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In the Matter of 

ERMIAS, ZERESENAY 
Respondent 

IMMIGRATION COURT 
3900 NORTH POWERLINE ROAD 
POMPANO BE:ACH, FL 33073 

Case No.: ,A212-903-961 

IN REMOVAL PROCEEDINGS 

ORDER OF THE IMMIGRATION JODGE 
I I 

)t/27/l? This is a summary of the oral decision entered on 
This memorandum is solely for the convenience of the p~rties. If the 
proceedings should be appealed or reopened, the oral decision will become 
the official opinion in the case . 

. il?'l The respondent was ordered removed from the United_ States to 
V ERITREA or-it! ttl\'!"'aHernat>:i.-v•e-'t!'o-:::::::::::::::::::::~ 

Respondent's application for voluntary departure was denied and 
respondent was ordered removed to ERITREA or in the 
alternative to 
Respondent's application for voluntary departure 

upon posting a bond in the amount of$ 
with an alternate order of removal to 

Respondent's application for: 
[ (7·]. Asylum was I )granted (~denied( )withdrawn. 

was granted until ,. 

[ J,J. Withholding of removal was ( ) granted io-(1 denied ( I withdrawn. · 
[ ] A Waiver under Section __ was I )granted ( )denied ( )withdrawn. 
[ ] Cancellation of removal under section 240A(a) was ( )granted ( )denied 

( I wi :hdrawn. 
Respondent's application for: 
[ ] Cancellation under section 240A(b) (1) was I I granted I denied 

( ) withdrawn. If granted, it is ordered that the respondent be issued 
all appropriate documents necessary to give effect to this order. 
Cancellation under section 240A(b) (21 was ( )granted ( )denied 
( )wi:hdrawn. If granted it is ordered that the respondent be issued 
all appropriated documents necessary to give effect to this' order. 
Adjustment of Status under Section was ( )granted ( )denied 
( )wiohdrawn. If granted it is ordered that the respondent be issued 

all appropriated documents necessary to give effect to this order. 
l(:;,ll Respondent's application of. ((?<,..L withholding of removal (:::,(1 deferral of 

[ 
[ 
[ 

.[ 

[ 
( 

removal under Article III of the Convention Against Torture was 
( I granted lr;foJ denied ( ) withdrawn. 
Respondent's, status was rescinded under section 246. 
Respondent 1; admitted to the United States as a until 
As a condition of admission, respondent .i.s to pos~ ____ bond. 
Respondent knowingly filed a. frivolous asylum application after proper 
notice. 
Respondent was advised of the limitation on discreti-onary,relief for 
failure to appear as o,:dered in the Immigration ,Judge ;s or~l decision. 
Proceedings were te::mina ted. · · ' _,) 
Other: 
Date: Oct _27, 2017 

n }~ »o~f! 
Appealvd/Rls:?r7d ~eal Due By: 

. . @, 

--

B_ARIY s. CHA~T 
Irt\Jjl'igratioo.-:5udge 

l .I __...,,...- . 
' - j 

;re"'~ 
/scanned On_.,...----
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ALIEN'NUMBER: 212-903-961 
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/ 
THIS DQ_9~MENT, WAS SERVED BY: 
To, [ r A1IEv· D [~ 1 J.!:.1--r,i::~ -JI o 
DATE: · I' BY: 

, .. ,.~, ,· 

.... 
NAME:. ERMIAS, ZERESENAY 

CERTffICATE OF SE:RVICE ..,/_ 
MAID (M) PERSONAL SERVICE M'I° · 

Custodial Officer.'·[ ] ALIEN's ATT/REP 
COURT ST~ -------------.Atta chment.s.;., -1-~J, .. EOI.R;:'.l,.3_, .. L .. t.J\P.IR.;;;2 ~ .. , , [., L .Leg?,~~ Services List 
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Ethiopian Community Service and Development Council, Inc. 

1901 gth Street NW, Washington DC 20001 

(202) 319 0045/47 Fax: (202) 319 0048 

ERITREAN DEFENSE MINISTER 
SERVICE CERTIFICATION OFFICE 

ZERESENAY ERMTAS TESFATION 

After the scarified of Freedom fighter soldiers, Zeresenay Erimias Tesfation has 
been contributed to this country on the 13 th round from February 30, 2000 to 
September 0 1, 2001, this certificate is given in recognition of his one year service. 

Issue date - 01/02/2002 

Victory to the majority 
Eritrean Ministry of Defense 

Service certification office 

Certification of Translator's Competence 

I Kassahun Mamo , Certify that I am fluent in the English and Amharic and Tigrigna languages, 

that I am competent to translate this document, which is true and accurate, to the best of my 

knowledge. 

Date: 05/18/2017 

Agency: Ethiopian Community Services and Development Council, Inc. 

f&c 1J 

(Signa ir_i;, Translator) 
lgp,I 9th St. NW. 

Washington, DC 20001 
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Ethiopian Community Service and Development Council, Inc. 

1901 9'h Street NW, Washington DC 20001 

(202) 3 I 9 0045/47 Fax: (202) 3 I 9 0048 

STATE OF ERITREAN 
ADI KONDI ADMINISTRATION 

TO WHOM IT MAY CONCERN 

Date - May 05, 2017 
ID No. 1318/11/17 

We confirm that Zeresenay Ermias Tesfation was born on May OS, 1984 at 
Adi Kondi. He was also raised here. We appreciate all the assistance 

forwarded to him. 

Certification of Translator's Competence 

Victory to the majority 

Gebreleul Zeledet 
Administration 

I Kassahun Mamo , Certify that I am fluent in the English and Amharic and Tigrigna languages, 
that I am competent to translate this document, which is true and accurate, to tht: best of my 
knowledge. 

Date: 05/18/2017 

Agency: Ethiopian Community Services and Development Council, Inc. 

1~ 
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~I~ h;r9" >.n ,._,; .!~~::;_··········· .. ······················... Father's Signaturel I ... ~ ........................................... . 
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NO 1/2001 
DATE 19/06/1984 

Baptism Certificate 

Baptismal Name: Zeresenay 

Name: Zeresenay Ennias 

Father's Name:1. _____ .. 1 (b)(II») 

Mother's Namel. ___ .. l (b)(II») 

Nationality: Eritrean 

Date of Birth: 09/05/1984 

Date of Baptism: 19/06/1984 

God Father's or Mother's Name:.I _____ .. I (b)(II») 

Church: D/H/K/ Adi-Kontsi 

Name & sig. of conf. Priest: Mehretab A/egezeh 

Father's Signaturet .. __ .. l /b)(II») 

• 
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ERMIAS, ZERESENAY 
BTC 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 
IMMIGRATION COORT 

POMPANO BEACH, FL 

POMPANO BEACH, FL 33073 

RE: ERMIAS, ZERESENAY 
INMATE NO: 

NOTICE OF HEARING IN REMOVAL PROCEEDINGS 

DATE OF NOTICE: Jul 24, 2017 
FILE: A212-903-961 

You are hereby notified that a ~i;Y?~n thih casA k_S 7ed'(jiesthjlgt\ljl~{J IY1 
before an Immigration Court on~I~ 1 { ~ 

1 
r;j.. {J j Wat / U U I I I 

3900 NORTH POWERLINE ROAD 
POMPANO BEACH, FL 33073. 

You may be represented in this proceeding at no expense to the Government by an 
attorney or other individual who is authorized and qualified to represent 
persons before an Immigration Court. If you wish to be represented, your 
attorney or representative should appear with you at the scheduled hearing. 

Except as otherwise ordered by an Immigration Judge, any motions (including 
motions for continuances and motions to withdraw as counsel), applications, or 
other correspondence concerning this case should be filed with the Immigration,, 
Court at: 3900 NORTH POWERLINE ROAD 

POMPANO BEACH, FL 33073 

· : ,' at least 10 day~ prior to the scheduled hearing. Evidence of payment of 
appropriate filing fees must be included. 

ANYONE EXPECTING TO ENTER THE FACILITY IN ORDER TO APPEAR AT THE IMMIGRATION 
HEARI~G IS SUBJECT TO CORRECTIONS DEPARTMENT POLICIES AND PROCEDURES REGARDING 
ENTRY. CONTACT THE SECURITY OFFICE AT THIS PRISON IN ADVANCE OF THE DAY OF THE 
HEARING FOR FURTHER SPECIFIC INFORMATION ABOUT ENTRY GUIDLINES. 

For information regarding the status of your case, call toll free 
1-800-898-7180 OR 240-314-1500. 

CERTIFICATE OF SERVICE 
THIS i:)OCUM NT WAS SERVED BY: MAIL (M) PE:RSD~AL 
TO: [XJ IEN [ ] ALIEN c/o Custodial Offi i{r 

S RVICE ((P)\ 
ALIEN' s~REP 

DATE: --''ff;"+--~- BY: COURT STAFF __ '-_-_-:_~:..:....=----­
[ ] EOIR-33 [ ] EOIRs 28 [ ] Legal Services List [ ] Other 

3Y 
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.' · · EXECUTIVE OFFICE' FOR IMMIGRATION REVIEW . 

ERMIAS, ZERESENAY 
BTC 
POMPANO BEACH, FL 33073 

RE: ERMIAS, ZERESENAY 
INMATE NO: 

IMMIGRATION COURT 
POMPANO BEACH, FL 

NOTICE OF HEARING IN REMOVAL PROCEEDINGS 

DATE OF NOTICE: Jun 13, 2017 
FILE: A212-903-961 

You may be represented in this proceeding at' no expense to the Government by an 
attcrney or other individuil who is authorized and qualified to represent 
persons before an Immigration Court. If you wish to be represented, your 
attorney or representative should appear with you at the scheduled hearing. 

Except as otherwise ordered by an Immigration Judge, any motions (including 
motions for continuances and motions to withdraw as counsel), applications, or 
other correspondence concerning this case should be filed with the Il1ill;igration 
Court at: 3900 NORTH POWERLINE ROAD 

POMPANO BEACH, FL 33073 

.at least 10 days prior to the scheduled headng. Evidence. of payment of 
appropriate filing fees must be included. 

ANYONE EXPECTING TO ENTER THE FACILITY IN ORDER TO APPEAR AT THE IMMIGRATION 
HEARING IS SUBJECT TO CORRECTIONS DEPARTMENT POLICIES AND PROCEDURES.REGARDING 
ENTRY. CONTACT THE SECURITY OFFICE AT THIS PRISON IN ADVANCE OF THE DAY OF THE 
HEARING FOR FURTHER SPECIFIC INFORMATION ABOUT ENTRY GlJIDLINES, 

For informaiion regarding the status of your case, call toll free 
. 1-BC0-898-7180 OR 240-314-1500. -

TH Is oocuMfNT 
TO:' 1),1' AL EN 
DATE: 

Attach 

CERTIFICATE OF SERV~CE 
S RVED BY: MAIL (Ml PERSONAL SER ICE (P 

c/o·'custodial Offic~r [ J ALI ~--
BY: COURT STAFF 

EOIR-33 . [ ) EOIR- 2288 fl-:r:-;;:;;-;;';i:::1~~{';;; 

. •. 

[~ 

[ ) Other 
3Y 
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ONITED STATES DEPARTMENT OF JUSTICE 
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

IMMIGRATION COURT 

FILE: A212-903-961 

IN THE MATTER OF: 

ERMIAS, ZERESENAY 

RESPONDENT 

POMPANO BEACH, FL 

IN REMOVAL PROCEEDINGS 

ORDER OF THE IMMIGRATION JUDGE 
WITH RESPECT TO CUSTODY 

Request having been made for a change in the custody status of 
respondent pursuant to 8 CFR 236.l(c), and full consideration 
having been given to the representations of the Department of 
Homeland Security and the respondent, it is hereby 

\ . 

ORDERED that the request for a change in custody status be 
denied. 

..... ..... 
ORDERED that the request be granted and that respondent be: , . ..,.._ 

released from custody on his own recognizance 

/ 
__ rOrTHeEaRsed f~°}f' custody under bond of $ ______ _ 

V n'T'u //,f::! j v ,;d.,·cf-, ·,,.._ / fl;/1 v,-J 
------,-...._;-t-----------t,~~~----~-~ 

Copy of this decision has been served on the respondent and the 
Department of Homeland Security. 

APPEAL: waived -- reserved 

MIAMI BROWARD TRANSITIONAL CENTER 

Date: Jun 13, 2017 

·r ' 

J 

XS 
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Or 
Department of Homeland Security 
U.S. Citizcn~hip and Immigrntion Services 

U.S. Department of Justice 
Executive Office for Immigration Review 

• • 0MB No. 1615-0067; Expires 04/30/11 

1-589, Application for Asylum 
and for Withholding of Removal 

START HERE -Type or print in black ink. See the instructions for information about eligibilty and how to complete and file this 
application. There is NO filing fee for this application. 

NOTE: Check this box if you also want to apply for withholding of removal under the Convention Against Torture. 

art A. I. Information About You 
I. Alien Registration Number(s) (A-Number) ( if any) 2. U.S. Social Security Number (if any) 

~ 
3. Complete Last Name c-rf 
6. What other names have you used (include maiden name and aliases)? 

7. Residence in the U.S. (where you physically reside) 

Street Number and Name 

Cit~ State 

8. Mailing Address in the U.S. 
(if dijjcrent than the address in No. 7) 

In Care Of ( if applicable): 4f ~-1 tioar-,j 
r-S-t-,e-et_N_u_m~b-er_a_n_d_N_a_m_e _________ ~~ 'Sa'($ ~v;; ~ 

sltot.i.J he .;;,013 
City State 

5. Middle Name 

Telephone Number 

) 

Apt. Number 

Zip Code 

Telephone Number 

Apt. Number 

Zip Code 

9. Gender: ,l2J Male O Female IO, Marital Status: Single ,B Married 0 Divorced D Widowed 

13. 14. 

17. Check the box. a through C. that applies: a. 0 I have never been in Immigration Court proceedings. 

b. ~ I am now in Immigration Court proceedings. c. D I am not now in lmmigra.tion Court proceedings, but I have been in the past. 

18. Complete 18 a through c, L f 
a. When did you last leave your country? (111111111/dd!yyyy) )l()IX,Q.1.~ b. What is your current 1-94 Number, if any? ______ _ 

c. List each entry into the U.S. beginning with your most recent t.'ntry, 
List date (111111/ddlyyyy), place, and your stafllsjor each entry.(Attach additional sheets as 11eeded.) 

Date 02/&J/401:f: Place HI b4t~a}I:Cm Status A~1yltJM S£h(f Date Status Expires _____ _ 

Date Place 

Date Place 

19. What co~ntry i;sued your last 
passport or travel document? 

22. What is your native language 
(include dialect, ifapplicablcF 

~ 
for EOIR.usc.only. 

Status 

Status 

20. Passport # 

Travel Document # 

-------

21. Expiration Date 
( mm!dd!yyyy) 

23. Are you fluent in English? 24. What other languages do you speak fluently? 
0 Yes !:a No 

Action: For USCIS use ogly. Decision: 

Interview Date: 
Approval Date:_r---------', 

Denial Date: 
Asylum Officer ID#: 

Referral Date: 

111111H 111rn1 rn1m 1m 1m1m111m1 m1m 1mm rnrn1m mm 111 mm11 m1 m11 m11im111111111~11111111mi mm 11m Form 1-589 (Rev. 04/05/ I 0) Y · 
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Part A. II. Information About Your Spouse and Children 

Vonr ennnco D I am not married. (Skip to Your Children below.) (bU(6) 

Your Children. List all of your children, regardless of age. location, or marital status. 

0 I do not have a~y children. (Skip to Part A. Ill., Information about your background.) 

D I have children. Total number of children: 
' I I 

------

(NOTE: Use Form 1-589 Supplement A or attach additional sheets of paper and dornme11tation if.vou haw! more tha11/011r children.) 

1. Alien Registration Number (A~Numher) 2. Passport/ID Card No. ( if any) 3. Marital Status (Married, Single, 4. U.S. Social Security No., 
(if any) Dfrorced, Widowed) (((any) 

• I '' ' ' t ' -. 
S. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm!dd!y_vvy) 

9. City an'ct Country of Birth ' 10. Nationality (Citizenship) I I. Race, Ethnic, or Tribal Group 12. Gender 
,. D Male D Female 

13. ls this child in the U.S. '1 

• Yes (Complete Blocks 14 /0 21.) D No (Specify location.) 

14, Place of last entry in the U.S. 15. Date of last entry in the 16. 1-94 No. (if any) 17. Status when last admitted 
,, . U.S. (mmlddlyvyy) ·(.Vi.m type. if any) 

" 

18. What is you'r child's 19. What is the expiration date of his/her 20. ls your child in Immigration Court proceedings? 

current status? authorized stay. if any? (mmldd!yyyy) 

I< ' ' ' • Yes .• No ,. 

21. If in the U.S., is this child to be included in this application? (Check the appropriote hox,) 

• Yes (Art a ch one photograph of your child in the upper right corner of Page 9 011 the extra copy of the application submitted for this person.) 
: 

• No 

' ; ' I,.' -

I IIIIIII IIIIII IIIII IIIII IIII Ill llllll lllll lllll lllllll llll Ill llllll lllllll lllll llll llllll lllll llll llllllll llll lllll lllll llll llll llll •• 
F~rn1 1-589 (Rev. 04/05/to) Y Page 2 
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Part A. lit Information About Your Spouse and Children (Continued) 
I. Alien Registration Number (A-Number) 2. Passport/ID Card No. (if any) 3. Marital Status (Married. Sintle. 4. U.S. Social Security No. 

(if any) Divorced, Widowed) (if any) 

5, Complete Last Name 6. First Name 7. Middle Name 8. Date ofBirth (mm/ddlyyyy) 

9. City and Country of Birth 10. Nationality (Citizenship) 11. Race. Ethnic, or Tribal Group 12. Gender 
D Male 0 · Female 

13. ls this child in the U.S. ? 
D Yes (Complete Blocks 14 to 21.) D No (Specify location) 

14. Place of last entry into the U.S. 15. Date of last entry into the 16.1-94 No. (/Jany) 17. Status when last admitted 
U.S. (mmldd/yyyyJ (Visa type, if any) 

18. What is your child's 19. What is the expiration date of his/her 20. Is your child in Immigration Court proceedings" 

current status? authorized stay. if any? (mmlddlyyyy) • Yes • No 
\ 

.. • I< . ' ' 
., .. ' 

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.) 

• Y cs (Allach one photograph of your child in the upper right corner of Page 9 on /he exlra copy ,if /he application submilled for this person.) 

0 No 

I. Alien Registration Number (A-Number) 2. Passport/ID Card No. (if any) 3, Marital Status (Married. Single. 4. U.S. Social Security No. 
(if any) Divorced. Widowed) (if any) 

5, Complete Last Name 6. first Name 7. Middle Name I 8. Date of Birth (mm/ddlyyyy) 

9. City and Country of Birth 10. Nationality (Citizenship) l l. Race, Ethnic, or Tribal Group 12. Gender 
D Male • Female 

13. ls this child in the U.S.'' 
0Yes (Complete Blocks /4 to 21-) D No (Specify localion.) 

14. Place of last entry into the U.S. 15. Date of last entry into the 16.1-94 No. (/Jany) 17. Status when last admitted 
U.S. (mmldd!yyyy) (Visa type, if any) 

18. What is your child's 19. What is the expiration date of his/her 20. ls your child in Immigration Court proceedings'> 
current status? authorized stay, if any? (mmlddlyyyy) 

• Yes • No 

21. If in the U.S .• is this child to be included in this application? (Check /he appropriate box.) 
D Yes (Attach one photograph of your child in the upper right corner of Page 9 on the extra copy of the application submitted for this person.) 

• No 

I. Alien Registration Number (A-Number) 2. Passport/ID Card No. (if any) 3. Marital Status (Married, Single, 4. U.S. Social Security No. 
(if any) Divorced, Widowed) (if any) 

S. Complete Last Name 6. First Name 7. Middle Name 18. Date ofBirth (mmlddlyyyy) 

9. City and Country of Birth 10. Nationality (Citizenship) 11. Race, Ethnic, or Tribal Group 12. Gender 
D Male • Female 

13. lsthischildinthcU.S.?• Y (C I Bl ks/4 ll) cs ump ete oc to . D No (Specify location.) 

14. Place of last entry into the U.S. JS. Date of last entry into the 16. 1-94 No. (if any) 17. Status when last admitted 
U.S. ( mmlddlyyyy) (Visa type, if any) 

18. What is your child's 19. What is the expiration date of his/her 20. Is your child in Immigration Court proceedings? 
current status'? authori,.cd stay, if any? (mmlddlyyyy) 

• Yes • No 

21. If in the U.S .• is this child to be included in this application? (Check the appropriate b()X.) 

D Yes (Attach one photograph ,if your child in the 11pper right corner of Page 9 on the extra copy of the application .rnhmittedfor this person) 

0No 
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IPart A. KU. information About Your Background 
J. List your last address where you lived before coming to the United States. If this is not the country where you fear persecution, also list the last 

address in the country where you fear persct.'ution. (List Address, City/Town. Depar1111e111, Province, or State and Coumry.) 
(NOTE: Use Form 1-589 S11pp/e111e111 B, or atltlitio11al sheets of paper, if 11ecessary,) 

Number and Street Dates 
( Proride if ll)'{fi/ab/e) Cityrrown Depurtment, Province, or Srnte Country 

From ( Mo/Yr) To (Mo/Yr) 

2. Provide the following information about your residences during the past 5 years. List your present address first. 
(NOTE: U<e Form /-589 S11ppleme111 B, or additio11al sheets a/paper, if11ecessary.) 

Dates 
Number and Street Cityrrown Departm.-:nt, Province, or State Country 

From (Mo/Yr) To (Mo/Yr) 

3. Provide the following information about your education, beginning with the most recent. 
(NOTE: Use Form 1-589 Supplemettt B, or addirional sheets of paper, if necessary.) 

Attended 
Name of School Location (Address) 

From (Mo/Yr) To (Mo/Yr! 

4, Provide the following information about your employment during the past 5 years. List your present employment first. 
(NOTE: Use Form 1-589 Supplement B, or additional sheet., of paper, if necessary.) 

Dates 
Name and Address of Employer Your Occupation 

From (Mo/Yr) To (Mo/Yr) 

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased. 
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, if necessary.) 

Motl 

Fath 

Sihli 

Sibli 

Sibli 

Sibli 

Full Name Ci1yrrown and Country of Birth Current Location 

(b)((6J 
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=,·======='•"=========='I•!======= 
Part B. Information About Your Application 
(NOTE: Use Form 1-589 Supplement B, or ut1ach udditimwl .~heel.'~ of paper as needed to complete your responses to the ques1ions contained i11 
Parr B.) 

When answering the following questions about your asylum or other protection claim (withholding of removal under 241 (b)(3) of the INA or 
withholding of remo~al under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to 
as)'iu·m or other protection. To the best of your ::ibility, provide specific dates, places, and descriptions about each event or action described. You 
must anach documents evidencing the general conditions in the country from which you arc seeking asylum or pther protection and the specific facts 
on whlch you are relying to support your claim. If this documentation i:,; unavailable or you arc not providing thiS documentation with your 
application, explain why in your responses to the following questions.-

Refer to Instructions, Part I: Piling Instructions, Section II, 11 Basis of Eligibility," Parts A - D, Section V, "Completing the Form,11 Part B, and 
Section VII. "Additional Evidence That You Should Submit," for more information on completing this section of the form. 

I. Why are you applying for asylum or withholding of removal under section 24J(b)(3) of the INA, or for withholding of removal under the 
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below: 

I am seeking asylum or withholding of removal based on: 

D Race 0 Political opinion 

D Religion D Membership in a particular social group 

D Nationality 0 Torture Convention 

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone? 

0 No {a Yes 

If "Yes/ explain in detail: 

I. What happened; 

2. When the harm or mistreatment or threats occurred; 

3, Who caused the hann or mistreatment or threats; and 

4, Why you believe the harm or mistreatment or threats occurred. 

_ .. Tu 2-0,~_WHtAJ 1 WAs.J~ MJL1rAR'/_SE£vtcf .. IAL ~~w,AJ1:11L1'fAey_CfAlT£t]H£ M115At1 Ct11~ 
ORha?.£.b lJ~ 1<l SHoorr t ~ILL AAJtO.AJe \./Ho i1t1Eb fo_Ce.0~)1itc_£~1'ft£.A::Su.bML 
J3012ri£R.. Twr4.1_\v11.1.WG To :bo Tr11.s ~ '.[ g€T£C'll.b. 1'1:11~-0~EI!. t>P£,u1-y.At A SuMM''i 
THAT WA~ H£L.h 'ty MY AeMY &i,ef'. er /foL.b HIM ~WT 1 w~ ,A,)O'f IN AQGR.EMf'Al'f 'y./llfH .. 

£ • Ii, •J• ,t,...,ual,) 
B. Do you fear harm or mistreatment if you return to your home country? "· 

0No 0 Yes 

If "Yes/ explain, in detail: 

1. What
1

harm or mistre,atment you fear; 

'2. Who you believe ,~~uld harm or mistreat you; and 

3. Why you believe you would or could be harmed 'or' mistreated. 1 • ' 

1-------·-- -

1111111111111111111111111111111111111111111111111111111111111·1111111111111111111111111111111111111111111111111111111111111111111111111111111 · 
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Part B. Information About Your Application (Continued) 

2. Have you or your family members ever been accused, charged. arrested. detained, interrogated, convicted and .'-entenccd, or imprisoned 
in any country other than the United States" 

/jZ Yes 

If 11 Yes,'1 explain the circumstances and reasons for the action. (b)((&) 

3.A. Have you or your family members ever belonged to or been associated with uny organizations or groups in your home country, such 
as, but not limited to. a political party. student group, labor union, religious Ol'ganization. military or paramilitary group. civil patrol. 
guerrilla organization, ethnic group, human rights group, or the press or media? 

,• No g.-fes 

If "Yes," describe for each person the level of participation, any leadership or other positions held, and the length of time you or your 
family members were involved in each organization or activJty. 

--------1 
-----------

B. Do you or your family members continue to participate in any way in these organizations or groups? 

0 Yes 

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently 
held, and the length of time you or your family members have been involved in each organization or group. 

------ - --------------

,·----·--

4. Are you afraid of being subjected to torture in your home country or any other country to which you may be returned'! 

[;i!'Yes 

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be innicted. 

"1 A1>1 APRAU) To G€t ;])Ac.1<_f0My HoME Cou-0tt<i, J). _c_ .1R~1-~ ft£J) __ feo10-­
.P~1sotJ.. 'TuEt wn.1.. ~ l.~O Accu-S £.b Mt or uioPfM'tiA)~_\dJXH-~IY-'ILG9Y~ EAJ'\ 
li«oues ,.So-'fHEf-WILL I(, LL. Mr: AN1> ..D•~APPEA£. .. tAf.·~------i 

---·--- ---

• Form 1589 (Rev. 04105/10) Y Page 6 

53 

AILA Doc. No. 16050900. (Posted 10/22/18)



,. • • Part C. Additional [nformation About Your Application 

(NOTE: Use Form JM589 Supplement 8, or attach additional sheels of paper as needed to complele your responses to the questions comained in 
Part C.) 

I. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S. Government for refugee status, asylum, or 
withholding of removal? 

JZl No O Yes 

If "Yes,' explain the decision and what happened lo any status you, your spouse, your child(ren), your parents, or your siblings received as a 
result of lhat decision. Indicate whether or not you were included in a parent or sPouse's application. If so, include your parent or spouse's A~ 
number in your response. If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any change(s) 
in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for asylum. 

2. A. After leaving the country from which you arc claiming asylum, did you or your spouse or child(ren) who arc now in the United States travel 
through or reside in any other country before entering the United States? O No i::3°Yes 

s: Have you, your spouse, your child(ren), or other family members, such as your parents or siblings. ever applied for or received any lawful 
status in any country other than the one from which you arc now claiming asylum? 

0 No 0 Yes 

If 'Yes' to either or both questions (2A and/or 2B), provide for each person the following: the name of each country and the length of stay, 
the person's status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and 
whether the person applied for refugee status or for asylum while there, and if not, why he or she did not do so. 

y/l-llL( 1 S'l"A'/t) \.{) .:)IJ.IIAAl, :f f£1VD To 1f\l(f ~}¥WM P.APEi 1Al.5U.M~0AMP.JJuT t]i.) 

Sub~/\l ~EflJGE£(),,,f."~HE"CiifRA~'.1'T,tjo"f .)AFE1Y. 'J5/c £~1ffl?.E"A-SftOJ211)' fooK · 
ft'OPLf t1-1WA'r'S , ~~.b Also 'TH£ "~.51-11 b~ TRIBt:s'' TRAfP\cr,~~ rtOfl.t k)R_,S-t~\.V.l(ii 
HuM.AAJ Bo.by, '.I .hOM·f tiEL ..SAFf IN SU.MN. :r t.£F'f SOhAN 'THROLlC:iH E'IHl!lPJA 
~RA:Z:IL i r~v, £Cu Ali)~£, Oo1..cYv1B.IA,, Pl'\NAM_A J C~TAR1CA,. f'.)1GARi\GUA-, HON.Du~) } _ 

3. Have you, your spouse or.your child(ren) ever ordered, incited, assisted or otherwise participated in causing hrum or suffering to any person 
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion? 

J2!' No 0Yes 

If 11 Yes,11 describe in detail each such incident and·your own, your spouse's. or your child(ren)1s involvement. 

. l • 

11111111111111 IW 1111 ill~ 11111 IIIII IW II I~ I I I~~ ml fil im I I 111111111111111111111111 
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Part C. Additional Information About Your Application (Continued) 

4. After you left the country where you were harmed or fear harm 1 did you return to that country? 

,0 No D Yes 

If "Yes." describe in detail the circumstances of your visit(s) (for example, the <late(s) of the trip(s). the purpose(s) of the trip(s). and the 
length of time you remained in that country for the visit(s).) 

•• 11 f / 1 . , ' , • \ / r l I , , ,, : . • , • ... , 

, 5. Are you filing this application more than I year after your last arrival in the United States? 
I t;1, \ ,,· ' i {II ' ,,.- ' I',!~' \ . ' , 'v . l ,' ' ',' ' 7 I\.' '\, I,• 
1·. ·0.No:·:_.·.' ~oves., "' 'J .. - I, 

f, . ·vi•:• ~.r , I ;1 ,. 1 i r. 'f' , 
I '\ ,' t ' \. • • • ~ 
i' .... ,\. 11.:,,.ri:.,;L r 1/iJi 1\1 

. If.11 Yes,U explain wh)' yoU did noi'fi"le Within the first year after you arrived. You must be prepared to expl~if! ~t y·ol!r il'!t~rvjew or hearing 
why you did not file your a:,ylum application within the first year after you arrived. For guidance in unswering this question, see 
lnstrucdons. Part I: Filing Instructions, ~ection V. "Completing the Form," Part C. 

6. Have you or any member of your family included in the application ever committed any crime and/or been arrested. charged, 
convicted, or sentenced for any crimes in the United States? 

J2j"No D Yes 

If l)Yes/ for each instance. specify in your response: what occurred and the circumstances 1 dates, length of sentence received. location, the 
duration of the detention or imprisonment, rcason(s) for the detention or conviction, any formal charges thut were lodged against you or 
your relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are 
available, or an explanation of why documents are not available. 

111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 • 
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• • IPart D. Your Signature 
I certify, under penalty of perjury under the laws of the United States of America, that this application and the 
evidence submitted with it are all true and con-eet. Title 18, United States Code, Section 1546(a), provides in part: 
Whoever knowingly makes under oath, or as permitted under penalty of perJury under Section 1746 of Title 28, 
United States Code, knowingly subscribes as true, any false statement with respect to a material fact in any 
application, affidavit, or other document required by the immigration laws or regulations prescribed thereunder, or 
knowingly presents any such application, affidavit, or other <lrn:uinent rontaining any such false statement or 
which fails to contain ;;iny reasonable basi-. in luw or fact ~ shall be fined in accordance with this title or 
imprisoned for up to 25 years, l auth()rize the release of any information from my immigration record that U.S. 
Citizenship and Immigration Services (USCIS) needs to determine eligibility for the benefit I am seeking. 

Staple your photograph here or 
the photogrnph of the fumily 
member to be included on the 
extra copy of the application 

submitted for that person. 

WARNING: Applicants who are in the United States illegally are subject to removal if their asylum or withholding claims are not granted 
by an asylum officer or an immigration judge. Any information provided in completing this application may be used as a basis for the 
institution of, or as evidence in, removal proceedings nen if the application is later withdrawn. Applicants determined to have knowingly 
made a frivolous application for asylum will he permanently ineligible for any benefits under the Immigration and Nationality Act. You 
may not avoid a frivolous finding simply because someone advised you to provide false information in your asylum application, If filing 
with USCIS, unexcused failure to appear for an appointment to provide biometrics (such as fingerprints) and your biographical 
information within the time allowed may result in an asylum officer dismissing your asylum application or referring it to an immigration 
judge, Failure without good cause to prol'ide OHS with biometrics or other biographical information while in removal proceedings may 
result in your application being found abandoned by the imm,igration judge, See sections 208(d)(S)(A) and 208(d)(6) of the INA and 8 CFR 
sections 208.IO, 1208.lO, 208,20, 1003.47(d) and 1208,20, 

Print your complete name. Write your narnc in your native alphabet. 

_TfS£ATIIC1A) µiE 
Did your spouse. parent, or child(ren) assist you in completing this application? D No D Yes (If "Yes," list the name and relationship.) 

(Name) (Relationship) (Name) (Relationship) 

Did someone other than your spouse, parent, or child(rcn) prepare this application'? 

Asylum applicants may be represented by counsel. Have you heen provided with a list of 
persons who may be available to assist you. at little or no cost. with your asylum clain~? 

0 No 

0 No 

Yes (Jj"Yes,"rnmplete Part E.) 

D Yes 

Date (mmldd/yyyy) 

Part E. Declaration of Person Preparing Form, if Other Than Applicant, Sp9use, Parent, or Child 

I declare that I have prepared this application at the request of the person named in Part D, that the responses provided .:ire based on all information 
of which f have knowledge, or which was provided to me by the applicant, and that the completed application was read to the applicant in his or her 
native language or a language he or she understands for vcrificution before he or she signed the application in my presence. I am aware that the 
knowing placement of false information on the Form 1~589 may al'io subjel'.t me to dvil penalties under 8 U.S.C, 1324c and/or criminal penalties 
under 18 U,S,C, t546(a). 

Signature of Preparer Print Complete Name of Preparer 

c ?t::~ 1°€CLE tQ.M1As Ht-.' 1...E .. . 
Daytime Telephone Number Address of Preparer: Street Number and Name 

( ) .3qoo ~.?o.JE~t.1A.lt Qd · 1/ o ""' PA ,A:) o ']3 EAc.1-1 ~() e,J>A 
Apt. No. City State Zip Code 

::PoMPAmo'JS£ACH ~0'2.\DA 33013 
/ 
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!Part F. To Be Completed at Asylum Interview, if Applicable 
NOTE: You will be asked to complete this part when you appear for examination before an asylum (ifjicer of rhe Department of Homeland 
Security, U.S. Citizenship and Immigration Services (USCIS). 

I swear (affirm) that I know the contents of this application that I am signing, including the attached documents and supplements, that they are 
0 all true or O not all true to the best of my knowledge and that correction(s) numbered __ to __ were made by me or at my request. 
Furthermore, I am aware that if I am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any 
benefits under the Immigration and Nationality Act·, and that I may not avoid a frivolous finding simply because someone advised me to_provide 
false information in my asylum application. - · · · · · ·, M • • • • • • ~ • 

Signed and sworn to before me by the above named applicant on: 
. . • 1 ·: . 

Signature of Applicant Date /111111/ddlyyyy) 

Write Your Name in Your Nittive Alphah<.~t Signature of Asylum Officer 

!Part G. To Be Completed at Removal Hearing, if Applicable 
NOTE: You will be asked to complete this Part when you appear hefore an immigration judge of rhe U.S. Departmell/ of Justice, Executive Office 
for fmmigrarioli Review (£0/R).for a hearing. 

I swear (affirm) that I know the contents of this application that I am signing, including the attached documents and supplements, that they arc 
011 true or Onot all tflle~to the best ofmy knowledge and that corrcction(s) numbered to were made by me or at my request. 

Furthennore, I am aware that if I am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any 
benefits under the Immigration and Nationality Act, and that I rnay not avoid a frivolous finding simply because someone advised me to provide 
false information in my asylum application. 

Signed and sworn to before me by the above named applicant on: 

Signature of Applicant Date (m111/ddlyyyy) 

Write Your Name in·Your Native Alphabet Signature of Immigration Judge 

11111111111111111111111111111111111111111111111111111111111111111111 llllll lllll llll llllll lllll llll llllllll llll lllll lllll 11111111111111111 • 
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• • Supplement B, Form 1-589 

Additional Information About Your Claim to Asylum 
Dare 

1 
Applican\1

:.. Name 

72:sFA.Ts lc?N €1<rt1IAS ZeRfS al ,nr, 11es1ed Copyandc,anpletearnecded. NOTE: U.\c 1his as a cwititwmion page for any arld1timu1! inform q . 

Part t4,T[T 

~ARf JS i.~ : o~; -0~-f ~ s rrtj_b€A)'ij £s~ Ptn r~ O>J!)Q. O_lltC4££' ~Y-C&!IM ~A)l)~~-0F.F-1Cf t._O£Drutl 
.M~ 'fo SHOOT THt £scAP1AJG Sru.of}Jr) Bur X ~Efu5£o ._ T11ie~ -.DAt.i 1J1~_1 wAsAeR.D~fl'l 
AAJ.:o PU'i I Al ~ljl)Al. . . - . 

