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Subject ID: 351023389

ORDER TO DETAIN OR RELEASE ALTEN

TO: (NAME and TITLE of Person in Charge of Facility)
(- {-

1l -
Pease KT Denain L] Ralseaes B

Detain Oete Time
04/06/2018 12:00 ax

Name of Allon BROWN, FETER File

i 6 449
Event No:EDC1604000206

Age | Date of Birth (Wo.Day.¥r) Sex | NeSorsiity Foreign Address
50 | 02/20/2968 X | JAMATICA

Nature of Proceedings Signature of Oficer Recalving Allen

Reanoval Frocesdings

REMARKS:

PLEAGE HOILD FOR ICE PICK-UP (DOA Agroamant)

— —

Tite Office
Deportacion Officor NXA/BDC

UNITED STATES DEPARTMENT OF IIOMELAND SECURITY
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DEF MENT OF HOMELAND SECURITY
IMMIGRATION DETAINER - NOTICE OF ACTION™
Subjeet ID: 3s1023989 - File No: 029 056 «49
Event#  ppe1804000206 o Date: april 6, 2018 i
TO: (Name and Title of Institution - OR Any Subsequent Law FROM: (Dspartment of Homeland Sacurlty Office Address) ]
Enforcamont Agency) MOWROE COUNTY JAIL RO - Bradeaten, FL Sub Office
5501 COLLEGE ROAD U.S. NMMIGRATION & CUSTOMS ENFOCRCEMENT
XEX WESE, rL 33040 ERO - KROME SPC ~ MINMI, FLORIDA
16201 SW 12TE STREET
i MYAMI, F1 33194

Name of Alien; BROWW, PzTz}

Dste of Birth: 92/28/19¢8  Citizenship: _ TAMATEN Sex: "
PR EXEE BTy TRERPReT
: ﬂ;esm?jwrmm;“ e e g

——em» [X] A final order of removal against the akien:
] The pendency of ongoing remova! proceedings against the slion;
____,) [X] Biometric confirmation of the alien’s identity and a records check of foderal databases that affirmatively indicate, by themesives
or in addition to other reliable information, that the alien either lacks Immigration status or notwithstanding such status is
removable under U.S. immigration law; and/or

- L] upon completion of the proceeding or investigation for which the alien was transferred to your custody, DHS intends to resume
" custody of the alien to complete processing and/or meke an admissibility determination.

IT IS THEREFORE REQUESTED THAT YOU:

* Notify DHMS as early as practicabie (at least 48 hours, if possible) before the alien is released from your custody. Please notify
DHS by caliing Bl U.S, immigration and Customs Enforcement (ICE) or [ u.s. customs and Border Protection (CBP) at
305-207-5126 , if you cannot reach an official st the number(s) provided, please contact the Law Enforcement Support

Center ar: (802) 872-6020.

¢ Maintain custody of the alien for a period NOT TO EXCEED_48 HOURS beyond the time when he/she would otherwise hove
been relsased from your custody to allow DHS to assume custody. The alien must be served with a copy of this form for the
detainer to (ake effect. This detaincr arises from DHS authorities and should not impact decisions about the stion's bail,
rehabilitation, parole, release, diversion, custody classification, werk. quarter assignments, or other matters

* Relay this detainer to any other law enforcament agency to which you trensfer custedy of the alien.
* Notify this office in the event of the alien's dosth, hosphalization or transfer to another instilution.

[7] if checked: plcose cancel the detainer refated to this alicn previously submilted 10

KEVIR LOSEY - Deportation Officer
(Name and tie of iImmigration Officer)

Notice: if the alien may be the victim of a crime or you want iﬁe ;Iien 10 remain in the United States for a law enforcement purpese,
notify the I%‘Enl'ia‘;/‘v‘sEmment Support Center at (802) 872-6020, You may aiso call this number if you have any other questions or
concems 8 r.

