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United States Marshals Service
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FEDERAL PRISONER'S PROPERTY RECEIPT
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»{ PROPERTY NO PROPERTY NO PROPERTY

MO PROPERTY MO PROPERTY NO PROPERTY

CELLBLOCK

MNMATE NAME:

MDC BROOEKLYH

NMATE SIGNATURE:

Onginal (White) - To Committing Officer

Dugplicate (Yellow) - To Juiles
Triplicate (Blue).- To Prisoner
Quadruplicate (White) - Extra
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LAW ENFORCEMENT SENSITIVE

[+ AddHistory ]

Criminal History (Select from drapdown menw or type affense below) Arrest (#) Conviction (#)

-]

Rem .Ki‘! Y-.;g.. name of gang or criminal erganization, ete.):

' T
[J Money Launderer  [] Kingpin [C] Violent Offender

Internet Source Remarks (e.g., email address, website address, username, efc. )

——— — ==

NOTICE TO ARRESTING AGENTS: Asa courtesy. the USMS may temporarily hold an arrestee received by non-L'SMS
personnel in the cellblock until the arresting agentis) make arrangements for the prisoner’s initial appearance before a United Suates
Magistrate. A prisoner remains the responsibility of the arresting agency until remanded to the custody of the USM'S by the cours.
When a courtesy hold is allowed by the USMS 10 be housed in 3 USMS cellblock, a minimum of one agent from the arresting
agency must be available to respond to the cellblock in order 1o address any issues with their prisoner (e.g.. medical. disciplinary). If
the amesting agency refuses to comply with USMS procedures, the courtesy hold may be refused. Meals are not provided by the
LISMS, and remain the responsibility of the arresting ageni(s).

ARRESTEE PROCESSING CHECKLIST ARRESTEE PROCESSING CHECKLIST
For Arresting Officer Only For USMS Personnel Only
USM-312 (Personal History of Defendant ) [] Confirm all arresting agent documentation is compl eied and

inserted into prisoner's file

] USM-312 (Personal Histery of Defendant) - reviewed,
sigeredd eanel dlentedd by frteke DUNVE D)

Medical clearance { from licensed physician). il necessary
‘opy of Arrest WarranL if issued

Copy of Complaint, Information. or Indictment if completed [] USM-552 (Prisoner Medical Records Release Fomil

[ Copy of Detainert(s). if issued cimpleied. signed and daved b imeke 1S DEG)

L] Copy of Writ. if applicable (L] USM-18 (Federal Prisoner Property Receipt) - comple tecd
[] Correctional facility discharge papers. if applicable sigred und dted by intake IUSAD DEO

L] Correctional facility prisoner receipt. il applicable [J USM-40/4] (Prisoner Remand) - inserted inte priernes’s file
[] Cerrectional facility medical summary. if applicable [J USM-130 (Prisoner Custody Alert Natice). if applicable -

inserted info prisoner's file

Prepared By - Name:

D FD-249 (Fingerprini Card) - prinfed and fnserad into

Prizorer's file

[ Prisoner Photograph (from Booking Package) - printed cnd
inseried into prisonecs file

/275/ Slmber ( Ef#ﬁw) === =
IH P ITEIN
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UNITED STATES DEPARTMENT OF JUSTICE

UNITED STATES MARSHALS SERVICE
SOUTHERN DISTRICT OF NEW YORK

Before any arrestee can be processed by the USMS any and all medica| problems/coaditions must be declared,
This form must be completed for each arrestee and given to the responding USMS personnel before the arrestec

will be received for rocessing.
Anmemme:ltr A g
Dﬂulmsrehlv:lpﬂur | arrest? Circle: @Nﬂ

If yes, please fi:t lhs arresiee’s USMS number
If you cannot identify USMS number, please provide arrest information (1E: date, arresting agency, location)
e

Arrestee’s representation for this days proceeding: (Circle)  Legal Aid ClAa @z_aind,
If legal aid, has amestee met with counse!? Circle: YES NO Mj
Does the mmhm; any current detainers? Circle: YES @

Doe arrestee have any long 1oy Tﬁwm&mwﬁ (1o include: he: 1 problems ¢ betes, asthm:

Circle: YES
Dm:mumqu&gmmumhﬂmhn for this condition? Circle: YES NO
Dum:;ﬂ:emu. Felcu nypnumghstmd;y:dnupofﬁzmu'smedicmim?

