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JUDGE LEON SCHYDLOWER 
AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 224] 

UNITED STATES District Court F// Ep 
for the 

Kenyey ALisherioh 
Patittoner ~~" 

V. Case No Ss 
(aupplied by Clerk of Court) 

i.
 

: 

~ ioe k \ } 

Vow Bavacli Kriss Me yn, : Moseran. cheancd Votre 
° espondent 

{name of warden or authorized person having custody of petitioner) 

PETITION FOR A WRIT OF HABEAS CORPUS UNDER 28 U.S.C. § 2241 

Personal Information 

i. (a) Your full name: Ken RLY A\A Sh evan 
(b) Other names you have used: 

2. Place of confinement: | . 

(a) Name of institution: E|_ Pacey SP C 

(b) Address: $4(\5 Montana Ave» EL Yasar TX (4425 

(c) Your identification number: 

3. Are you currently being held on orders by: 

{Federal authorities C3 State authorities ¥ Other - explain: 

Vewarat OK and Custohns Eno rcement ‘ 
4. Are you Currently: 

CIA pretrial detainee (waiting for trial on criminal charges) 

C} Serving a sentence (incarceration, parole, probation, etc.) after having been convicted of a crime 

If you are currently serving a sentence, provide: 

(a) Name and location of court that sentenced you: 

(b) Docket number of criminal case: 

(c) Date of sentencing: 

M Being held on an immigration charge 

COther (explain): 

Decision or Action You Are Challenging 

De What are you challenging in this petition: 

C) How your sentence is being carried out, calculated, or credited by prison or parole authorities (for example, 
revocation or calculation of good time credits) 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

OPretrial detention 

Immigration detention 

(Detainer 

OThe validity of your conviction or sentence as imposed (for example, sentence beyond the statutory 

maximum or improperly calculated under the sentencing guidelines) 

ODisciplinary proceedings 

O Other (explain): 

6. Provide more information about the decision or action you are challenging: 

(a) Name and location of the agency or court: : Varad 

JAD Moretrana Ave EL Yasa gi \ “CK =74 SG 
(b) Docket ‘number, case number, or opinion number: Oaly ATTIEO 
(c) Decision or action you are challenging (for disciplinary proceedings, “specify the penalties imposed): 

ramoval fyom tha Unitech States 

(d) Date of the decision.or action: 2. Q@Q4 

. Your Earlier Challenges.of the Decision or Action 

y First appeal 

Did you appeal the decision, file a grievance, 0 or en seek an administrative remedy? 

OYes HNio 

(a) If “Yes,” provide: : 

(1) Name of the authority, agency, or court: 

_ (2) Date of filing: 

(3) Docket number, case number, or opinion nuniber: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: 

(b) If you answered “No,” explain why you did not appeal: 

8. Second appeal 

After the first appeal, did you file a second appeal to a higher authority, agency, or court? 

OYes {No 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

(a) If “Yes,” provide: 

(1) Name of the authority, agency, or court: 

(2) Date of filing: 

(3) Docket number, case number, or opinion number: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: 

(b) If you answered “No,” explain why you did not file a second appeal: 

9. Third appeal 

After the second appeal, did you file a third appeal to a higher authority, agency, or court? 

OYes }ANo 

(a) If “Yes,” provide: 

(1) Name of the authority, agency, or court: 

(2) Date of filing: 

(3) Docket number, case number, or opinion number: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: 

(b) If you answered “No,” explain why you did not file a third appeal: 

10. Motion under 28 U.S.C. § 2255 

In this petition, are you challenging the validity of your conviction or sentence as imposed? 

OYes {No 

If “Yes,” answer the following: 

(a) Have you already filed a motion under 28 U.S.C. § 2255 that challenged this conviction or sentence? 

0 Yes O No 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

If “Yes,” provide: 

(1) Name of court: 

(2) Case number: 

(3) Date of filing: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: 

(b) Have you ever filed a motion in a United States Court of Appeals under 28 U.S.C. § 2244(b)(3)(A), 

seeking permission to file a second or successive Section 2255 motion to challenge this conviction or 

sentence? 

O Yes No 

If “Yes,” provide: 

(1) Name of court: 

(2) Case number: 

(3) Date of filing: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: : 

(c) Explain why the remedy under 28 U.S.C. § 2255 is inadequate or ineffective to challenge your 

conviction or sentence: 

11. Appeals of immigration proceedings 
Does this case concern immigration proceedings? 

ves If “Yes,” novide: ra erst + { Me ‘ Vee (20h +o may) 20\0 

(a) Date you were taken into immigration custody: Second Amel June Det *) Lo 2b 

(b) Date of the removal or reinstatement order: December /20Ocdq _ 
(c) Did you file an appeal with the Board of Immigration Appeals? . 

