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UNITED STATES DISTRICT COURT
FOR THE EASTER DISTRICT OF PENNSYLVANIA

CARLOS FERNANDO BOLOM TZI
Petitioner,
V.
JL JAMISON, WARDEN.
Federal Detention Center
Respondent.
Civil Action No.
EMERGENCY MOTION FOR TEMPORARY RESTRAINING ORDER AND
ORDER TO SHOW CAUSE
Immigration Habeas Case
INTRODUCTION

Petitioner, by and through undersigned counsel, respectfully moves this Court pursuant to Fed.
R. Civ. P. 65(b), 28 U.S.C. § 2241, and Local Civil Rule 65.1 for an Emergency Temporary
Restraining Order to prevent imminent and irreparable harm arising from Petitioner’s
unlawful detention and/or removal while the accompanying Petition for Writ of Habeas Corpus
is pending.

FACTUAL BACKGROUND

1. Petitioner is a citizen and a national of GUATEMALA, currently detained at the
Philadelphia Federal Detention Center located at 700 Arch Street, within the jurisdiction
of this Court.

2. Petitioner has a properly filed application for asylum presently pending before the
Immigration Court. (Exhibit A)

3. On or about November 24,2025, the Immigration Court sent petitioner a notice
scheduling the final individual hearing for November 3,2026. (Exhibit “B”)

4. Petitioner should be given the opportunity to present the asylum claim to the Immigration
Court so that he is not forced to return to my country which he fears returning and from
which he is trying to flee.

5. Since he entered the U.S. on or about March 9,2019 and to this day, petitioner has not
committed any crimes.

6. As aresult of his application for asylum he has been issued a card authorizing him to
work in the U.S. and he has been legally employed.

7. 1CE has apprehended the petitioner and intends to remove despite the existence and the
pendency of a properly filed asylum case currently pending before the Immigration
Court.
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8. Removal before adjudication of the habeas petition will cause irreparable harm, including
the possibility/probability of being subjected to violence, loss of legal rights, and
potential persecution.

LEGAL STANDARD

Under Fed. R. Civ. P. 65(b) and E.D. Pa. Local Civil Rule 65.1, a TRO may issue without
notice to the adverse party if specific facts in an affidavit or verified complaint clearly show
that immediate and irreparable injury will result before the adverse party can be heard.

The Third Circuit applies the four-factor test:

(1) likelihood of success on the merits.

(2) irreparable harm absent relief.

(3) balance of equities; and

(4) public interest. See Kos Pharm., Inc. v. Andrx Corp., 369 F.3d 700 (3d Cir. 2004).

ARGUMENT

1. Likelihood of Success - Petitioner’s detention/removal violates statutory and
constitutional protections, including due process under the Fifth. and the Fourteenth

amendments

2. Irreparable Harm — Deportation before judicial review would permanently deprive
Petitioner of the ability to pursue lawful relief.

3. Balance of Equities - The harm to Petitioner outweighs any administrative burden on
Respondents.

4. Public Interest - Upholding constitutional rights and ensuring lawful process serves the
public interest.

REQUEST FOR RELIEF

Petitioner respectfully requests that this Court:

1. Issue a Temporary Restraining Order Enjoining Respondents from removing Petitioner
from the United States until final resolution of the Habeas petition.

2. Order Respondents to show cause why a preliminary injunction should not be issued; and

3. Grant such other relief as the Court deems just and proper.
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PROPOSED ORDER

AND NOW, this  day of , 2026, upon consideration of Petitioner’s Emergency

Motion

for Temporary Restraining Order, it is hereby ORDERED that:

1. Respondents, and all persons acting on their behalf, are temporarily restrained from
removing Petitioner from the United States pending further order of this Court;

2. Respondents shall appear before this Court on the  day of , 2026, at : .
m., to show cause why a preliminary injunction should not issue; and

3. This Order shall remain in effect until further order of the Court.

Respectfully submitted,

Joseph M Rollo Esquire

Joseph M Rollo & Associates P.C.
2527 South Broad Street

Phila Pa 19148

teamfdrollolawoftice.com

Dated :
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EXHIBIT A
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UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
PHILADELPHIA IMMIGRATION COURT

LEAD PILe: el

IN REMOVAL PROCEEDINGS
DATE: Nov 24, 2025
EAD Clock: 943 days elapsed
TO: Joseph M Rollo and Associates PC
Rollo, Christian Anthony
2527 South Broad Street
Philadelphia, PA 19148

RE: DLDM-TZI, CARLOS FERNANDOD

Notice of Internet-Based Hearing

Your case has been scheduled for a MASTER hearing before the immigration
court on:
Your hearing is not in person. You w!ill access
your hearing by using the web page below.
URL: https://eoir.webex.com/meet/1J.Carle

Date: Nov 3, 2026
Time: 2:30 P.M. ET
Court Address: 900 MARKE! STREEYT, SUITE 504
5TH FLOOR, PHILADELPHIA, PA 19107

Representation: You may be represented in these proceedings, at no
expense to the Government, by an attorney or other representative

of your choice who is authorized and qualified to represent persons
before an immigration court. If you are represented, your attorney

or representative must also appear at your hearing and be ready

to proceed with your case. Enclosed and online al
https://www.justice.gov/eoir/list-pro-bono-legal-service-providers

is a list of free legal service providers who may be able to assist you.