_ 'f.i IS C4"'1C mM T11E ~r <fHA"I', '.f !>1:t> A)or S1-1oor ~€ hf£ w~ U,W)fi. A~e.oSirUl)6tj 
. (fly CinfP SfAm.D 1o uw.r'Rm. AA!b MOtUl'TO£ Al.1 ~Y t1ovEMflJr. /HEY~1oQtt,1e:_'fDj)~)o,J,_ 
.fHcAJ~cO?tv111c1J 1s '•s11.s~1o,40£': f.iEt INrt~o~ ME ANi) 'Ji£.D tAt.HAN.DS. __ 
2£H1,\)j) J>i1tt \./1fw /'Ar ~s. !fu,~ 1s K,iow.AJ Aj ~,,u: 8 Orrra·1 %Er lrso_.f'kOGGEi> _ 
_ Mt 1<1111, A tooeu S'fic,. ;r-,, " TH, . ee<1£A1C<>_A.1.01-0c>l!i,,,.,.E.;rn,,~--- (b)(6J 
.A,u.ri tM~~£SM£N'T, fl.'! Ol1£f'.' ...._,~ _ ___,, A1~0 0R-D£R.a:l toR..M€-1o_G.£ __ 
JiU'feAAO~~'fE.D ,f wA~ ~u)J1~Hffi R. we '/£A~ ANDS,x...MoNr1-1!...:.1J£_i>e.t.)()A.l.'WA~- -
.WAS -b1.sEAs!:: R1.0Jt:£.b.J) ,sc,ucs SucH As MAi.At1t1 ;J>1A12.tt£A , £.f.~ ... -A.££Et'.C(.D_ 
us tt.£MC\>1Ly. 1iil'et it ,.tJo MU1cA1.. 'PE£So001..IA111-1€ tA.t1L1lfY Am 1P you Qerr 
S1cK ;Va Gt1ll>' I~ r'ffiE~ 1o Aj)M,,,ursta Mf1)1CAt. CAeE. '! w,.h tajfuT£.D "wlrtt _ 
'-1Aui..Q1~-~-'l'!D1Ff'£~~1" r.~E~). 1' wA,rED Pot WE£~ %Ger M£n1cNf1o,\),1H€JJ 

A l='t:Jc,tJ.O Wwo \vOl?.kf.!) I.Al '!HE PfllO/J ht\lAU.'/ Aslt!.lf"Et) ME, W£' AQf€d) 13 _ 
~F'l-E£ HOM ~F {)g1.sON A,01> He 1ook M( D~r. 1' Pi..EJ> To Su~AALA~ -
_ ~1£li To 'JlKC Asy1-ut,,1 .PAtt~s IN Sut>AN RvF~Ee CAl11t', ;I:11,J.4.s ;Uo-r SAf£ 

JkMt41& IN c~tt£G£RAB Qr:Ft.JGte) •AMP J3 C VJ€. --I> .d'LVlvt 

11mtt lllill l~I 1m1~ m11111111 ~I ll!ll llll Ill ll~ll ll!I I~ 1m II~ ~1111 II~ ~lilll II llllrn ij~ m11 ~ fonn I ss
9 
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' . 

' • 
Supplement B, Form 1-589 

Additional Information About Your Claim to Asylum 
A-Number ((f available) Date 

Applicant's Name Applicant's Signature 

Part ]f, J.,A 
Question 

:PAR'i" ]3. 1, A . 
E'RrT'2£AA) S£CuR.11"1 A'2c£~ C120.ss 'TH£ ;&)el'>££. A)JD 7AKE r~oP1..£ '10M 

f'TH£ CAMP. ME>' A,~o ~~£ P€0P1.E t'/ "((AsH,41.bA»~1e€.s.~H1c~ 1AKt ¼OP\.t 
'.i)y R>£t£ ~ .l)EMAAJ.I) A ft\A)S0"'1£ foe ,Q.£1.EASE. ff 1fH•'.:. '2.twscr,1E. ,s t,001 PA 1'.b 

riii°€Y (<ewoo you 1o '\ti€ £e11"REM) t,i11.1'fAR.Y, J j)ll)1v•·r f='En. SA~E. fo 1.s"t 
IN ((s l-lG(Q.AB c~er1p:' <fH',s 5 I 1uA'f10A) 0Au.S€l> M £ 1o fRAv£1., 10 t~A£'\()ll/A · 
! Lt'f'T Su.l>AA) To ET~10PIA 'THtA\ 1RAY£u£.D 'lof>eAtlL J ~u) EwA.00~ 1 

Co1.()"18JA) :PAA>Alt<IA I CosrfAQ1cA ;,ll I cARttGOA I Ho~j)l)'2J\~ J ~vA11M4L.A) (11 £)(1co 
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'•, 

NOTICE OF HEARING IN REMOVAL PROCEEDINGS 
IMMIGRATION COURT 

3900 NORTH POWERLINE ROAD 
POMPANO BEACH, FL 33073 

RE: ERMIAS, ZERESENAY 
FILE: A212-903-961 DATE: May 8, 2017 

TO: 
ERMIAS, ZERESENAY 
BTC 

POMPANO BEACH, FL 33073 

Please take notice that the above captioned:. case has been scheduled for a 
M.ll"STER hearing before the Immigration Court on May 25, 2017 at· 09:00 A.M. at: 

3900 NORTH POWERLINE ROAD 
POMPANO BEACH, FL 33073 

You may be represented in these proceedings, at no expense to the 
Government, by an attorney or other individua.l who is authorized and qualified 
to represent persons before an Immigration Court_. Your hearing date has not 
been scheduled earlier than· 10 days from the date of service of_ the Notice to 
Appear in order to permit you the opportunity to obtain an attorney or 
representative. If you· wish ·to· be represented,· your attorney or representative 
must appear with you at the hearing prepared t:'o proceed. You can request an 
earlier hearing in writing. 

Failure to appear at your hearing except for exceptional circumstances 
may result in one or more of the following actions: ( 1 I You may be taken into 
custody by the Department of Homeland Security and held for further 
action. OR (21 Your hearing may be held .in your absence under section 240(b) (5) 
of the Immigration and Nationality Act. An order of removal will be entered 
against you if the Departm·ent of Homeland Security established !:>y 
clear, unequivocal and convincing evidence that a) you or your attorney has 
been provided this notice and b) you are removable. 

IF YOUR ADDRESS IS NOT LISTED ON THE NOTICE TO APPEAR, OR IF IT IS NOT 
CORRECT, WITHIN FIVE DAYS OF THIS NOTICE YOU MUST PROVIDE TO THE IMMIGRATION 
COURT POMPANO BEACH, FL THE ATTACHED FORM EOIR-33 WITH YOUR ADDRESS AND/OR 
TELEPHONE NUMBER AT WHICH YOU CAN BE CONTACTED REGARDING THESE PROCEEDINGS. 
EVERYTIME YOU CHANGE YOUR ADDRESS AND/OR TELEPHONE NUMBER, YOU MUST INFORM THE 
COURT OF YOUR NEW ADDRESS AND/OR TELEPHONE NUMBER WITHIN 5 DAYS OF THE CHANGE 
ON THE ATTACHED FORM EOIR-33. ADDITIONAL FORMS EOIR-33 CAN BE OBTAINED FROM 
THE COURT WHERE YOO ARE SCHEDULED TO ,APPEAR. IN THE EVENT YOU ARE UNABLE TO 
OBTAIN A FORM EOIR-33, YOU MAY PROVIDE THE COURT IN WRITING WITH YOUR NEW 
ADDRESS AND/OR TELEPHONE NUMBER BUT YOU MUST CLEARLY MARK THE ENVELOPS "CHANGE 
OF ADDRESS." CORRESPONDENCE FROM THE COURT, INCLUDING HEARING NOTICES, WILL BE 
SENT TO THE MOST RECENT ADDRESS YOU HAVE PROVIDED, AND WILL BE CONSIDERED 
SUFFICIENT NOTICE TO YOU AND THESE PROCEEDINGS CAN GO FORWARD IN YOUR ABSENCE. 

A list of free legal service providers has been given to.you. For 
information regarding'the status of your case, call toll free 1-800-893-7180 
or 240-314-1500. For information on Immigration Court procedures, please 
consult the Immigration Court Practice Manual, available·_at www.usdoj.gov/eoir. 

CERTIFICATE OF SERVICE 
THIS DOCUMENT WAS SERVED BY: MAIL (M) PERSONAL SERVICE 'lJ'l 
TO: ~ ALIEN l [ ] ALIEN c/ o Custodial Officer [ ] ALIEN'. s ~T /REP 9<J OHS 
DATE: 6~, It BY: COURT STAFF ~ V3 

Attachmets: [ ] EOIR-33 [ ] EOIR-28 [ J L~ Services List [ ) Other 

60 

AILA Doc. No. 16050900. (Posted 10/22/18)



'l'·:· ,-,. 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 
IMMIGRATION COURT 

ERMIAS, ZERESENAY 
BTC 
POMPANO BEACH, FL 33073 

RE: ERMIAS, ZERESENAY 
INMATE NO: 

POMPANO BEACH, FL 

NOTICE OF HEARING IN REMOVAL PROCEEDINGS 

DATE OF NOTICE: April 10, 2017 
FILE: A212-903-961 

You are hereby notified that ah 

' 

bef.ore an Immigration Court on -j-l-'-.U..i-,&,:--'d/--b'-'--f---'r~,,,_t.i_.....,.'-"=._,,..,-

3900 POWERLINE ROAD 
POMPANO BEACH, FL 33073. 

You may be represented in this proceeding at no expense to the Government by an 
attorney or other individual who is authorized and qualified to represent 
persons before an Immigration Court. If you wish to be represented, your 
attorney or representative should appear with you at the. scheduled hearing. 

Except as otherwise ordered by an Immi;;ration Judge, any motions (including 
motions for continuances and motions ta withdraw as counsel), applications, or 
other correspondence concerning this case should be filed with the Immigration 
Court at: 3900 POWERLINE ROAD 

POMPANO BEACH, FL 33073 

at least 10 days prior to the scheduled hearing. 
appropriate filing fees must be included. 

Evidence of payment of 

ANYONE EXPECTING TO ENTER THE f'ACILI TY IN ORDER TO APPEAR AT THE IMMIGRATION 
HEARING IS SUBJECT TO CORRECTIONS DEPARTMENT POLICIES AND PROCEDURES REGARDING 
ENTRY. CONTACT THE SECURITY OFFICE AT THIS PRISON IN ADVANCE OF THE DAY Of THE 
HEARING FOR FURTHER SPECIFIC INFORMATION ABOUT ENTRY GUIDLINES. 

For infoimation regarding the status of your case, call toll free 
1-800-898-7180 OR 240-314-1500. 

0 DHS. 

· [ ] Other 
3Y 

', '· ., 
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EXECUTIVE OFFICE FOR. IMMIGRATION REVIEW· 
IMMIGRATION COURT 

ERMIAS, ZERESENAY 
BTC 
POMPANO BEACH, FL 33073 

RE: ERMIAS, ZERESENAY 
INMATE NO: 

POMPANO BEACH, f'L 

NOTICE OF HEARING IN REMOVAL PROCEEDINGS 

DATE OF NOTICE: May 8, 2017 
FILE: A212-903-961 

You are hereby notified that a 
before an Immigration Court on 

3900 NORTH POWERLINE ROAD 
POMPANO BEACH, FL 33073. 

., 

You may be represented in this proceedin·g at no expense to the Government by an 
attorney or other individual who is authorized and qualified· to represent 

· persons before an Immigration Court'. If you wish to be represented, your 
· attorney or representative should appear with you at the scheduled hearing. 

Except as otherwise ordered by an Immigration Judge, any motions (including 
motions for continuances. and motions to withdraw as counsel), applications, or 
other correspondence concerning this case should be filed with the Immigrati.on 
Court at: 3900 NORTH POWERLINE ROAD 

POMPANO BEACH,. FL 33073 

at least 10 days prior to the scheduled hearing. Evidence of payment of 
appropriate filing fees m1;1st be included. 

ANYONE EXPECTING TO ENTER THE FACILITY IN ORDER TO APPEAR AT THE IMMIGRATION 
HEARING IS SUBJECT TO CORRECTIONS DEPARTMENT POLICIES AND PROCEDURES REGARDING 
ENTRY. CONTACT THE SECURITY OFFICE AT THIS. PRISON IN ADVANCE OF THE DAY OF THE 

. HEARING FOR FURTHER SPECIFIC.INFORMATION ABOUT ENTRY GUIDLINES. 

For information regarding the status of your case, call toll free 
l-800-898-7180 OR 240-314-1500. 

CERTIFICATE Of ·SERVICE 
THIS DOCUMENT WAS SERVED BY: MAIL (M) PERSON 
TO: [ 1/1 A~L ,N [ ] ALIEN c/o Custodial .. Officer 

. DATE:"· ~-jd5 BY: COURT STAFF -------="-""-~ 
Attach ents: [ I EOIR-33 [ . l EOIR- 28 [ ] Legal Services List 

[~ OHS 

[ l Other 
3Y 

• ,•, •i ') 

\\,. ·;,,,1 1 ' 

_, 'i, ... 
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ttPARTMENT OF HOMELAND SECURI -

NOTICE TO Jl,PPEAR 

In removal proceedings under section 240 of the Immigration and Nationality Act: 

File No. A212903961 

In the Matter of: 

Resp:indent: Ze:cesenay ERMIAS currently residing at: 

Bc:w2.i:d Transitional Center; 3900 N, ?o>ierJ.ine Rd., Pompano Beach, FL 33073 954-545-6060 

(Number, street, cit11 and ZIP code) (Area code and phone number) 

[g_] You are an arriving alien. 

0 You c.re ,in alien present in the United States v1ho l1a,; not been admitted or paroled 

0 You hnve been admitted to the United States, but are removable for the reasons stated below. 

Th,, Depaitmrnt o·f Homeland Security alleges that: 

lJ Ycu are not a citi::en or nc.tic,r.a2. of :ie U~ited States. 

:?.;. You are a native of Eritrea anC. a citizen of Eritrea. 

0 
C N !T\ 1/l .,., c::J ~u 

0 -..I :r.i-:t::o ·;n 
3:~ M :::it ~~Ml 

~?,-;~?~ ~ ·•·.• ·;;o • ;oJ:~ ..- ~rq 
-,,Ji•,n• · I C:.: O 
:=:-1?;;-1 ...... rn .. Op~:_ N -4_ 
..,,:.1::-:r., < 

.,) You ap;,lied for admission to tr.e 'Jnited States at Hidalgo, Texas POE in ilitdal:go,:i:,:rex~,.,..,n 
:;no::.t:-,, _, c::, 

,:.11/2017. ac:::x:,::; _... c__. 
))>~f11(? - C: 

"7 :;:r"" 9 rJ) 

,J) You an; an immigr?nt not in ;,osse.ssion o:: a valid unexpired immigrant vis~~een.t..y ~mit, 
border crossing identif:ic,H:ion card, or o'::her valid entry document requir~ by tg:a g 

M1 
Itrm:".gr<:itior.. and Na.tionali;.:.y .J..ct.: and/or 

;)) You ar,e an immigrcnt net in f)ossession of a valid unexpired passport or other suitable 
t.:ra•rel docu.'11ent, o::- docurn,::nt .::if identity and nationality. 

Or: the t,asis of the foregoing, it is charged that yoL, are su!iject to removal from the United States pursuant to the following 
prc,vi,;ion(s) of law: 

E2 (a; 1·:) (~.) Ii) (I) of the Immcgra:ion ad Nationality Act (Act), as amended, as an immigrant 
w!:o ar. t:he time of applicatio:1 fo:-: :1d:nifSion, is net in the possession of a valid unexpired 
i::ir.1.ig:-~ant visa, reenti~y pGrmit, boni1:?r ct:>ss.1.ng card, or other valid entry document required by 
t~-~1:.; Act, or who· is not ir. postlEJSfi:i(li; of a valid unexpired p,3.ssport, or other suitable document, 
ci: :Ld,;nt:ity a.'nd nationali.ty docur:,.ent lf such document is required by regulations issued by che 
il;c;:orri.e.y General ;smrsuant to Sect.ion 211 (a) o:E the :n.ct. 

[g_] Tl•,is nol ice is being issued after an asylum officer hos round \hat the respondeni has demonWated a credible fear of 
p~S:rsecution or torture. 

0 Section 2:1S(b)(1) order was vacated pursuant to: 0 SCFR 208.30 0 8CFR 235(b)(5)(i'J) 

YOU ARE ORDEflED to appear before an immi9mtio11 judge ofi11e Unite,d States Departmeni of Justice at: 

---·~~i~ .. ; Br.oward Trans:.tional Cent~r; 2SOC N. Powerline Rd.; Pompano Eeach, FL 33073 

(Complete l\ddmss cf l:nmiyralion Court, including Roam Number, ii ar,y) 

on Tei Oe 1ietermi_r,ed 

;Dato) 
at To ;:,e dot erninec, to,,cl10V1 wlw vouA~8 not be removed from the United States based on the 

(b)(6,) 
ch@rg•,(5) £,,t br\h above. _ .,r---___ S_uAp_e_r,_,:'~sory Asylum Officer 

._ _______________ of lsst1ing Officfl:) 

Oete _.Q.1/,·;i /tut1 POMPANO BEACH Fis 
(City and $/ale) · 

DHS Forrn 1 .. ,3e;: (2112) See rE·verse fer important information Page 1 of 2 
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-------. ------Notice to Respo,, · ' ---;-------, 
l,Varnini~: t.n~._; st11te,m~nt you make may be used ogainst you \r. remo'llal procet',Jclings. 

Alien Registniticn: This copy of the Hatlee to Ar,p,,a.r serue,I Uf<ln you is evidence of your aljen registration while you are under removal proceedings. 
Yau me rcc,ui--,~d 10 carr; ft with you a.tau un,es. 

R:?pr,:.s(mt;tUc,n: ti y-:~u so choose, you n,ay be ff:prer.enti:lci ln ti1is pm~edlng, at rm expense to the G::ivernmen1, by an attorney or ether ir1dMdoa 
;,uthori,,d ant: qLal,fied to represent persons befcr.; tr,e ExecutiVB Office for Immigration Review, pursuant to 8 CFR 1003.16. Unless you so request, n 
tearing wi,I be sc 1eduled earlier than ten days from the (!,.le ut this notice, to allow you sufficient t,me to secure counsel. A list of qualified altorneys an 
:,irganlzations wh< may be avairable to represent you at no.cost will be provided with this notice. 

Conduct oI tlie Ii earing: At the lime of you,· heari,1g, ycu shOuld ::ring wi\11 you an:, affidavits or other docume.,ts, which you desire to have considered in 
connection wi\1 y,ur C8Se. If you wish to have tte tes\imon:1 of any witnesses cllnsidered, you should arrange to have such witnesses present at th 
hearing. 

r,,t ycu r,~.jrinf! 1/(•U will be given the opportunity to aclmit or deny any or all of the, allegations in ihe No\ice to Appear and that you are inadmissible a 
,arno·iat,i'= or, the c11arges contained in the Nolico to Appear. You will have an opportunity to present evicJence on your own -behalf, to examine an 
evidence pres,,ntod b\' the Government, to object, on pr,,per legal groun-1s, to !i1e receipt of e•1idence and to cross examine any witnesses presented b• 
lhe Govem1111, 11. At the conclusion of your hearing, you have a nghl to appeal an ad·1er,e decision by lhe ,nmigration judge. 

'(,:1u will be ac 1is,,d by \\\e immigration judge before wl1nm )'OU ap,oear of any relief from remo•,al for which you may appear eligible incluoing the prMleg 
of departure vidurtarily, You will be gi·,en a 1easonalile cpperi,Jnil.)1 to rrial,e any surh application to the imrnigrationjudge, 

Failure lo ;ip;•ear: Yc,u are required lo provide lh,, DHS, i7 writing, with your full m,iling address and telephc,ne number. You must notify \he lmmigratio 
Cour, and t'1e <)epartment of Homeland Securt\y 1rrimedi.itt,ly by uning Form EOIR-33 whenever you change your address or telephone number during th 
~oL·rse ,,r this proceeding, You will be providad willt a co~y c.f lhis '.01m. Malices of hearing will be mailed to lhis address. If you do not sub.rnit Fonn EOIR 
:;3 and do no: otterwise provide an address at wh·c11 ,1ou ma\· be reached durir,g 1,roceedings, lhen \he Go,ernment shall not be required to provide you 
Nith wr1\\,e.n no\icic of y,,ur hearing. If you fail to atiend U1e Iteming al Ille lirne and place designated on this notice, or any date and time later directed b 
;he lmrnigr~.L:10:1. CJurt, a femo\181 order rnay be macie b)' the immigl"2.tion judge in yo:Jr absence, and you may be arrested and detain.ed by the OHS. 

Manti at,, 'l' Dt1ty to Surrender ror Removal: If you become subject to ,, frnar order of rernovat, you rnust s<rrrender for removal to your local DHS office, 
tisied on \he i11ter11et at tillJl:llwww ice.oov/contacv, rq, as directed "i DHS 1Jnd required by statute and regulation. Immigration regulations a\ 8 CFR 1241.1 
:'r.fine ;,hell I ,e riirnoval order becomes admioistrn\i•1ely fir,a\. If yu, are 9mnted voluntary departure and fail to depart the United Slates as required, fail t 
post a ~ond ic crnnection with voluntary departur,,, or tail to comply wllh any o\h;r cono~ion or term in connection with volunta,y departure, you mus 
1;urre::1dnr for removal on the next business day the:a.3fter. !f i•ou do not turroender for removal as reql1ired, you will be ineligible for all forms o 
-'.(SCl"Gti.ci1ar'y ··1~!i-e! form, long as you remain in the Unf;;,:;d Si·at~cl end for :en yer1rs after departure or removal, This means you will be ineligible for asyium, 
~ano::.!llalion cl reinov.al, voluntary departure, adjustment o·: stc1tus, changs of nonimmigrar,t status, registry, and related waivers for this period. If you d 
not surrender f9r remo'lal as (equired, you niay also be Climinal!y pro$ecuted 1.mder ,eclion 243 of the Immigration and NaUonality Act (ths Act). 

IJ.S, 1:itiw11stiip :Jaims: If you belie•1e you are a Jnitecl Stales citizen, please advise OHS by calling the ICE Law Enforcement SuppM Center toll free a 
:355)4411-690:l. 

---·--·------------------------------------------------! 
/lc,qui;st for Prom pt Mearing 

To expe:1ile a dstnrn1ination in my cas1;, I request tlli!, tfoli::e lC.· App=ar be filed with the E:<ecutive Office of Jrnrr:igration Review as soon as possible. 
di:live: niy ri~ht tc •~ 1C•~day period prlor to appearin~ bei'cre an immigrat[ar, judge and request my hear\ng be scheduled. 

~elore: 

(.Signature of Respondent)· 

Date, ________ _ 

/Signature and Title of Immigration Oificecl 

--------------------------------------------~ 
Ci,rtific~te of Service 

Ti·,is Hot,,;e To A_~pear was serued on the res>(1ncent bv-me c,n _-ed. 1 / 201+, in tee following n1rnner and in compliance with section 
2'.l9(a)(', i o·i tt,~ Act. 

~] 

In p.irsM Oby certified mail, return-1,, recei9I II ______ requested O by reguia 0 rnail 
,ll.tt~,;heci is a credible fear wmksh&e1. -

,Atl!!•:heo is" 11st of organiiation and a\lo,,,,~s ·N'.,ich ~ro,·,de free lc:~e:;:J:ii.,, 3B'B \flG I 0 
The a:i.e,, w,s provided oral notico in the _Ji.9.u!:l.i2. _____ lan;;;~ge v! the time and place of his or her hearing and of the 
co11s~:;ou.:1nc1~s at f ilure to appear as providec: il1 se-!tion 2-',0(b)(7) of th.,..., _________ _ 

(b)(llii) 

/Si,Jna!'ure of Respondent if Personal/)' So,vod) 1 ~•u11a,ure anu uue of Officer) 

Dl0,S Form 1 .. iJ6;: (2."12) Page 2 of2 
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.e 
U.S. Dtnartment of llomelaud Securitv ,. I 

S!GMA Event: 9841682 
Subject ID , 358035258 Record ofDcportablc/lnadmissible Alien 

Family ~am~ (CAPSJ 

BRMIAS, Zeresenay 
Fir:;1 Middle 

Cuu111ry of Ci1ii;.;nship 

ERITREA 
Pa~~p(lr1 Number nnd foun1ry of ltsuc File Number 

Case No:HID1702000017 
A212903961 

U.S Addrtss 

27991 BUENA VISTA BLVD LOS FRESNOS, TEXAS, 78566, 
Ilat~. )'late, Time, and ;...!.imMr of l.a~I Emrv 
02/01/2017, HID, 1747, VEHICLE 

Nu111her. Str~tl, l'ity, f>mvincc (Stat~) and (\,urmy of l'tm1,mtnt \{,:siJ~ni;~ 

ADI KONSTI VILLAGE ADI KONSTI, ERITREA 
l)~tt of S\nh 

05/09/1984 
City, ?rovincc (Stnk) MJ Counuy of Bitth 

ADI~KONSTI,N/A,ERITREA 

NlV Issuing f>,\~I and NIV Number 

None 
DJ!<' Vi~u lii!iutd 

None 
fo1n1igr~tiM Recmd 

NEGATIVE ~ See Narrati~e 

Age: 3'2 

Namv _ ,\ddres, :it1d Nationality ofSr,ouso (Mald~!l Name, if Apprupriut~) I INATIONJI.LITY: ERl'l'REJI. 

(b)(l6,) . ddress. if Known 
ATIONALITY: ERITREA 

i\Jonics Duc/Propeny in U.S. Not in lmmlhliat~ Possts.sion 

None Claimed 

N~,t\e arid 1\ddrcss of (l.a.~1)(l'urrenl) U.S. l:mptoy~r 

Dace of Action 

02/01/2017 

i'amn1,'<'r Boa1ded at 

HIDALGO, TEXAS 

Location Code 

/HID 
Forn1: (T}p¢ artd Nol Wkd 

SodAI Scct1tit~· Ac,ounr NUJ11e 

None 
Social Security Number 

None 
Criminal ReC<Jrd 

None Known 

Type n I' En1ploynit111 

SJ1tems Checks 
See 
Narrative 

0 

Sex Hair Eye£ Cmph.11 

M BLK BLK BLK 
!!eight Weight Oc,upation 

66 160 See Narrative 
Scars and Marki 

None Indicated - NONE 
FJl.L Number • Sin¥lt 

• Drvorc~d ra M3m~d 
• Widower • St flfa!ed 

:-1et!Jlld of Lo,;ati@/ Apprehension 

ISP 
/n'Ntar 

HID 

S1~111s ~, Entry 
Asylum 

Dat.Jllour 

02/01/2017 1655 

S1atus Wh,m Folllld 
IN TRAVEL 

Lengtl1 ofT1me lll~gall,v i~ U.S 

AT ENTRY 

Nomb~f Md ;'b1ionali1y ufM1nor Childr,'11 

0 

•~,nf~. N~tion~l1ty, ~nd Address, if Kno1M1 
ATIONALITY: ERITREA 

Charge Code WmdS(s) 

I7Al 

EmployeJ from/(o 

I I I I 
Narrlli ve (Ou1lrnc panicular~ untlcr 11·hid1 alien "'as loc~t~d/.1ppr~hcnd~J !nduJe dctn,ls 1101 shuwn aho\'c rtgMJing 1i m~. place and mJnner nr l~st tntry, au~n1pted entry, (It any i:nh~t ~mry, and 
el~m~1H$ which l:Stl'lbfoh adrninistrativ~ and/or cri mi nat \'iolation. lndicnl~ means and route of lrnl'~I to interior,) 

FINS, l2l8310832 L6ft Index fingerprint Right Index fingerprint 

OCCUPATION 

ERITREA MILITA 

RECORDS CHECKED 

CIS Neg 
,, . (CONTINUED ON 1*831) 

(b)(1)X(itj 

Ali,.in has heen advis¢d of 1;Dmmunka1ion privil~~,..J I 1.,,- ,,., II\ 
Distribution: 

(b)(1)X(itj 

• CAP GZPitJ!k i 
/ Lh.1e/!11itial >) {Si n Offic~r) 

Rtccived· (Subject ~nd Docuo1 

OfOmlol _____ ,l---'-(b..;..)0
7

,..;._0C{ltj ___ _ 

on: Feb~uary l, 2017 ltimd 

DitDOSilion: Exp redibla Fear 

Enminiol! Offic~r: 

Fonn 1•2!} (llev. 0RI0l/07) 

(b)(1)X(itj 
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U.S. Department of Homeland Security 

Alien's Name 
ERMIAS, Zeresenay 

IAFI 
NCIC 
TECS._ ___ _. 

SECTION CODES 

212a7AiI 

(b)(1JX~ 

ERITREA NATIONAL PROCESSED FOR ER/CF 

Continuation Page for Form 

File Number A212903961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
02/01/2017 

I213 

On February l, 2017 ZERESENAY ERMIAS (DOB: 05/09/1984) arrived at the Hidalgo, Texas Port of 
Entry and applied for admission via pedestrian. Subject stated he was a national of Eritrea 
and was requesting asylum from the United States. Subject was escorted to CBP passport 
control secondary for further inspection. 

Upon entering a CBP Passopf; £pptrol secure secondary area: a :at down was conducted on 
ZERESENAY ERMIAS by CBPO! • t,,itnessed by CBPO! .land approved by SCBFu• j 

• yielding negative resu ts. su1:iject remained in'-p•as•s•p-r11e-•oncrol secondary for further 
1i.nBpection. 

On February 1, 2017 under a voluntarily sworn statement to CBPOI I 
ZERESENAY ERMIAS stated he was a national of Eritrea. Subject added he resided with his 
wife and served in the Eritrea military for fourteen years, Subject went on to state that 
the Eritrea military has an unlimited time of service and that his government expects 
members to stay indefinitely. ZERESENAY ERMIAS stated he was ordered to kill a trainee 
member of the military who was looking to leave Eritrea illegally. Subject refused to kill 
the trainee and was put in prison for a year and six months for not respecting the military 
order given to him, ZERESENAY ERMIAS stated he was cooperating with a member of the prison 
staff and was let go through the prison gates. Subject stated he left Eritrea on January 
20, 2015 in route to Sudan. Subject stated he live in Kartum, Sudan for two years and 
worked as a cleaner earning $350-400(Sudan currency). Subject added he lived with two 
roommates, ZERESENAY ERMIAS stated he le~ on November 20; 2016 and was smuggled'into 
Ethiopia by a business man by t_he name of Subject stated he was funded $15,000 ""~ 
from his father in Eritrea and sister in srae . ZERESENAY ERMIAS stated his smugglerl 
took him from Ethiopia to Brazil. Subject stated he traveled by plane, bus, vehicle a-.. ~~"'"-~ 
walking through the countries of Peru, Ecuador, Colombia, Panama, Costa Rica, Nicaragua, 
Honduras, Guatemala and Mexico. Subject added he was smuggled from Costa Rica to Nicaragua 
and paid a fee of $500 USD. Subject stated he was not threatened or harmed during his 
travel to the U.S/Mexico border. 

ZERESENAY ERMIAS stated he was trained with a basic gun called Kalshen and had some training 
with bombs. 

Subject stated he was not aware if the passport he used from Ethiopia to Brazil was fake. 
Subject added the person who received him in Brazil advised him to destroy the passport 
given to him. 

Subject was given a meal, snacks and restroom privileges when needed. 
(b)(1JX~ 

Subject queries on ZERESENAY ERMIAS in IDENT/IAFIS yieldedll----~· TECS, CIS and NCIC 
yielded,,, (CONTINUED ON NEXT PAGE) 

Signature Title 
(b)(1JX(ct: 

cap OFFICER 

2 3 ___ Qf __ _ Pages 

Fonn 1-831 Continuation Page (Rev. 08/01107) 

(b)(1JX~ 

(b)(1JX~ 

(b)(1JX(cg 
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-
U.S. Derartment of Homeland Security 

Alien's Name 
ERMIAS, Zeresenay 

•• ---••findings. (b)(1JX~ 

Continuation Page for Form I 213 

File Number A212903961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
' 02/01/2017 

ZERESENAY ERMIAS stated he fears being returned to his home country of Eritrea. Subject 
added he left his home country illegally and would by harmed by his government. 

ZERESENAY ERMIAS appears to be inadmissible oursuant to 212 (a) (7) (A) (i) (I). Subject was 
orocessed for an ER/CF as per SCBPO • • with the concurrence of Watch Commander 

• Subject was transporcec co ""e ~art Isabel Detention Center to await a b)(1JX~ 
nearing witn an asylum judge, Subject appeared in good mental and physical health. 

Point of Contact: 
No point of con ta.ct in the U. s 

Signature Title 

CBP OFFICER 

(b)(1JX(ctj 
3 3 ___ of ___ Pages 

Form 1-831 Continuation Page (Rev. 08/01/07) 
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!/ .S. Oep•rtmcnt ofllomeland Security Notice and Order of Expedited Removal 

DETERMINATION OF INADMISSIBILITY 

Event Number :HID1702000017 File No: A212 903 961 

SIGMA Event: 9841682 Date: February l, 2017 

In the Matter of: ZERESENAY ERIMIAS 

Pursuant to section 235(b)(l) of the Immigration and Nationality Act (Act), (8 U.S.C. 1225(b)(1)), the 
Department of Homeland Security has determined that you are inadmissible to the United States under 
section(s) 212(a) D (6)(C)(i); D (6)(C)(ii); Jll (7)(A)(i)(l); D (7)(A)(i)(II); D (7)(B)(i)(I); and/or D (7)(B)(i)(II) 
of the Act, as amended, and therefore are subject to removal, in that: 
1) You are not a citizen or national of the United States; 
2) You are a native of Eritrea and a citizen of Eritrea; 
3) You are an immigrant not in possession of a valid unexpired immigrant visa, reentry 

permit, border crossing card, or other valid entry document required by the 
Immigration and Nationality Act; 

4) On February·o1, 2017 you applied for admission to the United States at the Hidalgo, 
Texas Port of Entry and requested asylum. 

ON THE BASIS OF THE FOREGOING, IT IS CHARGED THAT YOU ARE SUBJECT TO REMOVAL FROM THE 
UNITED STATES PURSUANT TO THE FOLLOWING PROVISION(S) OF LAW: 
... (CONTINUED ON I-831) 

I I (b)(d')X~ •e•a•v•o•1•p•1•e•m•tt--.1 
Numc nnd title of immigrntion officer (Print) 

ORDER OF REMOVAL 
UNDER SECTION 235(b)(l) OF THE ACT 

(b)(d')X~ 

Based upon the determination set forth above and evidence presented during inspection or examination pursuant 
to section 235 of the Act, and by the authority contained in section 235(b )(I) of the Act, you are found to be 
inadmissible as charged and ordered removed from the United States. 

Nm11e and title of immigration officer (Prim) Signature of immigriition of!ker 

Naml' and title of supervisor {Print) Signalure of supervisor, if uvuilable 

D Check here if supervisory concurrence was obtained by telephone or other means (no supervisor on duty). 

CERTTFTCATE OF SERVICE 

I personally served the original of this notice upon the above-named person on __________ _ 
(Date) 

Signaturi.: of immigration officer 

Form 1-860 (Rev. 08101107) 
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U.S. Department of Homeland Security 

Alien's Name 
ZERESENAY ERIMIAS 

.e 
Continuation Page for Form I-860 

File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
February 1, 2017 

212(a) (7) (A) (i) (I) of the Immigration and Nationality Act (Act), as amended, as an immigrant 
who, at the time of application for admission, is not in possession of a valid unexpired 
immigrant visa, reentry permit, border crossing card, or other valid entry document required 
by the Act, and a valid unexpired passport, or other suitable travel document, or document 
of identity and nationality as required under the regulations issued by the Attorney General 
under section 2ll(a) of the Act, 

Signature Title 
(b)(1)X~ 

CBP OFFICER 

2 2 ---of ___ Pages 

Form 1-831 Continuation Page (Rev. 08/01107) 
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- -[lqmrt1mirrtnfl~fo1rn~landSecurity _.. • • . • 
u.,. Ci1i2en,hip rn1d Immigration Services Fti~cord ot, Deter1rm11at1011/Cred1ble Fear Worksheet 
~• l!IJ illlJ.Wll l,lli.llU.Cl l!ID. Ill IWUll l.tl:CWDlllll!IUlDll!JJWlll :llUIJmllll:tJlt 1:1 ltllU \Jtln II ml l,J:.'.llltllJJ Llnll!llflllll! HlllililBllllllJ.IDJ IIIDJ,IW:ISISltW Iii l 'OMJPQ111Jtft!PVFUIJU italdteleMPle:tJJfMJYSP 

·--··--· 
212903961 ERMIAS 

- Alwns Filp Numr,er A!ien·s Last/ Farnilv Name 

Etitrea .. 
Alien's Nationality -

il!J ,n'11/e1m·11is ill iMfi'cr m11sr he re11t/ lo i'he applil:mlf. 

SECi'l{H'/ I: E/il El<VI lcW_l'II EPAIU TION 

1.1 Or, or about: 211/2017 __ .c.;,,:..:_ _______ ............... .. 

D1ti':: (;f :;.;ri 1,al 
J.:? _!~I or nem-: t~:1lgo,Jexa:::s..:P..:O=-E=·--------------­

Po1t orarriv:tl 

u 2.'1/2017 ---------------------·-
Dal:: c,f d:~kntic)n 

I :; .2/1 ,1;:I) J'.1 ___ ., ________________ _ 
IA _3900 N. Powerline Road, Pompano Beach, FL 33073 

Pince of dch ntion 

l.ll i"liA 
Diw.: c,f .,\() ,Jrienlation tr 1)1fontc.tior1 more than ont.: week from dak ot' di:tention, explain dday 

17 '2/:'.ll.':'0!7 
·-·-------------------------- , .. _ --·-· .. 

