GOVERNMENT OF THE DISTRICT OF COLUMBIA

DEPAR

TMENT OF CORRECTIONS

K &k

RELEASE AUTHORIZATION FORM

To be completed by RECORDS OFFICE STAFF:

Inmate's Name DCDC No. Institution Date Prepared |Release Date
SASSOWER, ELENA 301340 CDF 12/23/04 12/23/04
Release Type Releasing Authority |Release in Custody of Detainer [ |Yes [ X ]No
EXPIRATION SUPERIOR COURT] SELF Placed by:

Charges on file released? X |Yes No Certification:

Bonds on file released? X |Yes No I certify that this release is in accordance with applicable and controlling rules,

Detainers on file released? X lYes No regulations, and statutory provisions. | have personally reviewed this inmate's

NCIC check done? X |Yes No records and determined that there is no information therein that would prevent the

NCIC check resuit? X |Neg| Pos |tpe of release stategsabovgy

Checked for inmate identification? X |Yes No Signature: 74

Checked for loose commitments? X |Yes No Name/Title: LEGAL INS

Signature:
Name/Title: AD/SUP. LEGAL INSTRUMENTS EXAMINER

Special Instructions (if any): - l 21 w
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Name of staff identifying inmate:

ﬁl%lg ﬁ:' /

To be completed by R&D CONTROL or HALFWAY HOUSE STAFF:

Date of Release:

Time of Release:

/L / 23 / oY Released to: %@p

7

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

To be completed by AGENCY TAKING CUSTODY:
Name/Title:

”
1Sk Transpores M&%

Date:

Location:

Print 3 copies for the following parties:

1. Inmate Record
2. R&D Copy
3. Inmate Copy

Form L: Release Authorization Form

(ENSURE ALL COPIES ARE SIGNED).~- _
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