Failure to Appear: If you fail Lo appear at your hearing and the
Department of Homeland Security establishes by clear, uneguivoca!, and
convincing evidence Lhat written notice of your hearing was provided and
that you are removable, you will be ordered removed from the United
States. Exceptions to these rules are only for exceptienal cilrcumstances.

Change of Address: The court will send all correspondence, including

hearing notices, to you based on the most recent contact information

you have provided, and your immigration proceedings can go forward in

your absence if you do not appear before the courL. If your contact
informalion i1s missing or 1is incorrect on Lhe Notice Lo Appear, you must
provide the immigration courl with your updated conLacl information within
five days of receipt of that notice so you do not miss important information.
Each Lime your address, telephone number, or email address changes,

you must inform the immigration court wilLhin [ive days. To updale your contacl
information with the immigration court, you muslL complete a korm EOIR-33
cither online at https://respondentaccess.eoir.justice.gov/en/ or by
completing the enclosed paper form and mailing it to the immigration

court listed above.

EXHIZIT "#¥
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Internet-Based Hearings: If you are scheduled to have an internel-based
hearing, you wil! appear by video or telephone. If you prefer Lo appear
in person at the immigration court named above, you must file a motion
for an in-person hearing with the immigration court at least fifteen

days before the hearing date provided above. Additional information about
internet-based hearings for each immigration court is available on EOIR's
website at https://www.justice.gov/eoir/eoir-immigration-court-listing.

In-Person Hearings: If you are scheduled to have an in-person hearing,

you will appear in person at the immigration court named above. If you prefer

Lo appear remotely, you must file a motion for an internet-based hearing with the
immigration court at least fifteen days before the hearing date provided above.

For information about your case, please call 1-800-898-7180 (toll-free)
or 304-625-2050.

The Certificate of Service on this document allows the immigration court
to record delivery of this notice to you and to the Department of Homeland
Security.

CERTIFICATE OF SERVICE
THIS DOCUMENT WAS SERVED BY:MAIL[M] PERSONAL SERVICE(P] ELECTRONIC SERVICE[E]

TO: [ ] Noncitizen | | ] Noncitizen c/o Custodial Officer |
[ E ] Noncitizen ATT/REP | [ E ] DHS
DATE : 11/24/25 BY: COQURT STAFF DAP
ALtachments:[ ] EOIR-33 [ ] Appeal Packet [ ] Legal Services List [ ] OLher NH
Use a smariphone’s camera lo scan the code on AT HFCTETH UgH I CaskcaicRic]
this page to read the notice online. WG] SO wam |
Usa la camara de un teléfono inleligente para. Sévi ak kamera yon telefon entélijan pou eskane
esci?near el codigo de esta pagina y leer el aviso kod ki nan paj sa a pou li avi a sou enténét.
en linea.
oo J_g.?s.eJl el aunal LS4l Cailgll Lo lS pasiul
Use a camara do smariphone para digitalizar o oyl e syl eyl daiuall i
codigo neslta pagina e ler o manual de instrugdes ’ '
online, Y1066l NPOMMTATL YBEAOMASHHE OHNIAH, OTCHAHWPYHATE
KOO Ha 3TOH CTpaHKuUe C NOMOUWbIO Hamepbl Bawero
EABEFIAGLAMERENNE - EoER cmapTona.
BRI - Utilisez I'appareil photo d'un téléphone intelligent
pour scanner le code sur cette page afin de lire
#few g wisaTEls uge B foR S '3 39 § Fas wea Bel lavis en ligne.
HHEEEs @ avd ¥ 293 J3)

CETAIET T[4 ST T 98 s - 19 Bl A
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EXHIBIT B
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LAW OFFICES

JOSEPH M. ROLLO & ASSOCIATES, P.C.
2527 SOUTH BROAD STREET
PHILADELPHIA, PA 19148
TEL. (215) 271-5550
FAX (215) 271-6620
email: Team@rollolawoffice.com

JOSEPH M. ROLLO, ESQUIRE CHRISTINE M. FLOWERS, ESQUIRE CHRISTIAN A. ROLLO, ESQUIRE
ALSO MEMBER N.J. BAR

OF COUNSEL READING, PA OFFICE
Avv. Concetta Scalzi-Rome Italy 537 Court Street
Avv. Pictro Pegoraro-Termi Italy Reading, PA 19601

Avv. Antonello Armetta-Carini Italy
Avv. Nunzio Currao-Catania Italy

DATE: Noviembre 24, 2025

TO: Carlos Fernando Bolom-Tzi
7040 Terminal Square
Upper Darby, PA, 19082

Attached please find a copy of correspondence, file submission or information we received in
conncction with your immigration matters. Please retain this material for your file.

