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 INDEX OF DOCUMENTATION SUBMITTED  

IN SUPPORT OF CUSTODY REDETERMINATION 

 

Page(s) 

A Copy of letter from Respondent’s U.S. citizen wife  1 – 4 

B Copy of Respondent’s wife’s naturalization certificate 5 

C Copy of the Respondent’s marriage certificate  6 

D 
Documents indicating that Respondent is the beneficiary of an approved, 

245(i)-qualifying I-130 petition filed by his wife: 

 Copy of USCIS online status for I-130 petition filed by Respondent’s 

wife, RECEIPT NUMBER, showing approval on DATE, 2000; 

 Copy of correspondence from the National Visa Center, dated DATE, 

2000, showing the petition was in the F2A preference category 

(assigned case number CDJ000000000000); 

 Copy of correspondence from the American Consulate General, dated 

DATE, 2002, showing that the case number CDJ000000000000 

corresponds to petition receipt number RECEIPT NUMBER 

 

7 – 12 

E Copy of letter from _____________Respondent’s 21-year-old U.S. citizen son 13 

F Copy of U.S. birth certificate for Respondent’s son, ________________ 14 

G Copy of letter from________________, Respondent’s 23-year-old U.S. citizen 

daughter 

15 

H Copy of U.S. birth certificate for Respondent’s daughter, ________________ 16 

I Copy of letter from Respondent’s LPR mother, _________________ 17 

J  Copy of Colorado Identification card for Respondent’s mother, 

_________________ 

18 

K Letter from HOSPITAL stating that Respondent’s mother, _____________was 

admitted to the hospital on DATE, and medication and follow-up instructions,  

19 – 22 



 
 

 

L Copy of U.S. naturalization certificate for Respondent’s father (deceased), 

___________ 

23 

M Copy of letter from____________, Respondent’s sister. 24 

N Copy of letter from ____________, Respondent’s brother with copy of his 

naturalization certificate 

25 – 26 

O Copy of letter from____________, Respondent’s niece, with a copy of her 

Colorado driver’s license 

27 – 28 

P Copy of letter from____________, Respondent’s nephew, with a copy of his 

Colorado driver’s license 

29 – 30 

Q Copy of letter from____________, Respondent’s niece 31 – 32 

R Copy of letter from____________, Respondent’s grandchild’s mother 33 

S Copy of letter from____________, Respondent’s niece 34 

T Copy of letter from____________, Respondent’s niece’s husband 35 

U Copy of letter from____________, Respondent’s sister-in-law 36 

V Copy of letter from ____________, Sanitation Supervisor with COMPANY, 

stating that when Respondent released, he will assist Respondent with finding 

employment  

37 

W Copy of letter from____________, 38 

X Copy of letter from ____________with copy of Colorado Driver’s license 39 – 40 

Y Copy of letter from ____________ 41 

Z Copy of letter from ____________ 42 

AA Copy of letter from ____________ 43 

BB Copy of letter from ____________ 44 

CC Copy of letter from HOSPITAL, stating that Respondent suffers from 

MEDICAL CONDITIONS and requires TREATMENT 

70 

 DD Copy of list of Alcoholics Anonymous Meetings places and times in CITY, 

which Respondent intends on attending upon his release 

71 
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      PRO BONO COUNSEL FOR RESPONDENT 
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PROOF OF SERVICE 

 

On DATE, 2017, I, ______________________, served a copy of the foregoing 

Respondent’s Evidence in Support of Bond Redetermination to the Office of the Chief Counsel 

at the following address: 

 

DHS-ICE/Office of the Chief Counsel 

12445 E. Caley Avenue 

Centennial, CO  80111 

 

via hand delivery in open court. 

 

 

________________________ 
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