DaL: i:1f i11t1 :rvk1,· 
1.:, f>r,llVanl Transitional Center 

lnkrvicv, sit~ 

1.9 !~:] ,'.ppli,:,,.nt received nnd sigr,,~d Forni 1\1 ... J,l;, und n:'cva:,t pro lwno li,.t en 2/1110_1..:?; pro bono list 2/15/2017 
Date signed 

I.! (1 Dnr;t ::p:.,,J icant h:1vc consulta_nt(!.'.)'? 0 Y~:: Ho 

-···---·---~~-~-----.. --.----·----
----------------· 

I.::: PeVi1 ,ns pn~sem at the interview ( .-:hec\ whicl, ap)l:1) 

LI ;i [_ .. i ConsldtanHs) 

1.1,. 1:,1her(s), list: 

! . I:, [2,1 t-!o orH: other than applicant and ,1:;~'lutn ot11ci;r 

J.l(i !,3r1:•;1 11agt'. u~cd h:,- applkant in ic.ti:rvii:,.v: Tigrinya 

I. I:' I I __ (Q}~ .: l;~J Ycs [] No 
!ni.::·i"1>rtlt~· ScrvH'c, Interpreter II) Number. Jrnerpreter Hus Forms 

I .l !: - --.. ·····~···- [i Y,,s [] N,, 
lr:t;·:·::ift:10r Servi('e, l~teqw::ter JI) Nuinbe:r. lntcrpr:ti.:r flm; Fonns 

U(1 ,:rn 
111 ,::::i 

I
,,., 

.~-' 

lnt:~rp ·ete:.- \\/as ntit <'hang ~d during tlH: irtll:rvi;.;·,,,· 

U Y,:s O No 
intl'rJn·.-:tl'r ~la~: Forms 

Inttr!xete:.: !.\':ls 1;t,_anged during 1hc inl--~rvi!:1.'i kl' th,: follov,1i11g reason( i):_ 

[] /1.pplkant requested a fomtlc in1~q:-1·it::r r~·Jlt c:: a mall' interpre-1cr. or Fice ve,sa 

9:45 AM 
Time: !iiartcd 

---·----
Tim-:: ~;·:arted 

Tirrh'.; Starh.:d 

10:50 AM 
Time Ended 

Time Ended 

Time Ended 

[
., 
J 

[I 
I] 

l.pplkant found intcrpretei- was ML ,;1)nl)V:!~t:t 

!)ffiu-r l•un,I interpr1;ter v:us not ,:ompt:t~111 

[,ad n:lephonl: i.:011nc1;tion 

'.4 • 
• 

Applicant round interpreter was not neutral 

Officer found interpreter was not neutral 
1.;:; 

l :'.ii ~;) r\:;:,'lu 11 o Cii.:cr read the followlng pa1·;1gr:q1h t(1 :he 11p1: tlcai 1t a; the hcg:rini.:~g of tJ·:,~ ini erview: 

7 In· pwp,.1:,-,-: ofth:s i. uervww is ro derermim• H'hC:!hcl' yo11 m1v te ;;,'igib,le ./T a.-c~·h1m or profoc/ionjro,11 rimovril to a coiu1e1y where you fear persecution or tor111rr.:. 
a•11 ~~ci:1g ':: .1d _rm, 111,:f·tions nhout wJo, y.w.fem· rel/Jr11,11g ro ya.,!' :.'.iuhl,:;· or mlJ' ()!her c:01.11/r)' you may be remow:d ro .'t is very• important you tell rhe lr/1/h during 
rl!;i /;u,:r~il'·•1· (mer' yrm res1)011d (O <'llf of my ques/1t')m, fi:is m.,y k: y,)U!' c11//y ,)J)p,J~tunhy to give such ii!formation. Ptra,\e feel comfonahle telling me 11'hy you fear 
h:tr,'1.'. U.i,' /i11r has .\'!ricr 11dcs to prei•enr 1/,e disclosure (J_(t1·.liar ym: If/! m,t r,1d~p .:ibout rlu: l'c:mov:s why you fear han,i. liie information you tell me about the reasons 
fr. 11 · y.11,·rJ:,11 11•i,f 11t,1 be d!sclosed to your goverw1:•enr, e.r-:epl ir1 1·,11.'€/lionc. t cil'C11•n>ta1w?.>. The Si't1tenwnu y011 make Mdoy may he used in deciding your claim and in 
a•in/1/,'111• l!11111i;;:-a:i.m pr,iceedi11,1s. /1 is 1i11portam 11·e 111•d1ir:;•an~: ,,r;ch otl,?r. £ha 1111)1 ti/lie: ma!:e a srmemet:! you do not understand, please stop me and tell me you 
d:, !Im .'{1I,.

I.:r,\'!C.1.-a' .!.O I 111,1,.- e:rp/,ii.'i ii ro yov. !j at c.ny timi:) 0,1 :dl .',W 1'om11,hi11.~ I di) not 1.-ndr:1s1a11d. I wit! ask you to i:,:plc!ill 

f ,,m1 f-870 (Rev. 11/21/03) N Page I 
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-
1····-···--···------·-----·-----·-·-···-··---·.ui(~n'J File Number: A 212903961 
L-.. ··--·-···~---·-···-------·---- ~--~-·~---- .. -· ----·---- -------- -------------~ 

Bll)GRAl'fflC.INFOR.HATION 

2,) _1✓7/CCA""CC"~--------------------
1,liddlc Name 

2.0 lvlalc -----
r::n,,, or !iinh {MM/0[)/YYYYj Gender 

:(.7 Eritr~~a 2.1: l'rit:ea . ·-·······------··--~---- ----------------------Conntry of 3irth Country (Countries) of Citizenship (list all) 

:'..9 Adi Ko:1.sti. Eritrea -----------········--·--·-··----··---··-----·--·· Aiidri~s:i p1for It) coming to the U.S. (List Addrc:;:;, ( i:y, 1'o•,•.n, :;tale. Department and Coumry) 

•
1 l G _ TiJ.;I inti··--·-· 

Ar1pl:1:1:111·s Ra,;1! or Ethnidty 

:(. L: ~,frrilal St,uus: 0 Single [8J Marrk.:'. 

C,id :~pous-~ arrive with applicant? r-] I, __ 

I:: !:.pc,m:e indudcd in applicant's c!airrt (] 

L1:gally St:parated 

Y1;:; 131 l~o 

~·1;s [2] l\;o 

2.12 ~,~,r_in~v~•---------,-----­
All Lm~uagcs spoken by applicant 

Oiv'occcd Widowed 

:::.l,:: If current I_\' married (incl11ding common law t•lln i;1gc,, li~l spouse's name. citircnshif,. and pr~~:1~nt location (if with applic:rnt, provide 
A-!1',imb•r): 

Nan,c ., ____ _,_I _(t>}(_(fj)J_ _________ _ /I# '4.'_A _____________ _ 

Citi;'.1:m,hip: Eritrea ----·------···-······---·---- Location: Eritrea --------------
:1.17 Children D Yes r8J No 

'.!.lg Ll'.;;, ,my children ( r .• h;e e:>ntimw!ion section to I:":.'! m J 1':!, ldir:·,'.•na! children) 

Naim~ Ci!i:;:.enship 
Pri.:~ent locnrinn (if Did cliild arrive Is child included 
w/PA, list A-'.\;umbcr) with PA? in Pi\'~ claim? 

D Yes • No D Yes • No 

D Yes • No D Yes • No 

D Yes 0No 0 Yes • No 

0 Yes • No 0 Yes • No 

0 Yes • No 0 Yes • No 
••-•M•--

D Yes 0No D Yes • No -·----··-· --

Fonn 1-870 (Rev 11/21/2003) N Page 2 

71 
AILA Doc. No. 16050900. (Posted 10/22/18)



... - ··-------·------··---·--····-··-··----· [:=~==~~~~~-·~=-*~-------------·--·--··-~-'~~~~~~s File N11mber: 
A 212903961 

:!. I '1 D1:11~s ar;plicam C"laim to have a medicB l conci!tion (p ·:y::.ic;:i] :ir mental), or ha:; the officer observed any indication(s) that a medical condition 

[ ·J, iv, c:;~'.;i:·? ~f YES, answer questioni. 2.20 r1nd L2! ,w,.J ,:;:plain Ldow. Yes ~ No 

L2C !·fa::: at,plicant notified the focility ofniC:dir,il ,:mH!i· hm'.' [J Ye:; • }!o 

:·.2 l Doe,; applicrmt claim that tile mc"dical co1:d'.dm1 rel.1h:s .o tortmt? 0 Ye:1 :~Jo 

-; I:'. Di:,1::s th:: applicant have a n::lati'1c-, spam.or ere 01\1:r 1:ommuu'.ty tit:::. including spouse m child already ·listed above? 0 Yes D No 
If YES, r,rovidc information on relati \'t: or !:;_Jcnsor (tu:; ·c(,ntinuation s,:ction, if ncccssriry): 

... I ___ .... I (b)_(fi>)_· --~~-~~~-~ 
/\ddr,:;ss 

Cousin 
Rclation~;hip 

i I el@jfobLI! i!Jbllib&I 
I (b)(fi,) 

~~tntm b thi: United States: [] Citi1.,:n (2] Lr.:gal l't:rman~n1 Resident [] Oilier 

SECTION litl:. cm:111 IBLE IF'Et,R INTEll'✓IEW 
Th,, fol Id wiug i10te1: are not a ve·:liatirn tr1m:;clipl ,,r rlli:; imerview. T;1ese nott:, an: record,,d to assist the individual officer in 
m::king a cri:dibl-, fo:tr detcrminatim1 and tlii, rnri:rvisoi:-y ,1,ylum officer in reviewing the tl,,termination. There may be areas 
of Iii:: indMilud's daim thmt wt,::e not expl1m:d or rl(lcum,,nled for purposes or this lhrcslwhl screening. 

Tht a:)y1a:1 ofik<:r !rlUE! elicit sufficient in!t1rrnatiun rdatci lo bo~!J credible fear of persecution and credi!il,~ fear of torture to determine whether the 
r,{)p!itar1'{ rtiects the thre:;hold ~:crcening. Even ird1t n;ylum l)flicct· dt:ti::rrnines in :he course 1~fth('. intcrvie11' that the applicant has a crcdibk: fear l\f 
p1:r.:,ei:utio11. the a~ylurn offa:er must ~:till elicit ar~y ::iddit:Cind inl0rmation relevant to a fear of torture. 1\.lylum officers are to ask the following 
cp 1c·strnn:. ,,nct m:,.\. us1: 1he coutinuatiot1 shci:1. if additiotHd :;pace is rcquir,td. Ir the applicant n:plie~ YES 111 any question, the asylum officer must ask 
folk1v 1-111, quc:itions to ,:licit sufficient details ahout thl, claini in oriler to make a credible foar dcterminativn. 

·;. I a. Nt1ve ye,~ or a11y member of.vour fnmily .r:ver i;eei; ,11i.,trert!ed or threaiened by anyon2 in any cow1t1>1 to which you may be returned? 

tJ 't \'.$ c=1 \"-lo 

-----,··-··-~----··-~···~·~---·· 
h. Do yot! fnv1~ lUZY reaw11 to fe:w horm_(,-om a.'1J'Dl1•/ /1'1 any coumry to which you may b,? reltm1ed? 
~--, ,,,,1 Y1.:s No ----------•----,,---···--·--------------·-------------

......... -... -.----- --------· 
----------·--------------

c. If YES tc qw~:;ti1Jns o and/or li, wlti it orb it h-?i;a;l:':c- of any oft!w following reasons~' (Chl;'ck each vf the following boxes that apply). 

[] R8C1' Religion !] Nation::tlily [] l\·1:-mbr.;rship in ,1. panicular social f~roup ~J Political Opinion 

-----·-----·------------- ~~',;e Su.
1n1~:Qmge 5} -·-·-----~--------------

·-········-···-·--·-----

----·-·····-··--· ---·· 
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·-·-· ·--··------·-----·--···-····----------~----- ------------~ 
I -·-··--·---- -·-----------·---··--·21;e,~.s_Fi_le_._N_11 __ 10_b_c_r: _____________ A __ 2_12_9_o_J9_6_I-' 

:.2 (~'.! At thi: cMiclusion of the interview, the HS)hrn1 officer inu~·.1 r•tr1d th1: following to applicant: 

I:' 111e Der:artmtnt of Homeland Security ,:ldermir1,;s yvu have a •:rcdiblc fc?.r of petsecution or t()l1ure: your case will be rcl'crred to an 
in)inigr:1tlc,n court, when.: you will bt! a!'lcv,;cd 10 see:,;: a:;:1'lum or withho!ding of r•imoval based on fear of persecution or withholding of 
1·,::mov:1I under the Conwntion Against T1)i1:1.,1n;. The F icld Offke f)ircctor in charge of this detention focility will also consider \Vhcthcr you 
11;,111 h1~ n..:!~ascd from detentiou whilt; )'OU ;,.n.: 1w::parin? for your htaring. If the asylum offh~·er dete.-'mines that you do not have a credible fear 
(;/'pur.1·ec1,1io,! or torture, you may ,1.~k WI /m1 11igra:ion Judge tu rev;'e11' the dedsion lfyou arv found nor to have a credible fi:ar of 
1:,:T:,'cc11!iDY/ or t1: 1rture and yuu do not reqi11,1·1 ''t?\'fq,·.-1·. yo:, may ll11 re1JWV1!J/fiw11 the United Stwe~· !JS soon as travel arrangements can he 
1Wi'~/i:. Do :;ou have any questiuns? 

N,:i. 
·-··-··---------------•-·······----·-··--·-·---------------------

--··-·····--· ------------------------
At th(; conl:!Usion of the interview, the asylum oflicrr 1r1ust r?nd u ::11m:11ary of the claim, conr:is·sing of the responses to Questions 3.1 a~c 
and information recorded in the l\dditionul lnformatlu:1/Ctrntinuaticn :.cctic)n1 tc1 appli.:..:ant. 

"~"'"Typt;d 011,:sticn .wd Amw-2r (Q&A) int!!r.1( 1 \· 11011'~ ;md ;1 s1ttr,111 irr aPO m.alysii of th,: clai111 mmt bl· t,tt;i.;;1ed to this for,n for all 11:g:,1ive credihlc fear decisions. These Q&A notes must 
n 1l,:tl tliri1 rh1: ,ipf 11,:: m \\a:, asker! to ,:,;plain an) mcon,;i.s1e11cic.i ,ir lm:\: ol d.:tdl ,m 111:iteriirl i,;rnes a11d 1La1 th1: applica111 wa; given cH•i)" r·pportuni1y to establish u credible fear 

s11,c·r1i:,:i_,; JV: 
11 , ,;•,••~ .. .JI!' • lj ~•· .. , I"••.,. . ,. . (b)(5) 
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! 
' 

l--·.·--.·.·.-_-_-.·· .. ··_·.-_.:=_·---·-·-----------·-··-···-··--·:~1;;;·,-;-f-il-e-N-,·11--n-b,-!r-:------ _______ A ___ l_l_29_0_3_9_6~1 

- - ---·····--···-·---·----·----------------------" 

ASYLUM OFFICER/ srn:nv1:;,[) 1ElS AND SIGNAT1JIU:S 

(b)(6,) 
, I i.2 :iJ 2/28/2017 --

Decision Date 

(b)(6,) :.4 :5.5 

Jupcrv1 :ory A:;yJ 11111 u rt1ccr :)upervirnr's Sig,nature 
s,, _J Jo; J 11 

Date Super(,isor Approved Decision 

ADlllTIC•NAL. INFOR I\IIATION1CONT1NIJA TION 

:;: um ma ry 
-----------------·--···-····-- --------

In ?.000, :11)ll •.verc taken by rhe go-•;ernmem arnl told thac yen would be corttinuing your srudies. 'Nhen you arrived, you were told that 
ic11 v1cre nor going for ';tudies and that you ww, bdng lorc,,d co j,,!.n the military. You told the officials tliat you did not want to join, 
lnt they told ·1•r,u that you had to s,,rve for I e '.TJC1'·1th1. fJ th,· end of the 18 months, the officials told you that there was still work for 
)'C-li t,J do ;m(~ that you could not ltave. In 20~ 3, r011 Wl:r~ ' 1/ith il group of'student trainee soldit:r5 ,vhen one tried co escape. Your 
CJJnr,1,mdin~ ofncer mdered you t1) shcm the t:SCitpiI12 !',1.udcm, hut you refo:,ed. Thrt:e days latt;r, yon were arrested. You appeared 
b~fore :"t::.·~ offichi wh,.::.i told rou thai: you werr~ b':'.lng f}'Jt imo pri9'.Jrt for hdping the indi,·idual esc;p,:.. Individuals in Eritrea are not 
p:rrnittcd io !ee,H.~ th,; cou11_try without the gov·t:-:_·nme1:r's perrni,;sion. Those who try and are caught are imprisoned or killed by rhe 
Erin-t·arl t<ivtrmnem. You were put intd prisO:t, b-..r: 1·01.(\~1ert not told for how long you would be· there. Prison officials beat you with 
3. Lo),:;: ttnd pnt /OU i11to solitary conflnem-:-m. You \'.'C:re in prison. for 18 m1)nths. You knew 01w of the guards and you both decided to 

m:.ke a 9\J:1 to e::cape by you pretending to be ill. Ycu lt:f, Eritrea onJanua1y 20, 201S. You licd illegally in Sudan for two years 
beiixt t:-~a·,t;Jing :o Ethiopia for a wc:ek arid e,•entudl.y ~u ·J.e Unit1::d '.)tates. "{ou fear tint the Eritrr.:an government will imprison you or 
kll'i )'Oll if :'(}LL H'.turn to EritTea because you e~.cit.pe:l fr~lrL pr;..-.on c.n6. beo.use ynu lefl f.ritrea. •1✓ ithout the government's permission. 

t~--•~•-•- ~-••- ----~---~---•-•-----•-••-~·-- ~---•H-•<•--- - ------~<>-•--•~-

Fonn 1-870 (Rev. 11/21/2003) N Page; 
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e ,e 
CFIEDIBLI: Ff.A,. Of:Tl:W'.IJIW\.TICII~ (HECKUST AND WR11 (EN ANALYSIS 

. (b)(!fi) 
.......,_,__=.,;---..:'.~:·,i{~·\'.,'f•, ·'•···· _;rt;,,.,,. '•'\t! 

~ . .:';: D~TE:t:02/28/17 : ,1,') -;!•.,(.;;.H 1:1 
;.:. 1:11,-w:;1.:~! .. !11·: .. ,\1,.:,,. .. , :::, .: .-,.ti', 

•· itri ·1:1·:::: i:· a .1·!g11{fit:ant possihilit.v of establishing ef igibi/i:_v fc;· a:~v!wn or ,vfthho/ding under 24 I (b}(3), complete A., R, and Conly. 
j f;.!-•fr."<:' fr a s :gn!ficant possibilit.1, of establishif1g digihifi,yfcr p1·oter:1ion 11nd1:r the Convention Against Torture, complete A,, B .. and D on(v. 
{ ft,·•;!!'~• fr 1101 a si;)fl{fica11t possihi/ity ufe.i'lab.'is/Jing l'!ig,bi/i:y for my/um ur ,vith!iolding of remov(I/ itt:der 2.J I (h)(3) or for withholding or 
, 1f!/•,·td (itn:mov11/ under the CATpursurmt fiJ a CFR .H).?. /6(C) ot 208. Ii, complete Sections A .. H. C., and D. unless the cf aim fails in Section 
, I i"i/<., rm; 0/' s·eciioll B. (Credibiliry), ill ,1'!1ich CO Sr~. ~:i'Cp ,111d ,:ump/ere Form )-870. 

fl1je;1 rITm1iT r 1. q•c1 · ili;j, ;,, l''tr1· ·m:"11~l "¼·•~,, r,t · 111 . ,,, · r., · ' ,,. ,, ,, .. , .,,.·,·"'· .<, : '.l , :1,~ :1,. , : .. d m(ive to Fc:n:t,B, 1J:
1
'1w t:ul..1)

1
:· 1md/;4::2.,j1)TOR,1{tm'd C1Jmpierc.l~r)rm 1:1;.870.) •-.~1- . C • ,.,. -1,.,·;.1 ,'i 

.. '.lfLl!.JJiKl:,_111: { Vil'fUr 1_~_!.JU .;I! ii,·:·· ' ·f·I! •!Hr; ,I ;tJ,~11.':',Jl rd ,1 •!)'1 . ')! H ··1:__ l. t < ;,,; ,! '11, ~ , ·."' ·,.,: .• :.;..,!;' ____ .., 

l. u~ s 1:l1i:: ar,1)1i<:ant restified that he or sh,· ha~ ex1)eridu:ed m~l !lil.1 m irl hi; or her country? 
~/'yu.L i.:;-e11tijy rmy past hmm or mistreatment St!£~-i·."ed, und idenl(f)) all relevant entit(ies). 

(b)(5) 

llill'rn: n1e :,:p~•lkant te£tifled that he has ,,1:11ed1mcet:! hi:atings and i111priscnment in Eritrea. 
E11ti1(i,c:,): Tri,e applicant te;tifii,d that tim gm,en.111,=r,t of Eritrea harmed him in Eritri;a. 

······-··----·----------····-···-----·------------------------1 

::. His ,iii ae•plica111 i:estified that he or 3he foa,., li!l!i:t ham, ifr:1,1rned to his or her cou111ry? 
i/',n:;. i,i'i'.'!ii{.;5 1 cmy !J(rrm or mistreotme11tfellr{:d. a1~·d .Identi,}.)' al! relevanl entir(;es). 
H.m1: fl12 ,:pp!kant tiistified I hat he fear,; rm will be impri~oned or killed if he retunwd to Eritrea. 
Enri1 (i,:::): The ,ir,p!icant testifil!d that h11 foar:; l'ut111·e harm lly the .~overnrnimt of Eritma if he returned to 

,1,F>Jilk:,11t's 1e:,lima11y was 1:rcdi!,le: Co11siJ,dr,.i. lh,: t,i1ality of1hc circrnnslances and all relevant fac1ors, the applicant's 
t:':;tir 101: :,· >rnc0 C•lnsi:;tent, detailed. and plausible. Th,::r•efore, it is found erdiblc. (Check box md move to Section C and/or 
!··. ' 
•'•/ 

t·- ··--· --··· ······-···-----·----·----·--· -··--·······--· --·--------------------------1 

I ,1.1:i 1pl ic::1111· 111 i :1:ili imony was parti11lly credihlt: Con::.idf:rinr:: thi.: t\Jtality of the circurr1stances and all relevant factors, the 

I 
,,pp 1 i :a:,;', ti: ,,t[rno1:,y was found. p,1rtial ly cred i hie. The :1ppl iram' s lesti111ff1y was fou~d ~redi~k regarding the relevant 
h::1s th;11 :ire .;cJficrent to establish a credible fear. /thed· b1,x, exprnm, r1n:I move to :,ecuon L. m1dlor D) 

I (b)(5) 
r-·•~rn••· --· .. ··--·---· .. -------·-·-----·~-·-·-••-•-· ~--- .. ·--•---
1 11. p t>I k 1111 t'i; 1 (:ttHrniJny wa~i not credihl e: C:o:isid :;ring 1 he i i:knl ifi!d credibility issur.s, the abs1~11c-c of reasonable 
i 

c:<rlrnL1iot1$ for tho~.c issu1!5, and 1akin.?; info c,\11:idr:r:,.iion the 2:pplicant's individual circumstan~f•s, the applicant's 
li::i\irio,,J i; found 1wt credible under the totality ,>J'thc: circumsta11,:es and ill r,:levam fa,:tors. (Cluck box, explain, STOP, 

i 
jl, ·•'I .. '·! 'I': I ' .;; '. I!!, \ill[!I\I H lll!"f!l•tcl!t.•lltll!ll\tililll!''' j l!ll"'l '.!!\ !!{.II 1'"'1' :11w,11,.,,t 'li411H!,"l:J'.•'I ~1,' ~ lj''1' > ., ,. .. r. ··.' ' ' ,,,,, . ''.: ·.,.' ,. ' ' 1:j!l ,,, .,1, t., II! I :l'!:t :rn I JIIUIA/1)1 '!Jr,') m1.i1·011id ,'2(1comp!e ii, '•' ii. l'J1110 l'.i (1\ ,j.,,111/te.12,j,cilmp}e,'e'C..i 1] . 'I' . 11· J 4; 1,:-! ·i ':-:: '. :) " ' .. " . ' !l •.' 
!.l~:. •J:M \ 1:.1 _i ,i ,l, 1·, ... :1:1 .. !b.:~·d!h ·•I! f!.,1;~1,;"f,i~H 1t.lliill••t·ti,1/t¢ l_~n·.tb_ f;j rn: lo _~nL ... '._HI. ,liud1:( 1~1"1H •• t1J;c; .. ii.~··"! •I r I_:,· "-' c_'. ,_, -'.•e:'.c"o.•..cj.!f;,,f;,.,:.l•;,.•>lsc,,·c.· ' _ _.•.,c••c.· .... ••• '•''111· lil',II ........ . 

J .:~. fi!idYgn~;:£·1):i1)11; Ther'! is a siunifkant pt:i:willUity th~ :1pplicarct can eftab!lsh in a full hearil1g that: (b)(5) •·· '"'he h,nrn e:q:ierienced was sufficiently serious to amount to perse·;uti(in; 
• ·J,e c111ity 1:1111 harmed thG applicant was: motiv11ed 10 harm the ar,plic1nt on account oft,is or her race, religion, 

1iati(1nality) membership in a particulitr snc:i:il g:rn1p, orp,:,.iitical O':)inion; and 
•· ···-1ie r::111it'./ frmt harmed th,~ applicant 1~·e,~: :rn 1:J<=r1t Gfthe government ,:,ran entit:/ that the ;~overnrnent was unable 

1 ))' ·,m\1,.:llin!; tv control. 

: .b. '.l," ,, is IK• !Vidmce so substantial that th,, prcsunpio11 ofwcll-found,:d fear can be rebut((,d 

' , __ 
I ,, 
: ~ .. 
' 

er 

If rf ,,,, ,w,:s~ mption of wel!-fo1mded fear irn, b,,,11 rel10t11:cl, !her•! is a sittnifirnnt possibiliiy that asylum could be 
f;nir.l ::rl based (ltl'. { 1} the scvetity c,f the p::1:it pt~r~e(~1ttion; or({! a ri:::1simable pos'.;ibility of 01]1,~r serious harm. 

!'J1t•,1n::J~r\~~:!dJJ:2!E There is a significant p,:,s,1i1Jiiit;11ha1 th,, upplicant .:an eslabli;h in a full htaring that: ______ __._ __ 
{Effectivt: ,~!, of Fehrumy 27, 2017) 
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-CfiEIDIBLE FEA .. OETl:WtMIIJAllCl!1,I (l~ECKI.IST AND WR11 rEN .~NALYSIS 

·-·-·--·-· --------------- -----·--····-----·---·--- ---------- -----------,.---.. 
,. 'i'he applicant fears harm that is suffi-:ie11tly ,eriow; to arnc-unt to r,,,rsecution; (b)(5) 
" 'Che applicant 

: -, cos,s·zssei; ll protected characteristi-;, 
:::, cl'w1ich the feared en1ity b or could b,·corn,, avr1re or 1he f,,an:cl entity belie·✓es thut the applicant possess a 
11ro1,:c11,d cliaract<cristic, 
\1 the foared entity has th•, ,JIDtibility .10 p,,r,,.•,cut, the applicant, 
"> the kared enti~, has th:· inclin;ni,m to pe1:ieCute ·;he applicant, OR there is a pattern or practice of persecution of 
,, grMp ofr,ersom; similarly situated to thi, ,,pp:karit on account ofu protected ground; 
· "he e11tity would te mofr;ated to h,trm the :.ppii,;a;,t on 8ccoum of his or her rar:e, religic,11, nationality, 
,n,:rnbership in a particular social grcep, or ,:,:,litical opinit,n; 
The c:111it,1 foat would harn1 the applicant wc,ulc be 1111 ager,t ofrhe government or an enticy that the government 
wottld be miable or unwilling\(\ control; ,wd 

,, lJud-,,r all tbe circumstances, it woul6. not be reasm,abli, fo;· the applicant to relocate within the applicant's country 

[. _______ - tc- aYoi:I future persecution. ---- ________________________________ _. __ !!!!!!!! 
I :: . :q/rh:!.::.n. Ana.Lvsi~.: 

Nation,,lity [] 11fomb1:1·sl,1ip i,1 a if'Hrticulal' Sot:ial Groufl D h,litical Opinion [gj 

l/i:nd,1:(,,fi:,,r ,{persecution esw/,/ished, idf1·1lifi• thi: p.•·n/11c1edgr,mnd m:d specifj,: ThH record in its entirety, including the 
11 p pt!k:J nl:'s 1:,e,;tim,:mv, evidenrns tl1at th,m, ii;,! ;;,i~nilic,mt 11ossibility ·the ,1pplicant ,:ou Id establish in a full hearing that 
he wa,; hal':-ried on ar.co1mt of :·1is a.ctual and im1wt21I anti--Mtr,~an government polil'ical opinion. The applicant 
1.,isti fil'.d l:ir,>', he was forced to join the rniHt:1 rv in W'.10 u11,d er the :ruise that he would he going to school. He told 
1:1ililari1 ,i,.a1·;r111r,e,I that he war1ted to go t,i ,>thool' .ind nnt he in the militar,1, but thev refused his request to leave. The 
,1ppl!c:mt sl:i,t,:,d 111.'lt the govemm~nt i11iti,1llv ·,:1ild hirn thc1l his ;;e111icr. would he 18 rn,:,nths, but the military refused to 
t!i!;cl1a1·,,:,! him and mad,! his sE1rvic,~ i11defirdt1!. rt,1, ,1ppliont st:it,!d that h,, was impri,oned in 2013 when he was 
11.rd,m,·tl l:i1r :1i!, c,or.nrnandlng ofifke,· to sh,,ut a d,ii:, 111;1.-. The applicant refw;ecl, and the military imprisoned him 
il'IIJl:il11i'lr: iv hw r1ulping 'the inclividirnl es,;:;ip,i,. Thi: ap;:ilk::rnt es,cap,1d ,:he p1isc1n aftE!r :t.3 months. He subsequently left 
the IIINli'lh\' 11.1ith11,11t the, gover:1rnent'.s ~EJl'r,rlis;for,. Ti1e applicant t,~slified that the l'ritrean government considers 
l'rit:r.i:;-ri:: uiim leal'e the C()Untt'\I without tlw gov,,rnine:nf, permii:tion as traitors. 

A~· m·e01.:d, J>rov/de c; hriefreaso,u,-d ana(vsis. F'c 11:us on ddem1inativefactms, appfving the eligibility elements to the/acts. 

Ii,!Uii'i1.i1i!1H ;,:,l,il'Wf;l.1;:(,IVPJJ~~}i~J\V;,1,Jlrn:i,H:l!~J.ITT .n.1.m~1:: !!!;\;,j!il)~:!b:HM1'1'll''1il' r1111~1~,i3:i;~,;1· ':!~i< 111:;11 I:;!;':! }r'; .,I '.}y ii •. ·_;<~\·ii"-:![~: il(I 
1,1,J_.U_L'~> , .I_J · - ' __ lllil,hl •Ht 1Httti4. l!~irtJrl:tJkU.l H',r k,Hi '} HIUJIH j af ti .,1· u,r1·1 .,, t' Li . J; ,lP11J!ln.J:i~-1~.rr:1'.. ~ If ._,.:'.., i [ ": .. r)!,,li ,,! ,;!, ~~'. ~ ~· (Jj,e, ,' ,fl. "i 11 •t'!1~-.,· ·:';, ~. I 

D. I. Th::;-,, i, a 1<if,1tifkant possibility the ap1:licant ,:an establish i11 a full hearing 1h,1t: 
,, ·: 'hr ff a red harm would bi: specificslty i111c11decl to ir1flkt St;vern p 1in or sufforing on tht; :~rpplicant; (b)(5) 
ii ··:rie fr-tired ho.rm would constiture ~.e,11:rc physice! 1:1· fni!J'ital pain ,,r·suffering; 
" :he foared harm would b,: inflicted ty 01 at 1hr. instigation of c,r with the consent or acqui,,scence of a public 

r1fli:i1:d or o1her pers,)n a{Jing in an ofiijal 1:,1p:lcit:.1; 
" ·:·hi: applicant would be in the nffonder',. ,:u:M,dy er physical cc:nt·ol; ,111d 
,. "he h:11111 wordd not arise only from :ir Ii,, inl1<'rent i11 or incidental to lawful sanctions. 

In mak·.n1:: thij ,:ie-t,!nnination, the following evidtii1:c mm:t b~ con::iderec\: 
1• Eviden,;e of pas! torture inflicted upu1 the npplicar1l; 
•· Evi,for,,;e that th,e applica111 could rcl,:,c:re'tc, a pmt of11te, ounlry c,f removal where he 01· she is not likely to be 

1:crt1~rtcl; 
11 Evid<:mi~e c,f gross, flagra11t or mass vio1atio1i:: c,f human rights \vithin rhe country of re-ni)Val; and 

ul'lH:t n levant informatiot1 regnrding cor.d.Sti,m~ in th-e country of removal. 

If Liv, a1·1;:, lic,,nt has dernorn:trated t':tat tit ere is a !:igniii,:r,n t possibility of e ,1ablishi11g past torture ;IND there are no changes 
ir, c.ir(;u1n;u112(,; so 1,ubstautial such that the applk:1m does not have a credible fear ofto1ture, the applicant will be found to 
ltave e,;ial11isl1,;:J a credible fear of torture. 

-----------------------------------------------------------11-----

(EfTectiv1: /t~; of February 27, 2017) 
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- 1-Cf:El)IBll: FEJ,,. OETl:lftMI/J.!\"f!Ol'.I t:I-IECKUS1" AND WRI I fEi'-J ANALYSIS 

D.1. :\:\1rj,;lgr1 Arc1llyiis: As needed, provide a brit/rec,sone,' aiwlysi.,. Fccu on determinativefac1/lrs. applying the eligibility elements 
ti:1 thcjk!c.'is. 

-----------·••···-···--·-----------

{Effectiv(: w-; of February 27, 2017) 
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- -
W:nivtr of Co111sulta11t Prei;ence 

.. ,, .... ,,,-··-··------·------··"· .................. _, _____________ ., __________ _ 
A-mm1her: 21290,,961 Dale: 2/28/2017 

Zeresenay ER.MIAS······-· .. ---··---------

m,Cll,RAT!ON OF ALIEN 

• I nnc-.erstand I may have an atl::>rne;• o:· other q11alificd represenrariv,, with me during my credible fear 
L:1 terv iew. 

11 I further m1derstand !!!LQ!~'. h,,, filed a noti<:e on my behalf with the Department of Homeland 
!'ecuri1y, Uni1ed S1ates CiLizrns':cip and Immigration Services (USCIS), thar he or she is to provide 
ccnsultation to me in this mau:er. 

• I knowingly waive my rigl1t w have a consulianl or anorney present and elect at my own requesr ro 
proceed with the inrerYiew br mysdf. 

.,,,,_,,_, ____________ ,,._.,,,.,_, ___ ,,_,,,_, __ _ 

ERUIAS J- .4-i.F-c,----,...,,,-----
/\ Applicant'i Signature 

(b)(6JJ 2/28/2017 
Date 

T!ir; rnr1ent~; of this fonn w,~re rend and exp!aind td :fo: applic,mt in 1he __ Tcci~gr~inc.Y.=a __ lar;guagc. 

[11t1::rpr1:ter 1Jscd: 

""', ________ .,..I (b)(6JJ 
list i:Herprt:ter kervie,! !ist ID number U3cd 

L -··----ti-••"••·-----·-···---~···-~•·•~ ... -· cer1if'1 that I am fluent in bo1h the ______ and 
English lunguag,es. l im,·rr,rered die abev,;: inl;>rmTdoti comp!etcly and accu:ately to the alien. 

I m,:rpr.!l•;r' s SI gn,\IUrc Date 
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U.S. Dcp:1rtmc11t· of Homeland Security 

Office: HIDALGO, TX, POE 

Statement hy: ERMIAS, ZERESENAY 

In the case of: ZERESENAY ERMIAS 

Datcofllirth: 05/09/1984 

At: HIDALGO, TX (HID) 

,e 
Record of Sworn o,.ttement in Proceedings 

under Section 235(b)(l) of the Act 
SIGMA Event: 9841682 
File No: A212 903 961 
Event Number :HID17020000l7 

Gender (circle one): Male Female 

Date: February° l, 2017 

Bcforc:7i ________ _.1 ....... ...,,(,.b"7!-)(!ID)~=---'C"'B'-'P--=-O~F"'FI"'C"'E"'R'------------
(N11mc and TitJr) 

In the TIGRINYA language. I nterprete~ I (b)(fi)) Employed by ______ _ 

I am an officer of the United States Department of Homeland Security. I am authorized to administer the immigration 
laws and to take sworn statements. I want to take your sworn statement regarding your application for admission to the 
United States. Before f take your statement, I also want to explain your rights1 and the purpose and consequences of this 

interview. 

You do not appear· to be admissible or to have the required legal papers authorizing your admission to the United States. 
This may result in your being denied admission and immediately returned to your home country without a hearing. If n 
decision is made to refuse your admission into the United States, you may be immediately removed from this country, and if 
s0 1 you may be barred from reentry for a period of 5 years or longer. 

This may be your only opportunity to present information to me and the Department of Homeland Security to make a 
decision. It is very important that you tell me the truth. If you lie or give misinformation, you may be subject to criminal or 
civil penalties, or barred from receiving immigrat_ion benefits or relief now or in the future. 

Except as l will explain to you, you are not entitled to a hearing or review. 

U.S. law proVidcs protection to certain persons who face persecution, hartn or torture upon return to their home country. 
If you fear or have a concern about being removed from the United States or about being sent home, you should tell me 
so during this interview because you may not have another chance. You will have the opportunity to speak privately 
and confidentially to another officer about your fear or concern. That officer will determine if you should rem,tin in the 
United State:. and not he removed because of that fear. 

Until a decision is reached in your case) you will remain in the custody of the Department of Homeland Security. 

Any statement you make may be used against you in thh:i or any subsequent administrative proceeding. 