Adjunto cncontrara una copia de una correspondencia que hemos recibido en relaciéon con sus

asuntos de inmigracién. Por favor guarde este material para sus archivos.

(X) Please call the office in October of 2026 to schedule an appointment to prepare for this next
hearing.

(X) Por favor llame a la oficina en Octubre del 2026 para programar una cita para prepararnos
p p
por csta préxima audiencia.

(X) Hearing date & time: Noviembre 3, 2026 / 3 de Noviembre del 2026
@ 2:30 pm
(X) Fecha y hora de la audiencia: 900 Market Street, Suite 504

5" Floor, Philadelphia, PA. 19107

Joscph M. Rollo
Christine M. Flowers
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Non-Detained
Christian A. Rollo, Esq

Joseph M. Rollo and Associates, PC
2527 South Broad Street
Philadelphia PA 19148
(215)271-5550

UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
IMMIGRATION COURT
PHILADELPHIA, PENNSYLVANIA

IN THE MATTER OF CARLOS ‘|

FERNANDO BOLOM TZI | .
Respondent

In Removal Proceedings

Next Hearing: September 28", 2022 at 1:30 P.M. Before: Honorable John B. Carle

1-589, APPLICATION FOR ASYLUM AND FOR
WITHHOLDING OF REMOVAL

ExHSIT 5"
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Department of Homeland Security OMB No 16150067 Expires 09 30 20,
U S. Cinzenship and Immigration Services . .
U5 Degactmtsit of Sutice 1-589, Application for Asylum

Executive Office for Immigration Review and for WItthIdln of Removal
————___——_—____—____“

START HERE - Type or print in black ink. See the instructions for information about eligibility and how to complete 2nd file this
application. There is no filing fee for this application.

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

Part AL. Information About Yon
I. Alien Registration Number(s) (A-Number) (if any) | 2. U.S. Social Security Number (if any) | 3. USCIS Online Account Number (if any:

000-00-0000 000000000000

4. Complete Last Name 5. First Name 6. Middle Name
Bolom Tzi Carlos Fernando None
7. What other names have you used (include maiden name and aliases)?
None
8. Residence in the U.S. (where you physically reside)

Street Number and Name Apt, Number

None

City State Zip Code Telephone Number

9. Mailing Address in the U.S. (if different than the address in ltem Number 8)

In Care Of (if applicabie): Telephone Number

None ( ) None

Street Number and Name Apt. Number

None None

City State Zip Code

None None None
10. Gender: |z| Male D Female |11. Marital Status: Single [ Marmied D Divorced [ widowed
12. Date of Binth (mm/dd/yyvyy) 13. City and Country of Birth

Peten Peten, Guatemala

14. PrcsentNalionahry (Citizenship) 15. Nationality at Binth 16. Race. Ethnic. or Tribal Group | 17. Religion
Guatemalan Guatemalan Hispanic Catholic

18. Check the box, a through c. that applies: 2. [] | have never been in Immigration Court proceedings.

b. [ am now in Immigration Court proceedings. <. [J 1am not now in Immigration Coun proceedings, but | have been in the past
19. Complete 19 a through ¢

8. When did you last leave your country? (mm/dd/yyyy) 02/28/2019 b, What is your current [-94 Number, if any?

c. List each entry into the U.S. beginning with your most recent entry. List date (mm/ddivyyy). place, and your status for each entry
(Attach additional sheets as needed )

Date 03/15/2019 Place Border with Texas Status EWI Date Status Expires
Date Place Status
Date Place Starus
20. What country issued your fast passport or travel 22. Expiration Date
Aoetastit) 21. Passport Number None (mm/dd/yyyy)
Nene Travel Document Number None

23. What is your native language (include dialect, if applicable;? | 24. Are you fluent in English?{ 25. What other languages do you speak fluently”

Spanish D Yes No None
For EOIR use only. For Action: Decision:
UsclIs Interview Date: Approval Date
use only.  Asylum Officer ID No.: Denial Date:
Referral Date:
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Part A.TL. Information About Your Spouse and Children

Your spouse E | am not married. (Skip to Your Children below)

1. Alien Registration Number (A-Number) |2. Passport/ID Card Number 3. Date of Birth (mm/dd/yyyy) |4. U.S. Social Security Number
(if any) (ifany) . (if any)
5. Complete Last Name 6. First Name 7. Middle Name 8. Other names used (include
maiden name and aliases)

9. Date of Marriage (mm/dd/yyyy) 10. Place of Marriage L1, City and Country of Birth

12. Nationality (Citizenship) 13. Race, Ethnic. or Tribal Group 14, Gender

D Male D Female

15. Ts this person in the U.S.?

[] Yes (Complete Blocks 16 10 24) D No (Specify location).