TO BE COMPLETED BY THE LAW ENFORCEMENT AGENCY CURRENTLY HOLDING THE ALIEN WHO IS THE SUBJECT OF THIS
NOTICE:

Plaase provide the information below, sign, and retum to DHS by mailing, emailing or faxing s copy to
Locai Booking/inmate #: Estimated release date/time:

Date of latest criminal charge/conviclion: _ Y/s/201s  Last offense charged/conviction: —Minwtinn of Pobation. ...
This form was served upon the alien on 4/g/ 2018 - in the following menner:

inperson ] by,‘@%mate mail delivery [} other (ploase specify): g B
L

— |
1 )is £
ﬁ; TSz faassa ) m(ém%‘?‘"”—

DHS Form I-247A (3/17) Page 1 of 3
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CASE #17-CF-2-A-K

IN THE CIRCUIT COURT -OF MONROE THIS WARRANT WAS RECEIVED BY THIS

COUNTY
oepaRTuENT 2T YN)ON(OE

STATE OF FLORIDA
COUNTY, FLORIDA ON THE _IG;ZZ_DAY

VIOLATT DRUG OFFENDE

EROEATION oF vi \!/ \A.D.20)¢ , anp
EXECUTED IN th_nroe COUNTY,
FLORIDA ON THE __l_i_ DAY

) OF ‘:).U’\'/ .A.D.20_]¢,
STATE OF FLORIDA
Vs, BY ARRESTING THE WITHIN NAMED

Peter, [3rpu/n)
JOhnston S

ARRESTING OFFICER

_quc::SC7

DEPARTMENT

7-L3~1€

DATE AND TIME OF SERVICE

NMonwe couwny

PLACE OF SERVICE '

ORDER TO TAKE INTO CUSTODY

IDENTIFYING DATA
AKA: PETER SEAN BROWN

RACE: BLACK SEX: MALE

DOB: 02/28/1968

SMT: NONE

HGT: 5 FT 7 IN WGT: 130 LBS
EYES: BROWN HAIR: BLACK

FDLE: 05199073

FBI: 941883Ma2

DL/ID#: B650677680900

CURRENT LOCATION/LAST KNOWN ADDRESS:

545 IXORA DR

BIG PINE KEY, FL 33043-4620

Phone: (Home) ( ) -

Phone: (Cell) {305)290-0423

Residing with/relationship:

Employer name/phone: EMPLOYED

Island Deli, 31109 ave A, Unit #3, Big Pine FL
33043 (305)896-~4867 .
Place of Birth: PHILADELPHIA, PENNSYLVANIA
Vehicle info: None

History of violence: No

Prior resisting Arrest: No

Prior use or possession of weapon :No
Interstate Compact Case: No
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STATE OF FLORIDA
DEPARTMENT OF CORRECTIONS )
AFFIDAVIT VIOLATION OF DRUG OFFENDER PROBATION

Docket #:17-CF-2-A-K
DC#: K10292

NAME: PETER BROWN
Judge/Division:aone-/rolow

Before me this day_personally appeared JAMES A. CERICOLA who, being first duly sworn says that
Pm BROWN , hereinafter referred to as the offender was sentenced in accordance with the
brovisions of Chapter 948, Florida Statutes, as follows:

Offense Sentence Supervigion
Date Offense Date County Case Number Length
12/31/2016 RESISTING OFFICER 05/02/2017 NONROR 17-CP-2-A-K 002Y 0sM 00D

W/VIOLEN.
* On 4/26/18, probation was Testored and modified to Drug Offender ‘Probation & extended by 12

months*

Affiant states that the offender was instructed on the conditions of Drug Offender Probstion on
5/3/2018 by Officer 7. Robinson.