O Yes No 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

If “Yes,” provide: 

(1) Date of filing: 

(2) Case number: 

(3) Result: 

(4) Date of result: 

(5) Issues raised: 

(d) Did you appeal the decision to the United States Court of Appeals? 

0 Yes jANo 

If “Yes,” provide: 

(1) Name of court: 

(2) Date of filing: 

(3) Case number: 

(4) Result: 

(5) Date of result: 

(6) Issues raised: 

12. Other appeals 

Other than the appeals you listed above, have you filed any other petition, application, or motion about the issues 
raised in this petition? 

OYes No 

If “Yes,” provide: 

(a) Kind of petition, motion, or application: 

(b) Name of the authority, agency, or court: 

(c) Date of filing: 

(d) Docket number, case number, or opinion number: 

(e) Result: 

(f) Date of result: 

(g) Issues raised: 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241} 

Grounds for Your Challenge in This Petition 

13. State every ground (reason) that supports your claim that you are being held in violation of the Constitution, 

laws, or treaties of the United States. Attach additional pages if you have more than four grounds. State the 
facts supporting each ground. Any legal arguments must be submitted in a separate memorandum. 

GROUND ONE: \ on ax Storeless hone citizen, way lborn th 
ASS RO Aan pevemberv. QA, LAA. 

(a) Supporting facts (Be brief. Do not cite cases or law.): 

LASS Awe s Avo+ exiSt Anymore anh rn Gg o-b 
esol Vek Ww AAA a 

(b) Did you present Ground One in all appeals that were available to you? 

OYes ONo 

GROUND TWO: Uzbelaishan relisse to 1S (Ag atvevel docomenC 
O- Mme woo when T pas Wick Custody | 

P= 

(a) Supporting facts (Be brief. Do not cite cases or law.): 

Liam AS a cwlee of the Mew Uzbekisan 
Te AZ SSP Joes aot Fick Any mofre 

~
~
 

=
 

(b) Did you present Ground Two in all appeals that were available to you? 

OYes ONo 

GROUND THREE: |, VCE pook we in Caccody first dre on December ,2 00% 
to Mossy 92.0\0 koto of. \h monWAc i iw VCE astradky udadla rer, 
aryig 4o remove m from the unwed Gotes bur AcbekRisten 
pcaserk +0 \ssthe Gravel dlacumen Sor me_ \ 
(a) Supporting facts (Be brief, Do not cite cases or law.): 

Tom Ahr ackizen of tre Aw [Azhelkican, 
Twas Yorn \h (ASS Ro which cle 6 Aok.. exist _ahynere 

(b) Did you present Ground Three in all appeals that were available to you? 

OYes ONo 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

GROUND FOUR: 1. A Ak Commit Any Crime tor the Ps 17 Years 
Ne on Sup m on 

Was yaporting or 302 y/ Vos Angeles st, “Room. 22044 
\os Avra e\2 » CA Asold? 
(a) Supporting f ing facts (Be brief. Do not cite cases or law.): 

ay WO2S Awa Ahn & hePorti ng Cente y— Sey TCE: \h lot (hrge\es 
Mina ery Got Ine % C asraol iy this time. 

(b) Did you present Ground Four in all appeals that were available to you? 

OYes ONo 

14, If ia are any grounds that you did not present in all appeals that were available to you, explain why you did 

not 7) work, for \# YRaAVS AS Otrucl Ari Vey- Lindel fupeyViS lon 4 
a yO wy Ou Company , 1 9a “Tax every Yea \ 
A. Kavey “a ok ny CA Wix<e\ (owe Heb 
7T hay ty wie ened 3 ‘kids plus 4. Kid L adopreck \ -~ 

Request for Relief 

15. State exactly what you want the court to do: 4 Assume. Mrs dicho cevey AhY matter | 

Qy Crank La writ ot havens LorPws Airecsing the hespordertS ro mbasd lately 

release me from Cusredy, under reasonably Conditons of SuperVisioh, 
3 Order respondent? to ee lralla Crom transferring me out of he 
Turis diction ef the TC & EL Layo GPC, 7 J 
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AO 242 (Rev. 09/17) Petition for a Writ of Habeas Corpus Under 28 U.S.C. § 2241 

Declaration Under Penalty Of Perjury 

If you are incarcerated, on what date did you place this petition in the prison mail system: 

_ /ovember Lf 9 Zotbh 

I declare under penalty of perjury that I am the petitioner, I have read this petition or had it read to me, and the 
information in this petition is true and correct. I understand that a false statement of a material fact may serve as the basis 
for prosecution for perjury. 