16. Place of last entry into the U.S. |17. Date of last entry into the 18. [-94 Number (if any/ 19. Status when last admitted
U.S. (mm/dd/vyyy)

(Visa tvpe. if any)

20. Whal is your spouse’s 21. What is the expiration date of his/her |22. [s your spouse in Immigration|23. [f previously in the U.S  date of
current status? authorized stay, if any? (mm/dd/yyyy) Court proceedings? previous amval (mm/dd/vyyy)

O Yes [ wNe

24. If in the U.S,, is your spouse to be included in this application? (Check the appropriate box.)

D Yes (Autach one photograph of your spouse in the upper right corner of Page 9 on the exira copy of the application submitied for this person.)
[JNe

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

1 do not have any children. (Skip ta Part. A.1ll.. Information about your background.)
[:l 1 have children.  Total number of children:

(NOTE: Use Form [-589 Supplement A or attach additional sheets of paper and documentation if you have more than four children.)

1. Alien Registration Number (A-Number)|2. Passport/ID Card Number  [3. Marital Status (Married. Single.  |4. U.S. Social Security Number

(if any) (if any) Divorced, Widowed) {if any)
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth /mm/dd/vyyy)
9. City and Country of Binh 10. Nationality (Citizenship) 11. Race, Ethnic. or Tribal Group 12. Gender

[ ™ale [ Female

13. Is this child in the US.? [ Yes (Complete Blocks 1410 21.) [] No (Specify location):

15. Date of last entry into the  [16. [-94 Number (/f any)
14. Place of last entry into the US US. (mmiddiy)

17, Status when last admined
(Visa type. if any)

18. What is your child’s current starus? 19. What 1s the expiration date of his/her

; i 20. Is your child in Immigration Court proceedings?
authonized stay, if any? (mm/dd/\333)

D Yes D No

21, [fin the US| is this child to be included in this application? (Check the appropriate box )
!:] Yes (Auach one photograph of your child in the upper right corner of Page 9 on the extra copy of the application submuted for this person.)

DNO
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Part A.IL Information About Your Spouse and Children (Continued)

1. Alien Registration Number (A-Number) | 2. Passport/ID Card Number | 3. Marital Status (Married Single. |4. U.S. Social Security Number
(if any) (if any) Divorced. Widowed) (if any)

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Binth {mm/dd/yy)

9. City and Country of Birth 10. Nationality (Citizenship: 11. Race, Ethnic. or Tnbal Group 12. Gender

(] Male  [] Female

13. Isthischild in the US.” [T] Yes (Complete Blocks 14 to 21.) [_] No (Specify location):

14. Place of last entry into the U S. 15. Date of last entry into the | 16. [-94 Number (// any) 17. Status when last admitted
U.S. (mm/dd/vyy) (Visa oype. if any)
18. What is your child's current status? 19. What is the expiration date of his/her | 20. [s your child in Immigration Court pmceeding?

authonzed stay. if any? (mm/dd/vvvv)

(] Yes [ wNe

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

D Yes (Aitach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submuted for this person.)

[ Ne

1. Alien Registration Number (A-Number) |2. Passport1D Card Number | 3. Marital Status (Married. Single |4, U.S Social Secunity Number
(ifany) (if any) Divorced, Widowed) {(if any)

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/yyyy)

9. Ciry and Country of Birth 10. Nationality (Citizenship) 11. Race, Ethnic, or Tribal Group 12. Gender

l:l Male [:] Female

13. Is this child in the U.S.? D Yes (Complete Blocks 14 0 21) D Na (Specify location}

. Pl i 15. Date of last entry into the . 1-94 ‘I am 17. Status when last admitted
14. Place of last entry into the U S Us (mm/dd)}g“gy} 16. Number [ an Thisa e of o)
18. What is your child's current status? 19. What is the expiration date of his/her

;i 20. 1s your child in Immigration Court proceedings?
authonized stay. if any? {mm/dd/vvyy)

] Yes [ wo

21. I in the U.S., is this child to be included in this application? (Check the appropriate box 3
D Yes (Attach one photograph of yowr spouse in the upper right corner of Page 9 on the ¢xtra copy of the application submitied for this person )

DNO

1. Alien Registration Number (A-Number) | 2. Passport/1D Card Number | 3. Marual Status (Married. Single,  |4. U.S. Social Secunity Number
(if any) (if any) Divorced. Widowed) {if any)

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/vvy)

9. City and Country of Birth 10. Mationality (Cirizenship) 11. Race, Ethnic, or Tnbal Group 12. Gender

[ Male [[] Female

13. Isthis childinthe US.” [T Yes (Complete Blocks 1410 21) [] No (Specify location)

14. Place of last entry into the U.S. 15. Date of last entry into the | 16. [-94 Number ({f any) 17. Status when last admitted
U.S. (mm/ddiyyyy) (Visa type. if any)
18. What is your child's current status? 19. What is the expiration date of his/her | 20. s your child in Immigration Coun proceedings?

authorized stay, if any? (mm/dd/yvyvyv)

[] Yes ) Ne

21. Ifanthe U S, is this child to be included in this application? (Check the appropriate box |
D Yes (Attach one photograph of your spouse in the upper right corner of Page 9 on the exira copy of the application submitted for this person.)