Circle:  YES (NO )

E:l:p-hh:____

P Y
hﬂtmndruglddicw Circle: YES (No_J
Ifmdnuthi:ruquhemy special medical program (IE: methadone treatment)? Explain:

Do you. as the mum‘mmamucmhmmmm from a healthcare

Does arresr=e h-vefdisphyfwmp | any other medical aile- >nts(IE: broken bones, open wounds etc.)7

I: Have you completed any and all USMS :
‘/H. Tnhclud::USHS]lI{MﬂlmﬂllmulﬂlﬂIFiﬂ&r- possible)
; Anmhm':plwu:ufum:ummnwﬂ.
3. Fingerprint cards
*1 for USMS file
*1 for the FBI for FPC classification

4. Filled out and attached the BOP-9,

USAQ 002265
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LAW ENFORCEMENT SENSITIVE
Remarks:

ALIAS Last Name ALIAS Firsi. MI I Deate of Rirth

State Driver's License

NSO A TS CORDEFENDANTS KEL ATV ES 0 IHLDRES C<IGNEEH ANT OV NER

| Resident Address, City, State,
Relationship | Last Name First, M1 Register # | ZIP Code Phone
! _—

ScarMark/Taitoo (Specify)

,.l

ML

Registration |
[VIN

Licemse Mumber Licemse State

Oecupation: | Company/Employer Name: -5';:?.:7’

_Employment Address: ] ,Q 7% Qn/ﬂf‘f

Start Daie: | End Date: | Point of Cnnt-ﬂ:-

Bank Name Branch Address

Addilional Information/Remarks/Continuation:

FIOYENL

Defendant Risks: *Reguires remarks befow Sex Offender:
[] Escapee [] Planned Murder ] Arrest [] Conviction
[0 Organized Crime® [ Protecied Witness [ Registered ] Registration Violation
] Imemational Terrorist [] Domestic Terrorist
[] Gang Member® [] Significant Criminal History
[ Multiple Defendanis [[] Death Penalty Case
U/LES Form USM-212
Page 20f 3 Rew 11147
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s states Marshals Service (USMS)
PR[SOHER MEDICAL RECORDS RELEASE FORM
H_.

o
AL i e e
LS T ¢t T A O W TSP D
completed by the o . Py vy une USMS fewke Gificer Sections ii & i1 » i
or unwilling, but FWP::."Scmnn [tmay be completed by the USMs Intake Dl‘ﬁ::ii.‘;:f 1 2T 10 e
Secti must be signed by the prisoner. If prisoner refisses o sign, n ::Fl:iﬂl_lﬂl‘ .
4 - N0te that in the

Section I - USMS Prisoner Information

IEMTIHW(L& FislMp LUSMS Pisaner
EPSTER | JeFFred, £ I

3 ol ame 2 T [T
"Shi N7

Section IV - Prisoner IMersonal Dats And Medics! Information

——————
- —_——

N e
e —

6. Date

————
e

L"-‘i Mcdic cfmm.d§¥5,u
— . ) sl

tcai Inseranee fnformation

Uifed Bewed) (ase]

=

Original-Pnsoncr File
Cupy 1o District File
Copy Lpon Transier Foersy 115005 3
la &
Askiiinod u::
i USAQ 002267

EFTA_00020177
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BEP-5377.058 PRISONER REMAND ~OFRM

FEE 04
U.S. DEPARTMENT 2; JUSTIEE WER{&L BUB.E'AH oF PR‘ISﬂE

ARRESTING OFFICER WILL COMPLETE ALL REQUIRED

- L e Register Humber P
DATA ON THIS FORM P COMMI I
MCC/MDCs . 76 S /fé(% c,
Name: Last First Hiddle ﬁff i
L2572/ Jerrrey £ "
BHAS: /
Race (Check) Sex (Check) Erhnic Origin (Check)
B% _ A 1 % 3 Hispanic or _ Other
CHARGES