Date: A-OU 2025 — 
Signature of Petitioner 

signature of Attorney or other authorized person, if any 

Page 9 of 9
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OMB# 1125-0002 

U.S. Department of Justice 

Executive Office for Immigration Review Fee Waiver Req uest 

NAME AND ALIEN (“A”) NUMBER Answer all items in English. (Type or Print) 

If more than one respondent is included in your application, motion, or appeal, only the lead respondent need file this forin. 

Rew jae y Ali she\oh 
Name (Last, First, Middle) 

information is true and correct to the best of my knowledge. 

kenjaty la Lish 2\oh 
(Print name of res sponilent, filing the Jorn) 

Ma Cc phy Ke D025 
(Signature of respondent filing the forn) (Date signed) 

The Immigration Judge may grant your fee waiver request for an EOIR application or motion filed nie the 
Immigration Court if you show that you are unable to pay the filing fee. The Board of Immigration Appeals (BIA) 
may grant your fee waiver request for an appeal or motion filed with the BIA if you show that you are unable to pay 
the filing fee. If this fee waiver request does not establish your inability to pay the required fee, your 
application, motion, application, or appeal will not be deemed properly filed. 8 C.F.R. §§ 1003.8 and 

1003.24(d). You must answer all questions on the form even ifthe answer is “$0.00”. 

i. Estimate your average monthly amount of money received from each of the following sources. Adjust any 
amount that was received weekly, biweekly, quarterly, semiannually, or annually to show the average 
monthly rate. Use gross amounts, that is, amounts before any deductions for taxes and other state/federal 

payroll withholdings. 

Income Sources Monthly Average 

Employment. including selfemployment ; | ¢ 0.00 

Income from real property (such as rental income) § 0.00 

Interest from checking and/or saving account(s) § 0.00 

All other income, including but not limited to these and other sources: alimony, child 
support, interest, dividends. social security. annuities, unemployment, public 
assistance, ete. ¢ 0.00 

1.4: TOTAL AVERAGE MONTHLY INCOME __ | $ 0.00 

Form FOIRIG:4A 
Res. Aug, 2022
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2. Estimate your average monthly expenses, Adjust any payments that are made weekly, biweekly, 
quarterly, semiannually, or annually to show the monthly rate. 

Expense Sources Monthly Average 

Rent or home-mortgage payment(s) (include lot rented for mobile home) $ 0.00 

cate . ; , 0.00 
Utilities (electricity, heating fuel, water, sewer, telephone, internet, etc.) $ 

Installment payments or outstanding debits (credit card(s), store credit card(s), vehicle 0.00 

payment, personal loan(s), etc., but not including rent or home-mortgage payments) $ 

Living expenses (food, clothing, transportation, child care. tuition, etc.) $ 0.00 

All other expenses, including but not limited to these and other sources: alimony, child 
support, insurance, medical, health, any state or federal taxes, attorney fees, etc. $ 0.00 

2.B: TOTAL AVERAGE MONTHLY EXPENSES —_ | $ 9-90 

3, Calculate ability to pay filing fee (total income minus total expenses): 

TOTAL AVERAGE MONTHLY INCOME (1.A): $ 0.00 

TOTAL AVERAGE MONTHLY EXPENSES (2.B): -$ 0.00 

TOTAL: $ 0.00 

4, Provide any other information that will help explain why you cannot pay the filing fees for your appeal, motion. 
or application. Include your name and “A” number on all pages of any additional document(s) or additional pages. 

et a ee ee eee | ener oe tert meee eR en ee See ee men eee 

my am \n LCE Eustondly ¢ | | 

Ne me et ae ele Ne Re et eee ee nameeee mE eee meen Ome ee BERT ee tw eee ete wheter we te were 

Attorney or Representative (if any): 
(If an attorney or representative is submitting this form, the attorney or representative must complete, sign, and date below.) 

I hereby attest that ] have reviewed the details provided herein and I am satisfied that this fee waiver request is made 
in good faith. 

Signature of Attorney or Representative Print Name EQIR ID Number Date 

Paperwork Reduction Act Notice: Under the Paperwork Reduction Act, a person is not required lo respond to a collection of information unless it 
displays a valid OMB control number. We try to create forms and instructions that are accurate, can be eusily understood, and which impose the least 
possible burden on you to provide us with information. The estimated average time to complete this form is one (1) hour. [f you have comments regarding 
the avcurucy of this estimate, or suggestions for making this form simpler, you can write to the Executive Office for Immigration Review. Office of the 
General Counsel, 5107 Leesburg Pike, Suite 2600, Falls Church. Virginia 22041. 