DNO
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Part A.ITL. Information About Your Background

1. List your last address where you lived before coming to the United States. If this is not the country where you fear perseculion, also list the last
address in the country where you fear persecution. (List Address. Citw/Town, Deparimeni, Province or State and Country.)
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper. if necessary }

Number and Street

Dates
(Provide if available) City/Town Department, Province. or State Country From (Mo ¥r) To (Mo/¥r)
Not Applicable Peten Peten Poptun Guatemala 07/29/2001| 02/2019

2. Provide the following information about your residences during the past 5 years. List your present address first
(NOTE: Use Form I-589 Supplement B. or additional sheets of paper. i necessary ;

: . Dates
] Number and Street City/Town Department, Province, or State Country b

From (Mo br) To (Mo Yr)

Not Applicable Peten Peaten Poptun Guatemala 07/29/2001| 02/2019

3. Provide the following information about your education, beginning with the most recent school that you attended.
(NOTE: Use Form [-389 Supplement B, or additional sheets of paper. if necessary +

: Attended
wol ¢ ion (, ) : > o ;
Name of Schoo Type of School Location (Address) From (Mo ¥r) To (Mo/Yr)
Escuela Rural Mixta Elementary Peten Guatemala 01/2008 10/2014
Peten Guatemala High School Peten Guatemala 01/2016 10/2018

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

; , ; Dates
Name and Address of Employer Your Occupation From (Mo ¥r) To (Mor¥r)
Tomo Cook/Dishwasher 11/2019 PM:S

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

Full Name City/Town and Country of Birth Current Location
Mother Peten, Guatemala D Deceased Peten Guatemala
Father Peten, Guatemala [:] Deceased Peten Guatemala
Sibling Peten, Guatemala f:] Deceased Upper Darby Pennsylvan
ISa'bhng Peten, Guatemala [ Deceased Peten Guatemala
Sibling Peten, Guatemala D Deceased Peten Guatemala
Sibling Peten, Guatemala [] Deceased Peten Guatemala
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Part B. Information About Your Application

(NOTE: Use Form 1-589 Supplement B. or attach additional sheets of paper as needed to complete your responses to the questions contained in
Part B.)

When answering the following questions about your asylum or other protection claim (withholding of removal under 241(b)(3} of the TNA or
withholding of removal under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection. To the best of your ability, provide specific dates, places. and descriptions about each event or action described. Y ou must attach
documents evidencing the general conditions in the country from which you are seeking asylum or other protection and the specific facts on which
you are relying to support your claim. If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses (o the following questions.

Refer to Instructions, Part | Filing Instructions, Section 11, "Basis of Eligibility.” Parts A - D, Section V. "Completing the Form." Pant B, and Section
VI, "Additional Evidence That You Shoutd Submit,” for more information on completing this section of the form.

1. Why are you applying for asylum or withholding of removal under section 241(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

[ am seeking asylum or withholding of removal based on:

[ Race [] Political opinion

[] Religion Membership in a particular social group
(] Nationality [X] Torture Convention

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

[] no X] Yes

IF"Yes," explain in detail

1. What happened;

2. When the harm or mistreatment or threats occurred;

3. Who caused the harm or mistreatment or threats; and
4. Why you believe the harm or mistreatment or threats occurred.

My brother was attacked twice in Guatemala by his in-laws when they were drinking. They are
extremely violent people when they are drunk. Additionally, I am indigenous and I live in
mountains where there is very little protection

B. Do you fear harm or mistreatment if you return to your home country?

e Yes

IT"Yes,” explain in detail

1. What harm or mistreatment you fear;

2. Who you believe would harm or mistreat you; and

3. Why you believe you would or could be harmed or mistreated

Yes, I am afraid for the aforementioned reasons. My brothers in-laws are very violent people.
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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 sentenced, or impnisoned 1n any
country other than the United States (including for an immigration law violation)?

Na D Yes

If"Yes." explain the circumstances and reasohs for the action

3.A. Have you or your family members ever belonged 1o or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, labor union, religious organization, military or paramilitary group, civil patrol, guerrilla organizauon,
ethnic group, human rights group, or the press or media?