Q. Are you willing to answer my questions at this time in the Tigrinya language? 

A. Yes 

Q. Do you swear and affirm that all the statements you are about to make are 
true and correct? 
A. Yes 

Q. Did you read and understand the form M-444 that you read in the Tigrinya 
language? 
A. Yes 

Q. What is your true and correct name? 
A. Zeresenay Ermias 

Q. What other names have you used or are you known by? 
A. None 

, . , (CONTINUED ON I-831) 

Page l of ..1.L. 1-867A (08/01/07) 
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- -
U.S. Department of Homeland Security Continuation Page for Form I- 8 67 A 

Alien's Name 
ERMIAS, ZERESENAY 

Q. What is your date of birth? 
A. May 09, 1984 

FileNumberA212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Q. Have you ever used any other dates of birth for any reason? 
A. No 

Q. Where were you born (city, state, country)? 
A. Adi-Konsti, Eritrea 

Date 
February 1, 2017 

Q. What is your country of citizenship? Of what country are you a citizen? 
A. Eritrea 

Q. Do you have any identification documents that show your Eritrea citizenship? Birth 
certificate, I.D., Passport? IF NO, Where is your document? 
A. I have my baptism certificate and completion of military certificate from Eritrea. I 
also have a document from when I was detained in Me~ico 

Q. 
A. 

What are your ppffflPtS' games and nationalities? Where are they now? 
Mother:I !Erit~ea national), she is in Eritrea 

Father, I )<Eritrea national), he is in Eritrea 

Q. What f~)~~tr marital status? IF MARRIED, what is your spouses' name and nationality? 
Where is your spouse now? 
A. Married, my wife•a name is•'--------' (Eritrea national), she is in Eritrea 

Q. Do you have children? 
A. No 

(b)(lfii) 

Q. What is your purpose for attempting to enter the U.S. on today's date and why? 
A. In my dream I've always wanted to come to America and I want political asylum 

Q. Have you ever lived in the United States before? 
A. NO 

Q. Have you ever traveled to, resided or visited Europe? 
A. No 

Q. Have you ever. traveled to, resided or visited the Republic of South Africa? 
A. No 

Q. Do you currently hold or have you ever held dual, legal citizenship and/or legal 
residence in any other country besides your country of citizenship? 
A. NO 

Q. Do you have or have you ever had legal immigration documents to live in any other 
country besides your country of citizenship? 
A. No 

Q. Have you ever applied for or do you currently have asylum/refugee status in any other 
country(s)? 
A. In Sudan I had refugee status 

... (CONTINUED ON NEXT PAGE) 

Signature Title 

(b)(1JX(a:> CBP OFFICER 

2 10 ___ .of __ _ Pages 

Form 1-831 Continuation Page (Rev. 08/01/07) 
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.e -
U.S. Department of Homeland Security Continuation Page for Form _I_-_B_67_A ___ _ 

Alien's Name Date 
ERMIAS, ZERESENAY 

File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

February 1, 2017 

Q. 
A. 

Have you ever lived in any refugee camp(s)? 
No 

Q. When was the last time you lived in Eritrea? 
A. January 01, 2015 

Q. What was your occupation in Eritrea? 
A. Military 

Q. What is your education level? 
A. I went up to my junior year in high school 

Q. What languages do you speak? 
A. Tigrinya and English 

Q. Have you ever worked 'for the Eritrea Government or Eritrea military? 
A. Yes, the Eritrea military 

Q. How long did you serve in the Eritrea military? 
A. 14 years 

Q. What is your religion? 
A. Christian Orthodox 

Q. What is your knowledge regarding the ISIS or ISIL [Islamic State of Iraq and Syria or 
Islamic State of Iraq and the Levant (Greater Syria)], al-Sham/ Al-Qaeda organization? 
A. I don't know anything. I see on the television that they kill chrisitans 

Q. Do you know anyone personally who belongs to/works for ISIS/ISIL? 
A. No 

Q, Have you ever been approached/contacted/recruited by ISIS/ISIL or Al Qaeda? 
A, No 

Q. Do you have any training in the use of assault weapons, explosives, or training as a 
sniper? 
A. I trained with a Kalshen gun and I have training with bombs 

Q'. Have you ever volunteered to or have you been paid to carry a weapon for a political or 
religious organization in Eritrea, or any other country? 
A. No 

Q. Why did you leave your home country or country of last residence? 
A. I left because I didn 1 t want to continue my military service. The Eritrea government 
wanted me to continue, the government is a dictatorship 

Q. Why didn 1 t you·want to continue your military service? 
A. It is too long, it is unlimited 

Q. Did you tell the military that you were leaving? 
A. No, impossible 

... (CONTINUED ON NEXT PAGE) 
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Alien's Name 
ERMIAS, ZERESENAY 

Q. Were you ever_put in jail? 
A, Yes 

Q. Who put you in jail? 
A. The Eritrea goverrunent 

Q. How long were you in jail 
A. l year and 6 months 

Q. Why were you put in jail? 

for? 

File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
February 1, 2017 

A. During my military service I was told to kill somebody and I refused to. I was told I 
didn't respect the order 

Q. Why did the Eritrea military tell you to kill someone? 
A. Because a trainee in our military was trying to leave and cross the border 

Q. How did you get out of jail? 
A. Someone was cooperating with me in the prison, after 18 months this person let me go 
through the gates 

Q. Were you physically harmed or tortured while in jail? 
A, Nobody hurt me, but the living situation in jail was really bad 

Q. When did you leave Eritrea? 
A. January 20, 2015 

Q. Where did you go when you left Eritrea? 
A. Sudan 

Q. Were you smuggled into Sudan? 
A. No, I was not smuggled 

Q. How long where you in Sudan? 
A. Almost 2 years 

Q. Where did you live while in Sudan? 
A. Kartum 

Q. Did you work while living in Sudan? 
A. Yes, I was working as a cleaner 

Q. How much money were you getting paid? 
A. $350-400 Sudan currency 

Q. How long did you work in Sudan for? 
A. About a year and six months 

Q. Who did you live with while in Sudan? 
A. .With 2 roommates 

Q. Where did find roommates? 
A. In Kartum 
... (CONTINUED ON NEXT PAGE) 
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Alien's Name File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
ERMIAS, ZERESENAY February l, 2017 

Q. Did you know your roommates? 
A. I knew one of th"1n and the one that I knew was friends with the other guy 

Q. Are any of the roommates here with you today? 
A. No 

Q. Were you smuggled/guided out of your country or country of last residence? 
A, Yes, some business man took me to Ethiopia 

Q. How did you come in contact with this individual? 
A. Some people that got help from this man told me about him 

Q. What was the name of the man who smuggled you into Ethiopia? 
A. I I (b)(fi>) 

Q. was...., from Sudan? 
A. He w-::-r'rom Eritrea (b)(fi>) 
Q. How much money did you payc::;lto smuggle you into Ethiopia? 
A. He's a business man so I paid for the trip until Braiil 

Q. How much did you pay him? 
A. $15,000 USD 

Q. How did you come up with the money to pay r--, (b)(fi>) 
A, My sister from Israel and my father from~ helped me 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

When did you leave Sudan? 
November 20th 2016 

Where did you travel to when ·you left Sudan? 
Ethiopia 

How did you arrive in Ethiopia? 
Plane 

How long did you stay in Ethiopia? 
1 week 

Where did you stay while,./;£,,ilihiopia? 
I stayed in a house that L..Jknew (b)(fi>) 
Were you harmed or threatened while in Ethiopia? 
No 

Q. Where did you travel to after Ethiopia? 
A. Brazil 

Q. How did you arrive in Brazil? 
A. Plane 

Q. How long did you stay in Brazil? 
•.. (CONTINUED ON NEXT PAGE) 
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Alien's Name File Number A212 903 961 Date 

ERMIAS, ZERESENAY SIGMA Event: 9841682 February 1, 2017 
Event No: HID1702000017 

A. 1 week 

Q, Where did you stay while in Brazil? 
A.1 •gave the number of a person and I was able to stay with this person for a week 

Q. Were yoJ9}{'®,,ed or threatened while in Brazil? 
A. No 

Q. Where did you travel to after Brazil? 
A. Peru 

Q. How did you arrive in Peru? 
A. Bus 

Q. How long did you stay in Peru? 
A. l week 

Q. Where did you stay while in Peru? 
A. In a hotel 

Q. Were you harmed or threatened while in Peru? 
A. No 

Q. Where did you travel to after Peru? 
A. Ecuador 

Q. How did you arrive in Ecuador? 
A, Bua 

Q. How long did you stay in Ecuador? 
A. 3 days 

Q. Where did you stay while in Ecuador? 
A, Hotel 

Q. Were you harmed or threatened while in Ecuador? 
A. No 

Q. Where did you travel to after _Ecuador? 
A. Colombia 

Q. How did you arrive in Colombia? 
A. Bus 

Q, How long did you stay in Colombia? 
A. 3 days 

Q. Where did you stay while in Colombia? 
A. Hotel 

Q. Were you harmed or threatened while in Colombia? 
A. No 
... (CONTINUED ON NEXT PAGE) 
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Alien's Name File Number A212 903 961 Date 
ERMIAS, ZERESENAY SIGMA Event: 9841682 February 1, 2017 

Event No: HID1702000017 

Q. Where did you travel to after Colombia? 
A. Panama 

Q. How did you arrive in Panama? 
A. I walked for 5 days 

Q. How long did you stay in Panama? 
A. 5 days 

Q. Where did you stay while in Panama? 
A. A refugee camp, it was a tent 

Q. Were you harmed or threatened while in Panama? 
A. No 

Q. How did you get released from the refugee camp? 
A. Panama immigration took us to Costa Rica immigration 

Q. How long did you stay in Costa Rica? 
A. 6 days 

Q. Where did you stay while in Costa Rica? 
A. Hotel 

Q. Were you harmed or threatened while in Costa Rica? 
A, No 

Q. Where did you travel to after Costa Rica? 
A. I crossed ·to Nicaragua illegally 

Q. Did someone smuggle you into Nicaragua? 
A. Yea 

Q. How did you come in contact with someone to smuggle you into Nicaragua? 
A. I met a smuggler in Costa Rica 

Q. How much did you pay to be smuggled into Nicaragua? 
A. $500 USO 

Q. How long did you stay in Nicaragua? 
A. A day and a half. I was just passing by illegally 

Q. Were you harmed or threatened while in Nicaragua? 
A. No 

Q. Where did you travel to after Nicaragua? 
A. Honduraa 

Q. How did you arrive in Honduras? 
A. Vehicle and walking 

Q. How long did you stay in Honduras? 
... (CONTINUED ON NEXT PAGE) 
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Alien's Name 
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File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

A. l week 

Q. Where did you stay while in Honduras? 
A. Hotel 

Q. Were you harmed or threatened while in 
A. No 

Q. Where did you travel to after Honduras? 
A. Guatemala 

Q. How did you arrive in Guatemala? 
A. Bus 

Q. How long did you stay in Guatemala? 
A. 5 days 

Q. Where did you stay while in Guatemala? 
A. Hotel 

Honduras? 

Q. Were you harmed or threatened while in Guatemala? 
A. No 

Q. Where did you travel to after Guatemala? 
A. Mexico 

Q. How did.you arrive in Mexico? 
A& Bua 

Q. How long did you stay in Mexico? 
A. 5 days 

Q. Where did you stay while in Mexico? 
A. Hotel 

Q. Were you harmed or threatened while in Mexico? 
A. No 

Q. Were you detained in Mexico by immigration? 
A. Yes, for l day 

Q. Where did you travel to after Mexico? 
A. Here 

Q. How did you arrive at the U.S/Mexico border? 
A. By taxi 

Date 
February 1, 2017 

Q. What documents did you present to make entry at each country you visited? 
A. Immigration papers 

Q. Did you have a fake passport at any time during your travel? 
A. I don't know, my smuggle had a passport for me when I traveled from Ethiopia to Brazil 
... (CO~TINUED ON NEXT PAGE) 
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Alien's Name 
ERMIAS, ZERESENAY 

Q. What happened to your passport? 
A. I destroyed it in Brazil 

Q. Why did you destroy your passport? 

File Number A212 9 O 3 9 61 
SIGMA Event: 9841682 
Event No: HID1702000017 

Date 
February l, 2017 

A. The person who received me in Brazil told me to shred it and throw it 

Q. Were you harmed in any way by any of your smugglers? 
A. No 

Q. Are you still in debt with your smugglers? 
A. No 

Q. Were you coached on what to say by your smugglers? 
A. No 

Q. Who are you traveling with today? 
A. 3 others from Eritrea that I met in Costa Rica and Ecuador 

Q. Do you know the people you are traveling with? 
A. I don't know them much 

Q. Please provide your Facebook account, email address and any social media accounts you 
have. 
A. No, I don't have any 

Q. Why did you choose to arrive in Texas? Who told you to come to Texas to request asylum? 
A. When I was in Tapechula, Mexico they told me that this was the closest border 

Q. Why do you feel that you would be granted asylum in the United States? 
A. Because I have a political problem in my country. I know America is a diplomatic 
country and r hope I would be granted asylum 

Q. Do you have a U.S. address where you plan to reside? 
A. No 

Q. What relatives, friends do you have that were granted asylum in the U.S.? 
A. No one that I know 

Q. Do you have immediate family, relatives, friends or acquaintances in the United States? 
A, No 

Q. If you are denied asylum in the United States, do you intend on traveling to Canada? 
A. No, I want to live in the U.S and I hope they grant me asylum 

Q. Were you detained/arrested in any country while you traveled to the United States? 
~- Just detained by immigration in Costa Rica and Mexico 

Q. Do you have fear or concern of being returned to your home country? 
A. Yes 

Q. Would you be harmed if you are returned to your home country or country of last 
residence? ... (CONTINUED ON NEXT PAGE) 
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Alien's Name 
ERMIAS, ZERESE~AY 

A. Yes 

Q. Who might harm you in your country? 
A, The Eritrea government 

File Number A212 903 961 
SIGMA Event: 9841682 
Event No: HID1702000017 

Q. Why do you think they would harm you? 
A. I fled the country illegally 

~· 
Date 

February 1, 2017 

Q. Have you ever been arrested in any other country for any crimes you have colllll\itted? 
A. No 

Q. What document(s) did you present to the CBP Officer when you attempted to enter the U.S. 
and what did you say to him/her? 
A, I gave them the copy of my immigration document from Mexico and asked for asylum 

Q. Are you in good health? 
A. Yes 

Q. Are you taking any medication('s) at this time? 
A, No 

Q. Do you wish to speak to a representative or Consular officer from your home country? 
A. No 

Q, Do you have any questions or do you have anything you want to add? 
A. No 

Q. Have you understood all the questions I have asked you using the Tigrinya language 
translator services? 
A. Yes 

Signatme (b)(7l)X~ Title 
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Page I of9 
Alieo Number: 2 I 2 90396 I 

(b)(lfi>) r~~I::::n:;·1:::;:i 
UNITED :lrAUS LlEP,\RTMliNT OF HOMELAND SECURITY 

Ct'J'lZEl·lSHll' .'IND 1MMJGR.~TION SERIVCES 

.'. hl·.1ml,ec: :! 12903961 !mer.viewing Al'SO: --•-•---•--•-------w•---- ----
Zeresenay ERMIAS Imerview Location: ---~--------··-··---·----·-.. ---
Eritrea -------------------- Asylum Office: 

_ C, Dapas, ZMI 285 

Broward Transitional Center 

Miami Asylum Office (ZMl) 

'.!/28/20 I 7 Attc,mer: Yes D No !Zl --------------------
Re ::~:iYe-d },f-44+· 

M·.,1-+i Si::ined on: 
Yes IZJ 
2/1/2017 

Ti grin ya 

No [] 

P-r-::i·:i,:k·r· 
._I ____ l_lb.J{~ 

N6':f'I~: ... ---••··--· .. -... ·-~•·•-· 

Applicam Location: 

Son Time: 

Elld Time: 

3900 N. Powerline Road, Pompano 
Ee.ich, FL 33073 

9:45 AM 

10:511 AM 

• Cn:dibl-.. !'ear interview; arc, used lo :;c:r,,,,n frn· po;;siUe asylnm digibility and ne>i: to develop every element of an 
,i.ppHcmt\ protection daim., This Q ~~}, is not im:tnded to be a complete transcript of' the Credible Fear interview or a 
(omplete a-.ccountt:ing of the <'.pplita:fft'!i .1srlum d?.irn. 

Q: [,o r,·n, alt1rcn you will rrni:hful1y, lirera!i'; rnd. fi1lly mterpret Ihe q11estions asked by the asylum officer and the answers given 
bJ ihc ;1,:Jplir.atr:; you will not add tc~, de:•.ete fro:n, C:(m1ment on, or otherwise chante the rnat~er to be interpreted; and you will 
in 1tr: c:L:ttdy fi·.'.JLify the office::r ln this c,1sc: if ytn1 ·be'.:< )n1c av,r2_rc of your inability to interpret in a neutral manner on account of a 
bi,,.: .ig.:inst t!:.e applicant or the applk:.<tnt'!; 1.·,t:,;, r~ligion, _rntinm.li:y, membership in a particular social group, or political 
011i,ni(1t: -' 

A: :' ;): .. f.h:rcerp:~et:er Sworn L.:1] 

Q l l'o d,dpplirnnt] Do you understand rh,: irmrp-et<:r' 
A· i:::s, 

Q· i:: 10 y, m have an attorney or consultant'.' 
A:, :o 

IN'.lli.O!;llJ("fJOt{ & QA'fH 

(): ·:, 011 h:1' 1c tbe right to be repn:Sf.nted by an .ltloxney or consulnn: during tl1is interview 'lVould you like time to retain an 
;i.i;·:1rrn.:v ur con:;ultant. or are vou willin£ C) i,pt~od: ~'lith me today '"ith)ut one? 
A: : ·,,n;d<I lib: to continue wi,thout Jn ~.T•:,:;n1t:y. fC1ms:1ltat:tt VVaiver E1:plained ;~ Signed] 

Q ·\·ou'vf bE·fr. given information reg~.dl11t th.; intervje,1,· :rnd your rights along with a list of legal service providers. Is that 

A. 

Q '.:! 1: fore we b~gin, I m~ed t(! pla<:<: you u.i',dt:.r (,,i.t!t. Pk·<:sc; r:ti,e your right hand. D,1 you c.fflrm the testimony you will provide 
w II J:.: 'd1t: truth, the whole truth, and nc-dtiJJ•2 1',11t :he t,:ud"1? 
A· :: ,,,.. [ ,1 ppl:fcant Sworn 111] '-

Tl,,:, inti i/JHet<~c will explain 1:he pmpo;r: t,:i'!hi; i.11terdew, [ln.terpr"l~r Read Section l.lB from Form l-870) 

Q id ·,,Du unciersi:and everything that w2.:, n:cd tr:. ;nu;, 
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Q r ,r,) ·;m l1Jve any questior..1: a.bout \,d:.2.1: vJ;s r,~;td tn ;our' 
:-\ :,.(). 

Q ['10 )'Oll ~peak any languag~s mh:::r tha 1 T.z:iir;;;, l 
,\: -.:i:i 

Q. L•o y :in have any medical nr he1ld1 c<ndi;i.:m.~ tlia: I ~houl1i he awJ.H'. of? 
A·. •.(1 

("'(~ 'dlu ,_ i; ro11i: true imd compleu: n,une? 
A :;;.!l'C.i, ll<l'.' ;;'.R\1IAS 

.3IOCM nm:JNFORI L\TION 

Q l·'.;1\'1· ycu e\!f:r used or been known h;' ,rn;:' 01he1 na::nes Ot f'.liasc~;? 
A \/A 

Q ':/h~1 ii: your complete date: ofbtnh? 
A: :: 1'.l., ;~i:l-1 

Q. H;w,· yen ever used any other dates of 1:-inh? 
/\ \() 

Q: !'11 1vhai: cC1untry 1Nere you bon:,? 
t'. :; ·itr, '(L 

Q .~:re ,-f.V.l ,, citizen ofErit.reJ;' 
A· ·i,·s. 

Q· ;-[si\'1: y::u e\,'t:r bee:n a citiz>:n of"any <:titllL•:y n1b1:r tli;rn ::~rltcea? 
A: .\O 

Q 1,:,/h;: 1_ ,v1:; t:t'1t~ address of the last p1ac:e )"•'.)'!l frved ll in Eritr::.1? 
A· 1di Lon ;ti, Eritrea 

Q '.'.'h,, ic. ynnr race or etbnlc grnnp? 
A l'°lJ!l'lil)'d 

Q •dh,, i:. your religion, if any? 
A' .::·:nh·•:-t;..11 

Q '-i/h~: i~ your marital statw:? 
A: 1.<,,.n i(~ii 

I I (b)(fii) 
1.,:.c: !:.ritrea 

Loe EdtrN 

Q· r..r~:hr~ (ij_[JC wil'h] Do yn11 w:mt m hich.:.,fo .'l\r:./ht:r in }':'jllr claim? 
(.1· 

ci l~-o) "Ju h,;,\'t ;i.:ny c':iildren'. 
A '-.,J 

(b)(fii) 

Q '.•/lie, \1,1nuld you rt:side ,Vi:h, in the 1J:1ithi $1,1;:(:;, ify,Ju .a·:c relE·;,,se.:i from rhe detention ct:nter~ 

Page 2 of 9 
Alien Number: 21290396 l 

Name: Zeresena; ERMIAS 
AO. I 
Interview bate: 1 i§; 16]) 
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-
A ~ Jme I I (b)(6,) 

ni:-1: co•••1s•il•l---_. 

Loe: I I (b)(6,) Plwr 
Ir:.u;: ._ ____ .. 

Q: Hav1; eirlH:r of ym1r parenb ever lived in rh,~ '(lniwd ;::tate:; ur been cidzens of the US? 
A: ;>:'0 

Ern :,Y /:8Mcou1'-fEF. ISSUES 

(b)(6,) 

Page 3 of9 
Alien Number: 21290396! 
Name: Zeresenay ERMIAS 

AO·i I 
Interview Dute: 2/28/2017 

Q: Jsccords indicate that you Im entered tl1c Un:.red ~:ta1,,s en or about lLJ /20 I ?_near Hicb!gQ Texas POE. Is this comet' 
A: Ye-.. 

Q: Hov.c rr,:my days w,:re you in the United Sca.te:; l:>cfm,• you were apprehended by immigrc,tion officials' 
A: S;urn· day. 

Q: 'Nas :hi:; tb,; first time you entered cht.: Uni1ed Sntes;· 
A: ''.-:'t::;. 

Q: Fkrvr many times have you entt~red rh,:: tJ.ctitcd State:,;' 
A: O:rtt: 

Q: [,id rou t:::e:i- bave permis~ion to emer tht~ United St;r.,ei; legQlly? 
A: l\o 

REASO,,JS r"Ol:l COhHNG '[() nm U.S. ,¾: SUIISli.l~Cii OF CLI\IM FOR PR01'fCTtON 

Q: A:rt..: )"0'.l \\illing to J'emrn to Eritre:1? 
A:·,,:,(), 

Q· Are you afr.1ld ro remrn to Eritrea: 
A: Yes. 

Q: Br!e:Jy, ~ell me why you ar,2 afraid 10 reru1::: to F:itrn/ 
A: I ldt m·y c.:rJntry illegally. [fl wrre to l'etrnn, my lik wcnlid be in dan~;er 

Q: 'Nhhl ::lid )'Oll leave Eritrea? 
A: j.:mury 20, '.!015 

Q· VVh~• did you leavi:- Eritrea? 
A: I baci p•:)litic:d problems h.!caus1: l \'V.i:\S i1rq;,rii;,:w1ed 

Q '.\lb;' wt:r€'. rm in prison? 

A: l"b1~ -::orunander ordered 111t to ~h(Kll .tn e;c;;1. .. :-.::e l rdl1s~:d and beci.use of tha.: I was senr to prhon 

Q: Con-..:nL1der ofwb.it? 
A: ;;1E V/:ts a ('C•rnmander of om mJltc,ry nn.it 

Q: V/lw, :Jid ,·,m joirJ. the mllita.ry? 
A: ;'.-:hHJ 

Q i)id \<)U join vohmtarily o;- we1e you ,'c,rc,,d ,,:, j,,in' 
k T'rl(!:, wl:l c.} wt were going for aoc\,;E:ir: ;111.:hei ;ind th~n chey mo!: us 

-·······-··---·-------
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Q· '·Nlit:1 v:>u :,oincd, how long did rhc-y sa.y {•)L: \\',mld :.:erve? 
A: :hr:' told us for a year and a half 

Q· Did ~'Ou tell all}'Oik that you w.rnrecl D g0 ;:n id,col rnd riot to the mili.tary? 
A: told th,;m th;u mr interest wa:; in a,.:aJ..:r:. :.: :;(~Jelks rhi~y •;,·tid that I w..::,ul<l h:ive 10 wail 

Q ?Vlw did you tell this to? 
A· . V/t~:·._t tn tbr personnel dei;artm1~nt 

Q: \;Vht n v'tre )'OU put into Frison:' 
A: Ull': 

Q: '.iVhh1 18 months went by a.fte1 1oining, did ~mu ask ro li::~ .. l'i:? 
A:' did .J.s.k, but they :;aid it W-3$ n11t a\loh·(:d 

Q: Did rhtr tdl >'OU Wh)• it W3S nc1t ,1llcn-\'(::d'i 
r.: r:i,~} f(1l:I mi'. thar 1 could not leave br:1:<1w;:: I rn:,:ded to d,:, :>ume wrnk here 

Q: L)id ·he:: tt:ll ro:.1 how long ym:, vv'.:mld Jic:·.1t: tc :::iay? 
A· ·.:,:i 

Q: \i'/a~ i:: i:ornmcm that rhey did not allo•r,; p::(,p!1: L•) le-1ve ltu: 1nili1,;,.ry: 
A: ·;:es · 

Q· 'r(iu -Hs:::·c imprisoned bee:·:.1se :,1ou. refw,i..::\ 1 <~.in·ct Ct:'der, uirrecr? 

(b)(lfb) 

Page+ of9 
Alien Number: 212903961 
Name: Zeresenay ERM!AS 

AO·i I 
Imerview Date: 2/28/2017 

A: r'e~. Th·~y CIJ'dered me ro kill a 9erso::1 I 7.7:ts ttu: r,1.t1Jht m do thc\t, so I refused. They put me imo prison 

Q: 'Nb,·, did they order you ro kill the p,,r,ot,? 
A: \"',ire:,. d~.p. 'rn:fore they ·pur me i.mo pcs()n 

Q· '•Nho cden~,:l you~-::.> kill tLe pcr:;on:1 
A@ I He 'Nits my comrn,lndrn;~ ,:iffiu~r (b)(lfb) 

C/ '/'/h;· di1l he mde.r rou to Lill tlk pervm? 
A: .. wit, in r:caini!1g, we took :he trairiets fo,: 101:1::: dcvck•prno:-ct work, while \Ve ·Nere doing 1".'ork, one of che students there 
st; :·1,::J ·.1rn1ing away. Because [ was armt.:d. ~-i; :_,rderecl me to ~boor h,rn · 

Q: ,\ri:l -.'Oll re:i\ised: 
A: {es. Aller rbt, three days lacer. they camf: ,11:,,:. anew:-d me 

Q: Did y-onr commanding officer order s,:i_n:c<·:~n11; c.:!:;f to kill the pen,OJl when you re.fused? 
A: ·•~(1 

Q: Did :.he: p,;::r;,:1:n get ,1way? 
A· he gn1. ai.vay. That's v.d1en he a(:.::•.1:;ed n1-: oJ"refiisir:g ,:c, tak,~ a lirect order 

Q, \:,h:n· yr)U eH:::l" formally charged? 
A: \O 

Q: 'Nr~rc" yciu aLmved to ste a judge? 
A: \'o. j wer,t to an oflkial ai1<l ht: said T 1N:1..; ,.021.1E,~d c,:~sorn<:tlting ard that I would go to p:rison 

Q· 'i·/er,.· yflu given an opportunity to defon6 -1 Clllr::dt" t,c to ar~~ue why you should rnJt havt: bi:-en put into prison? 
A· nH~} accu~ed me or assistiug S(lfneow.;: t•) rnn .1 ,,.,rq. ! denied che ilCCusa.tions. 'Nhen one of the students run away and be 
rn,:l.:•n'.f_ Erl: w ::hoot and kill him i':nd I :,<:id l!(;. He wk. me, tbat wc.s ·vhy I was brought th1~r~ 

·········-··-··------- -----
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- Page 5 of9 
Alien Number: 21290396 I 

Q· Did d11:r tell ynu how Ion~: you would ::t:\y io priwn? 
A: _:,:i"o 

Q Ho\'' ·wen: you treated in r1riso11? 
A: :~,)r dte Jlr:;t month, I was in handcuff. :t ·,,a: lri s.Jlfraq' cot1flnt:rnent 'When! w1~nt out tci a bathroom, I was t~ken out 
b; ~efocred. Ih1~y would beat me when I tint arj ,,~ cl 

Q: \Vh;..1 did d11.:y beat you wil:t1? 
A·. :":,1::n(:1imt::-, .1 piece of gardr·n \y;st 

Q· F[c;.·,,, long were you in prL,on? 
A: ! 3 mC1mh:; 

Q \Vh,.\ li,.ppenc:d after l 8 months? 
A: A p~.c~C>H that I l:nc,v hefott: \,ta,) wo1ktnj; J1e:ti;. I ta!l:ed 1(1 him an(; told him, ple:tse get flit: out of these charges. He tried co 
k{<:;!;. Llis;;.nct frnrn me, hu1 we found J tirnt: a:-1d d;ly that w;t:; conve11ienL ro us. r t.')Jd th•:m I was sick. \Alben they took me 
for tr•::Lmem, we left and we:i.t to Sudan .. .1.Her 1 yt:ar ;nd" J-:3\f', my funily didn't k:-.1ow I l1ad escaped. He was also planning 
on l!;;tv:.n~: 

Q: Dirl Le Ie,w,~ with you? 
A: -Y°!'.!'.. 

Q: 'Nlw:o did you go.' 
?1: ::u:brn 

Q: '/•/ho.:. ,vas your job in the military? 
A:! didn't :.1ave a permanent :issignment. Soir:eii.m•~s th.:-}' pt.E me into the economic departrnftlt, sometimes personnel, 
sc,:;::1.:;i:irc'.e.; logi:;ttcs 

Q: Did you e·ter se~ acrive ccrnbar! 
A: /,:o 

Q. \I'll! \'ff:·~:n't CEi th(? Ethiopian border? 
A:\(l 

Q: i::,id 1·ou an,,nd basic training' 

Q. Did ciHT 1.r,Jn }'f)ll how to ·,1se a v,'l.!EIJ?'.1£1? 

A· ·~'es 

Q: \\lh;;1. kinds? 
, ~::Lli:::11nr:kov we,apon 

Q: C•irl d1t:) c.~.:.in you in explosive:,:· 
A: \.' 2s 

Q. 'Nlt,, kind d cninini:, usiJJg, making" 
A: :l·1,::r1ching 

Q: L1id dit.:;' rr:.in you in usini; rad;tr or any ocher ra:ho (:quipmem? 
A: :,:-o 

Q: [1id y-011 e·:er bll anyone? 
A: i<o 
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Page 6 of9 
AlienNumher: 111903961 

Q: Mr! 1,ou permitted to leave Eritn:a with(1u1 flt!:: renir,g the rovernrr.ent's perrn.ission? 
A: ;:-,:o, ~rnltss y1)u leave illegaUy 

Q: \Nh:l doeti th1:: governmem do if ym1 1ry tci luve ,,,•it.bout pcrmis.;ic,.n? 
A: imp1'.m11mcm and they will kill rou 

Q: Liid you get the governmtm's position ro lt:a·;i~? 
A: ;,Jo 

Q: Hov: dces the government treat Erirrt.m:; ·nhi:i lea·.re Tiritn:;;t ·.vithnut their perrnission? 

(b)(!f1) 

A: Ti1t.:y ge1 you arrested, you stay in pr.tsnn for 1.hn·e o: four ;:ears, if ;'ou're lucky you may ;g/t our and if you're nm lucky then 
you are ,illed t!tere 

Q: Hov,. does the government view lliitreans \vho have ]efr ;md live in other coumrie:;? 
r\: Thi: :.,n.::; who suppon: the gm'ernrnent rl·(·rn t1ut·;ide 1re ob.,-, but 1hose \vho don't like tht: government are seen as being 
'ag:.hst. rhem. i'hey an~ viewed as (r<titoff m the 2civemrnent b1:caL1:;c uey left 

Q: V\~h,:: do you believe ·will liappr;n :::o y,'.Jtl _( yrnt recll":n to Eritrea? 
A: frnpr:sonment, sufforing, and in the:: end, de.:d1 

Q: Who v.1j}l de, tins to you? 
A· The F..:-itre?Sl govcrnrncnl 

Q: 'iVhr will rh,~}' do this to you? 
A: :i;:,)r bCtJ.)il1J! pi-ison and fo~· leaYing tht cc-u~.1cry ilkg,1lly 

Q: J.<cv: wnl th•~r 1;nmv you n:turn1!d to :~rir::t:,1? 
A: Tr1t:} :JH rhi~ gove:rnment, they know t:,,er11h:tr1g tha·: !tc.pp-7'nS in e:hf: country 

Q: Cc1u:\d yJE rdocate and live· safdy in anoth[:r (<r:~ r:,f rldtn:;:? 
A: >)cJ 

Q: Hi)-,-•: long w~re you in Suclan? 
A: ;'. ;1e:1rs 

Q: Wer,· p,u there legally or ·neg,lly' 
i>.: :lkg:lil'1 

Q: \dht·re dicl yo1..1 go from Sudan? 
A: ~~thiupi~ for one Wt::ek 

Q: \i\1ere yun a11ywhere dse f,:,r more than;,. 1nc.rirh bff<,re f;f:tting 11J thi~ US? 
A: >:"o 

Q. \;\1lH:n :,:m ·wt~re in the military. did /i..-u li,,v~ ,::mnmmd O't<:t other rnldiers? 
A: ,:fot '..•rl "" thm the student; 

Ct l)id rou ever r:rder some(Dt ebe to ]rnn :;:>01::.01,t ~ 

A: 2<i'.l 

Q: l'n Er~1re.1, in d,t' pmt, have you ben1 rhreat1:n.1:d o~ harmed he:_·,mse nf ;mur race or tlie color of your skin? 
A So 

·-••··•·--·-------------~ 
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Q· fo Enre.\ in 1!:t post, have yrn.1 bttn thr•:::<,l<:r.i::tl ,x \1armcd bt::ause of'·-'OUl' n::liginn? 
A: :'.-!o 

Q: fn Eri:t't:<!, in f1: past, liave yon bet;n thrcat<:n::d cir turn:.-::d because of )•olu political. beliefi;? 
A: Yes, :,.s l h:iv•! discussed 

(J b Er,1re.-), ir1 d>!: past, havt; you ben1 thrC<lten(:d i:c Lamied he:r,\use of:f()ur natlonality1 

A: ;\o 

(b)(fi>) 

Q: r.,, ErJiie.i, ir, 1):e future, will y(Jll be d1re;u,,nd ~t '.,annd b.;c~,;se of' yuur nee or the color of your skin' 
A Sc, 

Q· Tr! Er. 1 rea, in !IJ~ future, will you be d1re;1t:>ned CH ha,:-mt=d be:e:,use of yntlf religion.? 
r\: >i(J 

Q· 1,a /ic1!e.:1, in il,c future, 1.vill y(1u be thrca.t,:n,::-:l JI ~1ann6:l bee:,.1.1~e ofyc,ur political beliefs? 
A: Yes, <1.s I discu:;sed 

Q: In Et:1re:1., in tl1c future, will you be t:hreat•:-ne:l Jc hannt:d bt:c~use ofyuu nationality; 
A: r-:o 

Page7of9 
Alien Number: 21290396! 

Name: Zeresena; ERM!AS 
AOI I 
IncefVieW bale: 11§) 16 I I 

Q: !.:·. tl12rc: any d1araicteristic ;-.born }'(1\1 tJ;;H ·i:-oa·h:; ·;mtdiffer':".llf, or G-.Hse:; yon to hi: trearc.c;_ differently, than the other people in 
yt1ur ::r.i-:.lny? 
A· He::;1,v:;r: I ht-,d tSGlpe<l. from pri:.:on anc It'!\ iHc.g:1\1",1, l wouid be 1rea:ed differemly 

Q: Hav1 .. you ever been mistre;ued or physice]y ~1:n:ned hy a member nfyour family or someone who lives in your home? 
A: ;-_:,c, 

Q: '-N~r~· ri:,u a :memher of any grmtps or cq:;:mi:::.'.rions in Eri;::i-.~a? 
A: S'"() 

Q: Has ,::11\'Jne ·tn your family ever been th:i.-e~.rene:d. or r~1ysic<ii).y hc.rm~d in Erirrca? 
A: l'-~ (l 

Q: Pec.i,!, wh;r: we ha,e alrea,ly disrnssed, ,,r' y,:,·.1 ,,fad to n,turn to )Our count,y for any o,h.,r reason? 
.A. !::,:::2nse I (lll1 an Ericrean citizen, I \'VJS i,ubjectt'd m ~JI of the i:.1istreatment Again, br~cause I am Eritrean, I would be 
su :,j-~:u:d tn the same trtatm•::nc if/ returni::d. 

{~JNVJ::n'[Ok AGAJHS'i 'fonTUJiE 

l :nT, going co ;:,_;~k yon a seric:; of gn•:'.st lum n:giirdrng r:1i:;tl.'c;umer1t. a;: the hands of public officials and persons associated with 
p11bli,: nffidals. It i.s imporran--: you undc:r:>tand what I Jt1ean when ! s.1y '•public onlcials." Public offlcials are people who work 
wirh or for the ~~O'vernment i:t1. your c:ou11tty :,::id he.Vt: ;;,)mi~ rype of auchority. Pt1blk offlcia.ls may include people such as police 
offi::ers, so)dier:, mayors, prc~;ecut"ors, jurl:~f:;, a:r;.d •J1h,:t gc,vu·nmenl cJJTidals and en1ployt•es. 

Q: [ 10 y,::u ur1dcr.nand who I Jin re±c~rrin:?, to v:l:r:n I '.;<rr "p\11;.lk offki:ds"'? 
A: Yt:~. 

Q: 1:.,fa~••; yen ever experienced J.ny m:isrn:•;1t1n:,:1t, thn,:tti, or li;,.nn by p11hlic offkLils c,r person·; associated with public officials? 
A· Yes, l w,ts harmed by the fOvernrnent :i.;1d mil!.~ary 

Q: Do yv:.1 believe you could be harmed ty p:1blic c,::flchl:·. ur br s )(1:1<:·Jne at:tin\~ with d·~e consent or permission of public 
offi:nL' · · 
A: -~ts, rh,::/ wcu!d ar:tesr, imprison, and kill ffLt: 

Q: II' th.:- p(,li,.-:e were to ~;ee the peopli~ you fear hurling you, what do )'Ou believe th1; police would do? 
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e .e 
(b)(fi>) 

A: ;,~othi.ng, the govermnent i!; hurting 1ri.e 

Q: h: tbtrc any ,:nnnecrion beiweb1 the peopli:: you (car and. th.e go•,,~rrnnenr or police in Eritr•:1? 
A: Tb1..: .5•-l'·~rnm,~nt is huning me 

Q: Iiid you 1.111derSrand the questions J as·:.s:ed )'·JU ·,lour publk ,:jfficial~: 
A: Yes. 

