
UNITED STATES DEPARTMENT OF JUSTICE 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

IMMIGRATION COURT 

Respondent Name: 

Address: 

A-Number:

 REJECTION NOTICE 

Date: 

REJECTED FILING 

NOTICE TO ATTORNEY OR REPRESENTATIVE 

Certificate of Service 

This document was served: 

Via: [    ] Mail  [    ] Personal Service  [    ] Electronic Service 
To:  [    ] Alien [    ] Alien c/o custodial officer  [    ] Alien's atty/rep. [    ] DHS 
By: ___________________, [    ] Court Staff [    ] Immigration Judge 

Date: ____________________ 

This notice is to inform you that the document(s) received by the Immigration Court on 

     is/are being rejected for the reasons given below.  When re-filing the 
corrected document(s) other than initiation documents, please attach this rejection 
notice. A copy of the corrected filing must also be served on the opposing party.  

Document(s) being rejected: 

Rejection Explanation:

Rejection Reason(s)

RAIMUNDO, MIRIAN 221-290-315

12107 NE 134TH ST
KIRKLAND, WA 98034 07/09/2026

07/01/2026

Fee Waiver - Motion to Reconsider - Patrick.pdf

1. No Cover Page
2. No or Improper Proof of Service

X
X

GulbranJ
07/09/2026



UNITED STATES DEPARTMENT OF JUSTICE 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

IMMIGRATION COURT 

Respondent Name: 

Address: 

A-Number:

 REJECTION NOTICE 

Date: 

REJECTED FILING 

NOTICE TO ATTORNEY OR REPRESENTATIVE 

Certificate of Service 

This document was served: 

Via: [    ] Mail  [    ] Personal Service  [    ] Electronic Service 
To:  [    ] Alien [    ] Alien c/o custodial officer  [    ] Alien's atty/rep. [    ] DHS 
By: ___________________, [    ] Court Staff [    ] Immigration Judge 

Date: ____________________ 

This notice is to inform you that the document(s) received by the Immigration Court on 

     is/are being rejected for the reasons given below.  When re-filing the 
corrected document(s) other than initiation documents, please attach this rejection 
notice. A copy of the corrected filing must also be served on the opposing party.  

Document(s) being rejected: 

Rejection Explanation:

Rejection Reason(s)

RAIMUNDO-SANTANA, PABLO HENRIQUE 221-290-343

12107 NE 134TH ST
KIRKLAND, WA 98034 07/09/2026

07/01/2026

Fee Waiver - Motion to Reconsider - Patrick.pdf

1. No Cover Page
2. No or Improper Proof of Service

X
X

GulbranJ
07/09/2026



UNITED STATES DEPARTMENT OF JUSTICE 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

IMMIGRATION COURT 

Respondent Name: 

Address: 

A-Number:

 REJECTION NOTICE 

Date: 

REJECTED FILING 

NOTICE TO ATTORNEY OR REPRESENTATIVE 

Certificate of Service 

This document was served: 

Via: [    ] Mail  [    ] Personal Service  [    ] Electronic Service 
To:  [    ] Alien [    ] Alien c/o custodial officer  [    ] Alien's atty/rep. [    ] DHS 
By: ___________________, [    ] Court Staff [    ] Immigration Judge 

Date: ____________________ 

This notice is to inform you that the document(s) received by the Immigration Court on 

     is/are being rejected for the reasons given below.  When re-filing the 
corrected document(s) other than initiation documents, please attach this rejection 
notice. A copy of the corrected filing must also be served on the opposing party.  

Document(s) being rejected: 

Rejection Explanation:

Rejection Reason(s)

RAIMUNDO-SANTANA, PATRICK 221-290-316

12107 NE 134TH ST
KIRKLAND, WA 98034 07/09/2026

07/01/2026

Fee Waiver - Motion to Reconsider - Patrick.pdf

1. No Cover Page
2. No or Improper Proof of Service

X
X

GulbranJ
07/09/2026



 Non-Detained 
HS Law Corp. 
Otavio Haverroth Silva, SBN#343486 
P.O. Box 90487 
San Diego, CA 92169 
(510) 241-9336 

 

 

 
UNITED STATES DEPARTMENT OF JUSTICE 

EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 
IMMIGRATION COURT 
915 2nd Avenue, Suite 613 

Seattle, WA 98174 

 
____________________________________ 
      ) 
In the Matter of    ) 
      ) 
Mirian Raimundo     )  File No. A 221-290-315 
Patrick Raimundo Santana    )  File No. A 221-290-316 
Pablo Henrique Raimundo Santana           )                     File No. A 221-290-343 
                                       )   
In Removal Proceedings   ) 
      ) 
____________________________________) 
 
 
 
 
 
 

Immigration Judge: Tisocco, Michael         Next Hearing Date: July 16, 2027, at 08:30 AM 
 
 
 
 
 

RESPONDENT'S FEE WAIVER REQUEST (FORM EOIR-26A) 
 
 
 
 

 





 
   

  

  

 

     

       

     

   

   

  

  

 

   

 

         

 

  
          

           

 

                                        

      

        

     

      

     

       

         

 

_________________________________   __________________________   ________________   ____________ 

2. Estimate yoXU average monthly expenses.  Adjust any payments that are made weekly, biweekly,

quarterly, semiannually, or annually to show the monthly rate.