[X] No [ Yes

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

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

lz' No D Yes

If"Yes," descnibe 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 Areyou afraid of being subjected to torture in your home country or any other country to which you may be returned?
o L_—[ Yes

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

Fom | EONID ... AN IATM A Dans &
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Part C. Additionsal Information About Your Application

(NOTE: Use Form [-389 Supplement B. or attach additional sheets of paper as needed to complete vour responses to the questions contained in
Part C)

1. 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?

[X] No (] Yes

If "Yes," explain the decision and what happened to any starus you. your spouse, your child{ren), your parents. or your siblings received as a
result of that 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  [f you have been denied asylum by an immigration judge or the Board of Immigration Appeals. descnbe any

change(s) in conditions 1n your country or your own personal circumstances since the date of the denial that may affect vour eligibility for
asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child{ren) who are now 1n the United States travel
through or reside in any other country before entening the United Siates”

D No [}E Yes

1.B. Have you, your spouse, your child(ren). or other family members. such as your parenits or siblings, ever apphied for or received any lawful status
in any country other than the one from which you are now claiming asylum?

No (] ves

17 "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 1o 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.

I passed through Mexico but did not seek asylum there.

3. Have you, your spouse or your child{ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffenng 1o any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a parucular poliucal opinion?

No D Yes

If "Yes," describe in detail each such incident and your own, your spouse’s, or your child(ren)'s involvement
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Part C. Additional Information About Your Application (Continued) I
4.

After you left the country where you were harmed or fear harm, did you return to that country”
No E] Yes

If “Yes." describe in detail the circumstances of your visit(s) { for example, the date(s) of the ip(s). the

purpose(s) of the tnp(s), and the length
of time you remained in that country for the visit(s).)

Are you filing this application more than | year afer your last arrival in the United States?
D No E(] Yes

If "Yes." explain why you did not file within the first year after you arrived. You must be prepared to explain at your interview or hearing why

you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instructions, Part |
Filing Instructions, Section V. "Completing the Form," Part C.

I was detained until May 18, 2020 and then it was very difficult to get access to an attorney
during the COVID-19 pandemic.

Have you or any member of your family included in the application ever committed any cnime and/or been arrested, charged, convicied, or
sentenced for any cnmes in the United States (including Tor an immigration law violation)?

No [ ves

If "Yes." for each instance, specify in your response: what occurred and the ciredmstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detention or conviction, any formal charges that were lodged against you or your

relatives included in your application, and the reason(s) for release. Attach documents referning to these incidents, if they are available, or an
explanation of why documents are not available.
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Part D. Your Signature

feeruly under penalty of perjury wnder the taws of the United States of Amenica. that this apolication and the
cvidence submitted with 1 are all true and correct. Title 13, Umited Staies Code. Section 134604, provides in part
Whoever knowmgly makes under vath, or as permitted under penalty of penury under Section 1736 of Title 28
United States Code. knowingly subscribes 5 true. any false statement wath eespect o a material fact any
appheanon. affidavie or other document required by the tmmigration lews or régulations preseribed thereunder, or
knowingly presents anv such application. afMidavit, or other docement contamng any sech Bilse staement or
which Tads W contan any reasonable basis m law or tfaer - shall be fined maccordunce with this tile or
imprisoned for up 0 23 years [ authorize the release of ans iommation from my mvmizration record that L S,
Cizenshipand Imimigraton Seevices (USCIS) aceds to deteriime cligibilits for the Bene il 1 on secking

WARNING: Applicants who arcin the United States unfawfully are subjeer to removal it their ssvlum or withholding claims arc not
granted by an asylum officer or an immigration judge. Any informution provided in completing this application may be used as a basis for
the institution of, or as evidence in. removal proceedings even if the application is luter withdrawn. Applicants determined to have
Knowingly made a frivolous application for asylum will be permanently ineligible for any benefits under the Immigration and Nationaliny
Act, You may nat aveid 4 frivolous finding simply because sameonc adyvised you to provide false informution in your asylum applicanen. 11
filing with USCIS, unevcused 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 efficer dismissing vour asylum application or referring it to an immigration
judge. Failure without good cause o provide DHS with biometrics or other biographical informution while in removal proceedings may
result in vour application being found abandaned by the immiarution judge. Scesections 208(d)(3)\) and 208(d)(6) of the INA and B CFR
sections 208.10, 1208.10, 208.20, 1003.47(d) and' 1208,20.

Print your complele name Worite < our ae ia s eur nate e alphabet
Carlos Fernando Bolom Tzi Carlos Fernando Bolom Tzi
hd your spousc. parent or childiren) aasst cav ingompliet ra s apnlicanon @ No D Yes (1 "hew " hiso ol menne wnd velarionshig o

(Rafution
Did semeong othier than vour spontse, parzal, or Childiren) pezpare thas _'I;-.;H:;__;..\nr' ' [ _] Mo @ Yo /
Asylum applicanis may be represented by counsel Muvesenbegn provded with a | o o D N @ Yol

persons who may be availuble 10 assist vou ar nnle

0 nocsi, with vewsrasy lum cfa !