Q: H;lvt: you l>l"er harmed or injun~d ;mo1 r1er per:;on? 
A: i\'o 

Q· HaY1.:: you evf:r hdped anyone to ha.rm another persc1n? 
A: tfo 

Q: H11v1: you evr.r committed a crime in 2riy cm1ntrr! 
A: ?·To 

Page 8 of9 
A.lien Number: 212903961 

Name: Zcr555nay ERMIAS 
AO·I I 
Interview Date: 2/28/2017 

Q: ;!pan from what you haw: described, ~1we fCJtt t.een. nrestcd, convicted, or se~Henced for,, crime anywhere in the world? 
A:\o 

Q: !--fon; you evf'x bee::,1 assod,tted 'A'ith :i group th.:tt use·:: or h:is been accmed ofusin;._; viole110! or engaging in illegal activities? 
A: i:<o. 

Q: H11v1~ ycu e·ver served in the police or a:cm:d :'on:e:'i Jn Erim:.1? 
A: ! wa:, ill the militarr a_s I discus~ed 

Q: T:favi; ycu e\/fT been a terrc1rist nr parridp,11.:J in any t~rrori:.t related acrivitits? 
A: S,:1. 

Jn -~00(!, you were taken by the g,yvernnr-;:nr an,.{ cc,ld tltat ycu would be ,:ominuing your ttu<lies. VVhen you arrived, you were 
wld rf131 y1·Ju W{!f'e nor 8aing ::~or studies :m:i ch~~ ~·•Jll v:nt: bdng frirced to join d1e militarv. You told the officials that you did 
nm ·,-mt tr, joi1,, but they wl..'i yon thac 1occ had 10 s,,r,,,, for 1g months. At th,, <:nd of the rn months, the officials told ym, ,hat 
thcrr; w:is :.till work for you to do a11d dnc you couk~ not L:;~ve. In 2013, you W!:re \vitll o. group of student trainee soldiers 
wb.i:n cGe :ricd ro escap<:":. Your <:n.nun,rnJing (1l'fr:t:r nrd~n:d you to shoot the escJping srndem, bur )'OU refused. Three days 
!.;.::::r, }'f)U wtrt': ari'.ested. You appeared b1:fo:r. :m offlcial v1bo told rou that you were ·:,.;;ing put into prison for helping the 
iw'.h:r;chal :sci1pt. Jndividuah in Eritrea ,in: nc,c p-~rrcued to leaYt! t 1e counrry 1.vichout 1.ht: government's permission. Those 
w'.;r:, :r;' and an~ caught are imprl~crned nr ~d\lel\ by 1.h: ·crirr1~3.11 g<r1e1nrnent. You \Vere put '.:nto prison, but you were not told 
fer lJ.Jw long you wc1uld be then,. Prison cf:'.kiah. heu }'('.IU with .1 l Cise and pm you into i,olitary confinement. You were in 
pi:,.:;.-m fr:Jr l 8 rnonths. You knew one of tbl: g11clr(h ar~d rou both decided to mo.ke a plan to c.:scape by you pretending to be ilL 
Ycu ldC Fritrel on January 10, 2015. ::ou. Lv,::d :.llet:;1ll;1 in Sudz.n for l'NO ye,trs before u,1veling to Ethiopia for a week and 
e·•1~zituJ1ly to the United Stat~s. You fe,,r fr:i,n rh~: fri:n~;;.r: ;.;m•ernnw:nt ,,vill impri:;on you ::or kill you if you return to Eritrea 

. bt:: .. lc:a: yo:.1 csr.1ped from prt~on ad bec.:r0sc yen 12ft !:.,tm~,1 ~Nithout :he ~:ovemment's pernii'.;3ion. 

Q: J,, thi.:, ;,rnmr.,.ary of yout te~tirnnny accs.::c1.1c? 

Q. r~: chert"~ anything you would lilre rm: w 2.dd t1j tl:e mmma::y ofpmr cesrimony? 
A: >io 

Q: r:, tbtn: wytlllng eise that you '-VO\-t!d jb: rn 1dl me abow ym1r dai n that we ,1av~ !lot yet dscussed? 
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C,lNCLUSI01, 

Page 9 of 9 
Alien Number: 2 I 2903961 

(b)(6) :~re· Zeresenav ERMIA) 
Interview Date: 2/28/20 l 7 

Tiu,, inte,preter will ,:xplairi cbe p,,ssil,le o·,,tcrnm,s of\om ,:ase. [!r,t,erpreter read Parai:1·aph 3.2 from 1-870] 

Q: [10 rr,'Jll haw· any quesLioni;? 

t\: >'o 

Q· L'1id y-011 \_l\lclt~rstand all the questlon~ <:.shed tod.:ty? 
A: \'es. 

Q: Did you hrn: al)y problems undersundill\'. tlw i.nt2rprett:r? 
A: ;-.:o . 

.Q: i1r•:erpreter, di<l you have Jny proble1r..s 11Itde:t:.tandii: .. g the Applicam? 
A: )'S:o. 

l1Het"vi,:vv•:::onduded: Time 10:50 AM [ 1ate: t'./J.8/201? · 
::.___..:. ----- ····-···--·--· ----------

--•--·•"···---·-···~~------

at Broward Transitional Center 
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- .~ 
U.S. Department of (lorn eland Security 

Jurat for Reem ... of Sworn Statement in 
Proceedings under Section 235(b)(l) of the Act 

Q: Why did you leave your home country or country oflast residence? 

A. There is a political ·problem in Eritrea 

SIGMA Event: 9841682 

Q, Do you have any fear or concern about being returned to your home country or being removed from the United States? 

A. Yes 

Q. Would you be harmed .if you are returned to your home country or country o. r last residence? 

A. Yes, I left illegally 

Q. Do you have any questions or is there anything else you would like to add? 

k No 

I have read (or _have had read to me) this statement,, consisting of -2:._pages (including this page). l 
sto.te that my answers arc true and correct to the best of my knowledge and that this statement is a full, 
true and correct record of my interrogation on the date indicated by the nbove named officer of lhe 
Department of Homeland Security. I have initialed each page or this statement ( and the 
corrections noted on page(s), ____ _, 

Signaturc: __ 4_.:.....ci+c-.•--------­
ZERESENAY ERMIAS 

Sworn and SU bscri bed to before 111 c u t -"H_,,I,,DcoA.c,L::.:G:..:O::.,,c....:T::.,E::,XA=S:.....:Pc,O'-'E'---------­
on Feb:ruary l, 2017 

rmlun: of lmrnigra,ion 

, CJ:H UFF J.1,,.;e..tt 

Witnessed 

Pagc~of_l_ 

(b)(1)X(<tj 

1-8678 (08/0Ul7) 
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, 
U.S. Department of Homeland Security Information about Credible Fear Interview 

Event No: HID1702000017 SIGMA Event: 9841682 
Purpose of this notice 

The purpose of this notice is to explain what will happen while you are in detention, what rights you have, and what may 
happen to you as a result of statements you make. It is important that you understand your rights and what will happen. 
PLEASE READ THIS NOTICE CAREFULLY. 

You have been detained because the U.S. Department of Homeland Security (OHS) believes that you may not have the 
right to stay in the United States. You have indicated an intention to apply for asylum or a fear of persecution or return to 
your country. You will be interviewed by a specially-trained asylum officer to determine if you have a "credible fear of 
persecution." You will be detained until that interview takes place. If the OHS finds that you have a ·credible fear of 
persecution, you may or may not be released. 

Right to consult with other persons 

Normally, the interview will not take place sooner than 48 hours after you arrive at the detention facility. You may use this 
· time to rest and consult with family members, friends, or other representatives. In unusual circumstances, you may be given 
additional time to contact someone. If you need this additional time, you should inform a OHS officer. You may request that 
the interview take place sooner if you are prepared to discuss your fears or claim immediately. 

You may consult with a person or persons of your choosing, provided that such consultation is at no expense to the 
government and does not delay the process. A person of your choice can be present with you at your interview. A list of 
representatives who may be able to speak to you free of charge is attached to this notice. You may use the telephone while 
you are in detention to call a representative, friend or family member in the United States, collect or at your own expense. 
If you wish to call s~meone, you should inform an DHS officer for assistance. You also may contact the United States Office 
of the United Nations High Commissioner for Refugees, at (202) 296-5191 from 9:00 a.m • 5:00 p.m. (eastern standard time), 
Monday thru Friday. 

Description of credible fear interview 

The purpose of the credible fear interview is to determine whether you might be eligible to apply for asylum before an 
immigration judge. This interview is not your formal asylum hearing. It is only to help us determine whether there is a 
significant possibility that you may qualify as a refugee. 

At your interview, you will have the opportunity to explain to the asylum officer why you think you should not be returned 
to your home country. If you want to apply for asylum in the United States, or think you will be harmed, persecuted or 
tortured if you return to your home country, you must show an asylum officer that you have a credible fear of being harmed 
or persecuted because of your race, religion, nationality, membership in a particular social group or political opinion, or that 
it is likely that you will be tortured. 

lfthe officer determines that you have a credible fear or persecution or that you might face torture if you are returned to your 
home country, you may be eligible to remain in the United States. 

It is very important that you tell the officer all the reasons why you have concerns about returning to your home country or 
are afraid to return to your home country. There are regulations protecting the confidentiality of asylum claims. · 

It is also very important that you tell the truth during your interview. Although the purpose of this interview is not to gather 
evidence against you, failure to tell the truth could be used against you in this or any future immigration proceeding. 

Form M-444 (Rev. 08/01/07) 
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• 
Need for interpreter or special consideration 

If you do not speak English well or if you prefer to be interviewed in your own language, OHS will provide an interpreter for 
the interview. The interpreter has been told to keep the information you discuss confidential. If the interpreter is not 
translating correctly or you don't feel comfortable with the interpreter, you may request another interpreter. The officer will 
take written notes. 

If you will need to tell the asylum officer infonnation that is very personal and very difficult to talk about, you may request 
a female officer and female interpreter, or a male officer and male interpreter. The OHS will provide them if they are 
available. You will also have the opportunity to speak with the asylum officer separately from your family if you so desire. 

Consequences of failure to establish credible fear and review of determination 

If the asylum officer determines that you do not have a credibie fear of persecution, you may request to have that decision 
reviewed by an immigration judge. The immigration judge's review will be in person or by telephone or video connection. 
The review will happen as soon as possible, to the maximum extent practicable within 24 hours, but in no case later than 7 
days from the date of the asylum officer's decision. You may consult with a person or person of your choosing before the 
review by the immigration judge, provided it does not cause unreasonable delay. You will be given a copy of the asylum 
officer's record of determination to examine prior to the review by the immigration judge. If any of the information is 
incorrect, you should notify the immigration judge. The immigration judge may decide that you do have a credible fear and 
that you are eligible for a full asylum hearing before an immigration judge. If you are ordered removed, you may be barred 
from reentry to the United States for a period of 5 years or longer. 

Interpreter Certification 

I I (b)(I!») ( name ofinterpreter)certifythat I am fluent in both the ___ T_IG_R_INY_A __ 

ano cngnsn 1anguages, that I interpreted the above information from English to TIGRINYA completely and 
accurately, and that the recipient understood my interpretation. 

(b)(I!») 
Si 

Alien Acknowledgment of Receipt 

I acknowledge that I have been given notice concerning my credible fear interview. I understand that I may consult with a person 
or persons of my choosing prior to the interview as long as it does not unreaso ly delay the process and is at no expense to the 
Government. 

Alien's signature 

February 1, 2017 
Date 

tlorm M-444 (Rev. 08101/07) 
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ZERESENA Y ERMIAS 
A#: 212-903-961 

, 
U.S. Department of Homeland Security 
Executive Office for Immigration Review 

Immigration Court 

List of Free Legal Service Providers 

HARLINGEN, TEXAS 
... 

· PROBAR · SOUTH TEXAS PRO BONO 
ASYLUM REPRESENTATION 

· 301 East Madison 
. Harlingen, TX 78550 
(956) 425-9231 

· 1-888-425-9231 if calling from the PISPC 
Detention Center 

• Will represent aliens in Asylum 
hearings. 

CASA DE PROYECTO LIBERT AD 

113 N. 1st St. 
Harlingen, TX 78550 
(956) 425-9552 

, 1-800-477-9552 if calling from the PISPC 
, Detention Center. 

• Will represent aliens in Asylum 
hearings. 

SOUTH TEXAS IMMIGRATION 
COUNCIL 

. 4 E. Levee St. 

. Brownsville, TX 78520 
(956) 542-1991 

• Will represent aliens in Asylum 
hearings. 

ZERESENA Y ERMIAS 

I .. _____ .. ~llPLCE~ 
' 

SOUTH TEXAS IMMIGRATION 
COUNCIL, INC. 

• Casa Mexico Bldg. 
, 4793 West Expressway 83 
'Harlingen, TX 78552 
\ (956) 425-6987 

• Will represent aliens in Asylum 
hearings. 

. SOUTH TEXAS IMMIGRATION 
• COUNCIL, INC. 

. 1201 Galveston St. 
• McAllen, TX 78501 
. (956) 682-5397 
'(956) 682~8133, Fax 

• Will represent aliens in Asylum 
hearings. 

TEXAS RURAL LEGAL AID, INC. 

, 316 South Closner St. 
'Edinburg, TX 78539 
(956) 968-9574 

• Will represent only Legal Permanent 
Residents and United States citizens. 

02-0 l-17 

Date 

02-01-17 
Date FORM 1-618 

101 

AILA Doc. No. 16050900. (Posted 10/22/18)



]FLORIDA 

Disclaimer: As raquirE1d by 8 C.F.R. § 1003,611 tho Executive Office for Immigration Review (EOIR), Office of the Diroctor, Office of 
Legal Access Prog1ams nrni.ntains a list of organization~ and attorneys qualified under the regulations who provide pro bono or free 
h!gal :iel"viccs. The information posted on this list is provided to EOIR by the Providers. EOIR does not endorse any of these organi:r.a-' 
tions 01· attorneys. Addition.:illy, EOlR. do(,!l not parti ~ip3te in, nor is it responsible for, the roprosontntion decisions or performenc:e of 
these Olganizations or attorMyl.l. 
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-~~- --~- ----:.~:~;~~~~;1•~~1~~ ~-==-,~,~~~;;c;;:B~~~;"."l;·g~l-:S~~r~i~;~p-;~l;;-~-=~;d;;;~Jan ~:~-;~7.;". --~ c_-__ 
... Private Attorney htt p://www.justice.gov/eoir/list•pro-bono•legal•service·providers 

"'--·--'"'"_._ .... _, """"-----'"" •·'---=--"-'--'-•·){rnfl~ l011rnigrc!ti~r,, CQL![_t . _. __ _ . __ . __ . -······. _ 
·u·1;• ,';.'. •;.: L:.t~• -~·' ,1~•r ·u· ~~ -:r.:1,~•i'.li ::1 :r. I• iu;.i. -~ •i;;,,H 1,11·~:iH:~ M~; ·~JI! ~ "'::''F""1·1v ;, •<j•j "'";i ~I;})~, . '[~W~~~l{!tf,~-::t';'J;><'"~''i!;:S'•.';. Vi•'!lm''l:'!:~"'?-,fJl:'.~!:,.<:J :i\111 .r:~~:'l/".1~1!l.':,'.!::~. "!:.~•.!.; ''ID~" 1·~-1-·1. 

f01,,,e!ii\!ll"i'itl11 .U:O('.ESSll!t~ 1;..eH1t8fh \'amJ,,), lrlu 1~1.:x,·1 ·, ),'1~f'r,,g:;rt ".!-i):i~ ;!f,~,'J;t£,.1"\c,~ ~fi'.1.~>:1~~:;i~~?;:;,...:~I~•~ifi~•~<l::::.~:-~-.e:·.·:',t;:,:.~:r.:;:;-1:::g •«• ~,,.,,M••• ~.::.!~ - j•M~, .. ~.;.." -~•"•'-'• .,_,_,,,_._,,-•I,,,,,,.,~•.:.:..:,_,., ,u.;.;~-:..: ;,,1,i:,;: ,/1,,;c..;i., - :...;. "'""<.f'-'<,,O;d~~;' ' '"""T,,4'il'-,J~,. .. ~,.,Mf-, ,,,.~-ti, '""""'•~•~•~••1>~,;.,,,1,, 

Catholic Charitie~ legal Services Catholic Charities legal Services 
~\ri:hdiocese of Miami, lrit, * Archdiocese of Miami, Inc.• 

Campus of St. Stephen Catholic Church 
6081 SW 21st Street 
Miramar, Florida :,.302,1 
Tel: (954} 486-2070 
Fmc: (954} 48Ei-5090 
info@cdsmiami.o,·g 
cdsmlami.org 
• Asylum proceed:ngs 
• LPR with criminil convictiCJns 
• Children's cases 
"VAWA, T & IJ Visas R vi,as 
:.J:ang~ges: Spanish, Ha!tlan Creole, French 

7855 NW 12th Street, Suite 114 
Miami, Florida 33126 

Tel: (305) 887•8333 
Fax: (305) 541-2741 
info@cclsmiami.org 
cclsmiami.org 
• All types of cases accepted 
• Will be represented by main office 
• Will process Cuban adjustment, employment 
autorization, parole requests, and citizenship 
applications for Miami-Dade and Monroe County 
residents 
• languages: English, Spanish 

Disclainuu:; As r-l!quirEed by 8 C.F.R. § 1003.611 the Executive Offic.o for Immigration Reviaw (EOIR)) Office of the Directot"~ Office Qf 
Legal Access Progl'at11s m2i.ntaint a lirt of organization1 and attorneys qualified under the regulations who provide pro bono or free 
legal services. The information posted on this list is provided to :EOIR by the Providers. EOIR does not endorse any of these organiza­
tions 01· attorneys. Additionally~ EOIR does not participate lni nor is it responsible for, the representation decisions ot performance of 
these o.rganizltioni: or attornoy:;. 
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809 SW !Ith St., Suite 2.n 
Miami, FL 331.30 
Tel: (786) 346-38:!8 
Fm:: (J0S) 285-2333 
"~panish Spoken 
American FriEmds Servic1, Committee• 

1:l75 ME 125th St, Suite ,!il.7 
Morth Miami, FL 33:L61 
Phone: (305) 600-5441 
F,m: (305} 432-4476 
lpe rez-renozo@afsc.org 
afsc.org 

3000 Biscayne Blvd., Ste. 400 
Miami, FL 33137 
(305) 573-1106 
• Spanish, Creole and French spoken. 
• Will take Asylum cases. 
Catholic Charities Legal Services Archdiocese of 
Miami, Inc.• 

Courthouse Plaza Building 
28 West Flagler Street, 10th Floor 
Miami, Florida 33130 
Tel: (305} 373-1073 
Fax: (305) 373-1173 

··--. -·----- ··---'-------------1info@cclsmiami.org 
Orland!l 1:enter for Justii:~• http://www.cclsmiami.org 

• Representation limited to Miami Immigration Court 
and Krome Detention Center 

1802. M Alafava Trail, Suite 173 
Orlando, FL 3:!826 

• Representation to residents of Monroe, Miami-Dade, 
and Broward Counties 

Tel: (407; 279-1802 
infa@orlandojustice.org 

orlandojustice.org 
, Langua:ies: Spanish, P~!~ __ :u_g,"-u_es __ ·e ___________ __, 

• All types of cases accepted 
• Languages: English, Spanish, Haitian-Creole, Frnach, 
Mandarin, other languages arranged 

,Djsclaime!:1 AS r!quir~d by 8 C.l~.R. § 1003.611 tho E:c:ecutive Office for Immigration Review (EOlR), Office of tho DiN1ctor, Office of 
l.eg&l Access Prog1ams nmintains a list of organizations and attorneys quali6od under the regulations who provide pro bono or free 
lugal se1-vicos The i11formalion posted on this list is ,,rovided to EOIR by the Providers. EOIR does not endorse any of these organjza .. 
tfoM 01· attorneys, Additioni:llly~ EOIR dot:s not participate in, nor is it responsible for, the representation decisions or performance of 
these organintiom ar attottv1y::. 
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7855 NW 12th Str !et, Sllite 114 

l\lliami, Florida 33126 
Tel: (305! 887-8332 
fmc: (305) 541-271!:L 

info@cclsmia:-ni.o ·g 
cdsmiami.org 

" All trpes o-f :ase.; acci!ptecl 
"Will be repr~sent-,d by main office 
"Will proce:;s Cuban adjustment, employment 
autorization, paro e request;, and citizenship 
applications for Miami-Dode and Monroe County 

residents 
11 Languages: :Spanii;h, other languages arranged 

·---------------------! 
Catholic Chilrities legal !i,mrices Archdiocesei of Palm 
n~e.a c:h1• lrrc. * 

100 West 20t 1 Street 
aiviern B,iach. FL :,:1404 
'fE!I: (561) 345-20C2 
Fmc {561) 2W-23'..0 

& 
BOO Eas: 10th St 

Stw1rt, FL 34995 

Campus of St. Stephen Catholic Church 
6081 SW 21st Street 
Miramar, Florida 33023 
Tel: (954) 486-2070 
Fax: (954) 486-5090 
info@cclsmiami.org 
cclsmiami.org 

• All types of cases accepted 
• VAWA, T & U Visas R visas 

• Children's cases 
• Representation limited to residents of Broward, 
Miami-Dade and Monroe Counties 

• Representation limited to Miami Immigration Court 
and Krome Detention Center 

• LPR with criminal convictions 

• Languages: Spanish, Haitian Creole, French, 

Mandarin, other languages arranged 
Lutheran Services Florida, Inc.* 
Employability Status Assistance 
Refugee Legal Services 
79014th Street North, Suite 308 
St. Petersburg, Florida 33702-4313 
Tel: (727) 563-9400 

Fax: (727) 563-0303 (772) 4ti3-0•i4-5 
(772) 872-03l.l, Fa:c • Representation limited to Orlando Immigration Court 

11 Representation limited i:o Miami lmmigrati1ln Court 
and residents of P 3lm EIE!ilch, Martin, St. Lucie, 
Okeechobee and Indian llive,r Counties 

" Ar.ylum case,s wi I be accepted and represented by 
Ihe Palm Beac:h offices 

"Spanish spoken ---.,~---------------i 

• Qualification is based on income and length of time 
in US. 

• Representation is for residents of Pinellas, Manatee, 

Sarasota, Desoto, East Hillsborough, Highlands, and 
Hardee counties. 
• Languages: Burmese, Bosnian, Arabic, Haitian, 
Creole, Spanish, French and English. 

J:)is,:jy)!!Ull".l As riiquir¢d b~· 8 C.l1.tt § 1003.611 the EMicutive Office for Immigration Review (EOIR), Offic.e of tho Director, Office of 
legal Access PJ'ogia ms mU.utains a list of organizat:'.on:; and attorneys qualified under tho regulations who provido pro bono or free 
lugol 1iel'viccs 'I'he iJ,formal:ion posted on thi!.: list is provided to EOIR by the Providers. EOIR does not endorse any of these organiia­
tion:i or attoroeys. Additionully~ E.OIR does not participate in, nor is it responsible for, tho representation decisions or performance of 
tbese o:rg.anitrtiom 11rattomoyir. 
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··········"····: :;~:~;~:~~~:~;:;;~;;~-~-= ""1:u~l~-P;; .. 13~~ l;~~l;;~,~S;r~;~p~~-~;;=:u~-d;7;;t;~~~-~~~•;;;;:7_···_··_· -
•'"Private Atlorne, http://www.]ustice:gov/eoir/list-pro-bono-legal-service'providers 

Orland,) Immigration Court .... " 

1;i~1H5nfmli~l~&~mlli!?:!!l:filjlt~IITt~~~ff~fut':Gi-H~rk~illk~1ili~ffif{fi~~ffi!CT2r}ffi¾B!~El~~,~t~ 

641 First Stre1!t South 
:it. Petersburi;, FL 33701 
Tel: (727) 821-0726 
Tel: 1-800-230-59:10 {T,JII frE 
:::me (727) 82l.-33<10 

www.1:ulfcoaitleg31.org 

c. 

,e) 

Lutheran Services Florida, Inc.• 

Employability Status Assistance 
Refugee Legal Services 
3625 West Waters Avenue 
Tampa, FL 33614-2783 

Tel: (813) 877-9303 
Fax: (813) 877-3813 

" Free c:ivil lei:al s1,rvic,,s to 1 

" Musi; b,1 inc Jme E!ligiblE,. 
iligible clients. • Representation limited to Orlando Immigration Court 

" Must reside in P nellas, Pa 
Hillsbc-rough Cc,unties. 

,;co, Manatee, Sarasota or 

" By appolntinent or phone. 
11 Will represent aliens in as\ 

11 Spanish spoken, other lani 

" l111migratior, rna,:ters indu, 
,,ancellation/lJ status/t@::fic 
B.uthernn Servi1:es l'lorid;;, Ir 
<:mployability Status Assista1 
f1.efugE!e Legal Se1'1ices 
6440 Ridge Hoad 
Port Richey, FL 34•568-Gi'48 
~me: (n7) 84;:-4007 
,ind 

a532 SW 8th St #270 
i'v1iami, FL 33l.44 

•lum cases. 

:uages arranged. 

fo asylum/VAW/>. 
king victims/iuveniles 
IC,* 

ice 

" Rfipresentation limited i:o 
"Accept Refugee! • all natio 
11 Qualification is also bas,id 

Orlando Immigration Court 

·time in US. 

" Repres,enta1:ion is for rn:;id 
Hillsboro~gh, Highland:; c11,d 

" Languages: 3urn1ese, Bosn 
Spanish, French arid Engii,;h, 

nalities 
on income and length of 

ents of Pasco, Polk, North 
Hardee counties. 
Ian, Arabic, Haitl~n, Creole, 

FEB 1 5 2017 Z,\'7-•9: 0::>·4bl 

>(~ 

• Accept Refugees - all nationalities 
• Qualification is also based on income and length of 
time in US. 

• Representation is for residents of Hillsborough, Polk, 
Highlands, Manatee, and Hardee. 

• Languages: Burmese, Bosnian, Arabic, Haitian, 
Creole, Spanish, French and English. 

Orlando Center for Justice• 

1802 N Alafaya Trail, Suite 173 
Orlando, FL 32826 
(407) 279-1802 
info@orlandojustice.org 
orlandojustice.org 
• Languages: Spanish, Portuguese 
Florida Coastal School of Law* 

8787 Baypine Road, Suite 255 
Jacksonville, FL 32256 

(904) 680-7782 

Louis Gvzmann, Esq.••• 

Law Offices of Louis Gvzmann, Esq. 
P.O. Box 390964 

Deltona, Florida 32739 

(386) 717-6468 

• Orlando court cases only 
• Languages: Spanish, Castilan, German 

~!,j.!!.!.fil:: As r:tquircd by 8 C.F.R. § 1003.61, tho E:tecutive Office for Immigration Review (EOIR), Office of the Director1 Office of 
leg1:1l Access Progtams maintains a lim of organizations and attorneys qualified under th<1 regulations who provide pro bono or free 
logs I se1'Vicos 'I'he informalion posted on this list is provided to EOIR by the Providers. EOIR does not endorse any of these organb.a~ 
tiom; or attorneys. Additio:.rnlly~ EOJR do&s not particip1te in, nor is it responsible for, tho representation decisions or performance of 
these o;ganiutiont oratic,rnr,y::. 
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t ti 
U.S. DEPARTMENT OF HOMELAND SECURITY 

NOTICE TO ALIEN ORDERED REMOVED/DEPARTURE VERIFICATION 
FINS: 1218310832 A-File No: 212903961 Bvent No: HID1702000017 

SIGMA Event: 9841682 ----------Date: 02/0112011 

Alien's name: Zeresenay ERMIAS 

You have been found to be inadmissible to the United States under the provisions of section 212(a) of the Immigration 
and Nationality Act (Act) or deportable under the provisions of section 237 of the Act as a Visa Waiver Pilot Program 
violator. In accordance with the provisions of section 212(a)(9) of the Act, you are prohibited from entering, attempting to 
enter, or being in the United States 
0 For a period of 5 years from the date of your departure from the United States as a consequence of your having been 

found inadmissible as an arriving alien in proceedings under section 235(b)(1) or 240 of the Act. 

D For a period of 1 O years from the date of your departure from the United States as a consequence of your having 
been ordered removed in proceedings under any section of the Act other than section 235(b)(1) or 240, or of being 
ordered excluded under section 236 of the Act in proceedings commenced prior to April 1, 1997. 

D For a period of 20 years from the date of your departure from the United States as a consequence of being found 
inadmissible and being previously excluded, deported, or removed from the United States. 

D At any time because in addition to being found inadmissible, you have been convicted of a crime designated as an 
aggravated felony. 

After your removal has been effected, you must request and obtain permission from the Secretary of Homeland Security 
to reapply for admission to the United States during the period indicated. You must obtain such permission before 
commencing your travel to the United States. Application forms for requesting permission to reapply for admission may be 
obtained by contacting any United States Consulate or U.S. Department of Homeland Security office. Refer to the above 
file number when requesting forms or information. 

WARNING FOR ALL REMOVED ALIENS: It is a clime under Title 8 United States Code, Section 1326, for an alien who has been removed 
from tho United States to enter, attempt to enter, or be found In the United States without the Secretary of Homeland Security's express 
consent Depending on the circumstances of the removal, conviction for this crime can result In Imprisonment of a period of from 2 to 20 
years and/or a fine up to $250,000. 

SPECIAL NOTICE TO SEX OFFENDERS: Federal Law requires a convicted sex offender, Including an alien who has been removed from or 
otherwise departed the United States and subsequently returns, to register In each Jurisdiction In tho United States In which he or she 
resides, Is employed, or Is a student. Violation of this requirement can result in prosecution and Imprisonment for up to 10 years under 
Title 18 United States Code, Section 2250. 

(Signatur 

Departure Date tort of Departure 

Signature of Verifying Officer 

I 

CDP OFFICER (b)(lJX(a:> HIDALGO, TEXAS 

(Title of officer) (Location of OHS Office) 

Verification of Removal 
(Complete this section for file copy only) 

I Manner of Departure 

I Title of Officer 

~ Photograph of Alien 

(Signatuof alien whose fingerprint and photograph appear above) --(=si-gn---a.l _____ ~•-":--:-.nt):---(b_)m_OC(a:> 

RlabJ 1rgex EIMlff 

DHS Form 1-296 (1112) Page 1 of 1 
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• •• 
, Case: 4:18-cv-01023-DAP Doc#: 9 Filed: 08/29/18 1 of 1. PagelD #: 55 

IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF OHIO 

EASTERN DIVISION 

ZERESENAY ERMIAS TESFATSION, 

Petitioner, 

v. 

JEFF SESSIONS, 

Respondent. 

) CASE NO. 4:18-CV-1023 
) 
) 
) JUDGE DAN AARON POLSTER 
) 
) 
) JUDGMENT ENTRY 
) 
) 

For the reasons stated in the Memorandum of Opinion and Order filed 

contemporaneously with this Judgment Entry, and pursuant to Federal Rule of Civil Procedure 

58, it is hereby ORDERED, ADJUDGED, AND DECREED that the above-captioned case is 

hereby terminated and dismissed as final. 

Furthermore, pursuant to 28 U.S.C. §2253(c) and Fed. R. App. P. 22(b), there is no basis 

upon which to issue a certificate of appealability. The Court certifies pursuant to 28 U .S.C. 

§ l 915(a)(3) that an appeal from this decision could not be taken in good faith. 

IT IS SO ORDERED. 

Ill Dan Aaron Polster Aug. 29, 2018 
Dan Aaron Polster 
United States District Judge 

2 
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• • Case: 4:18-cv-01023-DAP Doc#: 8 Filed: 08/29/18 1 of 1. PagelD #: 54 

IN THE UNITED STATES DISTRICT COURT 
FOR THE NORTHERN DISTRICT OF OHIO 

EASTERN DIVISION 

ZERESENAY ERMIAS TESFATSION, 

Petitioner, 

v. 

JEFF SESSIONS, 

Respondent. 

) CASE NO. 4:18-CV-1023 
) 
) 
) JUDGE DAN AARON POLSTER 
) 
) 
) OPINION & ORDER 
) 
) 

Petitioner Zeresenay Ermias Testfatsion filed a habeas corpus petition pursuant to 28 

U.S.C. § 2241 on May 3, 2018, seeking release from custody pending his removal to his native 

country, Eritrea. Doc#: I. The Government filed a Motion to Dismiss for Lack of Jurisdiction 

on August 27, 2018. Doc#: 7. In its Motion, the Government explains that while Petitioner was 

in Egyptian custody awaiting his flight to Eritrea, he was found deceased. Mot. at I. This Court 

lacks jurisdiction over a habeas corpus petition brought pursuant to 28 U.S.C. § 2241 if the 

petitioner dies while the petition is pending. See Gorrasi v. Warden, Pickaway Correctional 

Inst., No. I: 12-CV-65, 2012 WL 5378811 (S.D. Ohio Oct. 30, 2012). Thus, the Court no longer 

has subject matter jurisdiction over this action. Accordingly, Petitioner's habeas corpus petition 

pursuant to 28 U.S.C. § 2241 is DISMISSED. 

IT IS SO ORDERED. 
ls/Dan Aaron Polster Aug. 291 2018 
DAN AARON POLSTER 
UNITED ST ATES DISTRICT COURT 
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• • Case: 4:18-cv-01023-DAP Doc#: 7 Filed: 08/27/18 1 of 2. PagelD #: 37 

IN THE UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF OHIO 

EASTERN DIVISION 

ZERESENAY ERMIAS TESFATSION, ) 
) 

Petitioner, ) 
) 

v. ) 
) 

JEFF SESSIONS, ATTORNEY GENERAL ) 
OF THE UNITED STATES OF AMERICA, ) 

) 
Respondent. ) 

CASE NO. 4:18cvl023 

JUDGE DAN POLSTER 
MAGISTRATE JUDGE BURKE 

RESPONDENT'S MOTION 
TO DISMISS PETITION FOR A 
WRIT OF HABEAS CORPUS 

Now comes Respondent Jeff Sessions, Attorney General of the United States of America, 

by and through Justin E. Herdman, U.S. Attorney for the Northern District of Ohio, and Renee 

A. Bacchus, Assistant United States Attorney, and hereby moves this Honorable Court for an 

Order dismissing Petitioner's Petition for a Writ of Habeas Corpus for lack of subject matter 

jurisdiction, pursuant to Fed. R. Civ. P. 12(b)(l). 
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• • Case: 4:18-cv-01023-DAP Doc#: 7 Filed: 08/27/18 2 of 2. PagelD #: 38 

The grounds in support of this motion are fully set forth in the attached Memorandum in 

Support. 

Respectfully submitted, 

JUSTINE. HERDMAN 
United States Attorney 
Northern District of Ohio 

By: s/ Renee A. Bacchus 
Renee A. Bacchus (#0063676) 
Assistant United States Attorney 
801 W. Superior Avenue, Suite 400 
Cleveland, OH 44 I I 3 
216-622-3707 Bacchus 
216-522-4982 - fax 
Renee.Bacchus@usdoj.gov 

2 
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• • Case: 4:18-cv-01023-DAP Doc#: 7-1 Filed: 08/27/18 1 of 6. PagelD #: 39 

IN THE UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF OHIO 

EASTERN DIVISION 

ZERESENAY ERMIAS TESFATSION, ) 
) 

Petitioner, ) 
) 

v. ) 
) 

JEFF SESSIONS, ATTORNEY GENERAL ) 
OF THE UNITED STATES OF AMERICA, ) 

) 
Respondent. ) 

I. INTRODUCTION 

CASE NO. 4:18cv1023 

JUDGE DAN POLSTER 
MAGISTRATE JUDGE BURKE 

MEMORANDUM IN SUPPORT 
OF RESPONDENT'S MOTION 
TO DISMISS 

Petitioner filed this habeas corpus petition pursuant to 28 U .S.C. § 2241, on or about May 

3, 2018, seeking release from custody pending his removal to his native county, Eritrea. (Pet. 

ECF No. I Page!D # I.) Petitioner does not challenged the validity of his removal order. (Id. 

Page ID# 1-7.) On July 27, 20 I 8, the court ordered Respondent to file an Answer to the Petition 

no later than August 29, 2018. (Non-Doc Order.) 

Petitioner was removed from the United States with a final destination of Eritrea via 

Egypt on June 5, 2018, via a commercial flight. (Ex. A: Aaron Roby~ 6.) While in Egyptian 

custody awaiting his flight to Eritrea, Petitioner was found deceased. 

II. FACTS 

Tesfatsion, a native and citizen of the Eritrea, presented at the United States' boarder at 

Hidalgo, Texas on February I, 2017, seeking asylum. (Pet. ECF No. 1, ~1 11-12; Ex. A: Roby 

Deel. 13.) On or about March I, 2017, the U.S. Citizenship and Immigration Services issued a 

Notice to Appear charging Tesfatsion as an arriving alien who is inadmissible under section 

212(a)(7)(A)9i)(I) of the Immigration and Nationality Act ("fNA"). (Ex. A: Roby Deel.~ 4 & 
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Deel. Ex. l .) Tesfatsion's request for asylum was denied and the immigration judge ordered him 

removed to Eritrea on October 27, 2017. (Id. 15 & Deel. Ex. 2.) Tesfatsion waived his right to 

appeal the immigration judge's decision to the Board of Immigration Appeals ("BIA"), thus the 

order became administratively final on October 27, 2017. (Id.) On June 5, 2018, ICE removed 

Tesfatsion via a commercial flight to Egypt with a final destination of Eritrea. (Id. 16 & Deel. 

Ex. 3.) Unfortunately, while in Egyptian custody awaiting his flight to Eritrea, Tesfatsion was 

found deceased in a shower area. See https://www.ice.gov/news/rekases/ice-detainee-passes-

away-transit-home-country. 

III. LAW AND ARGUMENT 

Under Article III of the United States Constitution, federal courts may only adjudicate 

actual, ongoing cases or controversies. Lewis v. Continental Bank Com .. 494 U.S. 472,477 

(I 990); Spencer v. Kemna, 523 U.S. I, 7 (1998). "This case-or-controversy requirement subsists 

through all stages of federal judicial proceedings, trial and appellate." Lewis, 494 U.S. at 477; 

see also, Spencer, 523 U.S. at 7. This means that, throughout the litigation, a plaintiff"'must 

have suffered, or be threatened with, an actual injury traceable to the defendant and likely to be 

redressed by a favorable judicial decision."' Id. (quoting Lewis, 494 U.S. at 477). Importantly, 

"[ m ]ootness results when events occur during the pendency of the litigation which render the 

court unable to grant the requested relief." Brock v. U.S. Dep't of Justice, 256 F. App'x 748, 

756 (6th Cir. 2007) (citing Berger v. Cuyahoga County Bar Ass'n, 983 F.2d 718, 724 (6th Cir. 

