LAW ENFORCEMENT SENSUTIVE

V.S, Department of Justice

United States Marshals Service Personal History of Defendant
Taken into Federal custody by the following:
street Arrest (not from a comectional detention faciling) Tl Lsed (Must provide copy of writ) WK T frvbetny
D Custodial Arrest {from a comrectional /detention facility) D Priur Federal Arrest or Saickee per - Hegister = =

| [ Safekeeper Location:

BICOHRAPHH A INFORMIAT IS

Last Name: 22~ ¢ in/ First Name: « ﬁ,{/}‘-’és/ Middle Name:
Sex: M_ﬁ?r 'ID Transgender Pregnant: [ ]V m\ 4 [Raw: W , ,
Hair: 6 -E-bf l Eyes: g[,‘/ﬁf Height: é/‘-"r / '\\'tighl: /,f{j'—l DOB: //}tﬁ/ﬂ
City of Birth: Bpoafclof g/ | Stare/Countey of Birth: AN | Citizenship: <

FBI #: State ID#: Alien #:

Resident Address/City/State/Z1P: Q £ /"’/ LT

Hoeme Phone: Cell I’hnnr:

BN

AN Jo02 )

.“ui',itnl Status:

Agency: Agency (OVRD:

Agent Last Name:

l First Name:

Agent Phone §:
Location/Facility of Arrest: 77, Ll NORD

Court Docket #: CR

| Arrest Date:

& /17 ,
VALK T L BERE ot Cp /2 L 7.91;7/
Al br\.l_s} Assigned:

NCIC Code Charge Description S 7Z4c77¢ 4)0rq W Title/Code
) J _@ vsC 3/
known DetainersMVarrants: ! D Y - Agency: {Must provide 4 copy of ans detuiners)

Long Term Medical Conditions {c... heari problems, diabetes. wsthmu, tuberculosis, IV, ATNS. hepatitis. ole. )

Psychiatric/Emotionally Disturbed teg. menisl heslth enacerns, suicidal, ric.): ‘ﬁ.\?\' Oy !

Injuries/Medical Ailments/Post-Op Recovery: E/N Oy

Do the above conditions requjre:
Medical attention? N Oy
Medication? N Oy

Medical clearance by a licensed physician: &N [

Is Defendant undler the influence of Llru;: or wlcohol: ¢ > Oy

L.anguages - English: ‘E’Fr [ Limited

Other Language: N [ -List:
Security (‘-u:innr
nt or former military [ Current or former LE corrections L] Current or former intellivence
1 or former public official O Assault om LE comrections [] SAM subject or candidate
<ligible for diplomatic immunity [ teadership rale ] Separation needs (/ hesoribe befon
] Threat 1o witness (ieseribe befows 0 €1 hiescribe belowy [0 Other 1 dexerite: bedenn
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LAW ENFORCEMENT SENSTTIVE

Remarks:

ALTASES

[ ALIAS Last Name

{ ALIAS First, MI

;Rﬂnlrk

Date of Birth | 55N

*

State Driver's License

ASMMIIATES CORIEFESDANSTS CREVATINVES S CHILDKRES SSHeSTRIOCSS T Ol w

Resident Address, City, Stale.
Register # | ZIP Code | Phone

Relationship Last Name | First, MI

Scar/Nark/Tatloo (Specify)

s

| Description

Calor(s) | Vehicle Style

State and
Plate ®

Registration
Date

Model

| License Number License State

Miscellaneous Number | Type fSefect from dropdown menu or fope beluw

.F

Remarks je.g.. Ivsuing ~igieor sunirs. cic.)

