request to receive this form in Vietnamese.

HMe O|MBE S50 2 HYEl 4o =2 &30 S UL}/ 1 request to receive this form in Korean.

B 88 5. E

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
Enf(;?mcm (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 I-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.
Please be 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 ,E Pending On View:
C

l]’ . 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. If 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:

/
/

B/ You have been convicted, at any time, of a serious or violent felony, as defined in Penal Code
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 (c), and/or a
charge that is punishable by imprisonment in state prison.

i

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.

Signature;_ BEFUSED.

Notifying Employee: b .5 GEEB\J Employee #: /ZZI/
Date: —3/( (0/ 20%

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
www,slosheriff.org




R C K COUNTY OF SAN LUIS OBISPO
s 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.

AR P FEAE . /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 cu dé nhan mau don nay trong tiéng Viét. / 1 request to receive this form in Vietnamese.
MEOMFETRO 2 HYE Zie2 B HEL|CH/ I request to receive this form in Korean.

O00o0oao

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:

B’ I decline to answer

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

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 Sherill'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.

e 4_'“‘ S

Signature:

Notifving Employee: o _442 273 ~ Employee #: G72
Date: 3-18-24

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. ¥ A
.ol 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.

HiZ R FIE. /1 request to receive this form in Chinese.

Nais ko pong makiusap na matanggap ang forma ni ito sa Tagalog. / I request o receive this form in Tagalog.
T6i véu cau dé nhan mau don niy trong liéng Viét. /1 request 1o receive this form in Vietnamese.

Me O|MBE SISO E BIEl ZIo 2 B3 A ELCH/ | request to receive this form in Korean.

| O Y 1 i

The San Luis Obispo County SherifTs 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 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

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

1 DO want the SLOSO to notify my attorney/family member of its decision(s) to provide
D DHS/ICE with a notification ol 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 attorney/ family member:

Email of atorney/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 DIS/INS. it is recommended you contact them as well for notification.

Employee #: _ &73

Incarcerated Person Name:

Signature:

Notifving Employee:

Date: 3-22-2¢,

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
OBISPOS
_ SHERIFF’S OFFICE

lan Parkinson Sheriff-Coroner

ATTORNEY/FAMILY MEMBER NOTIFICATION REQUEST

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

BEFRPEE. /| 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 nhin mau don nay trong tiéng Vigt. /1 request to receive this form in Vietnamese.

HNe OMERE SIS ZE HEE 22 &1 HELICH/ 1 request to reccive 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 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 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/ICE’s request(s).

PLEASE MAKE YOUR SELECTION AS TO ANY ATTORNEY/FAMILY MEMBER

NOTIFICATION THAT YOU ARE REQUESTING:

[XV | decline to answer
I

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 to 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 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.

Signature:_RepAge
Notifying Employee: ) 4%_ ~ Employec#: g2

Date: =252

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






