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To be completed by Service officer executing the warraud:
Name of alien being removed:

b

- Port, glaff;, and manner of removal: f% /A j/y 9%% & 7%5074

Photograph of alien
removed Right index fif g__TErprint

of alien rémoved
B g
: , (Signarurc of alien being fingerprinted)

maoZ\D QZL/D /2] /w/dﬁ.

(Signature and ritle of INS official taking print)

N

(Signature and title of INS official)

Departure witnessed by: ,,/M

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

'i‘-\ If self-removal (self-deportation), pursuant to 8 CFR 241.7, check here. [J -

\\eparture Verified by:%j K// L5

" (Signature and title of INS official)
\
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