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S¥ ORN DECLARATION FOR NOTARIZATION

1, Gabriela Casas, being of legal age. hereby declare under oath that the lollowing infor mation 1s true to the best of my
knowledge

Oin the day of the incident. al approximately 600 a.m., our family member was the victim of an extremely violent
physical altack while he was sleeping inside the detention factlity where he 1s currently being held.

According to the information received, the aggressor broke a plastic fork and turned 11 1nto a sharp abject similartoa
knitfe and used it to atlemp! to siab the victim while he was asleep.

During the attack, the aggressor managed to stab the victim in the back of the head with the object and then repeatedly
siruck him in the head, causing both individuals to fall to the floor during the struggle.

A1 thet moment, the aggressor allem pted to stab him in the neck, which could have caused his death The viclim
managed fo grab the attacker” s hand to prevent this, and during the struggle the aggressor ended up injuring his own

cheek with the same obect.
The alacker also atte mpted to allack the victim * s eyes while holding him by the neck,

As aresult of the altack,_'lhe victim was lransported to the hospital, where doctors docu mented the follow:ng injuries
Assault, Subconjunctival he morrhage, Left eye injury, Corneal abrasion, and Facial abrasion.

Further more, today. two officers approached the victim and recom mended that he should not report the attack, which
creates serious concern {or our family.

LA ddiiionaiiy. another detainee who re mains close lu the aggressor has been constantly inii midating the victim by
- walching him closely.

Because o hese events, we seriously fear for the victim’ slife and request that this situation be urgently investigated
and that | m mediate measures be taken to guarantee his safety and protection.

| declare under pen l!y‘of perjury that the foregoing is rue and correct Lo the besl of my knowledge
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