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AO 242 (Rev. 09/17) Petition fora Wnt of Habeas Corpus Under 28 U S.C, § 2241 

UNITED STATES DISTRICT COURT FILED 
for the 

| we 02 0 | 

CLERK. US. DISTRICT COU 
ISTRICT OF CALIFORNA 

0 

v. ) CaseNo. '26CV1340 CAB DDL 
(supplied oy Clerk af Court} 

ondent 
(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 

1. (@) Your full name: doroe Edunclo Ceis \aoal Amezeun 
(b) Other names you have used: 

2. Place of confinement: 

(a) Name of institution: Correc\ion Cocd Q C America 
(b) Address: 

(c) Your identification number: , | 

3. Are you currently being held on orders by" . 

@l Federal authorities © State authorities CG Other - explain: 

4. Are you currently” 

OA pretrial detainee (waiting for trial on criminal charges) 

O Serving 2 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: 

(>) Docket number of criminal case: 

(c) Date of sentencing: 

@ Being held on an immigration charge 

OOther (explain): 

Decision or Action You Are Challenging 

5. What are you challenging in this petition: 

OO 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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©) Pretrial detention 

OImmigration detention 

( Detainer 

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

maximum or improperly calculated under the sentencing guidelines) 

CDisciplinary proceedings 

© Other (explain): 

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

(a) Name and location of the agency or court: e y fl eave} mn ariton 0.4 

rn Drea _( IN Q2 | 24 
(b) Docket number, case number, or opinion number: — EE ——— 

(c} Decision or action you are challenging (for disciplinary proceedings, specify the penalties imposed): 

Mive heen Ge Mined Sine arch 92095 here 20 Oloy Mesa Delenkion 

Uyece nove ween GAernita Ooailand han id resto WY i (itke rodi¢ 

Cate. 
(d) Date of the decision or action: 

Your Eartier Challenges of the Decision or Action 

7. First appeal 

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

CYes ONo 

(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: 

(6) 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 ONo 
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Grievance No.: 7 | 1 f } 14-5B-ICE ae na 

ee 
‘<_ DETAINEE GRIEVANCE 

FULL NAME: | Joece Fis \obal 2 HOUSING NUMBER: ASSIGNMENT: =a 
INFORMAL RESOLUTION ATTACHED (Not required for an emeroency grievance)? [] YES [] NO 
GRIEVANCE CATEGORY (circle one): 

1( Facity Stafp 8 Dental Sences 15 Housing 2 _Actsss to Legal Matengis 9 Mental Health Senices 46 Laundry 3 Denied Access to informal 
Resolution/Grievance Process 10. Trust Account 17 Recreation 

4, Repnsal for Using Informal 
Resolution/Grievance Process 11 Commissary 18 Visitation 5 Safety/Secunty 12 Food Sarvica 19 Programs-education, work, religious, etc. 

20 Violations of federal or state regulations, 6 Sanitation 13 Mai laws, court decisions (le ADA or 
Constitutional rights} 7 Medical Services 14 Intake 21 Other 

STATE GRIEVANCE: (include documentation, witnesses, date of Incident, and any other information pertaining to the Qrievance subject. Attach additional pages If necessary } 

Sete dt, ohh S%ud ne? Corvliyees ter Shee bue 3 ere) te - aid hol at * - ~ et corpo 7 bel peer Lote i, f ZAitF hess seb yard the ips tf te spine wtp rst CP ~~ 

dorercits cis atid Gre TAs yl 1% Ae eed 14 Jae eee jh7- est} ort perse orl DARL Feuer de! ni wt pel te a4) fy <1, noe -} ome thefecds and vet oF ff ‘ é . Hh tse ho Be otf Meter roe thot ne ef i yesoetite feevcpa * 
MO 4 Ari tin ever Sot ee eh ee Fe YY yew) or greats tie 
7a hep bye t Laz. bye re lie, Ay- sorb a an Cts t 7a drt ¢ ti? ‘ te ofp 

4? ann a ae tie | oth at 
YY 

aren ee ict Aarti oo 
Le! ___ 

REQUESTED ACTION: (Attach additional pages if necassary ) 

bere to Mee beve teat Sloe helt ato ube ACE Sn i 
SYTCE be etd cd bi ee oF tH teete be nm pe ey Oe 

senemmertene, 

¥ 

px 
Detainee’s Signature: 0 sole yee OL at f f Date Submitted: 10 -2 ? - e 6 

Ll . 
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Grievance No.: 15 14-5B-ICE 

DETAINEE GRIEVANCE 

FULLNAME:| Jotae. Cristobal 
ee =| HOUSING 

NUMBER: ASSIGNMENT: 

INFORMAL RESOLUTION ATTACHED (Not required for an emergency arievance!? [] YES [[] NO 