-
R} ke Bt

= [ [7

Vppjieant i1 he persod o Do

W | o]

of . X
Sian vour name so it all appears within the bruckets Dt ol ekl vvivg
£n 'y (et

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

I declare thad | hitve prepared s application st the request of the person named m Part Do that the respoinses provided are based vn all imnfarmaton of
which I have knowledge, or wihich wis provided 1o me by the apphicant, and that the completed application was read to the applicant in his or her
maneve lmguage o a language he or she understands Tor venfcation betore he or she signed the applicaton m s presetee Tam aware that the
knowinz placement of false infonmnation on the Form 1383 mav slso subject me o ¢ ol penalies under 8 LS € F324¢ andror crimmal penalies
winder ba bSO TS by q

Stenabar LT ,.\ L Iron in i ShoNanw o Poeparer
‘ 'LLU{, %~ uffl =\ Christian A Recllo

[J.’l)"ﬁl'ﬁ\.‘ Telepline N 0“0 At ol Poepa Sirger Noamther and Namve - -
I" 215 ) 2715550 2527 South Broad Street
Apt Nombier L S [ 5tas Zip L -
Philadelpha IlPer‘.nsylvanxa 19148

| Sclect this bux it
Form G-28 is
attached.

\tinrnes State Bar Number (1 Attorney nr \eeredited Represeniiae
apolivably L'SCIS Online Account Number (1

|327628 | 1

To be completed by an
attorney or accredited
representative (i any ).
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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 officer of the Department of Homeland Security.,
U.S. Citizenship and Immigration Services (USCIS)

[ swear (affirm) that [ know the contents of this application that | am signing. including the attached documents and supplements, that they are
[ alt true or [ notall true to the best of my knowledge and that correction(s) numbered 10 were made by me or at my request.
Furthermore, | am aware that if [ 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 [ may 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 en

Signature of Applicant Date (mm/dd/ vy

Write Your Name in Your Natuve Alphabet - 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 before an immigration judge of the U.S Depariment of Justice Executive Office
for Immigration Review (EOIR), for a hearing.

| swear (affirm) that [ know the contents of this application that | am signing, including the attached documents and supplements, that they are

[ alt true or [] not all true to the best of my knowledge and that correction(s) numbered [ were made by me or at my request.
Furthermore, | am aware that if [ am determined to have knowingly made a frivolous application for asylum | will be permanently mehigible for any
benefits under the Immigration and Nationality Act, and that | may not avoid a frivolous finding simply because someone advised me to provide
falsc information in my asylum application.

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

Signature of Applicant Date fmm/dd/ vy

Whnte Your Name in Your Native Alphabet Signature of Immigration Judge

Form 1-589 (Rev 09 1019) N Page 10
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Supplement A, Form 1-589

A-Number (If available)
203496223

Date

Applicant's Name
Carloes Fernando

None Bolom Tzi

Applicant’s Signature

List All of Your Children, Regardless of Age or Marital Status
(NOTE: Use this form and attach additional pages and documentation as needed. if you have more than four children)

(if any)

1. Alien Registration Number (A-Number)

2. PassportiD Card Number
fif any)

3. Marital Status (Married Single
Divorced. Widowed

4. U.S. Soctal Security Number
(if any)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mmv/dd/yyyy)

9. City and Country of Birth

10. Nationality /Citizenship)

I1. Race. Ethnic. or Tribal Group

12. Gender

[ Mate  [[] Female

No (Specify lecation)

14. Place of last entry into the U.S

15. Date of last entry into the
U.S. (mm/ddiysy)

16. 1-94 Number (If anv)

17. Status when last admirtted
Visa type if any)

18. What is your child's current status?

19. What s the expiration date of his/her
authorized stay, if any? fmmv/ddinng)

[j Yes

20. Is your child 1n Immigration Court proceedings?

DND

DNO

21. 1f in the U.S., is this child to be included in this application? ¢Check the appropriate box
[ Yes (dntach one photograph of your child in the upper right corner of Page 9 on the extra copy of the application submutted for this person.)