1993)). 

A district court lacks jurisdiction over a petitioner's habeas claim brought pursuant to 28 

U.S.C. § 2241 if the petitioner dies while the petition for a writ of habeas corpus is pending. See 

~. Beach v. Humphries, No. 89-3483, 1990 WL 140574 (6 th Cir. Sept. 21, 1990) (petitioner's 

2 
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death render's appeal from the denial ofa writ of habeas corpus filed pursuant to 28 U.S.C. 2254 

moot); Gorrasi v. Warden, Pickaway Correctional Inst., No. I :12-CV-65, 2012 WL 5378811 

(S.D. Ohio Oct. 30, 2012) (citing Griffey v. Lindsey, 349 F.3d 1157 (9th Cir .2003); Hillman v. 

McCaughtry. 14 F.3d 350, 350-51 (7th Cir.1994) (percuriam); Knapp v. Baker, 509 F.2d 922 

(5th Cir.1975) (per curiam); United States v. Fay. 284 F.2d 301 (2d Cir.1960); Hann v. Hawk, 

205 F.2d 839 (8th Cir.1953); Hauptmann v. Wilentz, 570 F.Supp. 351,401 (D.N.J.1983); In re 

Kravitz, 504 F.Supp. 43, 52 (M.D.Pa.1980)). Likewise, the court lacks jurisdiction if the 

petitioner is not in government custody. See Prieto v. Gluch, 913 F.2d 1159, I 162 (6th Cir. 

1990). A petition for writ of habeas corpus challenges a government custodian's authority to 

keep an individual detained. Therefore, that individual's release from custody generally moots a 

habeas petition. Lane v. Williams, 455 U.S. 624,632 (1982). 

Narrow exceptions to this general rule exist in cases where the released petitioner can 

establish that he or she will suffer a future collateral consequence as a result of the detention or 

that the case is "capable of repetition, yet evading review." Lane, 455 U.S. at 632-33; Sibron v. 

New York, 392 U.S. 40, 53-54 (1968). To establish collateral consequences sufficient to avoid 

mootness, a petitioner must show "some concrete and continuing injury other than the now­

ended incarceration" that can be remedied by granting the habeas petition. Spencer, 523 U .S, at 

7-8. To establish that a case is capable ofrepetition yet evading review, the petitioner must show 

that (I) the challenged action is too short in duration to be fully litigated prior to its cessation or 

expiration and (2) there is a reasonable expectation or a demonstrated probability that the 

controversy will recur. Libertarian Party of Ohio v, Blackwell, 462 F.3d 579, 584 (6th Cir. 

2006). 

3 
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The Sixth Circuit has held that a petition for writ of habeas corpus challenging the length 

of an alien's detention pending removal was rendered moot by the alien's actual removal from 

the United States, because the removal constituted a release from government custody. Enazeh 

v. Davis, 107 F. App'x 489,491 (6th Cir. 2004); Haddad v. Ashcroft, 76 F. App'x 672,673 (6th 

Cir. 2003) (removal moots claims relating to conditions of detention). See also Lin Su Fang v. 

Holder, No. I: 11 CV3 l 3, 201 I WL 2784496, at *3 (N.D. Ohio July 14, 201 I) (Oliver, J.) 

(removal moots habeas petition when petitioner only sought relief from her allegedly unlawful 

detention). Other courts also have held that an alien's release from custody renders the alien's 

habeas petition moot if the habeas petition challenged either the length or conditions of 

detention. See,~. G.S. v. Holder, 373 F. App'x 836. 844 (10th Cir. 2010) (removal moots 

issues pertaining to the legality of detention); Politis v. Chertoff, 326 F. App'x 272. 273 (5th Cir. 

2009) (deportation moots wrongful detention Bivens claim); Kurtishi v. Cicchi. 270 F. App'x 

197, 199-200 (3d Cir. 2008) (challenge to legality of immigration detention mooted by 

deportation); Abdala v. INS, 488 F.3d I 061, I 065 (9th Cir. 2007) (deportation mooted petition 

complaining about length of detention at INS facility); Ferry v. Gonzales, 457 F.2d 1117, 1132 

(I 0th Cir. 2006) (removal moots habeas petition regarding detention without bond hearing); 

Leitao v. Reno, 311 F Jd 453, 455-56 ( I st Cir. 2002) (habeas petition moot upon prisoner's 

release unless petitioner can show collateral consequences); Beiruti v. Clawson, No. I :08CV443, 

2009 WL 311077, at *3 (W.D. Mich. Feb. 6, 2009) (habeas action limited to the sole issue of 

detention pending removal was moot when petitioner released from custody). 

In this case, Tesfatsion's claim for relief was to be released from custody pending 

removal to Eritrea. (Pet., ECF No. I, Page ID# 1-7.) Importantly, Tesfatsion did not allege that 

he will suffer any collateral consequences because of his detention and/or removal, nor did he 

4 
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allege that his case is capable of repetition yet evading review. (Pet., ECF No. I.) Because 

Tesfatsion has been removed from the United States, and unfortunately, died while in Egyptian 

custody in route to Eritrea, no live case or controversy exists over which a district court could 

assert jurisdiction. See Spencer, 523 U.S. at 7-8 (moot case does not present a case or 

controversy under Article III,§ 2 of the Constitution). Therefore, this Court lacks subject matter 

jurisdiction and the petition must be dismissed. 

IV. CONCLUSION 

Because Tesfatsion is no longer detained, his petition for writ of habeas corpus is moot. 

Therefore, this Court lacks subject matter jurisdiction. Respondent respectfully moves this Court 

for an order dismissing the Petition with prejudice. 

Respectfully submitted, 

JUSTIN E. HERDMAN 
United States Attorney 
Northern District of Ohio 

By: sl Renee A. Bacchus 
Renee A. Bacchus (#0063676) 
Assistant United States Attorney 
801 W. Superior Avenue, Suite 400 
Cleveland, OH 44113 
216-622-3707-Bacchus 
216-522-4982 - fax 
Renee.Bacchus/al,usdoj.gov 
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CERTIFICATE OF COMPLIANCE WITH LOCAL RULE 7.l(f) 

Pursuant to 28 U.S.C. § 1746, undersigned counsel certifies that the foregoing 

Respondent's Memora11dum in Support o(Motion to Dismiss is five (5) pages in length and 

within the limitations of an unassigned matter or matter assigned to a standard track. 

s/ Renee A. Bacchus 
Renee A. Bacchus 
Assistant U.S. Attorney 

CERTIFICATE OF SERVICE 

I hereby certify that on this 27th day of August, 2018, a copy of the foregoing 

Respondent's Motion to Dismiss and Memora11dum i11 Support was filed electronically. Notice 

of this filing will be sent to all parties by operation of the Court's electronic filing system. 

Parties may access this filing through the Court's system. On the above stated date, a true and 

accurate copy was served upon Petitioner via U.S. mail, postage prepaid at: 

Zeresenay Ermias Tesfatsion 
Geauga County Jail 
12450 Merritt Road 
Chardon, OH 44024 

6 

sl Renee A. Bacchus 
Renee A. Bacchus 
Assistant U.S. Attorney 
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Case: 4:18-cv:"Ol0~t!)'AP Doc#: 7-2 Filed: 0o/27/18 t'J 9. 

IMMIGRATION COURT 
3900 NORTH POWERLINE ROAD 
POMPANO BEACH, FL 33073 

Page ID#: 49 

In the Matter of 
Case No.: 

ERMIAS, ZERESENAY 
Respondent iN REMOVAL PROCEEDINGS 

ORDER OF THE IMMIGRATION JUDGE / 
. I 

This is a summary of the oral decision entered on : } i/ i "': //? 
This memorandum is solely for the convenience of the parties. · If the 
proceedings should be appealed or reopened, the oral decision will become 
the official opinion in the ease. · 

. {"'i"l The respondent was ordered removed from the United. States to 
V . ERITREA ot 111 Che dltE!!thabiSe Ld . .,.;. 
( J Respondent's application for voluntary departure was denied and 

respondent was ordered removed to ERITREA or in the. 
alternative to..,..,-------- · 

•l Respondent's application for voluntary departure was granted until 
.• 

upon posting a bond in the amount of$ 
with an alternate order of removal to---"-----­

Respondent's application for: 
( ;;t Asylum was ( )granted (c,4denied( )withdrawn. 
( ;>L Withholding of removal was ( )granted (C?()denied ( )withdrawn. . · 
( ) A Waiver under Section __ was ( )granted·( )denied ( )withdrawn. 
[ ] Cancellation of removal under section 240A(a) was ( )granted .( )denied 

( ) withdrawn. 
Respondent's application for: 
[ l Cancellation under section 240A(b) (1) was ( ) granted ) denied 

( ) withdrawn. If granted, it is ordered that the respondent be issued 
all appropriate documents necessary to give effect.to this order. 
Cancellation under section 240A(b) (2) was ( ) grcinted ( )denied 
( )withdrawn. If granted it. is ordered that the respondent be issued 
all appropriated documents necessary to give effect to this order. 
Adjustment of Status under Section was r )granted ( )denied. 
( )withdrawn. If granted it is ordered that the respondent be issued 

all appropriated documents necessary to give. effect to this order. 
(-:;L.l Respondent's application· of (p<.L withholding of removal (;;:,(). deferral of 

( 
( 
( 
.[ 

( 
( 

removal under Article III of the Convention Against Torture was 
( ) granted (,/-.:J denied ( ) withdrawn. 
Respondent's., status was rescinded under section 24 6. 
Respondent is'' admitted to the .United States as a .until 
As a condition of admission, respondent is to pos~ --~- bond. 
Respondent knowingly filed a. frivolous asylum application after proper 
notice. 
Respo·ndent was advised of the. limitation on discre,t_io1firfy,,relief for 
failure to appear as ordered in the Immigration .Judge's oral decision. 
Proceedings were ·terminated. 
Other: 
Date: Oct 27, 2017 --
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·'··,i:. 

·ALIEN NUMBER: - . 

,,.·• ,,.,,~" 

: . CERTIFICATE OF. SERVICE · .. ·· . . . .· _. .. 
THIS O NT, WAS SERVED BY: MAIL (M) PERSONAL. SERVICE · ) · . .· ./ . 
TO: [ E~ • kl )~J=:Ji~ 1'!0 Custodial Officer '[ J ALIEN.' s ATT/REP. ·. [1-'f OHS 
DATE: . . . BY: coo.RT ST~ . . . . . . . • . ,• . 

Attachmen:13,:. ,.[ ... ,l,.J:OX,8;:.3.L ... l.J .. , .. E;P.I~.7-:fL •. C .. LJ,ll.9.<!t,Service.s List. · [ l. Other 

Q6 

.,·.'·1,, 

.. , ... 
' 
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Iii Official Website of the Department of Homeland Security 

ICE 
Report Crimes: Email or Call 1.866-DHS-2-ICE 

ICE Newsroom 

Search Newsroom 

[s_ea_rch_Newsroom ...... _. _,_.., ·--.. ··-- ···---- __ _ 

~ 
o News Overview 

o News Releases 

• Images + Videos 
• Social Media 
• Feature Stories Archive 

News Releases 

Enforcement and Removal 
Share 06/08/2018 

ICE detainee passes away in transit to home country 

CAIRO -An Eritrean national in transit to his home country passed away Wednesday at a detention 
holding area in the Cain'.> International Airport. after an apparent suicide. 

Zeresenay Ermias Teslfatsion, 34, was being held by Egyptian authorities as he awaited removal to 
Asmara, Eritrea. Egyptian authorities later notified ICE that they found him deceased in a shower area. 
Egyptian officials later transported the remains to Heliopolis Hospital. 

Department of Homeland Security's Office of Inspector General and the ICE Office of Professional 
Responsibllity were notified of the incident. 

Additionally, Egyptian authorities will advise the Embassy of Eritrea of Testfatsion's death and take 
responsibility for transporting the remains to Asmara, Eritrea. 

Testfatslon had been in !CE custody since Feb. 2, 2017, following his arrest at the Hidalgo, Texas Port of 
Entry after he attempted to unlawfully enter the United States. In October 2017, a federal immigratlon 
judge ordered Testfatsion removed from the U.S. He had remained in ICE custody while the agency 
finalized removal arrangements. 

Share 

Last Reviewed/Updated: 06/0812018 

https;//www.ice.qov/news/releases/ice~detainee~oasses~awav~transitwhome~countrv 130, 
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EMBASSY OF ERITREA 

1708 NEW HAMPSHIRE AVE NW 

WASHINGTON, D.C. 20009 

TEL: (202) 319-1991 • FAX: (202)319-1304 

') 

ieresenzy Ermias 
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THE STATE OF ERITREA 
Ministry of Finance 

Ministry of Foreign Affairs 

Embassy Of Eritrea Washington DC 
Telephone: 202-319-1991 

Tax and Duties Payment Receipt 

~..,:.~• iiJ91:a 
;; ·UaU)i.,a,;9 

Copy 

Receipt No.: 0010116830 

ID Number: 2034580 

Date: 1 O/Apr/2018 

Payment Method: Cash 

Name: Zeresenay Ermias Tesfatsion 

Description: Lassez-passe 

Item Code Description 

220101 Passport, visa and ID card 

Amount in Words: Fifty USD and Zero Cents 

Name: Simret Semere 

Signature: ~ 

Amount (USO) 

50.00 

USD 50_00 

Note: The receipt is prepared in coloured three copies. The first copy to the payee, 
{he second copy to the accounts and the third copy remEHns in the computer. 

To use white paper as B receipt is forbidden. 
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THE STATE OF ERITREA 
rvtinistry of Finance 

Ministry of Foreign Affairs 

Embassy Of Eritrea Washington DC 

Telephone: 202-319-1991 

Tax and Duties Payment Receipt 

I.:!.,:._. I iiJ 1-=­
;; .! Ufll.~~.o.1l.i9 

Copy 

ReceiptNo.: 0010116830 

ID Number. 2034580 

Date: 10/Apr/2018 

Payment Method: Cash 

Name: Zeresenay Ermias Tesfatsion 

Description: Lassez-passe 

ttem Code Description 

220101 Passport. visa and ID cam 

Amount in Words: Fifty USD and Zero Cents 

Name: Simret Semere 

Signature: 

Amount (USO) 

50.00 

USO 50.00 

Note: The receipt is prepared in coloured lhree copies. The first copy to the payee, 
the second copy to the accounts and the third copy remains in the computer. 

To use white paper as a receipt is forbidden. 

• 
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SIGMA Event: 9841682 

I 
U.S. Department of Homeland Security Subject ID : 358035258 Record ofDeportable/lnadmissible Alien 

Fan•,lr Nam~ (CAl>S) 

sRMIAs, zeresenay 
,~ 

M 
HAir 

BLK 
Ey" Cmph.n 

BLK BLK 
Country ofCn.iunship 

ERITREA 
Passport NumberandCountrycl'luue Case No f*\~1flibJ'2oOOOl i 

A212903961 

Height 

66 
Weight Occupation 

160 Se9 Narrativi 
U.S Addr¢ss Scan llldMarlcs 

27991 BUENA VISTA BLVD LOS FRESNOS, TEXAS, 78566, None Indicat8j - NONE 

Number, Stm:t, City, Provine~ (State) and Country uf P¢f11131'1¢nl R~sidenc~ 

ADI KONSTI VILLAGE ADI KONSTI, ERITREA 
DateofBinh 

05/,09/1984 Age, 32 
City, Province (St;ite) and Country of Birth 

ADI~KONSTI,N/A 1 BRITREA 

NIV bsuing PoSI and 1',1V Nll.fl\btr 

None 

Date Visa Issued 

None 
hnmigrarion Record 

NEGATIVE - See Narrative 
ality of Spouse {Maid~n Nam~. if Apprupriateb 
NATIONALITY: l!lRITREA ( )(6) 

Monie; Th.1¢/Pl'Qpeny in U.S. Not in lntmediate Poss.:ss.ion 

None Claimed 
Nu.me and Address of (La~t)(Cumml) U.S. Employer 

Date of Action 

P~n~r BQarded at 

HIDALGO, TEXAS 

Location Code 

02/01/2017 /HID 
R [!] form: (Type nnd No.) Lifted 

S'1Cltl Se~urity Acoount Name 

None 
Social Security Number 

None 
Criminal Rcoord 

None Known 

F.B,L Number 

l35849HH2 
• Single 
0 Divu~cd Iii Mllnied 
• WiOOwer • S arated 

M~hod of LccationlApprchension 

ISP 
Ar/Ne;ir 

HID 

Sttl\lstt Entry 
Asylum 

DatdHour 

02/01/2017 1655 

(b)(1)X(itj 

Length ofTime Illegally in U,S 

AT ENTRY 

Numb~'l and Nationality of Minor Children 

0 

Mother's Present and Maiden Names, Natio11ality, md Address, if Known 

Type of Employment 

NATIONALITY: ERITR:s:A 

No :::ms Checks 

Narrative 
SoJory 

0 

Charge Code Wurds(,) 

I?Al 
Employed from/to 

lli I I I I 
Narrative (Outlir,d paniculars under which alien was localed/apprehended. ln~Judc details not shilwn above regarding time, place and manner of las\ entry. attempttd entry, or any 01her entry, and 
elentent~ whkh establish administrative and/or criminal violation lndi~at¢ means and rouie of travtl 10 !nierior. l 

FINS: 1218310832 

e-:--=: ~1 
' .:-------..... 

OCCUPATION 

ERITREA MILITA 

RRCORDS CHECKED 

CIS Neg 

6 

6, 

6: 

6( 

•.. (CONTINUED ON I~831) 

Alien has b~en advised of communication privilege 

D1stdbu1ion: 

Left Index fingerprint Right Index fingerprint 

(b)(1)X(itj---

i EDP BPP!Efik 1 
(Date/Initials) (Sig ation Officer) 

Received: (Subject and Documc 

Disoosition: Expedi redible Fear 

Examininl! Officer: 

(b)(1)X(~ 
f'onn 1-213 (Rev. 08101/07) 
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U.S. Department of Homeland Security 

Alien's Name 
ERMIAS, Zeresenay 

IAFII 
NCIC 
TEcs._ __ _. 

SECTION CODES 

212a7AiI 

(b)(1JX(aij 

I 

ERITREA NATIONAL PROCESSED FOR ER/CF 

' Continuation Page for Form I213 

File Number A212903961 Date 
SIGMA Event: 9841682 02/01/2017 
Event No: HID1702000017 

On February 1, 2017 ZERESENAY ERMIAS (DOB: 05/09/1984) arrived at the Hidalgo, Texas Port of 
Entry and applied for admission via pedestrian. Subject stated he was a national of Eritrea 
and was requesting asylum from the United States, Subject was escorted to CBP passport 
control secondary for further inspection. 

Upon entering a CBP Passport Control secure secondarv area, a pat down was conducted o~ 
ZERESENAY ERMIAS ,by CBJ?u • • witnessed by CBPo••-----.. • 'ind approved by SCBPO 

..,. _ _.-,ielding negative results, Subject remained in passport control secondary for fur er 
1nspection. 

On February 1, 2017 under a voluntarily sworn statement to CBPdl I (b (1JX~ 
ZERESENAY ERMIAS stated he was a national of Eritrea. Subject added he resided with his 
wife and served in the Eritrea military for fourteen years. Subject went on to state that 
the Eritrea military has an unlimited time of service and that his government expects 
members to stay indefinitely. ZERESENAY ERMIAS stated he was ordered to kill a trainee 
member of the military who was looking to leave Eritrea illegally. Subject refused to kill 
the trainee and was put in prison for a year and six months for not respecting the military 
order given to him, ZERESENAY ERMIAS stated he was cooperating with a member of the prison 
staff and was let go through the prison gates. Subject stated he left Eritrea on January 
20, 2015 in route to Sudan. Subject stated he live in Kartum, Sudan for two years and 
worked as a cleaner earning $3S0-400(Sudan currency), Subject added he lived with two 
roommates. ZERESENAY ERMIAS stated he le=an on November 20, 2016 and was smuggled into 
Ethiopia by a business man by the name of Subject stated he was funded $15,000 USD 
from his father in Eritrea and sister in srae. ZERESENAY ERMIAS stated his smuggler,..., 
took him from Ethiopia to Brazil. Subject stated he traveled by plane, bus, vehicle an~( )17/\Y/ni\ 
walking through the countries of Peru, Ecuador, Colombia, Panama, Costa Rica, Nicaragua, ~ \"IA\""/ 
Honduras, Guatemala and Mexico, Subject added he was smuggled from Costa Rica to Nicaragua 
and paid a fee of $500 USD. Subject stated he was not threatened or harmed during his 
travel to the U.S/Mexico border. 

ZERESENAY ERMIAS stated he was trained with a basic gun called Kalshen and had some training 
with bombs. 

Subject stated he was not aware if the passport he used from Ethiopia to Brazil was fake. 
Subject added the person who received him in Brazil advised him to destroy the passport 
given to him. 

Subject was given a meal, snacks and restroom privileges when needed. 
(b)(1JX(Elij 

Subject queries on ZERESENAY ERMIAS in IDENT/IAFIS yielded_l ____ , TECS, CIS and NCIC 
yielded •.. (CONTINUED ON NEXT PAGE) 

Signature 
(b)(1JX~ 

Title 

cap OFVICER 

2 3 ___ of ___ Pages 
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• U.S. Department of Homeland Security 

Alien's Name 
ERMIAS, Zereaenay 

111 ___ _.t1ndings. (b)(1)X(~ 

File Number A2l290396l 
SIGMA Event: 9841682 
Event No: HID1702000017 

-
Date 

02/01/2017 

1213 

ZERESENAY ERMIAS stated he fears being returned to his home country of Eritrea, Subject 
added he left his home country illegally and would by harmed by his government. 

ZERESENAY ERMIAS appears to be inadmissible pursuant to 212 (al (7) (Al (i) (I). Subject was 
yrnsessed £Sf an ER/CF as per SCBPU I I with the concurrence of Watch Commander 11~--•-----•• Subject was transported to the Port Isabel Detention Center to await a (b 
hearing with an asylum judge, Subject appeared in good mental and physical health. 

Point of Contact: 
No point of contact in the U.S 

Signature Title 

(b)(1)X~ CBP OFFICER 

3 3 ___ of ___ Pages 

Fonn 1-831 Continuation Page (Rev. 08/01/07) 
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• • 
Notice of Entry of Appearance DHS 

as Attorney or Accredited Representative Form G-28 
0MB No. 1615-0105 
Expires 03/31120 I 8 Department of Homeland Security 

Part 1. Information About Attorney or 
Accredited Representative 

1. USCIS ELIS Account Number (if any) 

t> I I : I I I I I I j I 

I I 
j j 

Nam~ 4nd Address of Atwrney or Accredited 
Representative · · · (b)(i!b) 
2.a. Family Name 

(Last Name) 
2.b. Given Name 

(First Name) 

2.c. Middle Name 

3.a. Street Number 
and Name 

3,b, Apt. 0 Ste. 

3.c. City or Town 

3.d. Statee:=J 3.e. ZIP Code j 90071 

3.f. Province 

3.g. Postal Code 

3.h. Country 

!usA 
4. Da~time Tele~hone Number 

I I (b)(i!b) 
5. Fax Number 

6. E-Mail Address (t ani/:J 

I I (b)(l!b) I 
7. Mobile Telephone Number (if any) 

Part 2. Notice of Appearance as Attorney or 
Accredited Representative 

This appearance relates to immigration matters before 
(Select only one box): 

I.a, 0 USCIS 

l.b. List the form numbers 

2.a. [) ICE 

2.b. List the specific matter in which appearance is entered 

j Parole Determination Request , SC:::: I 
3.a. D CBP 

3.b. List the specific matter in which appearance is entered 

I enter my appearance as attorney or accredited representative at 
the request of: 

4. Select only one box: 

[) Applic.ant O Petitioner O Requestor 

D Respondent (ICE, CBP) 

Information About Applicant, Petitioner, · 
Riq~estor, or Respondent .. . 

5.b. 

5.a. Family Name I Ermias 

(Last Name) :=· ============: 
Gi~en Natne I Zeresenay (First Name) ..... ___________ _, 

~----------~ 
5.c. Middle Name 

6. Name of Company or Organization (if applicable) 

Form G-28 05/0S/16 Y Pagel of 4 

159 
AILA Doc. No. 16050900. (Posted 10/22/18)



• 
Part 2. Notice of Appearance as Attorney or 
Accredited Representative (continued) 

llJf()r,µ~tiiJrl A,bpilt /4.pplfrcant, l'eti#oner, ·•· ' . 
Req11eiior, orRespondeni(continued)\ .· .·• 

7. USCIS ELIS AccountNumber(ifany) 

t> r rrrr··~1 ~1 ~1 ~, ~: ~1~1 
8. Alien Registration Number (A-Number) or Receipt Number 

I 212 903 961 I 
9. Daytime Telephone Number 

to. Mobile Telephone Number (if any) 

11. E-Mail Address (if any) 

M~iling A4dress oj ,4.pplicant, P~#th>ner,. 
Requestor, or Respondent .··.... . ..... . 

NOTE: Provide the mailing address of the applicant, petitioner, 
requestor, or respondent. Do not provide the business mailing 
address of the attorney or accredited representative unless it 
serves as the safe mailing address on the application, petition, or 

. . . . request being filed.with this.Form G-28 .. 

l2.a. Street Number 13900 N. Powerline Road 
and Name . 

12.b. Apt. 0 Ste. 0 Fir. 0 
.----=========: 

12.c. City or Town l~P_o_m_pa_n_o_Be_ac_h ______ ___, 

ll.d. State ~ !l.e. ZIP Code ... I _33_0_73 ____ __, 

12.f. Province 

12.g. Postal Code 

12.h. Country 

I USA 

Fonn G·28 05/05/16 Y 

• 
Part 3. Eligibility Information for Attorney or 
Accredited Representative 

Select all applicable items. 

l.a. !RI I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia. (Jfyou 
need additional space, use Part 6.) 

Licensing Authority 
I California 

l.b. Bar Number (if applicable) 

I I (b)(f») 

l.c. Name of Law Firm 

i I (b)(§ 

l.d. I (choose one) IE] am not O am 
subject to any order of any court or administrative agency 
disbarring, suspending, enjoining, restraining, or otherwise 
restricting me in the practice oflaw. If you are subject to 
any orders, explain in the space below. (If you need 
additional space, use Part 6,) 

2.a. 0 I am an accredited representative of the following 
· ..... " ........ qualified•nonprofii.religious,charitable, social •· 

service, or similar organization established in the 
United States, so recognized by the Department of 
Justice, Board oflmmigration Appeals, in accordance 
with 8 CFR 292.2. Provide the name of the 
organization and the expiration date of accreditation. 

2.b. Name of Recognized Organization 

I 
2.c. Date accreditation expires 

(mmldd!yyyy) t> ._ _____ _, 

Page 2 of 4 
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Part 3. Eligibility Information for Attorney or 
Accredited Representative (continued) 

3. 0 I am associated with 

the attorney or accredited representative of record 
who previously filed Jlorm G-28 in this case, and my 
appearance as an attorney or accredited representative 
is at his or her request. 

NOTE: If you select this item, also complete Item 
Numbers J.a .. l.b. orltem Numbers 2.a. -2.c. in 
Part 3. (whichever is appropriate). 

4.a. 0 I am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.1 (a)(2)(iv). 

4.b. Name of Law Student or Law Graduate 

Part 4. Applicant, Petitioner, Requestor, or 
Respondent Consent to Representation, Contact 
Information, and Signature 

Consent to Represefltation and Release of Information 

J. I have requested the representation of and consented to 
being represented by the attorney or accredited 
representative named in Part I. of this form. According 
to the Privacy Act of 1974 and DHS policy, I also consent 
to the disclosure to the named attorney or accredited 
representative of any record pertaining to me that appears 
in any system ofrecords ofUSCIS, ICE or CBP. 

When you (the applicant, petitioner, requestor, or 
respondent) are represented, DHS will send notices to both 
you and your attorney or accredited representative either 
through mail or electronic delivery. 

DHS will also send the Fonn 1-94, Arrival Departure 
Record, to you unless you select Item Number 2.a. in 
Part 4. All secure identity documents and Travel 
Documents will be sent to you (the applicant, petitioner, 
requestor, or respondent) at your U.S. mailing address 
unless you ask us to send your secure identity documents 
to your attorney of record or accredited representative. 

Form G-28 05/05/16 Y 

• 
If you do not want to receive original notices or secure 
identity documents directly, but would rather have such 
notices and documents sent to your attorney of record or 
accredited representative, please select all applicable 
boxes below: 

2.a ~ I request DHS send any notice (including Form 1-94) 
on an application, petition, or request to the U.S. 
business address ofmy attorney ofrecord or 
accredited representative as listed in this form. I 
understand that I may change this election at any 
future date through written notice to DHS. 

2,b. 0 I request that DHS send any secure identity document, 
such as a Pennanent Resident Card, llmployment 
Authorization Document, or Travel Document, that I am 
approved to receive and authorized to possess, to the 
U.S. business address ofmy attorney ofre1:ord or 
accredited representative as listed in this form or to a 
designated military or diplomatic address for pickup in a 
foreign country (ifpennitted). I consent to having my 
secure identity document sent to my attorney of record 
or accredited representative's U.S. business address and 
understand that I may request, at any future date and 
through written notice to DHS, that DHS send any 
secure identity document to me directly. 

3.a. Signature of Applicant, Petitioner, Requestor, or 

. R:;zynt 

-+I 
3.b. Date of Signature (mmldd,'.w.Y,y)• )~-----~ 

Part 5, Signature of Attorney or Accredited 
Representative 

I have read and understand the regulations and conditions 
contained in 8 CFR,103.2 and 292 governing appearances and 
representation before the Department of Homeland Security. 
1 declare under penalty of perjury under the laws of the United 
States that the information I have provided on this fonn is true 
and correct. 

I. e 

(b)~ 

2. Signatu 

I 
3. Date of Signature (mmlddlyyyy)• /07 /06/2017 

Page3 of 4 
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• 
JPart 6. Additional Information 

Use the space provided below to provide additional infonnation 
pertaining to Part 3., Item Numbers 1.a. - l.d. or to provide 
your U.S. business address for purposes of receiving secure 
identity documents for your client (if your client has consented 
to your receipt of such documents under Part 4.) 

Form G-28 05105116 Y 
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Work Program 
Certificate of Appreciation 

Commissary Worker 

Zeresena Ermias 

For Your Extensive Effort and Dedicated Service in the 
Work Program at the 

Broward Transitional Center 

R. Martin 
Commissary Manager 

AugustB,2017 
Date 
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• • 
FORM A No. B51.7 10/2009 

llllllllllll THE ST A TE OF ERJTREA 3 
DEPT OF IMMIGRA TJON &NA TIONAL!TY 

APPLICATION FOR A PASSPORT PASSPORT PHOTOGRAPH 

(35x45) 

I. TYPE OF PASSPROT ORDINARY 

l. REASON NEW 

• 
• 

DIPLOMATIC • SERVICE• 
REPLACEMENT • LOST • 

3. PHOTO: l5X45 (PLEASE FOLLOW INSTRUCTION) 

4. SERVICE LIVE PHOTOGRAPH • EXPRESS• 
5. ERITREAN ID No. __________ _ 

PLEAE USE CAPITAL LE7TERS 

6. NAME 

6.1. FATHER'S NAME j 
6.2. G/FATHER'SNAME '---------..Ir-I 

(b)(fii) 

ALIEN • 
RENEWAL• 

6.3 BIRTII PLACE 

6,4 BIRTH DATE 

6.SSEX 

6.6HEIGHT 

7. NAME/S OF UNDERAGE TO BE INCLUDED IN YOUR PASSPORT IF ANY (NAME/SONLY) 

DO NOT STAPLE 

d:L ,_tti_, j 9 5ft 
DD MM YYYY 

11 

J.. •5:j cm 

1. 2. _________ 3. _________ _ 

8. CURRENTERITREANPASSPORTNo. ______ TYPE:NORMAL • SERVICE• DIPLOMATIC• ALIEN• 
9. OTHER COUNTRY'S PASSPORT IF ANY: 9.1 NUMBER _____ 9.2 COUNTRY ______ 9.3 TYPE ____ _ 

10. PERMANENT ADDRESS: HOME PHONE 

CITY CELLPHONE 

STATE ZIP CODE _____ _ 
FAX 

COUNTRY EMAIL 

I I. I DECLARE THAT THE INFORMATION GIVEN ABOVE TO BE CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

11,1, APPLICANT'S SIGNATURE 11.l DATE _ / __ 
DD MM yyyy 

(PLEASE SIGN INSIDE TIIE BOX WITHOUT CROSSING THE LINES) 

----------------- -- ··--- - . 
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• 
IEnnll>assy o1 IEll'iirea 

1706 New Hampshire Ave NW 

Washington, DC 20009 

• 
Tel: (202)319-1991 1 Fax:(202)319-1304 

C!C9" 'J1111.,.IJ1t;t mt.f:t- 1111-»;'f-

1. 11"1\-h 119": H cM q'-'1 % C'S'.'-f>l +h +7ti '3 "'· m/001',:,. ----
/111" /Ill" >.fl 111" Nl.M 

3. 9"1\-h 1'19" ~• i{f{)c:l{ 1 912::'::\ 7i'24:02l"f'ft0 

4. bf\+ MT: 09 j ~ r/19 8'$ 5. fl:" M:J-1 ().,.£.. )i/43 'h 6.oon-'A '¼-'Lr fJ,,.£,./'/,,3 9t, 

· 7, ID/ODo/,:,0 'llff'/01\- (l:f":_..,..,..,,,------____________ _ 
111-"1 1111 9"9".MC nc 

9. >.f:6-'lf I ----- --------

______ to. <II. Mh.1 _______ _ 
City State ZIP 

11. 9"1l'J.f'+ oP,tt}h:J-1 ______________ ~-.• -. ----i-----

h+"'/1____ ""+=lG/11/f¾>Jr h:1'9",_----==-=~;;;::.µ_----

(JD9"C"1,.1-

1. hA ,t ih11&.'f! Mfl.:M-11 
2. :,,,;ih h.CT&.'f! mt.:f+ oP'J~-l-- 1lhA-t 1'1-l-11 
3. (/DiftdJ\\. "1'11& 2% tifl 1992 hti11 ift:(, h9"1t-'(11,') m'-f:l'-l- 19"hA'tiA '/1c11 
4. 'ii, Obtif\m, h'i:t\,,}- $80.00 ~I\C 'l°'i. J.CY.CII 
s. 'i 1, ?'f\.l'I ere+ r-l-&.1111 
6. oPr'f\l\ ft-{llll , >.1:&.'lf +¼ 4-P' 9"1'1 il:1'9"T 1,1\h '1'i11 

1W¼A OOtf. 11r'Ah+ 

f(lrm 01/2007 
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• • 
lemlbassy cg IEll'D~l!'ieai 

11708 IN!ew IHlampshire Ave. NW 
Wasliling~on, IDlC 20009 

Tel: (202) 319-1991, IFax:(202)319-1304 

APLICATION FOR ID REPLACEMENT 

1. FULL NAME: Ze:g e:s&JA. 7 GR ,-1 1A s Jes F-11 Ts t e"1 ER m # ____ _ 
FIRST FATHER'SNAME GRANDFATHER'SNAME 

2. FORMER'S NAME: 
FIRST FATHER'S NAME GRAND FATHER'S NAME 

3. FULLMOTIIBR' NAME .. 1 ___________________ .. L (b)(f»J 

4. DATE oF mRTH:'f /slJ.'lss. PLACE oF srRTHA-1 /torfB~- PLACE oF oR,aN Adt.'- J..o1✓Ts1 
c (VILLAGEffOWN) 

7. PLACE OF ISSUE:. _____ --.,,..---...,,,,..,.,,..,--,,--____,.===-c- 8. DATE OF ISSUE: __ _ 
CITY ZOBA MEMHDAR COUNTRY 

9. MAILING ADDRESS; -------~~---=~,- 10. TELE: ___ _ 
( IN USA) CITY ST ATE ZIP CODE 

I 1. Reason: -------------------------

Date:l-G/1/ /,?.JJJ9 CITY: _____ _ SIGNATURE: 
7

~ 

REQUIREMENTS: 
I. TWO PASSPORT SIZE PHOTO. 
2. COPY OF ERITREAN ID BOTH SIDES (IF AVAILABLE). 
3. PAYMENT OF 2% TAX (1992-PRESENT) AND DEFENCE CONTRIBUTIONS. 
4. REPLACEMENT FEE $80 MONEY ORDER PAYABLE TO: EMBASSY OF ERITREA. 
5. SELF ADRESSED ENVELOPE WITH STAMP FOR RETURN. 

FOR CONSULAR USE ONLY 

REF __ ID# ____ DATE OF REP. _____ PAYMENT STAMP: 

REMARKS: --------------------------

Fonn 02/2007 
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Zeresenay Ermias 
A# 212 903 961 
DOB: 5/9/1984 

• 
Country of Origin: Eritrea 

STATE OF MARYLAND 

PRINCE GEORGE'S COUNTY 

• 
(b)(fii) 

ss 

AFFIDAVIT OF TESFOM DEBESAI 

r,.l _____ _.lbeing of lawful age and being first duly sworn on oath, state and 

depose as follows: 

I. I am over the age of eighteen years and, if sworn as a witness, I can competently 

testify to the matters stated herein. I have personal knowledge of the statements set forth in this 

Affidavit, which are true and correct to the best of my knowledge and belief. 

2. I was born 01 

3. My family's roots are in 
._ ______________ ...... 

the central region of Eritrea. I still have lots of family in .I ___ .. I including many aunts, 

uncles and cousins. 

4. Zeresenay Errnias ("Zeresenay") is from Adi Kontsi, Eritrea. I have known 

Zeresenay and his family my entire life. (See Photograph of Zersenay, Exhibit "3") Zeresenay's 

family, including his mother, father and seven (7) siblings still live in Adi Kontsi. (See Eritrean 

(b)(fii) 

D82/ 31731974.1 

182 
AILA Doc. No. 16050900. (Posted 10/22/18)



• • 
ID Cards, Exhibit "4.") Zeresenay was married to his wife, .. l ____________ 1 (b)(fil) 

in Adi Kontsi. 

