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Serial No. 30477(FCI)

/0 7

Operator Name/Signature

EVDILLLAYS nALlQaiu 4 ~

Time Alarm Printout No. Result {(include drug type) Initials

,.Zz-s/%A/M bSO Cocatne o eme

Clear Test

Time

Result // Initials

7 learred Mchie Vo Ao Food, |

Confirmation Test

Time Alarm Printout No. Result (include drug type) IInitials

J/sogh Bl 6 4] | (0 caump O

Staple Signed Printouts Here:
- Positive Test #1;
- Clear Test; and

- Confirmation Test.

{This form may be replicated via WP)

Sensitive but Unclassified only when completed
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AGLNCIA FEDERAL DE PRISIONES

=5224.022 NOTIFICACION ¢ TISITANTE CDFRM

e
G 99 P /"’JI
EARTg‘ENTO DE JUSTICIA DE EE.UU. “{L)“l+' Cﬁ?f

cha: 6.7 7/Zq’/0 9 Hor;az [0 'Zﬂ o Nomb:erciel: Ofi;:l;l.:

stitucion: ECT TUCSON

Direccrién:' BO01 S. Wilmot Rd. Tnesan . A% AGLT(E

wbre del Reo a Visitar

un delito Federal traer a las facilidades de la institucién sin el cdnocimiento y consentimiento del Warden
lcaide): cualquiér arma de fuego, artefacto/dispositivo destructivo, municiones, cualquier otro objeto disefnado
L4 usarse cCOmo un arma, drogas narcéticas, sustancias. reguladas, .bebidas alcohélicas, dinero, o cualquier otro

jetc qua sea una amenaza al.orden, la disciplina, o a la seguridad de la prisidn, o quée sea una amenaza a ia vida,
salud, © la seguridad de un individuo. FLas secciones §§ 1791 'y 3571 del Coédigo de Leyes 18 DE EE.UU. esﬁipulan

a condena de encarcélamiento de no mas de veinte afios, una multa de no m&s de §250,000.0 ambas penas, a la persona
e provea o trate de proveer cualquier objeto prohibido a un-reo. Todas las personas que eantran a estos predios
tdn sujetas a registros rutinarios de 5u personi, su propiedad (incluyendo wehiculos}, y sus paquetes. De haber
specha razomable de que la persona.esta tratando de introducic contrabando, o que actGa de manera tal gue podria
ner en peligro la proteccidn, la sequridad, o el buen funcionamiento de la -dinstitucidn, E1 Warden (Alcaide) puede
dicle a la persona a que se someta a un registro visial, uni registro manual, una prueba de orina, una prueba de
coholimetro(brgathalyzer), u otra prueba similar, como requisito previo para entrar, ‘Bl visitante tiene a su
screcion el rvehusarse a cualquiera de los procedinientos de registro, de "pruebas o de entrada, lo cual tendra como
sultado que no se permita la entrada del visitante a la institucidn, : :

TA: La negativa a estos procedimientos significa que no se le permitira entrar a la institucién, y se le permitird
jar los predios de la institucidn, a menos. que exista una razén para detenerle y/o arrestarle. El uso de camaras
tograficas o da equipo. magnetofdénico de grabacién sin el permiso del Warden(Alcaide} estd terminantemente

ohibide; lgs infractores serdn sometidos a enjuiciamlento peral. . Una vez la wvisita 'con el reo comience, si el
sitante abandona el Area de visita, se dard por terminado la visita. Cualguier excepcidn a esta regla debe ser
robada por el oficial del cuarto de visitas. ) ‘ ' -

R FAVOR CONTESTE LAS SIGUIENTES PREGUNTAS:.;Tiene Ud. consigo, o 'tiene algin nifio menor de 16 ados de edad en su
upo de visita, algunos de los siquientes articulos? ' i v

Armas de PFueqgo Si No__ Y Narcdticos ' Si_ - - No WM

Explasivos Si No__ % ) Marihuana . Si No j

Armas Si, No_ p Camavra Fotogriafica Si Ho__ .