Privacy Act Notice: The information on this form is requested to determine if you have established eligibility for the fee waiver you are sucking. The 
Iepal right to ask for this information is located at 8 C.F.R. § 1003.8(a)(3). FOIR may provide this infonnation to other Government agencies. Failure to 
provide this information may result in denial of your request. 

Fonn bFOTRA6a4
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UNITED STATES COURT OF APPEALS 
FOR THE NINTH CIRCUIT 

Form 24. Motion for Appointment of Counsel 

Instructions for this form: http://www.ca9.uscourts.gov/forms/form24instructions.pd 

ee 9th Cir. Case Number(s) 

Case Name 

Lower Court or Agency Case Number 

1]. My name is KenaeVy Au sh anjah 

2. Iam asking the court to appoint an attorney to help me with this case. 

3. My fee status is as follows (select one): 

The district court or this court granted my motion to proceed in forma 
pauperis. 

_ I filed a motion to proceed in forma pauperis but the court has not yet 

_ ruled on the motion. 

C This motion is accompanied by a motion to proceed in forma pauperis. 

I paid the filing fees for this case. However, I cannot afford an attorney 

- for the following reasons: 

4. Is this a civil appeal or petition for review? CYes @No 

If yes, attach an additional page(s) describing the issues on appeal. 

My current mailing address 

EL Paso SPC ofA G Montana Ave. 
City EL Yaso State{1X | Zip Code! 741425 

Prisoner Inmate or A Number (if applicable) ee—— th 

Signature ges . Date | 11 - 04-2025 

Feedback or questions about this form? Email us at forms@ca9.uscourts.goyv 

Form 24 New 12/01/2018 
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Certificate of Service 

4 

Len jee A L ished} ov" , certify that a true copy of the above document (Petition 

for Writ of Habeas Corpus) together with the attached documents, was served on 

/vov pH 1/29 2o , upon the following: 

1. United States District Court For The 

Western District Court Of Texas 
Albert Armendariz SR, 
United States Courthouse 
525 Magoffin Avenue 
Room 105 
El Paso, TX 79901 

2. US Attorney 
11541 Montana Ave 
Suite 0 
El Paso, TX 79936 

Se vote 4, V2 

Fullname: ‘Ce ney ALi sh eon Signature: M2 
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* 

DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

ORDER OF SUPERVISION 

File No.: a < | 

Date: 06/30/2016 

Name: Kenjaev, Alisherjon 

On 10/13/2009 , you were ordered: 
(Date of Final Order) 

["] Excluded or deported pursuant to proceedings commenced prior to April 1, 1997. 

Removed pursuant to proceedings commenced on or after April 1, 1997. 

Because the agency has not effected your deportation or removal during the period prescribed by law, it is ordered that you be 

placed under supervision and permitted to be at large under the following conditions: 

Fa That you appear in person at the time and place specified, upon each and every request of the agency, for identification and 

for deportation or removal. 

0 That upon request of the agency, you appear for medical or psychiatric examination at the expense of the United 

States Government. 

g That you provide information under oath about your nationality, circumstances, habits, associations and activities and such 

other information as the agency considers appropriate. 

{X] That you do not travel outside CA for more than 48 hours without first silence notified 

(Specify geographic limits, if any) onlieiee 

["] This agency office of the dates and places, and ‘Sbigining approval from this agency offic ice yet Sach proposed travei. 

That you furnish written notice to this agency office of any change of residence or employment 48 hours prior to such 

change. 

That you report in person on 07/05/2016 at 8am to this agency office at: 

(Day/Date/Time) seen ™~ 

300 N. Los Angeles St., Room 2204 Los Angeles, CA 90012 42 

(Reporting Address) . 

(“| That you assist U.S. Immigration and Customs Enforcement in obtaining any necessary travel documents. 

["] Other: 

[| See attached sheet containing other specified conditions (Continue on separate Got ' 

BONALES-Garibay, Norma LOS FOD 

(Print Name and Title of ICE Official) (Signature 

Alien's Acknowledgement of Conditions of Release under an Order of Supervision 

| hereby acknowledge that! have (read) (had interpreted and explained to me in the English language) the 

contents of this order, a copy of which has been given to me. | understand that failure to comply with the terms of this order may 

subject me to a fine, detention, or prosecution. 