GRIEVANCE CATEGORY (circle one): 
acil § Dental Services 15 Housing 

2 Access to Legal Matenais 9 Mental Health Services 16 Laundry 

i-th eer erieeaea oo 10 Trust Account 17, Recreation 
4. Re 1 for Using Informal Rep Ung loa 1. Commins 18 Vso 
5 Safety/Secunty 42 Food Service 19 Programs-education, work, religious, etc 

20 Violations of federal or state regulations, 
8. Sanitation ° 13 Mail laws, court decisions (le ADA or 
= Constitutional rights) 

Yt Medical Sences 14 Intake 21 Other 

STATE GRIEVANCE: (include documentation, witnesses, date of incident, and any other Information pertaining to the 
grievance subject, Attach additional pages If necessary.} 

a itn Royer VU oP with hes bth feats earfis Phe bet At 
ath fob ceevle! Ji ft owe He betty of Jiathy 
i wb ene Pic lobe ry with Mme wes gly wepupa pF. 75 Chal cl 

ASK ine hey thad svestion ns de which We tephed  beravse tty 
We aa yet Hot shied? Nich ted |s in ext eurhion of why he” 
ers bey pee es ey rere Hed oh ths he, Jussi Wh Pie trora Ne then 

slooth up "i Seek cont Sud "Cause L cag? wre? deovine tn seo 
ce met Set thir deehom he seed oh the rovivertagy'n) mwrregisd te 
bene beieg but 0: sony tee Nt “4 —— ; 

ECts asl Casa Aten yas ctstie?7 
wih hin bavnia sad he dees have —— 
ease vides nS Super vitacw? Cave 1S) Soethiae wefe to be pres 

me it tel Re bao! would feceb Wes pat a “nel pring ric Lt! & Way 

“3e°¢ viviy (vad Afedie Z Hi3e fet 7:30 AN 

Witness = Jose | 

| REQUESTED ACTION: (Attach additional pages if necessary } 

TT clonlt) ryat wheel Cavt be flofle at This Her thr. be clone 

with +o move pes che de the feck wn the ber bet here 
TF as Aa a4 (wed filatt bay? bor 4402 vyiext 3 wigat +hi 5 4 at al 

Mal jravaty ek 90 ye hy 

Detaines's Slanature: ae ¥ a LE Date Submitted: i O-2 6 - 25 

af 

tie. ? i 
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DETAINEE GRIEVANCE 

FULL NAME: | Fc? aidana | Perel a 
MEER: [a — 

VC eel assicnvent:| al 
INFORMAL RESOLUTION ATTACHED (Not required for an emargency grievance}? [] YES CJ NO 

GRIEVANGE. CATEGORY (circle one): 

i_Factlty Stat J § Dental Senices 45 Housing 
2 Recess To Cee Malenals 9 Mental Health Services 18 Laundry 
3. Access to Informal 

ResohitioniGnevance Process 19 Trust Account 17 Recreation 

4. Ri I for Using Informal 
Resohttion/Grievance Process 11 Commussary 18 Visitation 

§ Safety/Secunty 12 Food Service 19 Programs-educaton, work, religious, etc. 
20 Violations of federal or stata regulations, 

6 Sanitation 13 Mait laws, court decsions {ie ADA or 
Constitutional rights) 

7 Medica! Services 14 intake 21 Other 

STATE GRIEVANCE: (include documentation, witnesses, date of incident, and any other information pertalning to the 
grievance subject. Attach additional pages If necessary.) 

¢ —_- 

Ji-207 am C YVenhian Y woe pmtchina claves 
Spmel pihes Velaanee when DamiteZ J Came end Pane 
the Chance qcane by He SK 
aAfoun g oO. Se” if onvone ira vA when “rt hes to 

da orth me he yost chee t taae Sf wher he 
ysracd tbe chanel TL adveet Nim 7 Wo walrhinea 3 tned 
tuple Zhe wat 4pood 5 $F from, me he. ws* Yar — acre 
POW AIS wie cond waltied awasy Thaler hea’ 1 whistled moe? ta 
eet he athension wm crhansed It bach he co Gused wrk the 

ithe f peton Yet wes tute mer wf me bo bm we were be been o 
When he Came ond chante * ec he hen arrcettled to Ll we 

A ot Sal bn } is h Ww 2 TL ce plied 

SA ty 
el an BOwSina woo Dv weich Ye ond TL port hee ta 

whittle he then woltied ow nroriced cshen TF came 
back he Hothal my Loman ww L or 

sen foun , ‘24 yom = [ft 
DPhaywe wi Jy. i ; 

REQUESTED ACTION: (Attach additions! pages f necessary) Lefo 2, WhiSt ht 9” 
at went Th Saad Jo he cesnertSul and not kregh my 
Yorn everyitine’ She drei nt fhe the Conversion he has w/mie- 

etc. Chu Se ob ay iS ACTIONS 

Detainee's Signature: joe a w Date Submitted: | ~ C 7-2 G7 6 

fe 
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