‘Municiones Si to_ Y Alimentos/Comida . si Na §-

Bebidas Alcohdlicas Si No_ ¥ . ) ‘Medicinas Recetadas* Si__ - No g

Herramieatas . S Equipo Magnetofénico : .
para Cortar Metal Si -~ . to ¥ de Grabacién Si No A ’

Teléfono Celular Si No ¥ :

2 debe esceibir toda clase de medicisza que tenga consigo ea.el siguiente espacio vy se deben dejar en el area de entrada:

¢+ he leido, entiendo, Y estoy de acuerdo con lo anteriormente escrito. Si estoy wisitande a un req, yo también
itiendo y estoy de acuerdo en cumplir con las pautas de visita, las cuales me han sido provistas por esta
1stitucidn. Declaro que no teago en mi posesidn los articulos que entiendo pueden ser una amenaza a la proteccion,
+ seguridad, o -el buen funcionamiento de la institucidn. Estoy consciente que si tengo dudas sobre lo que esta
itorizado, debo consultar con el oficial. Estoy conscieate que la pena por dar una declaracién falsa es una multa
: no mas de $250,000 o una coadana da encarcelamiento de mis de cinco afios, o ambas penas(ea conformidad con La
:ccién § 1001 del CODIGO 18 de EE.UU.}. Estoy consciente que ¢l drea de visita incluyendo los bafios del drea de

t J

.sita,” pueden ser vigilados para asesgurar la seguridad y el buen funcionamiento de la institucidn.

mbre Imprese/ Firma:
.reccidn/Ciudad y Esta

wmern de nla~a/‘tabliil.

Va a visirar Ul reo,

favor de completar lo siguiente: Mombres de los nifas menores de 16 afos de edad que estaa
130 mi resnaonsahilidad. . : . S .

-

mbre de su Orgaanizacidn:

Propésito de ia Visita 'SQC'(Q‘ \/{5‘,"1‘,

mbre Impreso/Firma del Miembro del Personal que sea Testiéq
iste formulario se puede reprodicir por medio de WP)

mplaza a BP-224(52} julio de 1995
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Serial No.

20477(FCI)

Date g//¢/d 7

Visitor Hame:

e NamE/Signatur—

EFUILLLLYET NRiQais #1

Time Alarm Printout No. Result (include drug type) Initials
45 o) Alm (049 A mphet -
Clear Test
Time Result Initials

:;7%LW4

0 lransd [Thchono [Anabet

(Lé;anmﬁo/’ /7CZ»ﬁ/£wx4 ///LG CQUQevsz%;

A '/ff]'ﬂm

A

Confirmation Test

Time

Alarm Printout No.

Result (include drug type)

Initials
e |

Alm ps/

Amph e

Staple Signed Printouts Here:

- Positive Test #1;
- Clear Test; and

- Confirmation Test.

(This form may be replicated via WP)

Sensitive but Unclassified only when completed




S . _mnd UniT /el
3?*8224.022 NOTIFICATION TO VIS, 1uR CDFRM 4

BY 1:!9 ' . _ Co ( . 6-

Akl

J.S. DEPARTMENT oF gustidi - - . FEDERAL BUREAU OF PRISONS

Jate: g2E§{fﬁQC3;? Time: o !2[2} Officer‘s Wame : _
lstitution: FCI TUCSON . " tocation: 8901 S. Wilmot Rd, Tucson, AZ, B5706

Jame of Inmate To Be-Visited:

[t is a Federal crime to bring upon the .institution grounds any firearm, destructive device, ammunition, other
sbject designed to be used as a weapon, narcotic drug, contrelled substance, alcoholic béveraqe, currendy, or
iny other. object that threatens the order, - discipline, or security of a prison, or the life, health, or safety
af an individual without the knowledge and consent of the Warden. 18 U.5.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not mo;é“than twenty-years, a fine of not more .than $250,000 or both, to a perscn who
provides, or attempts to provide, to an inmate any prohibifed object. All persons-entering upon these premises
are subject .to routine searches of their person, property (including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit te a visual search, pat -search, urine- surveillance test, breathalyzer test, or other comparable test. A
visitor has the option toe refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permltted ‘entry to the institution, :

WOTE: Your refusal of these procedures means that you will not be permlbted enhry to the institution, and you
will be allowed.to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equxpment without permission of the Warden is strictly prohibited:; wiolators are
subject to prlmlnal prosecotion. Once a visit with an-inmate begins, if a visitor leaves the wvisiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer. '

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any ot the'following items in your possession, or in possession of
children in your party under 16 years of age?