72 06/30/2016 

(Signature of ICE Offigial Serving Order) (Signature of Alien) Date 

ICE Form |-220B (7/15) Page 1 of 4
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DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

ORDER OF SUPERVISION (Continuation Page) 

Alien Name 
Kenjaev, Alisherjon 

Picture Right Index Print 

06/30/2016 

A fplien's See 

Alien's Telephone Number (if applicable) 

PERSONAL REPORT RECORD 
Date Officer Comment/Changes 

06/30/2016 |J. Espinoza Next reportygdate JULY 5, 2017 G@éam #2204 

lels-]in UC aimaclan WIIG ,y 
As AN) Nex ‘R4P 6 LH /i4 
i / 4} i? 8 yo ———— EB IY NE Next RIL «@)4/peae: 
67 3 IA. aa _Ajew 10. OG-A/-Raa? 

bm al 
Next rede O6 LOBEL 22 

aeee A ba ed BREF ¢i2T Ol me L2ert O¥ur) hol 

Signature C == 

ICE Form |-220B (7/15) 

a“ Depariodusi O@Proare 

Page 2 of 4 
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| DEPARTMENT OF HOMELAND SECURITY 
U.S. Immigration and Customs Enforcement 

ORDER OF SUPERVISION (Addendum) 

File No a 
Date: 06/30/2016 

Name: Kenjaev, Alisherjon 

That you do not associate with know gang members, criminal associates, or be associated with any such activity. 

[| That you register in a substance abuse program within 14 days and provide ICE with written proof of such within 
30 days. The proof must include the name, address, duration, and objectives of the program as well as the name 
of a counselor. 

[~] That you register in a sexual deviancy counseling program within 14 days and provide ICE with written proof of 
such within 30 days. You must provide ICE with the name of the program, the address of the program, duration 
and objectives of the program as well as the name of a counselor. 

[_] That you register as a sex offender, if applicable, within 7 days of being released, with the appropriate agency(s) 
and provide ICE with written proof of such within 10 days. 

That you do not commit any crimes while on this Order of Supervision. 

That you report to any parole or probation officer as required within 5 business days and provide ICE with written 
verification of the officer's name, address, telephone number, and reporting requirements, 

("] That you continue-to follow-any prescribed doctor's orders whether medical or psycholagical including taking 
prescribed medication. 

("] That you provide ICE with written copies of requests to Embassies or Consulates requesting the issuance of a 
travel document. 

["] That you provide ICE with written responses from the Embassy or Consulate regarding your request. 

Any violation of the above conditions will result in revocation of your employment authorization document. 

Any violation of these conditions may result in you being taken into Service custody and you being criminally 
prosecuted. 

[| Other: 

___ £2 
Alien’s Signature 

ICE Form |-220B (7/15) Page 3 of 4
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SUPERIOR COURT OF CALIFORNIA 
COUNTY OF LOS ANGELES 

COURTHOUSE ADDRESS: 

VAN NUYS COURTHOUSE,14400 ERWIN STREET MALL, VAN NUYS, CALIFORNIA, 91401 
NAME SEARCHED: 

Alisherjon Kenjaev CERTIFICATE OF CLERK RE: 
>—-z NAME SEARCH RESULTS 
a 

1, DAVID W. SLAYTON, Executive Officer/Clerk of Court of the Superior Court of California, County of Los 
Angeles, do hereby certify that | am the Custodian of Records of the Superior Court of California, 
County of Los Angeles, and that | have conducted a thorough search of all Court records, excluding 
those that are sealed pursuant to California Rules of Court, Rule 2.550, or are confidential by law, 

11/09/1989 to 03/05/2025 \r the euGueseteienced name, and that: 

[ | am unable to provide you with a copy of the case information/case number. The case 
information requested has been purged and/or destroyed pursuant to Court order. (G.C. 68152) 

from 

My search has disclosed “NO CASE FILE” for the aforementioned name. 

[ My search has disclosed that the following case(s) was (were) filed involving the 
— above-referenced name: 

No Criminal Case filed based on: 

Full Name & D.O.B. ONLY 

pare: 03/05/2025 
DAVID W. SLAYTON, Executive Officer/Clerk of Court 

N. CHERNYAK 

Court Seal 

CERTIFICATE OF CLERK — NAME SEARCH RESULTS



Case 3:25-cv-00535-LS Document1 Filed 11/10/25 Page 28 of 29 

. ~ 

ae , 

t 

> 

SER & — - Nese te ee, - 
> ae - Oe eg ee eee: 2. ae + oe 3 baie CE at 

‘ ' ¢ . a ess »* oe - ‘ 

. 

e. 

. acre . 

hes ee ee x ee ee ad ewe -o ee ee eee wr, es aS 
-_- = NS oe ee aa we soft “FS 

= a a sy sae be yer 
Ps ° 


