
GOVERNMENT OF THE DISTRICT OF COLUMBIA
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RELEASE AUTHORIZATION FORM

Inmate's Name
SASSOWER, ELENA

Release Type
EXPIRATION

DCDC No.
301340

Institution
CDF

Date Prepared
1?i23t04

Release Date
12t23t04

Releasing Authority
SUPERIOR COUR'I

Release in Custody of
SELF

Detainer l-lyes I xlruo
Placed by:

Charges on file released?
Bonds on file released?

Detainers on file released?

NCIC check done?
NCIC check result?
Checked for inmate identification?

Checked for loose commitmentg?

Yes
Yes
Yes
Yes
Neg
Yes
Yes

No
No
No
No
Pos
No
No

I certify that this release is in accordi
regulations, and statutory provisions
records and determined that there is
type of release statedrabovd / ./

tnce with applicable and controlling rules,
I have personally reviewed this inmate's
po information therein that would prevent the

: r lgnarure:  
h .W

N_ame/Title: tESAL INSTRUMENT EXAMTNER--. .A -i _ _ r_ - _. - - {- l - - - -. z :i/._: r- t:l-. - - _ -.. -

il:H" JilLk,ffiExAM,NER
Special Instructions (if any):
NO INMATE IDENTIFICATION FOUND IN RECORD.
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Print 3 copies for the following parties:
1. lnmate Record
2. R&D Copy
3. lnmate Copy
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GOPTES ARE g!cNEDl::==
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Name of staff identifyinq inmate:

I have received the above
named inmate, together with
his/her Inmate Records (if

Form L: Ralease AutMbn Fum

(ENSURE ALL