Firearms Yes _“m"No_ﬂ[_ ‘Narcotics . Yes __ No
Explosives Yes “No 1 Marijuana e Yes __ No.
Weapons Yes __ Mo | ' Camera - . Yes ___ No
Ammunition Yes __ No o Food Ttems Yes _ = No
Metal Cuting tools Yes © HNo | - Alcoholic Beverages Yes ____ No
Recording Equipnent Yes _ Nohj__ Prescription Dru@* Yes __ No
Cellular Phone Yes ___ No j '

A1l types of medication carried must be listed in, the followihg space, and smust be left at the entry-area:

I have read, .I understand, and I agree to the above. If I am visiting with an inmate, I alsc understand and
agree to abide by the visiting guidelines provided me by this instituticn. I declare that. I do not have

articles im my possession which I know to be a threat to institution safety, security, or good orfder. I am
aware that if I have questions about.what is authorized, I should consult with the officer. T am aware that the
penalty for making a false statement is a fine of not more than $250,000 or imprisonment of not more than five

years or both (pursuant to 18 U S C. § 1001). I am aware that the visiting area, including restrooms in the
visiting area, may be i P _ . - S

Printed Name/Signatur
Street Address /City
Vehicle License No.:

If visiting with an j
am responsible:

It not visiting with an inmate, piease indicate:

. ) /._ .
Purpsse of Visit: L::[;{:/CZI

Mame of Organization:

Printed Name/Signature of Staff Witness: '

{This form may be replicated via WP} Replaces BP-224(52) of Jul 95
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Serial No.

20477 (FCT)

Date ()‘“'Qq-o"“

Visitor Name:

Operator NamE/Sigr—

roslittave Alarim §1

Time Alarm Printout No. Result (include drug type) Initials
Fau Al oM Coc esvre IIIIIIIIII
Clear Test
Time Result Initials
8‘2ﬂ ™o QAAJ#; rtoggdf
Confirmation Test
Time Alarm Printout No. Result (include drug type) Initials

Staple Signed Printouts Here:

- Positive Test #1;

- Clear Test; and

Confirmation Test.

{This form may be replicated via WP)

Sensitive but Unclassified only when completed



A
BE-8274.022 NOTIFICATION ™ VISITOR CDFRM { A M/S
MAY 99 @ c

U.S. DEPARTMENT OF JUSTICE Unit FEDERAL BUREAU OF PRISCNS

Date: "’"/ 10 / Time: .'0(/ Officer's Name:_

Institution: FCI_ TUCSON Location: B901 8. WITMOT RN . TIICSON A7 ak7Tna

Name of Inmate To Be Visited:

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, cther
object designed to be used as a weapon, narcotic drug, controlled substance, alccholic beverage, currency, or
any other cbject that threatens the order, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.8.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. All persons entering upon these premises
are subject to routine searches of their person, property {including vehicles), and packages. The Warden, upon
reasonable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visual search, pat search, urine surveillance test, Breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited; viclators are
subiect to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any exception must be approved by the visiting room officer.

PLEASE ANSWER THE FOLLOWING QUESTIONS: Are any of the following items in your possession, or in possession of
children in your party under 16 years of age?

Firearms Yes ___ No _;:TF Narcotics Yes _ No _—"
Explosives Yes ___ No _J/ Marijuana Yes _ No _~—
Weapons Yes _ No __- Camera Yes _ Mo 7 A
Ammunition Yes ___ No _{:" Food Items Yes _ HNo ", i
Metal Cuting tools Yes _ Na _— Alcoholic Beverages Yes _ No .~
Recording Equipment Yes ___  No e Prescription Drug* Yes _ = No
Cellular Phone Yes ___ No _ .~

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above. If I am visiting with an inmate, I alsc understand and
agree to abide by the visiting guidelines previded me by this iastitution. 1T declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or geod order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of not more than $250,000 or imprisonment of not more than five
years or both {pursuant to 18 U.S.C. § 1001}. I am aware that the visiting area, including restrooms in the
visiting area, may be monitored to ensure institution security and good order.