(rccopation:

L Loy Company/Employer Name: ‘5}?-‘,-

I".m];l-n} ment Address: _I/.: ﬁ'__tm\/_ _i:?é?fm;a?_}: | Phone:

Start Date: Eni Date: Point of Contact:

|Bank Name B Account Type {Account# | Branch Address Phone #

| Emtry Discharpe

Rank J Date | Drate | Discharge Type | Military Occupation | Remarks
| 1 l | -

Additional Information/Remarks/Continuation:

PROFILLE

Defendant Risks: *Regulires remorky belenr Sex (MTender:
[ Escapee [] Planned Murder [ Amest [ Conviction
] Organized Crime® [ Protecied Witness ] Registered [] Registration % iolation
[ Intemational Terrorist (7] Domestic Terroris
[ Gang Member® O Significant Criminal | liston
[ Mubiple Defendants [ Death Penalty Case
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LAW EXNFORCEMENT SENSITIVE
_ e . I' vty ]
Criminal History {Sefecr Sfrenn drapdown menu ar frpe affense befow) Arrest (#) Conviction (¥)

£l I _ 1

HcmaK.Is Vlh name of gang or criminal arganization, etc.):

{ : _
[ Money Launderer [ Kingpin ] Violent Offender

Internet Source | Remarks (e.g., email address, wehsite address, username, et}
L | = k

| NOTICE TO ARRESTING AGENTS; Asa couresy. the USMS may temporarily hold an arrestee received by non-LiISMS

personnel in the cellblock until the arresting ageni(s) make arrangements for the prisoner’s initial appearance before a United States

Magistrate. A prisoner remains the responsibility of the arresting agency until remanded 1o the custody of the USMS by the courts,
When a counesy hold is allowed by the LSMS 10 be housed in a ISMS cellblock. a minimum of one agent from the arresting

f agency must be available 1o respond to the cellblock in order to address any issues with their prisoner (e g.. medical. disciplinan ). I
the arresting agency refuses o comply with LUSMS procedures. the courtesy hold may be refused. Meals are not provided by the

| USM3. and remain the responsibility of the arresting agentis)

-

ARRESTEE PROCESSING CHECKLIST ARRESTEE PROCESSING CHECKLIST
For Arresting (fficer Only For USMS Persannel tnly
<] LSM-312 (Personal FHistory of Defendant) E Contim all areesting aeent documeniation is completed and |
. " inserted ino wrisasners file
Mledical L||_-.Jr.|.|'||;LI { lreay hicensed rlll}‘iltl.‘.'l“]_ ir necessan cd imio | [
o . e . [] USM-312 (Personal Hliswony of Defendant) - revica o
o ol Amesi arramt, il ssued 'ﬁ.'_“_f.lll,':fu.'h-f:-I'Lin'i.ll"l‘?_'.'lJ'."n’J.l.'-“f TR
L re Liinn, Ik tion, or Indictment, if ded | — . . : 1
Opy af L omplunt. Information. or Indictment. if completed J L HM352 (Prisoner Medical Records Release Form ) - i
[ Copy of Deainertsy, if issued cemngplercd. sigenel coend eated by itk §0 S0S f3ED i
j Copy of Writ, il applicable D LSA- IR (Fedeml Prisoner Property Receipr) - weampdyred
[ Comectional facility discharze papers. il applicable stgoeed und clated by fateke 10 NV DEG)
[[] Comrectional facility prisoner receipt. if applicable L USM-40:41 (Prisoner Remand) - inscrted it prisoner's il
| [_:l Comectional facility medical summary. il applicable I_'J LiSM-130 (Prisoner Custody Alen Notice), if applicable -
T - e frexertoad fites prrivemer's fil
FPrepared By - Name:
——— 3 =[] FI-249 {Fingerprint Card) - pwimiecd comef ivsertidd info
Ry "’[‘j J'._ ’_7"_'_&% A prisenner’s fill
.[ ell Phone Date: ? lﬁ'/{?— ,___] Prisoner Photograph (from Booking Package) - printed i
fuserivel inio prisanee’s Jify
Reviewed By: |
) . | Badge #: [ate:
/‘/f’?/} Smber (Breo ,%w_)
e o s7Z/0/
—
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