ECK_GATEGORY OF CHARGES (S):
FELONY _ MISDEMEANOR

OTHER

MAREATT {F?
Title: EP
NARRATI
Title:

CIVIL CONTEMPT

- MATERIAL WITNESS

vse: SZ2/  Sex WFMfMj c'aﬂfﬁrbfﬁ-:)’
L2 oo sSH/), 0 (2) sex—pzappc bini oF paspses

Date of Offense:

Date of Arrest: A= ér'/f Place of n;;ezt:&ﬂf_ﬂﬂﬁlf;ﬂf

;tﬁ }f}:rth C-:r-‘z:}?af firl:n CVHS'HP

Current

LK)

T;ﬁ;ess j?.di;g?ﬂj?ﬁﬁﬁng
&,

Zip Code

/02)

A/

24

Heigh a | w i Ey . ! rks / Tattoos
Ft: n: 90| JPS éav‘é)/ BLUE J/yf

L
Injurigs / Medication Emergency Contact: (Mame, Address, Phone
A//ﬁ Number )

jgag;;g&cr‘%;ﬂJﬂ?ﬂi;é&IIIIIIIIIIIIIIIIIIIIIIII

Arrai Senten Special Handling: ¥ or ){ﬁ
_ ¥ M X N Remarks: -

IN IN IN [N IN
Remanding Official (Name) Agency/District Phone/24 Hour Humber
Sign
Frint

auT QuT ouT QUT CUT
ggmuvinq Official (Mame) Agency/District Fhone/24 Hour Number
Sign
Print
Recelving Official (Name) Cate / Time Releasing Official (Mame) Date / Tima
Sign Sign
PeEint Frint

Sentry Load Data: (Must Initial)

(OPTIONAL USE)
Name Search Completed by: ARS Code

Add AKA'S

Clearance/Separate Checked by:

Detainers
Court
Clothing Bag #

Lreate Cash Account
Deposic Cash

Staff Init.

RIGHT THUMBERIMNT

AmE .

Original-for IS5M as Remandin

Removing Official; Copy-for Control as Remanding

{This form may be replicated via WP)

@ .

This form replaces BP-35

-Removal receipt; Copy-for Control as Removal _
ecelpt (Inmate}; Copy-INS-Alien in Custody.

L

Recaipt (MNCIC): Copy-Fo

T(58) and 3TT(SB) of JUL 91

USAQ 002268
EFTA_00020178

EFTA00169871



Mod AD 442 (09/13) Asrest Warrant AUSAM&.R;IM:!-

UNITED STATES DISTRICT COURT
for the
Southern District of New York
United States of America
V. )
; Case No, .
) , e
—d ' 19CRIM 490
Defendant
ARREST WARRANT

To:  Any authorized law enforcement officer

; Ymmmmuﬂn:lmwmnmdmb:m:umﬁm i j i
te
e - . magisirate judge without unnecessary delay
mﬁmdmﬁmwviﬂmmbmdmﬁammgdmmﬂodmmumw J
@ Indictment O Superseding Indictmeat O Information [ Superseding Information 0 Complaint
O Probation Violation Petition O Supervised Release Violation Petition O Violation Notice (7 Order of the Court
This offense is briefly described as follows:

Title 18, United States Code, Section 371 (sex trafficking conspirac
Title 18, United States Code, Sections 1591(a), {h}[ﬂ_},m[}}{mi}mmﬂfmm} LI
' s T eh

Date:  07/02/2019 st

e e e = |';:;!.lj=&- | = .f( )
City and state: _New York, NY Mﬁm

Printed name and ity
Rné:.r.

This warrant was rem'wdin
.. . (date) - » and the person was arrested on (dare)
Date:

— Arresiing afficer s signature
Printed name and title
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