Printed Wame/Signature:

Ctvinnbk At FIL

If not visiting with an inmate, please indicate: //”,,———w—h\\\\

Name of Organization:

Printed Wame/Signature of Staff Witnes

{This form may be replicated via WP) Replaces BP-224(52) of Jul 95
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U.S. DEPARTMENT OF JUSTICE

FEDERAL BUREAU OF PRISONS

[oace (1/13/02

Serial No. 90477(FCI)

Operator Name/Signatur

Visitor Name:

Time Alarm Printout No. Result (include drug type) | Initials
ag\pml 0071%5] W

Clear Test

Time Result I Initials

555 KM, T8I -

Confirmation Test

Time Alarm Printout No. Result (include drug type} Initials

SE=E=—
; |

Staple Signed Printouts Here:

- Positive Test #1;
- Clear Test; and

- Confirmation Test.

(This form may be replicated via WP)

Sensitive but Unclassified only when completed



/A ~

BP-A224.022 (“){’]! t: U.S. DEPARTMENT OF JUSTICE
MAY 99 FEDERAL BUREAU OF PRISONS

NOTIFICATION TO VISITOR

]
Date: //' /3 67 Time: 5: l_b Cfficer's Name:

Institution: Federal Correctional Institution Location: 0901 S Wilmot Rd Tucson Az 85706

L
v L.

Name of Inmate To Be Visited:

It is a Federal crime to bring upon the institution grounds any firearm, destructive device, ammunition, other
object designed to be used as a weapon, narcotic drug, controlled substance, alcoholic beverage, currency, or
any other object that threatens the orxder, discipline, or security of a prison, or the life, health, or safety
of an individual without the knowledge and consent of the Warden. 18 U.5.C. §§ 1791 and 3571 provides a penalty
of imprisonment for not more than twenty years, a fine of not more than $250,000 or both, to a person who
provides, or attempts to provide, to an inmate any prohibited object. BAll persons entering upon these premises
are subject to routine searches of their person, property {including vehicles), and packages. The Warden, upon
reascnable suspicion that a person may be introducing contraband or demonstrating actions that might otherwise
endanger institution safety, security, or good order, may request the person, as a prerequisite to entry, to
submit to a visval search, pat search, urine surveillance test, breathalyzer test, or other comparable test. A
visitor has the option to refuse any of the search or test or entrance procedures, with the result that the
visitor will not be permitted entry to the institution.

NOTE: Your refusal of these procedures means that you will not be permitted entry to the institution, and you
will be allowed to leave the institution property, unless there is a reason to detain and/or arrest you. The
use of cameras or recording equipment without permission of the Warden is strictly prohibited:; wviolators are
subject to criminal prosecution. Once a visit with an inmate begins, if a visitor leaves the visiting area, the
visit will be terminated. Any excepticn must be approved by the wvisiting room officer.

PLEASE ANSWER THE FCLLOWING QUESTIONS: Are any of the following items in your possession, or in pessession of
children in your party under 16 years of age?

. - , -
Firearms Yes _ No 7 Narcotics Yes _ . No _ |

Explosives Yes _ No =~ Marijuana Yes ___ No 7

Weapons Yes _ No _~ Camera Yes _  No __:j
Ammuniticn Yes _ No _— Food Items Yes = No _ 7

Metal Cuting tools Yes ___ No _=7 Alcoholic Beverages Yes _  No

Recording Equipment Yes _ HNo :Ef’ Prescription Drug* Yes _ No —
Cellular Phone Yes No 7

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I agree to the above., If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to institution safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the
penalty for making a false statement is a fine of nct more than $250,000 or imprisonment of not more than five
years or both (pursuvant to 18 U.S.C. § 1001). I am aware that the visiting area, including restrooms in the
visiting area, mavghdmiaisesdiiamiiiaa : : et = - =

R

Printed Name/Signa
Street Address/Cit
Vehicle License Nc

If visiting with an lnmave,
am responsible:

pleacc CLlpleLle Lile LOLLIUwlig. Ndlees UL CHLLUALEIl Uniuel 10 ytEdls Ul dyo LLL whon

If not wisiting with an inmate, please indicate:

Name of Organization; Purpose of Visit:

Printed Name/Signature of Staff Witness:

(This form may be replicated via WP) Replaces BP-224(52} of Jul 95

FILE IN SECTION 6 UNLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 3
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Attachment D
51 ION SPECTROMETRY DEVICE POSITIVE ALARM LOG cCDFRM

FEDERAL BUREAU OF PRISONS

Serial No.