.. I ___________________ ... r•IC'! 
6. Over the years I have heard about Zeresenay's difficulties during his military 

service, and learned from his family that he had been arrested, detained and tortured. Sadly, this 

is a very common experience in Eritrea. 

7. I am aware that Zeresenay is being detained at the Broward Transitional Center 

located at 3900 N. Powerline Road, Pompano Beach, FL 33073. I was one of the first people to 

learn of Zeresenay's detention. We speak on the phone frequently, and talk about our family, 

our lives, and I know how stressful and difficult detention has been for Zeresenay. 

8. I believe that if Zeresenay is returned to Eritrea, he will be put in prison, tortured 

and possibly killed, as this is how people who protest military conscription and leave the country 

without the government's pennission are treated in Eritrea. 

9. I am eager to assist Zeresenay in any way I can, and as I stated in my letter, I am 

willing to serve as Zeresenay's sponsor and provide him with a place to live in my home in 

Maryland, employment, basic necessities, and transportation to his immigration hearings. 

[Signature on the following page] 

D82/ 31731974.1 2 
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• (b)(fii) • 
I declare under penalty of perjury that the foregoing is true and correct, to the best of my 

knowledge and belief. 

WASHINGTON 

' DISTRICT OF COLUMBIA 

) 
) 
) 

Sworn to and subscribed before me this ;:10 day of ~#f't11Pi(!,t0 2017, by 

.. J _________ .,..l ____ (Name of Affiant), pe:sonally known to me to be 

the person who executed this Affidavit. 

WITNESS my hand and official seal 

SEAL OR STAMP 

\ 

DB2/ 31731974.1 

vnm, 1ype or sramp comm1ss1on name of 
Notary Public) 

21 

(b)(fii) 

3 

185 
AILA Doc. No. 16050900. (Posted 10/22/18)



PAGE \'l,IY,HllltHtHE.JID~l'YlTO (b)(lli>) 

AILA Doc. No. 16050900. (Posted 10/22/18)



PAGE \Y,IY,HllltltltEE!llil~l'l!TfO 
(b)(6,) 

1A7 

AILA Doc. No. 16050900. (Posted 10/22/18)



AILA Doc. No. 16050900. (Posted 10/22/18)



1AQ 

AILA Doc. No. 16050900. (Posted 10/22/18)



AILA Doc. No. 16050900. (Posted 10/22/18)



1 Q1 

AILA Doc. No. 16050900. (Posted 10/22/18)



1Q? 

AILA Doc. No. 16050900. (Posted 10/22/18)



1Q~ 

AILA Doc. No. 16050900. (Posted 10/22/18)



• • 

/ ""'.., ,;f , I ~ ,# •.• 

·«>; - ~··-' ~~- ,4·· . 
'~··.··· .· .. } . '('-i ... ·•··· •... ·.,} \I\ \I\ · r, - :,Ir , - :ii 

,,,, , . i 
• 

194 

AILA Doc. No. 16050900. (Posted 10/22/18)



' . '. 

_____ ____:_ ____ _ 
- ---- .._....,. -~- . ..,.. _ 

-----------=---:----•-;-----

-~---:----------··---

·----·----

----------·-----· 
·l-------~----------1 

===================1-I--
------ ·---- -·- -----AILA Doc. No. 16050900. (Posted 10/22/18)



• 

Ill 
• I 

~ AILA Doc. No. 16050900. (Posted 10/22/18)



• 
To Whom It May Concern 

I, Zeresenay Ermias a Citizen of Eritrea Located in East Africa. My 
Government has for over 20 years cruelly abused its citizens through 
indefinite military conscriptions, jailing with beatings and torture, indefinite 
abusive detention, torture and intrusive surveillance. It severely represses the 
freedoms of religion or belief, expression and association, and has eliminated 
public media and political expression in order to maintain power through 
absolute control of people. 

The Eritrean system of national service is a form of forced labor and 
amounts to modern day slavery. Conscripts have no rights and are forced to 
work under harsh conditions with inadequate food, water and shelter. 

Forced conscription, indefinite military service lack of rule of law, and 
comprehensive repression has led to a mass exodus, and over 400,000 
Eritreans have fled the country. 

I eventually reached to Judge, where I sought Asylum. 

I plead to be granted asylum and be allowed to live in the United Stated. If I 
forced to return to the country from which I fled, I would not only face 
problems, but I believe I might even face a life endangering sentence. I attest 
in the presence of God with my Signature that the foregoing declaration is true 
and accurate. 

Signature: 

Ermias, Zeresenay 
A#212903961 
C/O Broward Transitional Center 
3900 N Powerline Road 
Pompano Beach, FL 33073 

Date: 
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---l+be a.~ "zr s CIM d -~*VE'j ;v{d-J.iY.L~.e-delfM: l ~ 
---l-1~-d-khcfLu.s.,::u,e Si 1 :rv1'Jl.CWJ.L"t', Es~el.~"t:ti:,.S.e.S ... 
---14-'·· e._4eeJ..»ri 5 1-,~0:Y.l-®L~-e:f:i')re..:;;Sd'ftiJ_~--_ 

___ f;,l'$.SC9..~~o:t/-,_cJ/V\ d ~m~p.wo.l'c we d.''-L-fua.-d-=-
------1-~Ltt:.cJ_~~v.J-1..Y.L{h:.d.e.J..1_+-o_~.f.Lka~u.1-m-±b.w..~ 
--~+~~a.kle_~~~.1~4-P~~~pk~•._ _____ _ 
-----~~f:Y-.;.:tr.£.a..'ll-~1.S.~_$oJionaL:5.e.>dJ.~ce_, s; a --k.cr.ci-
---+-+--a,lfuc.~<?JMc:LCJ..fil~lkf.l_tsA:o ... xaG..d~.Y.l da-1~er.1 • -
___ ea,ls.G.~f2..+.s_b.'1._e_no_)::\s1d::s_~@e_~~e.cLJ.o_ut,ci.:k::~ctev.: 
--1-H-'·· ~.h...C~t~ M-5~l.Y-l CL.~...Lwle,_~_d_1_1Mtt,·f-e}::u:f,_f,h.e/:teJ~ 

---H--fo.:r:_c.ed._~5!:,__r:.~.f-J-~-1-~>:J-JeJ.1.t1de-m'J,;k:c.~\J)c e -
___ Jm.c~f- ~i-4-~-fl d etLSJ' -J.e::-~f-r-e.SSJ..cu:1_htVvl e ~ 
----++le.cLb_ei...Y.Y.Lo__ss_~clu.s,;_~J_d.v__er: +~-~ <Lc;_r.:.:/:1::.f.a.n.s_h._r11J.le_ 

---H·.J-kd_±l,,,.L~-1-·-----------
------IH--,X-e.,.L~t\&rJl;- ~c.hec/_,to_J.i,1..dcf-~-vJ.L.er.:e r s<1.u.&-i., + -
___ fl.b~-~..,__, -------------

~ . 
---114-___ ....,.:.;h~¼ .,_,.(S..--=vtc,;..• _________ _ 

---,~~'~ed ~~:1:e_ ___ _ 

---,-+-6-i'.:!'.w.\.;.a..s Z_e~eS.e.iJ CL,_U -----------

fl#. 2..L23_o_.3_~_€_J. __________ ~ 

___ _s;_J-a Rrcs..w o-rcl......:Few1~ '-ti_o-r1J.,J_c_~._ ____ _ 
_____ s_i(J.a 1.~ .. !--f~b--~t1;.a .. e-~--------
-----1 tv;V\f-~e~_Eu3.c2::7:3 _______ _ 
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-----------------------------·-- -·--· ----- ----~~- ----~-1--------
------------------------·---------·----------------- _, _______ _ 

-~---'---'--•, ----'--~I --'-v 
•. I 

----------------------------------'--------'-----l 
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• (b)(&) • 
05/05/2011 

I P------~ b~~l~S This i!ol I how you today .so I want to you know about zeresenay erniams 

He born in Eritrea zone adi konxis at 09/05/1984. He was my neighborhood and we are together 

From 1986 until to 2011 ____________________ so this person 

I know him he came from Eritrea. I verify by my signature .this is the personal number A212903961 and 

if you guys you have any question about him just give me call after 4:00 pm any time by this phonPI • 

i i 

Signatun 

STATE OF FLORIDA ,ana.t 
COUNTY OF @-"-o/ -

) 

The foregoln Instrument was a,..r----------. 
me this day of~- 20 

(b)(&) 
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,i • (b)(tfi) • 
05/05/2017 

To Whom It May Concern 

Name: 
Date of Birth: 
Place of Birth: 
Current Address: 
Occupation: 
ID No: 

Zeresenay Ermias Tesfation was born to his mothed I I ~nd me, his fathe11., _________ 17,eresenay is our 
First child from our eight children. 

Since he was a child, my son Zeresenay had the behavior of speaking up his 
opinion and being straight forward. Consequently, he was facing many 
problems and getting easily targeted. My son Zeresenay is an honest, very 
kind and a kind of person who speaks up his feelings and his opinion openly. 

After Zeresenay fled the country, two men dressed in military uniforms came 
to our house and asked me the whereabouts of my son Zeresenay. After I told 
that we had no news on our son since he went to sawa, they said I was hiding 
my son purposefully, and therefore, I should either bring him back or tell them 
where he was. They threatened me, saying unless I told the truth, they would 
arrest me. After I insisted that I had nothing to tell them, they took me to the 
police station in Asmera and put me under arrest. There, I was told to either 
bring back my son or pay 50,000 Nakfa. 

Fearing from getting into worse trouble, I did not tell them anything. So, I was 
held for twelve days. After twelve days, however, friend of mine bailed me out 
with his license. 

I was ordered to pay the money in 10 months, by installments of 5,000 Nakfa 
every month. I paid the first 5000 Nakfa with the help of my brother and other 
relatives. I was warned that if I ever miss the due date of my payments, my 
wife or I will be arrested. I was given this warning at theOpolice station. 

(b)(tfiJ 
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; ' • • 

In conclusion, if Zeresenay returns to Eritrea, he will face serious danger to his 
life, because in Eritrea, any person considered as anti-government or even just 
suspected is getting executed or indefinitely imprisoned. They arrested even 
me at this old age. Thus, I petition to you to permit Zeresenay to peacefully 
stay where he is by granting him asylum. 

Thank you, 
From his Fathed 

I I (b)(fb) 
i 
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I • (b)(fii) t • Decision made 
011 Tenip File; A-file Credible Fear Flow Chart 
not available 

Date Applicant Detained: l,Li L11 Princi12al A-number: (17.. 103 fl, I 
Dependents (if any): 

£-eceive A File from ORO: Date: z. ;,~ In UQdate NFTS: Date: 
Initials: Initials: -

Update APSS PREC: Date: Update CF Database: Date: -
Initials: Initials: 

M-444 Orientation: Date: 2 /I Lil 
ef MIAO FTL/PEV • -LM--. 

OR Initials of APSO: Interpreter Service: • LIS • LLS ID# Time stait . Time end 

Consultant C:Qnt~cted /if any): Date: 

Interview Conducted: 

Security Checks: 

Update APSS INTC: 

Initials: -------

Date: 
Initials: 

Interpreter Service: • LIS • LLS ID # __ Time sta1t Time end 

Date: ;). i8' I 
Initials: 

Date: 

SAO review (sec checks): 

Update CF Database: 

Date:~ 
Initials:--e::::::::J 

Date: 
lnitials:_--1, ___ ,. Initials: 

l-870/Assessment/l-863 w/1-869/1-862 OR dissolution documents submitted to SAO for review: Date:. ~11 
Initials:~. 

U12date APSS ADEC: Date: ~ (7 OR APSS CLOS if Dissolution: Date: 
Initials: 

SAO ConcuJTence/Signature: Date: 7 ( r (,J 
Initials: J. ___ ,.I 

QA review(ifneeded) •---­
Date sent 

HQ review (if needed) •---
Date sent 

Initials: ----

HQ concurrence • ----
Date received 

, Decision served on Applicant: Date: 
Initials: 

Service: • LIS • LLS ID # Time stari Time end --
Update APSS (decision served): Date: Update CF Database: Date: 

Initials: __ Initials: ----
\ 

File returned to ORO: Date: Update NFTS: Date: 
Initials: - ... _ ..... (b)(fii) 

Initials: ----
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Credibl,e Fear/Reasonlle Fear Background Identi-ndl Security Checklist 

_\Z: (\'\_Lf'.'.L_LS.-,,,,~c:_;;,:ULlj'-"'=+-------------1 

I Date/Initials 

I (b)(1JX(ctj 

--z_ '2..'t l1 
_(b)(1JX(ctj_~--------------------...... r !Wc,,'ti~J Veril/catic~ (ll~f uin!~ F,o~AI 1riio/,l:ii_<?i,,i1:l!~!l!J:H~~~!~ ini!mii~eil,ii\ '1ersonl,iti11.l!Sc1~ cifii!:e) ' ' ., 
I Date/Initials • ,:PMS-IVT Biometric Verificatio,1 Cl)m(-1·,tecl • Identity Mismatch (screen(s) attached)- cannot be 

D Visual Verification Comrleted (Under ;;g,, 14 ONLY) interviewed without resolution. Explain steps taken to 
resolve below: 

(HQASM Rev. 02/23/2017) For )ffi:ial US<! ,:inly. FOIJO Page 1 of 3 
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Print Rapsheet Screen 

· FBI Number: 135849HH2 
Name:ERMSAS,ZERESENAT 
TIO: CBHID513020117170738 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

DCDOJ01JY ICN E2017032000000226235 

THE FOLLOWING FBI IDENTIFICATION RECORD FOR 135849HH2 IS FURNISHED FOR 
OFFICIAL USE ONLY. THIS RECORD IS BEING FURNISHED AS THE RESULT OF A 
PRELIMINARY SEARCH OF THE CRIMINAL FINGERPRINT FILES AND ARE BASED ON 
FINGERPRINT CHARACTERISTICS ONLY. THE FBI, CANNOT GUARANTEE THAT THIS 
RECORD CONCERNS THE PERSON IN WHOM YOU ARE INTERESTED. 

DESCRIPTORS ON FILE ARE AS FOLLOWS: 

NAME ERMSAS,ZERESENAT 

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR 
M B 1984/06115 508 180 BROWN BLACK 

BIRTH CITY BIRTH PLACE 
UNREPORTED ERITREA 

PATTERN CLASS 
RS RS AU WU RS WU LS WU RS WU 

OTHER BIRTH SOCIAL 
DATES SCARS-MARKS-TATTOOS SECURITY MISC NUMBERS 

1984/05/15 NONE 

ALIAS NAME(S) 
ERMIAS,ZERESENAY 

END OF COVER SHEET 

NULL FN-1218310832 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

Page I of3 

https://e3 biometric.cbp.dhs.gov/e3 biometric Web/showPrintRapsheet.faces?ci=CBHIDS l 30... 2/1/2017 
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Print Rapsheet Screen 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

DCD0J01JY ICN E2017032000000226235 

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY 
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE. 

- FBI IDENTIFICATION RECORD • 

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE 
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI. 

NAME FBI NO. DATE REQUESTED 
ERMSAS,ZERESENAT 135849HH2 2017/02/01 

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR 
M B 1984/06/15 508 180 BRO BLK 

BIRTH PLACE 
ERITREA 

PATTERN CLASS 
RS RS AU WU RS WU LS WU RS WU 

1-ARRESTED OR RECEIVED 2016/12/26 
AGENCY-ICE/HSI/OIA/ATTACHE CLAYTON (PMICE0000) 
AGENCY CASE-

FINGERPRINT INFORMATION 
BSl/40153432571 
PRINT DATE/2016/12/26 

PHOTO INFORMATION· 1 PHOTOS AVAILABLE 
BSl/40153432570 
POSE/ DESC/ 
PHOTO DATE/2016/12126 

CHARGE 1-SPECIAL INTEREST ALIEN· NOT ARRESTED BY U.S. AGENCY SUB 
JECT BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION 
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING 
PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED SOLELY ON 
THIS RECORD. REMARKS: 

END OF PART 1 - PART 2 TO FOLLOW 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

DCD0J01JY 
PART2 

ICN E2017032000000226235 

- FBI IDENTIFICATION RECORD - FBI NO.-135849HH2 

Page 2 of3 

https://e3biometrie.cbp.dhs.gov /e3 biometric Web/shpwPrintRapsheet.faces?ci=CBHID5 l 30... 2/1/2017 
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Print Rapsheet Screen 

2-ARRESTED OR RECEIVED 2017/01/27 
AGENCY-ICE/HSI/OIA/A TTACHE MEXICO CITY (DFICE0000) 
AGENCY CASE-

FINGERPRINT INFORMATION 
BSl/40157226659 
PRINT DATE/2017/01/27 

PHOTO INFORMATION - 1 PHOTOS AVAILABLE 
BSl/40157226658 
POSE/DESC/ 
PHOTO DATE/2017/01/27 

NAME USED-ERMIAS,ZERESENAY 
CHARGE 1-SPECIAL INTEREST ALIEN - NOT ARRESTED BY U.S. AGENCY - SUB 

JECT BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION 
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING 
PURPOSES ONLY. DO NOT TAKE ANY AQJIQN §MjtD SOLELY ON 
THIS RECORD. CONTACT HSI JIOC AT)•---•- OR FURTHER 
INFORMATION. 

RECORD UPDATED 2017/01/30 (b)(71)X~ 

ALL ARREST ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON 
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL. 

THE USE OF THIS RECORD IS REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL 
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED. 

Page 3 of3 

https://e3biometric.cbp.dhs.gov/e3biometric Web/showPrintRapsheet.faces?ci=CBHIDS l 30... 2/1/2017 
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CPMS IVT • Search Results • • Page I of7 

=====·=;-, 

VISUAL VERIFICATION 1;-1 I• 
, ·-~~•it, ·-z .. - .. -- P-•~-::::..,.,. · i-:r ·~-· ,::-::;::·:;t :;:·::.· :r.~:.• .. -= •· -.:::·::::::::.::::: --~-.. :- ~~~::.-:::;-,,.;;;=.:::-::::/

1 

l 

:( ~-.i:1: .... ::;:;.,;:=-~,x::::!1';;!:;.i:1;:::::¾:.t"::::-: /,J.,.:,::,.~ 

SUMMARY VIEW 'I 
i. 
, 1 :n.::z.::vi: .. " .;tni::.::t.."'==-=-:•111\"'=.l':X:i:.r..:·.~ t ~ • ·u~·.i ·a::. ~::i :::= ··~ r·= ====··=== r. :i ==:;:==~'~"✓ ! I 

: I 

!1~~~~ITY SUMMARY>» FIN: ,,;;;~~~;2-l~~;-~~-~~l~IAS,;ERE;E~~y-·····-(-b-)(1)-00-~1 

DOB ,count1--y Citizenship 

of llirth 

-I 

May ET ERi 

09, 

1984 

--· 

16e_n:e:·==--i-;;::~:=J 

DEROGATORY STATUS: 

: 

Person 

Ids 

Encounter Summary ' 
I 

I I 

A 

212903961 

'----·········· 

, ... --·-··· 

Agency 

D1-:S.APPREHEND 

r--~ -~ 

OHS.CBP.OFO· 

SEC 

! 
' ' 

Number
1

of 
i : 

Encounters 
I I 

' 
1 ' 

I 
I I 

1 
I I 
I I I 

' 

I 
; 

DHS.ICE.OIA 2 I ' 
I I 
' ' I ' ----~----- i f..-

I ~ l B '] l ____________ ··-- ··-.. ·---_,__,___---·. ---'---~ 
I~-----~-------·-----------·-----------,-"--' 

j i 

r:::i:::.-;.::::· -::::;•,::;:;::_,.·:-=::-.a1=-··:1 :===·=···--·7...::-:'":'":: ~-l 

\. c,~"•· ,~,~"'="='~~=~" ;~l~E~1!~:~~-D~TAJC!~ ~IE'!='"~ ,,.=r- _ =1J: 
I 
l 
I 

!I , ,. 02/01/2017 DHS APPREHEND::,» FIN: 12183108321 DEROGATORY STATUS: 
Ell): 40181515831 NAME: ERIMIAS, ZERESENAY .. , ___ __.I ! I (b)Q)X~ 

! 1 

@_ Ccllect Biometrics 

l1ttps://cprns.dhs.gov/ivt/Search/Search 

I 

I 
' I 
I 

2/28/2017 
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CPMS JVT - Search Results • • ---·----
BIO DATA 

-------···•······-······--·---·------------

EID 4018151583 NAME 

El;:IMIAS, ZERESENAY 

Person ID 

Type/ ID 

A/ 212903961 
DOB Country Citizem1hip 1-------~ 

of 13irth 

FIN 1218310832 

May 
09, 
1984 

ET 

Gender Race 

M B 

Weight Eye 

(lbs) Color 

160 BU< 

ERi 

Height 

(ins.) 

66 

Hair Color 

BLK 

- ENCOUNTER DETAIL.$ 

DEROGATORY DATA 

___ :.o_u_r_ce __ .._ __ T_;P_-~_--_-_-1-- Entry Date 

DHS-BSC -j February 01, 2017 19:37:01 EST 
------- ------ ----- ___ l_r_,_ -·--·--·-···-·--.. --. 

COMMENT 
---~---···- ···------~-

ALIEN INADMISSIBILITv' UNDER SECTION 212 

Date Finger 
Printed 

February 0"i, 

2017 00:00:00 
EST 

HID CBH!D513 February 01, 

2017 19:38:01 
EST 

https://cprns.dhs.gov/iv1/Search/Search 

Page 2 of7 

I 1 
I 

2/28/2017 
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CPMS IVT • Search Results • • Page 3 of 7 

I ' 

02/01/2017 DHS CBP 01=0-SEC »> FIN: 1218310832 DEROGATORY STATUS: 

I EID: 40180368321 NAME: ERIMIAi;i, ZERESEN,~Y I I (b)(1)X(~ 

,----------------··4"-'---------~ 
I Ctl Ccllect Biometrics 

----·····-·----------------
BIO DATA 

·-·-----·---~----·-------------

,...-----·-------., 
EID 4018036832 

FIN 1218310832 

NAME 

ERIMIAS, ZERESENAY 

DOB Country Citizenship 
of Birth 

---·---------
May 
09, 
1984 

ET 

Gender Race 

M B 

Weigh! 
(lbs) 

160 

Ey1! 
Color 

BLK 

ERi 

Height 
(ins.) 

66 

Hair Color 

BLK 

- ENCOUNTER DETAILS 

Person ID 
Type/ ID 

-------------1 
A/ 212903961 

~---·------------- ----. 
DEHOGATORY DATA 

-~~~-=1 ;~:~- -------~-try __ D_at_e·------1 

t 
RECIO Feb;uary 01, 201717:07:38 EST 

I---D~S A~~REHE~~-·- ~~~;~ ~ Fe~·;uary 01, 2017 17:0i::38 EST 

COMMENT 

ERITREA NATIONt1L PROCESSED FOR ER/CF 

https://cp1ns.dhs.gov/ivt/Search/Search 

I j 

2/28/2017 
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CP\1S !VT • Search Results • • Page 4 of7 

·,....... __________ c_o_M_M_E_N_T_s ______ ~ 
ERITREA NATIONAL PHOCESSED FOR ER/CF #5 = 

I TRANSACTION DATA 
.. 

I 

i 
Date Finger 

I 
Site Terminal Date Loaded Reason 

Printed Code ID Finger 
i Printed 

February 01, HID CBHID513 February 01, 

2017 18:07:43 2017 18:07:46 

EST EST _L 
.... . .... .. ···-···-··-··· ···-··---·------ - -

- 02/01/2017 DHS ICE OIJI »> FIN: 12183108321 EID: DEROGATORY STATUS: 

40170129041 NAME: ERMIAS, ZERl:SENAY I I (b)(1)X~ 

~_c:-llect Biometrics 

BIO DATA 

.,..,.,.,.,. ___ ,,.. ----
EID 4017012904 

FIN 1218310832 
'·- -·-·-•---------------·-·---- ·-·, ---------• -------

- ENCOUNTER DETl~ILS 

l1ttp:://~pms.dhs.gov/ivt/:;earch/Searc\i 

. NAME 

ERMIAS, ZERESENAY 

DOB Country Citizenship 
of Bi11h 

May ET 
15, 
1984 

Gender Race 

M A 

Weight Eye 
(lbs) Color 

0 BLK 

Height 
(ins.) 

0 

Hair Color 

BLK 

; 

I 

I i 
I ' 

' i 
' 

. : 

I 
I . 
' ' I • , I 

I " 

i 

' 

,. i 
i ' 
I I 

2/28/2017 
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Cl'/1'1S !VT. Search Results • 

Source 

• 
DEROGATORY DATA 

Ty1;;·-·· 1· Entry D_at_e ____ _ 

SIA I February 01, 2017 02: 13:08 EST 

COMMENT 

ASL: SPECIAL INTEREST ALIEN· NOT ARRESTED BY U.S. AGENCY· 
SUBJECT BIOMETRICS WERE CAPTURED THROUGH PARTNER 
NATION COOPERATION AND SHARED FOR INTELLIGENCE AND 
SCREENING PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED 
SOLELY ON THIS RECORD. CONTACT HSI JIOC All ____ _,fOR 

, FURTHER INFORMATION.NOTES. 

TRANSACTION DATA 
..... 

Date Finger Site Terminal Date Loaded Reason 
Printed Code lD Finger Printed 

"" 

FebruarJ 01, CIMS February 01, CJIS SEARCH 
2017 02: 13:08 20"17 02:13:12 OF US-VISIT 

EST EST 
I -•~•••m-, •• •• _,"' ____ 

- 12/28/2016 OHS ICE OIA »:> FII\I: 12183108321 EID: DEROGATORY STATUS: 

Page 5 of7 

I l 
I 

, (b)(l)X(ctj 

3969581041 I NAME: ERMSAS, ZER.ESENAT I I (b)(l)X(~ 

I (!; Cc-llect Biometrics 

BIO DATA 

lmp::J/cpms.dhs.gov/ivt/Search/Search 2/28/2017 
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Cl' 1'1S IVT - Search Results • -

' I 

EID 3969581041 NAME 
-··-"~·---~------··-····- ------------

ERMSAS, ZERESENAT 

DOB Country Citizenship 
of Birth 

June ET 

15, 
1984 

Gender Race Height -
(ins,) 

M B 68 

Weight Eye Hair Color 
(lbs) Color 

FIN i2183108:l2 180 BRO BLK 

- ENCOUNTER DETAILS 

-•H 

I 
I DEROGATORY DATA I 
!------
i Sour,~e Type Entry Date I 
1---· 

.............. ____ --- -i I I SIA December 28, 2016 23:46:33 EST 
! I r------ --

COMMENT 
.__ _____ 

---- --------·-- , .... , 

l 

ASL: SPECIAL INTEREST ALIEN - NOT ARRESTED BY U.S. AGENCY -
SUBJECT BIOMETRICS WERE CAPTURED THROUGH PARTNER 
NATION COOPERATION AND SHARED FOR INTELLIGENCE AND 
SCREENING PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED 
SOLELY ON THIS RECORD. REMARKS:NOTES: 

Date Finger 
Printed 

TRANSACTION DATA 

Site Terminal Date Loaded 
Code, ID 

Reason 
Finger 
Printed 

llttps://cpms.dhs.gov/ivt/Search/Search 

--

Page 6 of7 

I I 
i : 

I : 

I 
I 

I 

I 

' I 

I 

I 

2/28/2017 
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CPMS !VT - Search Results -

TRANSACTION DATA 

' December 28, 
016 23:46:33 

EST 
----

I. CIMS •--------~-D-ec_e_m_b-er_2_8_. -•-C-JIS SEARCH 2016 23:46:39 OF US-VISIT 
EST 

' ' 

L~~ ~ Back to Search Panel ······· I[ 
! J !iii, Expand All j 

fii Collapse All 

- ---------------------------··•-·--

Page 7 of7 

I ' 

I ' 
I 

Welcome to the Customer Profile Management System (CPMS) Identity Verification Tool (IVT) Version: USCIS CPMS 7.1 
To mquest a User ID or if you have any difficulty accessing your a,;count. please contact the USCIS Service Desk at 888-

220-5228 or submit your request/issue with mylT (http://oit.uscis.dhs.gov/MylT) 

i 
' 

ACl'.essibility Stat;ment 

\tJ ::.:-1ot.c L _·;::::=ti:T.=: :::::r:::r:::: : "!~ ::=.:: . ::r_ . ..,.! ,..:._• ·i:_.,_ = t........:~-•-.::___._ .... :· , ~----··-••"----· .. :..-_--- ··, ___ J 

https://cprns.dhs.gov/ivt/Search/Search 2/28/2017 
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• 
SECRETARIA OE GOBERNACION 

1"4SilTUTO NAC10~AL OE •.'1GRAC!ON 
NOMBRE ZERESDAY ERMIAS 
NACIONALIDAD ERITREA 

INSTITUT,.ACIONAL DE MIGRACl6N 
DELEGACl6N FEDERAL DEL INM EN EL 

ESTADO DE CHIAPAS 
Oficio No.: DFCHIS/JUR/2187/2017 

Exp. No.: E.A./1 s.9/DFCHIS/JUR/CEX/1338/20! 
Tapachula, Chia pas, a 27 de Enero del 2017 f 

FECHA DE NACIMl~NTO 15 DE MAYO DE 1984. 

OFICIO DE SALIDA DEL PAiS. 
' , 

En la Ciudad de Tapachula, Chiapas, el dia 27 de Enero del dos mil diecisiete 
, en cumplimiento al resolutivo segundo de la resoluci6n que recay6 en el Procedimiento Administrativo Migratorio 
aperturado al extranjero ZERESDA'Y ERMIAS, de nacionalidad ERITREA, y en virtud que el citado extranjero no 
habla ni entiende el idioma espa/iol. por lo que este acto, con fundamento en lo previsto en el articulo 14 y 
segundo parrafo del articulo 70 de la Ley de Migraci6n, articulo 222 y 226 fracci6n VIII del Reglamento de la Ley 
de Migraci6n, Oficio lnstrucci6n numero INMIDGCVM/1892/2012 relativo a los Lineamientos Generales del 
Procedimiento Administrativo Migratorio de fecha 08 de noviembre de 2012, esta autoridad migratoria designa a la 
Licenciada Farah Gertrudis Cerdio Moises. para que funja como traductor practice del idioma ingles al castellano en la 
presente diligencia, quien por sus generales manifesto llam~rse coma ha quedado escrito. ser de nacionalidad Mexicana, 
tener la edad 36 anos. con fecha de nacimiento 30 de Ago,;to de 1980. estado civil casada. ocupaci6n servidor publico. 
con domicilio laboral en Carretera Tapachula a Nueva Alemania. km 1.5. Col. 5 de febrero C P 30710 Tapachula. 
Chiapas, misma que se identifica con Gafete No. 1863, expedida a su favor por el lnstituto Nacional de Migraci6n y en 
ejercicio de las facultades que nos confiere el articulo 1. 11, 14 y 16 de la Constituci6n Politica de los Estados Unidos 
Mexicanos; 1, 2. 3 fracci6n XXVII, 7, 12, 13 fracciones ! y Ill, 14 primero y segundo parrafo, 16 fracci6n Ill, 20 
fracciones 111, VII y X, 66, 67, 68, 70, 77, 79, 80 y 111 de la Ley de Migraci6n, 1, 2, 3 fracci6n XVI. 55, 58, 194. 222, 
232. y 233 del Reglamento de la Ley de Migraci6n, publicado en el Diario Oficial de la Federaci6n en fecha 28 de 
septiembre de 2012, vigente a partir del dia 09 de noviembre de 2012, 1, 3, 9, 12, 13, 16 fracc,ones I, Ill, IV, V, VI. 
IX y X, 18, 19, 28. 29. 30. 32, 33, 35, 36, 38, 39. 44 y 49 de la Ley Federal de Procedimientos Admmistrativos, 1, 2 
inciso C fracci6n Ill, 4, 69, 77 parrafo infine, del Reglament:, Interior de la Secretaria de GobernaciOn publicado el 
02 de abrii del 2013. en el Diano Oficiai de la Federaci6,\ ;1,,ticulo 2:l fracci6n Vii y /\II, aeI Acuerdo por el que se 
Oelegan Atribuciones para Autorizar Trarnites Migratories y Ejercer D,versas Atribuciones Previstas en la Ley de 
Migraci6n y su Reglamento a los Servidores Publicos ad~critos a las Delegaciones Federales del Institute Nacional 
de Migraci6n, publicado en el Diario Oficial de la Federaci6n el 13 de noviembre de 2012; se hace de su 
conocimiento:-----------------------------
Que esta Autoridad Migratoria con fundamento en el Articulo 240 fracci6n VI del Reglamento de la Ley de 
Migraci6n. y de conformidad a lo establecido en el Resolutive Segundo de la Resoluci6n de fecha 27 de Enero 
del 2017, de cuyo contenido se desprende que le otorga al extranjero ZERESDAY ERMIAS, de nacionalidad 
ERITREA, un plaza de 20 DIAS NATURALES, contados a partir de la fecha de notificacion. para que abandone 
territorio nacional sin que la autoridad migratoria par donde efectue su salida le exija documento alguno. en tal 
sentido esta autoridad tiene a bien emitir un oficio de salida definitiva del pais a favor de dicho extranJero.--­
EI presente oficio se extiende a favor del extranjero ZERESDAY ERMIAS, de nacionalidad ERITREA. al que se 
dirige y tendra validez y efectos solo en su exhibici6n en original.--------------­
Asi lo acordO y firma la Jefa de Departamento de Cont,ol Migratorio del INM en Chiapas, la Licenciada Adriana 
Ojeda Velazco. adscrita a la Oelegaci6n Federal en el Estado de Chiapas, del Institute Nacional de Migraci6n. en 
presencia de dos test,gos de asistencia, que firman al morgen y al final para constancia del presente acto.---

LC. FARAH GERTRUDIS CERDIO MOISES 11'4'/i\ME~i'(,) OE ASIIM'l 

.J1JR!DICOS CEL 1.p!.l'!l, 
CHIAP/1$ 

LIC. CARLA 

12747 
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I 

,_ 

ARN ' ' ' • • • 
. 

SUBJECT IS SUSPECTED 
OF FRAUDULENTLY 

CONCEALING A SECOND 
NATIONALITY/IDENTITY 

TO GAIN ASYLUM. 

PLEASE CONACT (b)Q)X~ 

FOR SUPPORTING 
DOCUMENTS 

I 
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• 

Subject ID ,358035258 SIGMA Event: 9841682 

ORDER TO DETAIN OR RELEASE ALIEN 

TO: (NAME and TITLE of Person in Charge of Facility) 

' 
(Na f F "lily) PORT ISABEL SPC me O ac, 2799l BUENA VISTA Blvd. 

tns FRESNO.r.t TX 70«< 

Please l!.J Detain u Release Date Time 

02/01/2017 10, OOpm 

Name of Alien File Number 
zeresenay ERMIAS A212 903 961 

Event No: HID1702000017 

Age I Date of Birth (Mo.Day.Yr.) 
32 05/09/1984 

J Sex J: Nationality 
M ERITREA 

I Forei~ Address Al>I NSTI'VILLAGE 
ADI KONSTI, ERITR, ERITRE>. 

Nature of Proceedings I ~lgnature of Officer Receiving Alien 
ERITRE>. NATIONAL ER/CF 

REMARKS: 

APPEARS IN GOOD MENTAL/PHYSICAL HEALTH 

I 
Slanature of Officer A, l1horizi"" Action Tille Office 

(b)(1JX~ Supervisor /HID 

Fonn 1-203 (Rev. 08/01,y, 1 

UNITED STATES DEPARTMENT OF HOMELAND SECURITY 
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• I 
DEPARTMENT OF HOMELAND SECURITY 
U.S. Customs and Border Protection 

CAUTION SHEET ON DETAINED INDIVIDUAL 

Directive 3440-03308 

I Date: I Time 

Check aoorooriate boxiest 

• Medical Condition: 

Remarks' 

• Requires Medication Type/Frequency: 

Remarks: 

I 
D I Hostile or Uncooperative: 

. : Remarks 

I 

D I Depressed or Suicidal: 

. : Remarks: 

• Suspected or Known Communicable Disease: 

Remarks: 

~ Political Asylum: 

Remarks: 1:::,, 'rf<-"- (\a.~ O"-..,\ Of" (<LS:)< . .\ fbr EH<:.r . 

1• I Juvenile: 
Remarks: 

1 • I Other: 
Remarks: 

Instructions/Observations/Disposition: 

f\o ntu.<~ 
. 

