LAW EXFORCEMENT SENSUTIVIE

LS. Department of Justice
United States Marshals Service Personal History of Defendant

Taken into Federal custody by the following
m:' Avrrest {not from a correctional detention facility ) =it Used (Must provide copy of writ) AT Lorobetn oo

|:| Custodial Arrest {frem a correctional/detention facility) D Prier Federal Arrest or Safekeeper - Regisier # .
[] Safekeeper Location:

First Name:

Last Name: Middle Name:

en/

|:] Transgender Pregnant: [} Y
Hair: (2 p__' Height: £
Citv of Birth: : :
FHI #:

[Weight: /L5 voi

' Citizenship:

Aient Last Name: | First Sume:

Arrest [lnlr-

7
boro R0 KT L BERG 4 L tine

Al ‘h'it'!} ‘.L"En‘.‘d

Agent Phone §:

Location/Facility of Arrest:

Court Docket &:
OFFENSE

NCIC Code Charge Ducr-mbnn ,:"r_ g%_gﬁ Title/Code
, ﬁ UsC 3 7_ /

‘T Y - Agency

known Detainers/Warranis: (Mhust prosbde @ eops of @iy deiuiners)

1 ﬂﬂg Term Medical Conditions (e.g.. hesrt problems. disbetes, ssithma, tuberculasis, IV, A 1%, hepatitis. cte. )

I'ul.hmtr!rrl:.muluonalh Disturbed teg.. mentnl henlih concerns, suicidal, e, ) “f}g\ t_ -.. /
Injurlﬂﬂhdlml .-tllmml-..fl"nst Op Recovery: ﬁ/‘u Oy
Do the above conditions requjre:
Medical attention? N Oy
Medication? N |_‘ ]
Medical clearance by a licensed |:-h1,s|r:|nn ‘E] ™ I:| %
Is Defendant under the influence of drugs or alcohol: ~ Oy
Languages - English: N }Z’i’ [ Limited
Other Language: BN Y - List:
Securily Cautinns:
rc'ﬁ' or former military [ Current or former | E corrections (] Current or former intelligence
1 or former public official [0 Assault on LE comections ] $AM sebject or candidate
|l5|hl¢ lor diplomatic immunity [[] Leadership role [ Separation needs 1/ eseribe hefu
D Threat 1o witness (f keseribe Baler )y D 1 deseribe befo) D Ohier 1 heseiibe Belonw)
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LAW EXNFORCEMENT SENSITIVE

Remarks:

ALIAS Last Name

i Rln_lnnrl:

State Driver's License

ALIAS First, M1 Date of Birth | 85N

ASSM IATES  CO-DEFESDAN TS RELATINVES SO HTEDRES PSHSTELO ANT OO0 TR R

Resident Address. City. Stale, I
FLIP Code | Phone

Relationship Register #

Last Name | First, Ml

Scar/YlarkiTattoo (Specify)
NIH
VEHICLES

Vehicle State and Registration
Year ) ) olor(s) | Vehicle Style | Plate # Date VIS

Location

110 EASES

| License Number

License S_lla te

Miscellaneous Mumber | Type (Sefeor from dropden mema or [ype below)

Remarks ie.g.. Iswing Stwte vrCouniry. elc.)

Oceupation:

Companyv/Employer Name: ‘5?‘,

spation:  S@EF Ly o il
Employment Address: V'} QW rjﬂéfmfdf

Start Date: End Daie:

Paint of Contact:

il Bank Name | Account Type | Account # Branch Address

Discharge
Pate | Discharge Type | i lilit_! ry Ocoupal iim | !'! Ema l'hi

Additional Information/Remarks'Continuation:

Defendant Risks:  *Reguires remarks belew Sex (iTender:
[ Escapee ] Planned Murder [ Awest ] Conviction
] Organized Crimce® [C] Protected Witness [ Registered [ Begistration ¥ iolamion
[ International ‘Terrorist [ Domestic Terrorist
[ Gang Member* [ Significant Criminal |listory
[ Multiple Defendams [0 Death Penalty Case
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LAW EXFORCEMENT SENSITIVE

e =
Arrest (#) Conviction (&)

Criminal History {Selvct from :.and.r;;:— mentt or hpe u_.l[,'_fz-u.u- bﬂ"wq
H:'rnaK}x \r.u.. name of gang or criminal arganization, elc.):

(L

[ Money Launderer [} Kingpin ] Violent Offender

Internet Source { Remarks (e.g.. email address, w ehsite address, username, ete.)

NOTICE TO ARRESTING AGENTS: As a courtesy. the USMS may temporanly hold an arrestee received by non-LiSMS
personnel in the cellblock until the arresting agent(s) make ammangemenis for the prisaner's initisl appearance before a United States
Magisirate. A prisoner remains the responsibility of the arresting agency until remanded 1o the custody of the USMS by the courts,
When a countesy hold is allowed by the LSMS 10 be housed in a USMS celiblock. a minimum of one agent from the arresting
agency must be available to respond to the cellblock in order to address any issues with their prisoner (e.g.. medical. disciplinany ). If
the arresting agency refuses to comply with USMS procedures. the courtesy hold may be refused. Meals are not provided by the
USMS5. and remain the responsibility of the arresting ageni(s).

ARRESTEE PROCESSING CHECKLIST  ARRESTEE PROCESSING CHECRLIST -
For Arresting Officer Only For USMS Persanned (nly
T\AL'--"?"M'”: {Personal History of Defendant) ] Confirm all arresting agem documentition is completed and |
imserted iinto prisoner’s file

Medical clearance (lrom ficensed physician), il necessanr

- , . [[] USM-312 (Personal Hliswor of Defendant) - eovivn ed
< opy of Arrest Warcant, i issued sigeanced canel deitead by inerkee 38 SAE D00

) Copy of Complaint, Information. or Indictment. il compleled | - e s , )
P P P J USM-352 (Prisoner Medical Records Relense Form) -

LE Copy of Dewainer sy, if isswed wemppdeted. sieomd somd oliatcel b fnsiket 1M SN )0

j Copy of Wriw. il applicable ﬁ LSM-1B (Federal Prisoner Propenty Heeeipt) - compfened

[] Comectional facility discharge papers. if applicable signed wndd deated by inteake 1 SAF DEC)

] Correctional facility prisoner receipt. if applicablc L] USM-0/41 (Prisoner Remand) - inscried o prisoner's filke
| ] Comectional facility medical summary. i applicable [_] LISM- 150 Prisoner Custody Aler Notice), if applicable -

— fexerived fnder Jwisenwer’s fily
Prepared By - Name:

Agency: _‘.}[f ﬁﬁ,—

Cell Pha

1 0 FE-249 (Fingerpeimt Card) = pwinvd wd inverted into
jrisenmer's filfe

L[} Prisoacr Photozraph { from Book ing Packave) - promed awd
ieserieed io Jrisiner's fily

Reviewed By:

| Badge #: l Date:

/%72?/}' PR ber (Brother)
IARK PITEN
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