20477(FCT)

Date 12"_34,07

R Name/S_

Positive Alarm #1

Time Alarm Printout No. Result ({include drug type) ’ Initjials
243 4%l Qoccine
Clear Test
Time Result Initials
]

12471 ' 0)\1 (AN

Confirmation Test
Time Alarm Printout No. Result {(include drug type} [Initials
hso =% Locgine

Staple Signed Printouts Here:

~ Positive Test #1;

- Clear Test; and

‘ .
- Confirmation Test.

{(This form may be replicated via WP)

Sensitive but Unclassified only when completed




) [  ADULT

- .. ~ f\' CHILDREN
BP-A022d_C22 © ° NOTL. _CATION TO VISITOR CDFRM - UNIT
QCT 07 : _M"S—"'
U.S5. DEPARTMENT OF JUSTICE FEDERAL BUREAU OF PRISONS

Date: l2- ?‘1‘°7 Time:
FCI TUCSON

Officec's Mame:

. T TOTSWIOMOTRD

- T.ormakinn.

Institution:

Name of Lnmate To Be Visited:

HOTICE TO ALL PERSOMS: COMS

Federal Bureau of Prisons (Bureau) staff may search you and your belongings (bags, boxes, wvehicles, coatainer in
vehicles, jackets, coats, etc.) before you enter, or while you are on ot inside, Bureau grounds or facilities.

Consent to Search Implied. By entering or attempting to enter Bureau grounds or facilities, you consent to being
searched in accordance with Bureau policy and Federal tegulations in volume 28 of the Code of Federal

Regulations, Part 511l. If you refuse to be searched, You may be prohibited from entering Bureau grounds or
facilities.

HOTICE TO ALL FERSONS: PROHIBITED ACTIVITIES AND OBJECTS

You are prohibited from eﬂgag-inq in prohibited activities or possessing pcohibited objects on Bureau grounds, or
in Bureau TacITitids,” withoit thé Knowlédge and consent of the Wacden. Violators may be detained or arrested
for possible criminal prosecution, either by Bureau staff, or local or federal law enforcement authorities.

Prohibited Activities include any activities that could jeopardize the Bureau‘s ability to ensure the safety,
security, and orderly operation of Bureau facilities, and protect the public, including, but not limited to,
violations of Titles 18 and 21 of the United States Code, Federal regulations, or Bureau policies. -

Prohibited Objects include, but are not limited to, weapons; explosives; drugs; intoxicants; currency:; cameras
of any type:; recording equipment; telephones; radios; pagers; electronic devices;. and any other cbjects that
violate criminal laws or are prohibited by Federal tegulations or Bureau policies.

ELEASE ANSWER THE FOLIOWING QUESTIONS: Are any of the following items in your possession, or in possession of
childrea in your party under 16 years of age?

Tobacco Products Yes ___ Ko / Narcotics Yes WMo _Z
Explosives Yes No —7 HMarijuana Yes =~ Mo /
Weapons . Yes No 7_ Camera Yes No j
&nunition ‘ Yes . No-7¢— Food Items Yes  We ___0/
#Hetal Cutting tools Yes o 7 Alcoholic Beverages Yes Mo _“/
Recording EqQuipment ~ Yes L No ; Prescription Drug* Yes Ro K
Telephones-any type Yes o No Intoxicants Yes . No 74
Radios Yes No Z Pagers Yes No m/
Electronic Devices Yes No _p— Firearms Yes . No /

*All types of medication carried must be listed in the following space, and must be left at the entry area:

I have read, I understand, and I aqi:ee ta the above. If I am visiting with an inmate, I also understand and
agree to abide by the visiting guidelines provided me by this institution. I declare that I do not have
articles in my possession which I know to be a threat to instituticn safety, security, or good order. I am
aware that if I have questions about what is authorized, I should consult with the officer. I am aware that the

penalty for making a false statement is a fine of not more than $259,000 or imprisonment of not more thaan five
years or both (pursuant to 18 1. . € 106014 T N R S T ) ) .

visiting area, may

Printed Name/Signa
Street Address/Cit
Vehicle License No

1f visiting with ai
am responsible:

If not visiting with an inmate, please indicate:

Name of Organizatiom: HZ / ﬁ: Purpose of Visit: C:;ff'\(r/f/{

Printed Name/Signature of Staff Witne

(This form may be veplicated via WP} Replaces BP-224(52) of May 29

FILE IN SECTION 3 UNLESS APPROPRIATE FOR PRIVACY FOLDER SECTION 3




