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UNITED STATES DEPARTMENT OF JUSTICE 

| EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

STEWART IMMIGRATION COURT 
eee ead 

Respondent Name: A-Number: 

HERNANDEZ-RAMOS, MIGUEL _ 
ANGEL Riders: 

To: In Custody Redetermination Proceedings 

Effron Sharma, Rachel Date: 

5425 Peachtree Pkwy NW 11/26/2025 

Suite 145 

Norcross, GA 30092 

ORDER OF THE IMMIGRATION JUDGE 

The respondent requested a custody redetermination pursuant to 8 C.E.R. § 1236. After full consideration of 

the evidence presented, the respondent’s request for a change in custody status is hereby ordered: 

O Denied, because 

M Granted. It is ordered that Respondent be: 

]  teleased from custody on his own recognizance. 

released from custody under bond of $ 5,500.00 

C1] other: 

O Other:
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Immigration Judge: FULLER, STEVEN 11/26/2025 

Appeal: Department of Homeland Security: waived (reserved 

Respondent: waived (reserved 

Appeal Due: 

Certificate of Service 

This document was served: 

Via: [ M ] Mail | [ P ] Personal Service | [ E ] Electronic Service | [ U ] Address Unavailable 

To: [ ] Alien | [ ] Alien c/o custodial officer | [ E ] Alien atty/rep. | [ E ] DHS 

Respondent Name : HERNANDEZ-RAMOS, MIGUEL ANGEL | A-Number < 
Riders: 

Date: 11/26/2025 By: Green, Ty, Court Staff
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tate Zip oie) . a aE : : File Number 

Office Location 

Time and Hour | CAL’ BEFORE REPORTING: 770-430-7131 

AskFor [NON DETAINED 
Re R 

 quenson Wel REQUIRED TO REPORT. 42/02/2026 @0800 

Bring With You _ CALL-IN LETTER (6-50) 

itis important that you kee EOu3 we a Soe scintment andi bring this Iette with you. 
oF you are unabie to do so, state your F yeason, sign below, and return this lette Be 

B. Goldberg De 

Name Fele af Authorizing ONcial 

of Aathonzing Ofaciar 

(am Unable to keep the appointment because: 
