1. Alien Registration Number (A-Number)
fif any)

2. PassporV/1D Card Number
fif any)

3. Marital Status (Married. Single.
Divorced. Widowed)

4. U.S. Social Security Number
{if any}

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Binth /mm/dd/ynvv)

9. City and Country of Birth

10. Nationality /Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

(] Male [] Female

13. Is this child in the U.S.? D Yes (Complete Blocks 410 21.) D No (Specifv location)

14. Place of last entry into the U.S.

15. Date of last entry into the
U.S. (mm/ddfyyy)

16. 1-94 Number (I any}

17. Status when last admitted
(Visa tvpe, if any}

18. What is your child's current status?

19. What is the expiration date of his’her
authonzed stay, 1l any” imev/dd/ynyvi

D Yes

20. Is your child in Immigration Count proceedings”

BNO

[:]No

21.1fin the U.S . is this child to be included in this application? (Check the appropriate box.)
D Yes (dttach one photograph of your child in the upper right corner of Page 9 an the extra copy of the application submitted for this person )

Form 1-589 Supolement A {Rev 0910 19) N
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Supplement B, Form I-589

Additional Information About Your Claim to Asylum I

A-Number (if available)

Applicant's Name

Date

Applicant's Signature

Carlos Fernando None Bolom Tzi

NOTE: Use this as a continuation page for any additional information requested Copy and compleie as needed

(*)

Part Part A.III

Question 5

Guatemala, Peten Guatemala

pten Guatemala, Peten Guatemala
en Guatemala, Peten Guatemala
Guatemala, Peten Guatemala
Peten Guatemala, Peten Guatemala

Farm | 589 Sunnlement B (Rev 09 1019) N
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UplozDepartm &l X M3me@alSeurity (1 ern Dayight Time) - Base City - PH rorm I-797C, Notice of Actio

U.S. Citizenship and [mmigration Services
[CoTFST A BT e T S U SR NS TR R I R P L PG L ¥ SRR G ) S SRR LR > SR T A e S S

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

Satee s : R

| 621292 L i s —_ f

[ -
CARLOS FERNANDO BOLOM TZI
¢ o CHRISTIAN ROLLO }
JOSEPH M ROLLO AND ASSUCIATES i
2327 50! THBROAD STREET

\

PHILADELPHIA PA 19148

- , . o . e

Ae have marled an oihcal notice shout s case (and @i relos ant documenanon) aceording 0 ihe mading preforences vou 2hase on Form G- 28 Nt

st Entes of Appedrance as An ooes of Aseredited Represeniavve This is a courtesy copy. aot the official aotice.
| What the Officisl Nonvce Sad
et ACKNOWLEDGEMENT OF RECEIPT **°

USCIS has recewved & copy of vour 1-389 (application far Asy lum and Wahholding of Removali filed in defen.e of removal from the US in Immugration
Court Puisuant 1o S 263 of the Immigration and Natonaline A¢t. vou are required 1o nonfs USCIS, in writing of any address changes. withm 10 days
[ such change using Form AR 1! Since you were placed in removal proceedings before an Imnnigration Judge. vou are also required to notfs the
Irmigration Court having jurisdiction over vour case of any change of address within 3 da. s of such change. on Form EQIR-33 If vou changed your

| address pleass marl each completed change of address form AR and EOIR-3% 10 the Ircauon speailied on e respective form

Please see the additional information on the back. You will be notificd separately about any other cases you filed

Nebrasha Service Center

S CITIZENSHIP & IMMIGRATION SVC
PO Box 82321
Lincaln NE 68301-2321

LSCIS Contact Cenler: www.uscis.gov/contacicenter
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Non-Detained

Christian A. Rollo, Esq.

Joseph M. Rollo and Associates, PC
2527 South Broad Street
Philadelphia PA 19148
(215)271-5550

UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
IMMIGRATION COURT
PHILADELPHIA, PENNSYLVANIA

IN THE MATTER OF CARLOS

FERNANDO BOLOM TZI ;

Respondent

In Removal Proceedings

Next Hearing: September 28, 2022 at 1:30 P.M. Before: Honorable John B. Carle

PROOF OF SERVICE

[ hereby certify that on September 7, 2022, |, Christian A. Rollo, Esq, mailed or caused to be
delivered a copy of the Respondent’s Asylum applications at the address indicated below:

Office of the Principal Legal Advisor, Philadelphia
900 Market Street, Suite 346
Philadelphia, PA 19107

g
__September 7, 2022 \_&IU\LD{ Aty é é, [ Lop . QJ'

DATE Christian A. Rollo, Esquire
Joseph M. Rollo and Associates, PC,

2527 South Broad Street
Philadelphia PA 19148
215-271-5550
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PROPOSED ORDER

AND NOW, this  day of , 2026. upon consideration of Petitioner’s Emergency
Motion for Temporary Restraining Order. it is hereby ORDERED that:

1.

Respondents, and all persons acting on their behalf, are temporarily restrained from
removing Petitioner from the United States pending further order of this Court;

Respondents shall appear before this Court on the  day of , 2026, at : _.
m., to show cause why a preliminary injunction should not issue: and

This Order shall remain in effect until further order of the Court.

Respectfully submitted,

) 7 )

Jofseph M

Rollo Esquire

JosepI{M Rollo & Associates P.C.

2527°S
Phila P

leama

outh Broad Street
a 19148

rollolawolfice.com

Dated :