Expense Sources Monthly Average 

Rent or home-mortgage payment(s) (include lot rented for mobile home) 
$ ____________ 

Utilities (electricity, heating fuel, water, sewer, telephone, internet, etc.)  $ ____________ 

Installment payments or outstanding debits (credit card(s), store credit card(s), vehicle 

payment, personal loan(s), etc., but not including rent or home-mortgage payments)  $ ____________ 

Living expenses (food, clothing, transportation, child care, tuition, etc.)  $ ____________ 

All other expenses, including but not limited to these and other sources: alimony, child 

support, insurance, medical, health, any state or federal taxes, attorney fees, etc.  $ ____________ 

2.B: TOTAL AVERAGE MONTHLY EXPENSES $ ____________ 

3. Calculate ability to pay filing fee (total income minus total expenses):

TOTAL AVERAGE MONTHLY INCOME (1.A):   $ 

TOTAL AVERAGE MONTHLY EXPENSES (2.B): - $

TOTAL:   $ 

4. Provide any other information that will help explain why you cannot pay the filing fees for your appeal, motion,

or application.  Include your name and “A” number on all pages of any additional document(s) or additional pages.

Attorney or Representative (if any): 
(If an attorney or representative is submitting this form, the attorney or representative must complete, sign, and date below.) 

I hereby attest that I have reviewed the details provided herein and I am satisfied that this fee waiver request is made 

in good faith. 

Signature of Attorney or Representative  Print Name  EOIR ID Number  Date 

Paperwork Reduction Act Notice: Under  the Paperwork Reduction Act,  a person  is not  required  to  respond  to a collection of  information unless  it 

displays a valid OMB control number. We try to create forms and instructions that are accurate, can be easily understood, and which impose the least 

possible burden on you to provide us with information. The estimated average time to complete this form is one (1) hour. If you have comments regarding 

the accuracy of this estimate, or suggestions for making this form simpler, you can write to the Executive Office for Immigration Review, Office of the 

General Counsel, 5107 Leesburg Pike, Suite 2600, Falls Church, Virginia 22041. 

Privacy Act Notice: The information on this form is requested to determine if you have established eligibility for the fee waiver you are seeking.  The 

legal right to ask for this information is located at 8 C.F.R. § 1003.8(a)(3).  EOIR may provide this information to other Government agencies.  Failure to 

provide this information may result in denial of your request. 

Form EOIR-26A 
Rev.   202  
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See attached page, "Additional Information in Support of Fee Waiver Request," incorporated herein and bearing my name and A-Number.

Otavio Haverroth Silva  RR665872 06/24/2026



Patrick Raimundo Santana | A-221-290-316 

 

ADDITIONAL INFORMATION IN SUPPORT OF FEE WAIVER REQUEST (FORM 
EOIR-26A) 

Patrick Raimundo Santana is eighteen years old (date of birth: August 28, 2007) and is a 
full-time high school student at Juanita Senior High School in Kirkland, Washington (Lake 
Washington School District), currently in the 12th grade. A copy of his school transcript is 
attached. His classes run from 8:00 a.m. to 4:00 p.m. every school day, and because of that 
schedule, he is not able to hold a regular job. 

On weekends, Patrick Raimundo Santana sometimes helps his mother, Mirian Raimundo, with 
the house-cleaning jobs she performs for work. In exchange, she gives him approximately half of 
what she is paid for that day. This occurs on average about once a week, so the amount varies, 
but averages approximately $500 per month. Patrick uses this money entirely to cover his own 
personal expenses, such as transportation, food while at school, clothing, and school supplies, 
and has no income remaining after these expenses. 

Patrick lives with his mother, Mirian Raimundo, and his brother, Pablo Henrique Raimundo 
Santana, who cover his housing and other household costs. Patrick has no savings, bank account, 
property, or other income besides what is described above. 

 

 

 





 Mirian Raimundo  File No. A 221-290-315 
 Patrick Raimundo Santana  File No. A 221-290-316 
 Pablo Henrique Raimundo Santana  File No. A 221-290-343 

 Proof of Service 

 On  this date,  I, Otavio Haverroth Silva, served a  copy of the following documents:    

 RESPONDENT'S FEE WAIVER REQUEST (FORM EOIR-26A) 

 To the following: 

 by: 

 Through  the  EOIR  Courts  and  Appeals  System  (ECAS),  which  will  automatically  send 

 service notification to both parties that a new document has been filed. 

     

     

      
                                                                                     _______________________    

                                                                                        Otavio Silva (Bar N. 343486) 
 Attorney at Law 

 P.O. Box 90487 
 San Diego, CA 92169 

 Counsel for Respondent 

 Office Location: 

 Office of the Chief Counsel 
 Department of Homeland Security 
 915 Second Avenue, Suite 708 
 Seattle, WA 98174 

 Mailing Address: 

 US  Immigration  and  Customs 
 Enforcement 
 US Department of Homeland Security 
 Office of the Chief Counsel 
 915 Second Avenue, Suite 708 
 Seattle, WA 98174 