~6 tru"t"'\ I 01..-..,;c..r..\ ~" It\-\ \'I 
V ' 

CSP Form 3503 (06/08) 
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(b)(v)X~ 

I 
Expedited Removal: Checklist 

PORT HIDALGO TEXAS ADVERSE ACTION CHECKLIST-ER 

NAME: ERMIAS 
(LAST/FIRSl) 

ZERESENAY DOB: 05/09/84 

DATE 02/01/17 
FILE# 212 903 961 

AKA: AGE/SEX: 32 MALE CITZ OF ERITREAN 

1" Lin-e Ap-pr-ov1eljiiiiiiiiiiiiiiiiiiiiiiiiiiiiii•l --;(b;::;)~(1):;00;;;,(ctj~-
REASON REFERRED· 

lnitials ~ IMMEDIATE ACTIONS 
Retrieve all luggage. 
SEARCH - CurrencyN aluables Accounting Form 
IDENT/IAFIS Match Y N (circle one) 
IAFIS Prints to FBI (AL L CASES) 1218310832 
FINS# 
Right Sif1C. gf Fife 
CIS, NCIC, SQ94, S01 1, DACS/EREM, CLAIMS 

ut Primary Referral Printo 
Copies of documents & any Officer notes 
Fingerprints, 2 CARDS 
Property Envelope w/1-94 & ticket 
Baggage, CF-6051 or I-77 Receipt for each bag 

ment l-867A&B Sworn State 
1-259 Notice to Carrier at air/seaports (Signed by carrier rep.) 

d Borders only l-160A for Northern Lan 
1-275 Original Jo AM-C ON 
1-213 

HARD SECONDARY 
Primarv Referrino 
2ndarv Case Assinned 
Med. Conditions Y I N 
If Yes, soecifv: 
Time Case Started 
Time SEACATS Started 
Time SEACATS Comoleted 
Time Case Comcleted 
Time Consul Notified 
Arranae for Deoarture 
Fineable Offense? Y / N 
Was Fine Initiated? Y / N 
3'4 Partv Notification 
Seizure? Y / N 

Officer Name Time 

Discretionary Author! ty Checklist 
Form if needed 
d 

ADDITIONAL ACTIONS-INCLUDING PROVISION$ 
Consular Notification 
1-247 Detainer if neede 
Photos of subject 
M-4-44 (English) if credi 
M-4-44 (Alien's languag 
List of free legal servl 
1-203 if needed 
Leff Side of Fife 
1-860 (3 copies - origin 

ble fear 
e) if credible fear 
ces if credible fear 

al goes 10 alien) 
d prints 1•296 w/alien's photo an 

1-863 if unverified claim to USC, LPR, asylee, or refugee 
Qt/1'CFQ[!ll~ 
G-100 attached to front of A-File 
RIPS/DACS Sheet loos e in A-File 
G-329 if false claim to U S citizenship - Sent to EPIC 
Other Actions 
Remove from computer 
FAX Credible Fear 1-86 
Enter in DACS/EREM 

0 

es) 
g 

Lookout Posted (for cas 
Annotate appropliate lo 
IOIL lnpu1 by Officer 
Post lookout in IDENT 
Fotward fraudulent doc uments to FDAU 
Annotate passport. 

"Ordered Removed (Charge)(A#) 
(Date)(Port)(Officers Slamp #)" 
Do not annotate if credible fear healing 

Annotate Form 1-94: 
In admission stamp area, "1-860 Removal Order 
Issued per INA 235(b)(1) for Removal from the U.S. 
by Flt#_. (Date)(Port)(Officer's stamp#) 
If alien is turned over to a carrier pending departure, 
stamp 1-94 with parole stamp for removal 

Book in IAFIS 

DECLINATIONS (food, restrooms, water, phone 
blankets. etc. 

TYPE OFFICER NAME 

1"'' Line Supervisor Comments Reference 
Disoosltion of Luoaaae 

Other Notifications 
Name/Title 

CSP SRI 
ICE 

JTTF 
FBI 

CTRT 

Record any Additional Comments 
on the reverse side of this sheet. 

In Block 20, on reverse, wrile A# / 

... L, --- w,r; _., eats all legal re quiremonts 
Case Officer: 

1 '' Line Approve 2"" Line Appro va 

TIME 

lime 

2"' Line File Re•--•--•--•--•-- Daternme of Review: ___________ _ 

(b)(v)X~ 
Current as of: January 2006 -FOR OFFICIAL USE ONLY-

(b)(v)X~ 
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- -SIGMA Event: 9841682 Event No: HID1702000017 

DATE PREPARED \ INFORMATION FOR TRAVEL DOCUMENT OR PASSPORT I ALE 
02/01/2017 · 212 903 961 

1. NAME 2. SEX 
Zeresenay ERMIAS M 

3. OTHER NAMES USED OR KNOWN BY 4, CITIZENSHI? 
eRITRBA 

S. DATE OF BIRTH I 8, PLACE OF BIRTH 
05/09/1984 ADI•KONSTI N/A ERITREA 

7. HEIOHT I WEIGHT 

66 160 
I EVES 

BLK 
I HAIR 

BLK 
I COMPLEXION 

BLK 
I MARKS OR SCARS 

None Indicated 
a. NEAREST LARGE CITY TO PLACE OF BIRTH 9. DISTANCE ANO DIRECTION OF PLACE OF BIRTH FROM THIS LARGE CITY 

' 

10, IF CITIZENSHIP IS DIFFERENT FROM COUNTRY OF BIRTH, EXPLAIN. IF NATURALIZED IN ANY COUNTRY, SHOW DATE AND PLACE 
OF NATURALIZATION, CERTIFICATE NUMBER, AND STATE HOW CITIZENSHIP WAS ACOUIRED, 

11:RITREA 

11, N~ES: LOCATIONS AND DATES (YEARS) OF ATTENOANCE 
OF FOREIGN SCHOOLS 

12, ~ES, EXACT LOCATIONS ANO OATES (YEARS~ ATTENDANCE 
OF FOREIGN CHURCHES. INCLUDE DATE AND TUAE OF ANY 

STADAKERISTIAN SCHOOL RELIGIOUS CEREMONY WHICH MAY HAVE BEEN RECORDED. 

KUDOS MICHEL ( CHRISTIAN) 

13. LAST PERMANENT RESIDENCE IN COUNTRY OF ClTIZENSHIP 
( __ .,_, 

1 •. ADDRESS IN COUNTRY OF LAST FOREIGN RESIDENCE ( __ .,_""_,_....,,..,., 
16, PLACE OF ENTRY INTO UNITED STATES I DATE OF ENTRY INTO UNITED STATES 
IUDlLGO,TX 2/1/2017 1747 
18. UST DATE AND PLACE OF ISSUANCE AND NUMIIER OF PASSPORT, BIRTH CERTIFICATl'J. BAPTISMAL CERTIFICATE OR DOCUMENT 

OF IDENTITY. SPECIFY OATES OF MILITARY SERVICE, COUNTRY ANO UNIT, RANK, SER L NUMBER, ANO PLACES OF INDUCTION 
ANO DISCHARGE. 

MEXICAN DETENTION DOCUMENT 

17, IN POSSESSION OF TRAVEL DOCUMENT OFI PASSl'OFIT AT TIME OF ENTRY:. Q YES Jll NO. C>eSCRIBE DOCUMENT (S). IF SUBJECT 
DID NOT HAVE TRAVEl llOCUMENTa'1 PmRT AT TIME OP ENTRY, OFI DOES NOT HAVE SUCH A DOCUMENT NOW, INDICATE 
WHETHER EVER OBTAINED ONE: YES NO, STATE HOW, WHEN, ANO WHERE IT WM OBTAINED: WHAT KIND OF DOCUMENT 
IT WAS, AND WHAT BECAME OF IT, 

Not Applicable 

i 
,. J:ATM1a;1 liMili 

I 
DATE OF BIRTH PLACE OF BIRTH 

(b)(6,) I I I I ERITREA 

PRESENT ADDRESS 

l8 llililiilliil'li HAIi.iii' NAME 

1 

DA; r BIRTH I PLACE OF BIRTH i (b)(6,) ERITREA 

PRESENT ADDRESS 

20. NAME. RELATIONSHIP, AND ADOFIESSES OF FIELATIVES ABROAD 

Not Applicable 

21. PREVIOUSLY • EXCLUDED • DEPORTED • REOUIRED TO DEPART FROM THE UNITED STA TES Not Applicable 

ON VIA TO 
(Datt) (Pon) (C,,.,.,,,) 

2l!, INDICATE WHETH~ER '1f'ESTED, IN PRISON OR A PUBUC INSTITUTION IN THE COUNTRY OF WHIC!i A NATIONAL, SUB-
JECT OR CITIZEN: YES NO, IF SO, GIVE DATES AND PLACES 

Not Applicable 

23. N~E, NATIONALITY AND PRESENT AOORESS OF SPOUSE, ANO DATE ANO PLACE OF MARRIAGE 

24. NAMES, AGES, AND ADDRESSES OF ALL CHILDREN 

26. IF NONCANADIAN DEPORTABLE TO CANADA. GIVE DATE AND PORT OF ARRIVAi. IN CANADA, AND NAME OF VESSEL 

Not Applicable 
. ---Form 1-217 (Rev. 07-24-07) U.S. Departmtnl ofHom,I,nd Security 
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Encounter History 

FIN#: 1218310832 

Encounter IDs 

(b)(1)X~ 

Page I of I 

, View/1\dd Ale.rts · I 
Show Bio I 
I Cancel I 

https://e3 biometric.cbp.dhs.gov/e3biometric Web/showEncounters.faces?ixm=N&searchld=... 2/ l /2017 
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Candidate Bio Page 1 of 1 

I (b)(1)X~ Terminal \WHID01A018 CI Client Status 

Picture Last Name First Name 
;·--~- --· -1 ,::---::::::. ::--,---;: . ' !ZERESENAY 

--·~ Sex DOB (MMIDD/YYYY) Country of Birth 

6i IM 
Country of Citizenship 

ns~,Q~!~~.t- ,. ,c,-·J c;IE_T ____ _, 
A# Location 

Address-City Residence Address-State Residence Address-Country Residence 

Comments 

ERITREA NATIONAL PROCESSED FOR ER/CF #5 

y 

Method of Location/Apprehension Location of Apprehension Date/Time of Apprehension (dd-Mon-yy HRMM) 

Apprehended By Status of Entry Length of Time Illegally in US 

Misc 1 Misc2 Misc3 

I .. View 1.mages I L View/Add Alerts ___ I l]'_ri_riD @El 

https://e3biometric.cbp.dhs.gov/e3biometric Web/showBio.faces?id=4018036832&finsld= I ... 2/1/2017 
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Candidate Image and Fingerpri-

FIN: 1218310832 

Encounter ID: 4018036832 

External System ID: 175359022 

Encounter Type: BP 

Encounter Date: 02/01/2017 18:07:46 

Page 1 of I 

https :/ / e3 biometric. cbp .dhs. gov I e3 biometric Web/show ViewPrints.faces?searchld=2&search... 2/1/2017 
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Show Alert Page 1 of 1 

Alert(s) exist for TID: Print I \ Verify \ I OK 

FINS: 1218310832 EID: 4018036832 
Class: 4 
Type: 4*1 

Alert Text: 
ERITREA NATIONAL PROCESSED FOR ER/CF 

https://e3 biometric.cbp.dhs.gov /e3 biometric Web/show Alert.faces?ci=&ct= 1218310832&ds... 2/1/2017 
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FINS: 1218310832 SIGMA Event, 9841682 Event No, HID1702000017 

R-84 (Rev. 5-14-SO) FINAL DISPOSITION REPORT 

Note: This vital report must be prepared on each individual whose arrest fingerprints have been forwarded to the FBI 
Identification Division without final disposition noted thereon. lfno final disposition is available to arresting agency, also 

Leave Blank 

obtain subject's right four finger impressions on this form, complete left side and fonvard the fonn when cased referred to "---------­
prosecutor and/or courts. Agency on notice as to final disposition should complete this fonn and submit to: Director, FBI, Washington D.C. 20537, 
Attention: Identification Division. 
See instructions on reverse side 

FBI No. 

135849HH2 

Name on Fingerprint Card Submitted to FBI 
Last First Middle 

ERMIAS, Zeresena 

DateofBirth 05/09/1984 Sex Male 

Social Security No. (SOC) 

Contributor ofFingcrprints (lnclude complete name and location of agency, 
together with ORI number.) 

HIDALGO PORT OF ENTRY 
INTERNATIONAL BRIDGE STRBET 
HIDALGO TX 78557 US 

A212 903 961 

Offense Charged at Arrest 

rem proc 

Date of Arrested or Received 

02/01/2017 

Final Disposition & Date 
(If convicted or su~iect pleaded guilty to lesser charge, include this 
modification with disposition.) 

This Fonn Submitted By: 
ili2WS1 Tit\5: Agency. ORI No., City & State) 

I I (b)(lJX~ 
ORI# TXCBP3100 
HIDALGO, TX, POE 
HIDALGO TX 

CBP OFFICE 

0 COURT ORDERED EXPUNGEMENT: 
Return A m:st Fingerprint Card to Contributing Agency: 

02/01/2017 
Date 

Certified or Authenticated Copy of Court Order Attached. 

Right Four Fingers Taken Simultaneously 

If additional space is needed, check D and continue on reverse side of this fonn. 
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' 
Appendix D 

Personal Search Worksheet 

02/01/17 Date of search: _______ _ TECS Report Number: _______ _ 

Search start time: 1220 -------- Stop time: _1_2_2_2 ____ _ 

• • • • • • • • • • • • • • • • • • • • • • • • • 

PERSON SEARCHED 

Last name: ERMIAS First name: ZERESENAY MI: __ 

. DOB: 05/09/84 

State: __ _ Country: ERITREA POB: City: ADI-KONSTI 

Address: 27991 ---------------------------
Street: BUENA VISTA BLVD 

City: LOS FRESNOS State: TX --- ZIP Code: _____ _ 

Country: _u_s_A ____ _ 

Race: BLACK Sex: MALE Ht:§'.§_ Wt: ~as Hair: BLK Eyes: BLK Citizenship: ERITREAN 

•· • • • • • • • • • • • • • • • • • • • • • • • • 

Conveyance type; PEDESTRIAN In/out: _IN ___ _ 

Airline/cruise line; ________ _ FlighVvoyage number: _______ _ 

Departure airport: ________ _ Embarkation airport: _______ _ 

Vehicle: ______ _ License year: __ State: __ _ Number: ______ _ 

• • • • • • • • • • • • • • • • • • • • • • • • • 

Search type: PATDOWN If partial body: Degree of search: ___ Results: NEGATIVE(P/N) 

Funds on person: $ 550.00 USO 0 

• • • • • • • • • • • • • • • • • • • • • ❖ • • • 

Searching officer: I I (b)(l)X~ Witness: ~I _____ l ____ (b_)(1')_0C~---

I I Authorizing supervisor(s): •----._. ________________ _ 

Reasons for search: OFFICER SAFETY 

Supervisor's check sheet completed: ___ _ On-call attorney consulted: ___ _ 

Port director notified: ____ _ Time: _____ _ 

Use reverse side for narrative 
This Worksheet should be used to re<:ord infonnation on the search, for later transcription into TECS. When the search results in a 
seizure and/or arrest, the Worksheet becomes part of the seizure documentation. When no enforcement action results, the Worksheet 
should be retained locally, along with consent fonns and other pertinent documents, in chronological order, for two years and three 
months from the date of the search. Local reproduction of this fonn is authorized. 
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NOMBRE'. ZERESDAY ERMIAS 
NACIONALIDAD: ERITREA 

INSTITUT-CIONAL DE MIGRACl6N 
DELEGAC16N FEDERAL DEL INM EN EL 

ESTADO DE CHIAPAS 
Oficio No.: DFCHIS/JUR/2187/2017 

Exp. No.: E.A./1 s.9/DFCHIS/JUR/CEX/1338/201_, 
Tapachula, Chiapas, a 27 de Enero del 2017 f 

FECHA DE NACIMIENTO: 15 DE MAYO DE 1984. 

OFICIO DE SALIDA DEL PAiS. 

En la Ciudad de Tapachula, Chiapas, el dia 27 de Enero del dos mil diecisiete 
, en cumplimiento al resolutivo segundo de la resoluci6n que recay6 en el Procedimiento Administrativo Migratorio 
aperturado al extranjero ZERESDA'v ERMIAS, de nacionalidad ERITREA, y en virtud que el citado extranjero no 
habla ni entiende el idioma espanol, por lo que este acto, con fundamento en lo previsto en el articulo 14 y 
segundo parrafo del articulo 70 de la Ley de Migraci6n, articulo 222 y 226 fracci6n VIII del Reglamento de la Ley 
de Migracion. Oflcio lnstrucci6n numero INM/DGCVM/1892I2012 relativo a los Lineamientos Generales del 
Procedimiento Administrative Migratorio de fecha 08 de noviembre de 2012, esta autoridad migratoria designs a la 
Licenciada Farah Gertrudis Cerdio Moises, para que funja como traductor practice del idioma ingles al castellano en la 
presente diligencia, quien por sus generales manifest6 llamarse como ha quedado escrito, ser de nacionalidad Mexicans, 
tener la edad 36 anos, con fecha de nacimiento 30 de Ago:;to de 1980, estado civil casada, ocupaci6n servidor publico, 
con domicilio labocal en Carretera Tapachula a Nueva Alemania, km 1.5, Col. 5 de Febrero C.P. 30710 Tapachula, 
Chiapas, misma que se identifica con Gafete No. 1863, expedida a su favor por el lnstituto Nacional de Migraci6n yen 
ejercicio de las facultades que nos confiere el articulo 1, 1 ·1, 14 y 16 de la Constituci6n Politica de los Estados Unidos 
Mexicanos; 1, 2, 3 fracci6n XXVII, 7, 12, 13 fracciones / y 111, 14 primero y segundo parrafo, 16 fracci6n Ill, 20 
fracciones Ill, VII y X, 66, 67, 68, 70, 77, 79, 80 y 111 de la Ley de Migraci6n, 1, 2, 3 fracci6n XVI, 55, 58, 194, 222, 
232, y 233 del Reglamento de la Ley de Migraci6n, publicado en el Diario Oficial de la Federaci6n en fecha 28 de 
septiembre de 2012, vigente a partir del dia 09 de nov1embre de 2012, 1, 3, 9, 12, 13, 16 fracciones I, Ill, IV, V, VI. 
IX y X, 18, 19, 28, 29, 30, 32, 33, 35, 36, 38, 39. 44 y 49 de la Ley Federal de Procedimientos Administrativos, 1, 2 
incise C fracci6n Ill, 4, 69, 77 parrafo infine, del Reglam,,nto Interior de la Secretarla de Gobernaci6n publicado el 
02 de abrii del 2013, en el Diario Oficial de la Federacion, A1tlculo 23 fracci6n VII y )(II, de1 Acuerdo por el que se 
Delegan Atribuciones para Autorizar Tramites Migratories y Ejercer Diversas Atribuciones Previstas en la Ley de 
Migraci6n y su Reglamento a 10s Servidores Publicos adocritos a las Delegaciones Federales del Institute Nacional 
de Migraci6n, publicado en el Diario Oficial de la Federaci6n el 13 de noviembre de 2012; se hace de su 
conocimiento:-----------------------------
Que esta Autoridad Migratoria con fundamento en el Articulo 240 fracci6n VI del Reglamento de la Ley de 
Migraci6n, y de conformidad a lo establecido en el Resolutivo Segundo de la Resoluci6n de fecha 27 de Enero 
del 2017, de cuyo contenido se desprende que le otorga al extranjero ZERESDAY ERMIAS, de nacionalidad 
ERITREA, un plaza de 20 DiAS NATURALES, contados a partir de la fecha de notificacion, para que abandone 
territorio nacional sin que la autoridad migratoria por donde efectue su salida le exija documento alguno. en tal 
sentido esta autoridad tiene a bien emitir un oficio de salida definitiva del pais a favor de dicho extranjero.---------­
EI presents oficio se extiende a favor del extranjero ZERESDAY ERMIAS, de nacionalidad ERITREA, al que se 
dirige y 1endra valide.: y efec10s solo en su exhib1ci6n en or'19inal.--------------­
Asi lo acord6 y firma la Jefa de Departamento de Contiol Migratorio del INM en Chiapas. la Licenciada Adriana 
Ojeda Velazco, adscrita a la Delegaci6n Federal en el Estado de Chiapas, del Institute Nacional de Migraci6n, en 
presencia de dos testigos de asistencia, que firman al morgen y al final para constancia del presente acto.---

!f.Jmr·11co~ !;1~t ti\}ctfJ!, 

?!ll~P/1~ 

!''>.,J1 ,.c.,j,1, 
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CIMSND 
COMMAND: 

DEPAR,ENT OF HOMELAND SECURITY -SCIS 
CENTRAL INDEX SYSTEM - "SOUNDS LIKE" SEARCH 

02/01/17 
18:50:50 

* LAST NAME: ERMIAS 
FIRST NAME: ZERESENAY 

(40-CHARS MAX) 
(25-CHARS MAX) 

LAST NAME MATCH: 0 
FIRST NAME MATCH: 0 

PREVIEW NAME: N 

EXACT DOB: 05091984 
DOB RANGE: 

COB: 
COC: 
POE: 
DOE: 
COA: 
SEX: 

(NUMBER OF EXACT CHARACTERS TO MATCH (0-9)) 
(NUMBER OF EXACT CHARACTERS TO MATCH (0-9)) 
(Y/N) 

(MMDDYYYY) 
(DATE RANGE= YYYYR; YYYY=YEAR, R=0-9) 

(5-CHARACTER COUNTRY CODE) 
(5-CHARACTER COUNTRY CODE) 
(3-CHARACTER PORT OF ENTRY CODE) 
(MMDDYYYY) 
(3-CHARACTER CLASS OF ADMISSION CODE) 
(M/F) 

*LAST NAME IS REQUIRED FIELD. OTHER FIELDS ARE OPTIONAL. 
SPECIFY SEARCH CRITERIA, PRESS ENTER TO INITIATE "SOUND LIKE" SEARCH 

CLEAR EXIT PF3 REFRESH PF4 MENU PFS HELP PF6 MAIN MENU 
DISPLAYED NAME AND DOB NOT FOUND 
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02/01/2017 17'38 EST 

REQIJES't 

- t 
U.S. Customs and Border Protection 

U.S. Department of Homeland Security 
NNSV Query Result 

Generated sv•a-------- I (b)(1)X~ 

Reauest Mossaae D01a11 ·' ' ' Dale and Time .. 

2LD1NN36S9 . '"' "ER!MIAS,ZERESENAY.DOB/19840509,RAC/B.SEX/M 02/01/2017 17,38,19 
.PUR/C.A • 

(b)(1)X~ 

.RES""'"'E 
Source I Date and Time I . Status 

Page 1 of 1 

Sea 
36897894 

III I 02/01/2017 17,38,19 I Acknowledqed 

NLOlllN36897894 
TXCBP3100 
NO IDENTIFIABLE RECORD IN THE NCIC INTERSTATE IDENTIFICATION INDEX III!) 
FOR NAM/ERIMIAS,ZERESENAY,DOB/19840509.RAC/B.SEX/M.PUR/C. 
ATN• f 
END 

(b)(1)X~ 

For Official Use Only / Law Enforcement Sensitive 
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02/01/201717:39 PM EST 

U.S. Customs and Border Protection 
U.S. Department of Homeland Security 

TECS • Person Query 

Generated By: I 

For Official Use Only / Law Enforcement Sensitive 

Page 1 of 1 

., 
(b)Q)l~ 
I 

• 
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(b)(1)X(ctj (b)(1)X~ 
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Welcome to CSIS -· FOR OFF-L USE ONLY Page 1 of 1 

. ~ . "" ·= 0 
0 
¢ 

0 
0 
0 
0 ·-0 \l:i"'I J>t,ft[tQ\i~k ·-,,.. 
OMl!!1\lt . "-" 
o 'le•,ro~rxtl H•Jiq 
o O,,WH«lt!!ln/bm 

No Photo Found 

Oflsla11 EDFOYrrtlf 0#11 
lut N1tM: ERIMIAS 

f'lm NJfl'II!!: ZERE;SEf,J.4,Y 

008: 05119/19/M 

Hltp.anlc: NIA 

Gender; M 

RI~ NIA 

1:.:1..=: N 

D~ Number: NIA 

Oool)'P\': NIA 

, .. wn9 CbUl'ltly: NIA 

Nltlantllly: ERi 

COl'l'H')'UIU Type: W 

u-n stat,: NIA 

U-n/>lflir Num!w; NIA 

b1l11iil1tw·mm1n 

,.., tlm,1A11t .. (!,,if.tow e,,r,,10"'"'" $411'1kl>I• 
v.,;,,,,,,H~ 

.. -• (b)(1')X(cq 

Admlsslbllltv 
Person Encounter ID : 62412366 

Referra~PHZC (g(geyp(wn: 
~N'd8 '"----•• R.t.ttMOttf: 02/0lll01/ I A11ettedThn11: 18J2CST I RelemdFrom: Plldutrlan?rimary 

Referral Renon: ERICF 

C-•~•nct1 Type· 1;w:.:':::':::o:::":""::::'A:::N=======".",yl 
1,Jean" Plate $t.-·• ;:::=:::::::::::::::::;::::=:::;~~J _:;LIC>ttW! Plffi' N1.1mbllt"' c=::J 

Lut N•-. l~•~"'~M~IAS::... ________ .., 
FlrttN,mt • IZEkESENAY I OOfl *~1051_09/_19~,~,-132 VHr1old 

-· ~----=--=------~ Hi.p•nlc*IN·No Yla.n~"'(M-Mal~ vjR.,o.*JB,BLACKORAf'RJCANAMERICAN vi 

T11vo!~P"'IM!lld* ~ lcm/Stoi..tDoc11rn11M{YINI •~ OocNllffillllf 

0(11)lypt 
. V 

l11utngCou'111'}' 
. V 

$tate/Pl'O\llll(ll 
I f 

_ ___, 
:::, 

Nltl~lty
11 ERi - ERITREA V 

C1tyo!B1rtt/' 

CO\lnttyofl.lltth• V 

f..._,,, Lui N1rrN1 
. 

Fatho,(1 First N•t1111 
. 

Ft:ther'1 Middle N111!14 

Mothir'1lulfll""" 
. 

Mothor'1 fllYI N,ma 
. 

Mottt.r't Middle Nltllll 

S11,ld; IJ38 J 1n1~onilt1rto.ieandTln.: 02it'lil201117;14CST . 
St,,te<1LutN1mt ~=====:::-:::==::--;: ___ _ 
St,ttdf!rrt N- " SWed 008" ~-----~ _,,,,,'----' 

01•po11t1an 11 ; ERF • exPEOITED Rl:'.MOVAL • REFERRE.D FOR C!tEOIBLE rEAR INTERVIEW vj 

~~~'~:~ fl c:::::::J 
Dollflr1tdTo * ,----------------------Vs CCOUted~ 

wtm Comi:dltnt" r:=:g FIN NUffllloK R~lllled 0®11'""" NllmtHIJ '--~======. 
Cl'<lltllm:ldetrtL09?(Y/Nl* \N-NQ vi lneidentlog~::'..'-•=====:;-----J SMiN,.,mlout ~--------' 

IOEM Requ~?"' ~ IOEM Nurnt.t • 

Ch"'1)9Code * 17A1 -tMMIGRANTIMiHOUTVt$A 

~c00t':=::::::::::::::::::::::::::::::::::::=v:'... ______________ ~ 
C(lffllT,el'!lf

1
' 11!:R!'l'kEI\. ~AT10NAL FPOc:'f:OSSU ro11. ER/Cf :1 

Sl!f1d 10 AnWler lntlpectton -. J V j 
rc:;o:-, ,- IR ,,.,,. ... ct. ~red By: GARCtA.Al.MENORAI Ratfiml om: 02/0112(117 I Rthfml Tlm,a: 11132 CST I Ref¥mld from; P.wlnlriafi Prirmiry 
~ .,,..,,1 euon ,._, ER/Cl' 

C~at• PLOR {YIN)* ~ Adfr,l11lblltl'y ln1pmlon Complete (VIN) *I Y • YIIG vi 

JNp,tdlpn$tllrtD,te ·@01/Xl17 vg~tllrt~~jl?:14 j .... peet1onEndO.t1'jovov1011 !Ji l!!M~: .... __ _, 
-~yyy ~ 

(b )(7)( c) I I 
https://csis.cbp.dhs.gov/SecondaryWeb/csis/encountersPED?execution=c3s2 2/1/2017 
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Incident Log Report has been saved. Incident Log Number is 20172305569236, 

https :/ /tecs-cas. cbp. dhs. gov II oil Web/faces/ entry I entry .xhtml 

Page I of 1 

2/1/2017 
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-
Transaction No. Afls No. 

LEAVE BLANK CRIMINAL (STAPLE HERE) LEAVE BLANK 

STAU:USAGt!: 

NFF SECOND • • • 
SUE!MISS10N APPROXIMATe CLASS AA4PUTATION SCAR 

STATE: USAGE 
ERMIAS, 

LAST NM1 
ZERESENAY 

, FIRST NAME, MIOOLE NAME, SUFFIX 

IGNAiURE F ERS N INGERP INTEO SOCIAL SECURITY NO LEAVE SlANK 

ALIA9ESIMAJDEN 
LAST NAME, FIRST NAME, Mil'lOLE NAME, SUF'FIX 

FBlNO. STATE IDENTIFICATION NC). OATEOF BIRTH MM 00 VY "''" HEIGHT 

05/09/1984 M B 506 160 

1.R. nwMS .'.I, R.JNDI;X 3. R.MIDDtE 4. R. A.ING 5. R. ume 

L€FT FOUR FINGERS TAKEN SIMVTANEOUSL Y t.THUMB RIG Hr FOUR FINGERS TAKEN S!MUT ANEOUSLY 

THE IMAGES AND/OR DATA CONTAINED HEREIN WERE OBTAINED FROM THE LOS ANGELES COUNTY REGIONAL 
IDENTIFICATION SYSTEM ARCHIVE AND ARE RESTRICTED FOR OFFICIAL LAW ENFORCEMENT USE ONLY. 

'"'NOTE""THESE IMAGES AND DATA ARE PART OF THE ORIGINAL NIST FILE IN THE LIVESCAN 
IDENTIFICATION REQUEST RECEIVED BY LA CRIS. ""NOTE"" 

ms 

BLK 

HAIR 

BLK 
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-' 

Transaction No. Afls No. 

FEDERAL BUREAU OF INVESTIGATION, UNITED STATES DEPARTMENT OF JUSTICE 
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26306 

PRIVACY ACT OF 1974 REQUIRES THAT FEDERAL, STATE OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOCIAL SECURITY IS REQUESTED WHETHER SUCH DISCLOSURE rs 
MANOATORY OR VOLUNTARY, BAS1S Of AUTHORITY FOR SUCH SOLICITATION, ANO USES WHICH WILL BE MADE OF IT 

JUVEN11,_E FINGER.PRINT ORI TXCBP3100 

• 
DATE OF AAREST MM DO YY CONTR18UT0R 

SUBMISSION YES 
02/01/2017 ADDRESS 

TREATASAOULT YES • REPLY YES 

0 DESIRED? 

SENO COPY TO: DATE OF OFFENSE PLACE 01" AIRTH (STATE OR COUNTRY) COUNTRY OF CITIZENSHIP 
/ENTEfl.ORll ERITREA ERITREA 

MM OD VY 

02/01/2017 

MISCElLAAEOUS NIJMBE,RS SCARS, MARKS, TATTOC\SANOAMPUTATfONS 

AR-212903961 

RESIDENCE,COMPLETE ADDRESS crrv 

OFFICIAL TAKING f:INGERPRINTS LOCAL IDENTIFICATION I R.EFERENCE 
INN,IE OR NUMElERl 

PHOTO AVAILABLE? 

HIDl 702000017 
Pl>J..M PRINTS TAKEN? 

' 
EMPI.-DYER fF US GOVERNMENT, INDICATE SPCC/FIC AGENCY OCCUPATION 

IF MIUTARY, LIST BRANCH OF SEF\V1CE AND SERIAL NO 

CHAAGE.(ITATION O!SPOSITION 

'· t 
20170201 - ALl:EN I~ISSIBil'.,ITY U'NI)ER SE:CTION 212 Pending 

,. ,. 

' ' 

ADOlTION/ll- AODITlONAL 

AOOll'IONAL INFORMATION FOR CAUTION STATE 8UReAU STAMfl 

THE IMAGES AND/OR DATA CONTAINED HEREIN WERE OBTAINED FROM THE LOS ANGELES COUNTY REGIONAL 
IDENTIFICATION SYSTEM ARCHIVE AND ARE RESTRICTED FOR OFFICIAL LAW ENFORCEMENT USE ONLY. 

'"'NOTE""THESE IMAGES AND DATA ARE PART OF THE ORIGINAL NIST FILE IN THE LIVESCAN 
IDENTIFICATION REQUEST RECEIVED BY LACRIS. ""NOTE"" 

SiATE 

YES 

YES 

~ 

• 
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~iti.GRArfm:AL INFOIINFORl'!1i\cio~ e1oaRAF1 
las\Name/ Apellidu(s) . 

£1'i..1-I/ .r.11 <::, 

•.•. !l!~C!!l~~~~oi>.!9!!w:fa) 
rlt'.- k:> 

tlaldCabello(Color) 

Rl .cK 
Eyes/Ojos (Color) 

l.as!Known AdtlrllsslUll!m Dlrea:fondeOomllifo 

Ad..- Y..o-r,Sf,· 

-

•••••• ,t • • 

11\0lllERltMDRE: .. 

Daleo!"~~ NdR!ento -

Data orllllOI/Fecha de Nacimlanto 
,.-

~Addless/Domldllo Complelo 

OfRCIALUSE_ONI.Y: 

1~Amloo IT!meAmved IM 

Name/Nombre M!ddle "lame/ Segundo Hombre 

'ltt<r:tCN/J 1 
' ppunllylPals . . • • •. . • • • .• . Dale lllllh/Fedla.cle Nadmlenlo • 

f,r:+r-eQ 09 f OS LL9E4-.. 
Clly,Slale/Ouldad. l:sladoo Provinda 

Adi . - )c.qy1,.; 4-i' 

Clllzenshlp/Cludadanla 

E-r:./-v-ea 

<lllzetlshlplCiudadanla 

-

City, State/Cllldad, Eslado 

'SIGMA EVENT II :,~teO~ 

.. . .... . 

(b)(i») 

(t.i)(I») 

. 

Q lb) . ' • 

RelalionsblplRe 

Telephone/Teterano 

IThne De1NJ181 

I 

I 
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CURRENC'( ITEMli!\TION WORerf:.T 
DATE=~-- <2- 1 ( 7 

INCIDENT NUMBER: 

VIOLA'rOR/DE"fAINEE NAME: __ ,_, _________________ _ 

fJ S CURRENCY ,;..;. . 
DENOMINATION QUANTITY TOTAL 

$100 ~ '?;;OD $0 

$50 -c:; 10C)$o 
/ 

$20 $0 

$10 $0 

$5 $0 

$2 $0 

$1 $0 
j55{)~ 

"fOTA.L 0 ,,,...../1\ $0 TOTAL U.S. CURRENCY: $0 
c..-- /V 

FOREIGN CURRENCY: TYPE: _____ _ 

EJ(CHANGE RATE· . 
DENOMINATION QUANTITY FOREIGN VALUE DOMESTIC VALUE 

.. $500 $0 $0 ,......,__., _ _,;:.,;. 

$200 $0 $0 

$100 $0 $0 ·-----.... -..:..-

$50 $0 $0 -·-
$20 $0 - $0 

$10 $0 $0 --· _,. ___ ,,,-.:.,._ 

$5 - $0 $0 (2) 

TOTALS 0 $0 $0 TOTAL FOREIGN CURRENCY: $0 --~---
(b)(1)X(<tj 

GRAND "fOT/\L OF IT $0 

OFFICER: ,_ Sl<mA TURE I . ,, < ' ~ 

WITNESS: Sl~NAT~ 

SIGNATURE OF VIOLATOR/DETAINEE. K~---·------------------

NOTES: [ / 110 - (-2 ii·--"'----------l 

u 
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-•. 

U.S. Customs and 
Border Protection 

Detainee Assessment 

Assessment for Transport, Escort, and Detention 

Detainee Information 

A Number (If any): 212903961 
Name: ERMIAS, ZERESENAY 

Date of Birth: 05/9/1984 

Height: 66 inches 

Date of Assessment: 02/01/2011 

Gender: M 

Age: 32 

Weight: 160 lbs 

Guidelines 

Complete this assessment for all detainees in CBP custody, including U.S. Citizens, to evaluate each detainee's 
safety, whether they may be considered an at-risk detainee or at risk of posing a threat to others, known or 
reported medical or mental health issues and level of risk to themselves, other detainees, and staff based on the 
information available at the time of the assessment. Assessments of an individual may change. 
Any newly available information that could effect this assessment must be recorded herein. 

Yes No ommenb1/Explain: 

Does the detainee appear to have or have they identified as • [ijj 
aving a mental, physical, or developmental disability? 

Has the detainee self-identified as gay, lesbian, bisexual, • 181 
ransgender, intersex, or gender nonconforming? 

Has the detainee self-Identified as having previously • llll 
xperienced sexual victimi2ation? 

Has the detainee stated concerns about his or her safety? • ll!I 

Does the detainee appear to have physical or psychological • 1/!l medical needs? 
re there indications that the detainee requires, or have they • I&) 

indicated they are on medication? 
Does the detainee appear to be under the influence of an illicit • I&] 
ubstance? 

s the detainee pregnant or nursing? • 1/!l 

Is the detainee able bodied? IE • 
Is the detainee blind, deaf, or mute? • 8) 

Page 1 of 2 
(08/26/l016) 
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Yes No omments/Ex laln: 

Has the detainee been previously incarcerated or detained? D Ill) 

Does the detainee have any prior history for sex offenses? D llll 

Does the detainee have any prior history of violent offenses? D llll 

Does the detainee have any signs of gang affiliation? D llll 

Evaluating the totality of the circumstances, is this detainee 
D Ill] 

ta high risk for sexual abuse? 

Evaluating the totality of the circumstances, is this detainee 
D Ill] 

ta high risk of being abusive to others? 

Yes No omments/Explain: 

Prosecution D llll 
Notice To Appear D Ill) 

Expedited Removal • [8] 

ithdrawal of application • Ill) 

Isa Waiver Program Refusal/Removal • llll 
Other Removal Proceedings • [8] 
(e.g. Reinstatement, Landing revocation, GMR, etc.) 

Outstanding Warrant/Extradition • llll 

Unknown at time of assessment • llll 

Notes: 
ERITREA NATIONAL PROCESSED FOR ER/CF. APPEARS IN GOOD MENTAUPHYSICAL HEALTH 

(b)(1JX(cg (b)(1JX(cg 

Ass .. ______ ,. Date/Time 

Page·2 of 2 
(08/26/2016) 
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PROPERTY OF THE U.S. GOVERNMENT 
IF FOUND RETURN TO 

DEPARTMENT OF HOMELAND SECURITY 
U.S. CITIZENSHIP AND IMMIGRATION SERVICE 

NATIONAL RECORDS CENTER 
150 SPACE CENTER LOOP 
LEE'S SUMMIT MO 64064 

'/ 
.. 

\ 

. ~. 
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NF FCO Date Initials 

Date Initials 

Verf 
CONSA# FCO Date Initials 

-
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N 

• 
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,, 

\ \\\\11\\\\\\ \\\\\1\\ \IU\\I \\\\\\II\\\\\ \I\ \I\ 
A212 903 961 

lf FOUND RETURN TO 
USClS NATIONAL RECORDS CENTER 
150 SPACE CENTER LOOP 
LEE'S SUMMIT MO 64064 
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