Affiant further states that the offender has not properly conducted himself, but has violated the
conditions of his Drug Offender Probation in a material respect by:

1
Viofation of Condition (2} of the Order of Orug Offender Probation, by failing to pay the State of Florida the amount of $50.00 per month toward
cost of supervision, as well as a 4% surcharge toward the cost of supervision, unless otherwise exempted, in accordance with Section 948.09,
Florida Statutes, and as grounds for belief that the offender violated his probation, Officer Cericola, states that the offender has never made any
payments towards his cost of supervision, and as of 6/25/18, the offender is $200.00 in arrears towards cost of supervision,

Violation of Condition (S) of the Order of Drug Offender Probation; by failing to five without violating any law, and as grounds for belief that the
offender violated his probation, Officer Cericola, states that on or about 6/25/18, the offender was in possession of a drug or narcotic not
prescribed to'him by a physician, to-wit: Marijuana as shown by analysis of a urine sample obtained from the offender on 6/25/18, and confirmed
by Alere Laboratories on 07/01/18.

Violation of Special Condition (2) of the Order of Drug Offender Probatlopn, by failing to make court cost payments as directed by the Court,

and as grounds for belief that the offender violated his probation, O_fﬁcer Cericola, states the offender owes a total 6f $640.00 In court cost and
as of 6/25/18, the offender has never made a payment, and as of 6/25/18, the offender is $352.56 in arrears, towards court cost. ,

Under penalties of perjury, I declare that T have read the foregoing document and that the facts

stated in it are true. ﬂ ’ / :

Offjfer, JAMES A. CERICOLA

TEIS AFFIDAVIT MUST BE NMOTARTZED OR ATTESTED TO UNDER §. 117.10 OR 92,50, Florida Statutes

Sworn to and"subscribed before me this 5
' g
Cericola, who is personally known to me Notary Public A j\l&}-.- \N
+

4Date: q— 5_ 18

{day) of }? (month) ,A.D.2018 (year) by James

State of Florida at Largk/for Monroe County

Approved by supervisor:
305-289-2434 4am
Officer Telephone/E-Mail address
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DEPARTMENT OF HOMELAND SECURITY
U:S. Immigration and Customs Enforcement

WARRANT OF REMOVAL/DEPORTATION
Subject ID: 361023389

File No: 025 056 449
Evant No: BDC1804000206

Date: Apxil 6, 2018

To any Immigration officer of the United States Department of Homeland Security:

(Full name of align)

who entered the United States at »iami, Flesids on Mazch 15, 1987
(Place of entry) (Date of entry)

is subject to removal/deportation from the United States, based upon a final order by:

—_ﬁ- %] an immigration judge in exclusion, deportation, or removal proceedings
[ a designated official
D the Board of Immigration Appesls
[0 a United States District or Magistrate Court Judge

and pursuant to the following provisions of the Immigration and Nationality Act:
2372284 ;

l, the undersigned officer of the United States, by virtue of the power and authority vested in the Secretary of Homeland
Security under the laws of the United States and by his or her direction, command you to take into custody and remove

from the United States the above-named alien, pursuant to law, at the expense of:
Salaries and Expensaes, Department of Homeland 8ecurity 2018

M\ 0779 beane
{ 'énatur of immigretion officer)
Acting Fidld Office Director

(Title of immigration officer)

April 6, 2018, Rrome SPC, Miami, Florida
{Date and office location)

ICE Form 1-205 (8/07) Page 1012
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e
To be completed by Immigration officer executing the warrant: Name of alien being removed:

f g

\f.u.:i.en Ne: 029 056 449

Port, date, and manner of removal:

Photograph of afien —lii'ght index fingorprint
removad of elien removed

(Signature of slien boing fingerprinted)

{Signature and title of immigration officer taking print)

Departure witnessed by: ] —
(Signature and title of immigration officer)

If actual departure is not witnessed, fully identify source or means of verification of departure:

If self-removal (self-deporiation), pursuant to 8 CFR 241 .7, check here. []

Departure Verified by:

(Signature and title of immigration officer)

ICE Form |-205 (8/07) ’ Page 2 of 2

TOTAL P.006



