Photographs of Effects and Items Seized from Patrick Henry FOX

April 4, 2019
Cst. Kirsty Brown

Photograph Name

Description

20190404 121049

Property Receipt — Northwest Detention Centre/with effects

20190404_121057

Black/gold coloured Gucci watch, silver key with #2 stamped

20190404_121104

Walmart Mastercard, Vancity Visa x 2, TD Visa, Hudson’s Bay Mastercard

20190404_121110

Titanium Mastercard, Rogers Mastercard, TD Visa debit card

20190404_121114

Motorolla cellphone (front)

20190404_121117

Motorolla cellphone (back)

20190404_121307

Wide angle: wallet, Canada Trust receipts x 2, Compass card, business
cards x 2, USB, PS storage keys x 2 and PS business card

20190404_121311

Close angle: Canada Trust receipts x 2

20190404_121314

Close angle: Compass card, business cards x 2 (cell repair, barber shop)

20190404_121317

Close angle: Public Storage keys x 2 and PS business card/code

20190404_121321

Close angle: Lexar USB storage device

20190404_121323

Black Swiss shoulder bag/contained most effects, secured inside plastic
bag

20190404_121335

Stamps, Sandisk case with adaptor and SD card, Sandisk adaptor,
Motorolla cardboard case with device key and SIM

20190404_121358

Close angle: Compass card (back)

20190404_121510

Tablet case (exterior)

20190404_121518

Tablet case interior with Lenovo tablet device

20190404_121556

Piece of paper with handwritten “PIN 986506 accesscorrections.com”

20190404_121714

Notepad, page with handwritten notes “TO DO Website:”

20190404_121808

Torn page of paper with handwritten information (facility, to send, look
up, set up gmail, et al)

20190404_122000

Piece of paper with handwritten “For Liz 2019-03-30:”/Page 1

20190404 _122006

Piece of paper with handwritten /Page 2

20190404_122117

Piece of paper with handwritten “For Liz 2019-03-21:"/Page 1

20190404_122136

Piece of paper with handwritten /Page 2

20190404_122152

Piece of paper with handwritten “Abeed Bhimji...”, “Liz Munoz...,
“Yukon...”

20190404_122231

NW Detention Centre Detainee Request Form (March 23, 2019)

20190404_122346

Employment and Assistance Request for Reconsideration/Ministry of
Social Development/completed form/Page 1 of 6

20190404_122355

Employment and Assistance Request for Reconsideration/Ministry of
Social Development/completed form/Page 2 of 6

20190404_122400

Employment and Assistance Request for Reconsideration/Ministry of
Social Development/completed form/Page 3 of 6

20190404_122405

Employment and Assistance Request for Reconsideration/Ministry of
Social Development/completed form/Page 4 of 6

20190404_122408

Employment and Assistance Request for Reconsideration/Ministry of
Social Development/completed form/Page 5 of 6

20190404_122420

Application for Assistance/Ministry of Social Development/Page 1 of 3




20190404_122426

Application for Assistance/Ministry of Social Development/Page 2 of 3

20190404_122431

Application for Assistance/Ministry of Social Development/Page 3 of 3

20190404 _122544

Piece of paper with handwritten “Lenovo T500 HD...” et al.

20190404_122638

Piece of paper with handwritten “-If | Call Gabriell’s home number & DC
answers | will be in violation.”, Numbers, Susanne Elliott’s information et
al.

20190404_122643

Piece of paper with handwritten “555 Homer St/2088 Yukon St...”, “778-
951-8592 patrickfox@gmail.com”, “Georgetti”, “Susanne Elliott...”, et al.

20190404_122919

Piece of paper with handwritten “Rogers Mastercard...et al.”, “Patrick
Fox... et al.”



mailto:patrickfox@gmail.com

Condition of Property

ﬁ

tems that were removed from my possession at the time | was placed in

B —
Staff Signature / Date

Staff Signature / Date
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BALANCE FORWARD
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No tailgating. Rent due 1st
of each month fo avoid

late fees and gate lockout.
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(£ 226244(H) 09/12

: - 0003233
You must tap in upon entering and tap out upon exiting.
Do not laminate, hole punch, or alter in any way.

Jse of this Compass card is deemed acceptance of the terms and

Tariff and the Compass Card Terms and Conditions
Contravention may result in confiscation of this card,
To view the full Compass Card Terms and Conditi

replacement, registration and balance informati
Policy, visit www.translink.ca.

conditions of TransLink’s Transit
of Use, as amended from time to time.

prosecution, and/or other consequences.

ons of Use (including deposit, refund,
on), the Transit Tariff and the Privacy

Compass Card & Balance
Inquiries 604.398.2042

TransLink Customer
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Detainee Request Form
(Solicitacion de Detenido)

Detainee Name (Nombre de Detenido): |
(LLast Name - Appellido) (First Name — Nombre Primero)

61 ;! PUT B~ = ﬁﬁ?‘/x

Northwest Detention Center

Alien Number (Numero de [ixtranjero):

<> /7 74 X %r‘* 7
o il AR 2155 BrcHARY
Living Unil Bunk Number Date (Fecha): Nationality (Nacionalidad):
(ljznimmm). (NL]ITI_I?;C}I[CT&). 075[?5_ Pope C,/S
7 / C A
the return of this form.

‘formation will result in no response and

Note: Incorrect or incomplete
leta no recibira una respuest

Informacion que esta incorrecta o 1INCOMp a la vuelta de esta forma.

| ICE (Immigracion) [ ] Mail (Correo) | | Property (Propiedad)

] Recreation (Recreacion)

| Barber (B arbero)

Type of Request: |
[ ] Emergency Phone Call (Emergencia Telefono) |
] Work Request (Trabajo Soicitacion) |

[ ] Finance (Dinero) |
] Classification Appeal (Classificacion)

[ ] Commissary (Commisara) |
[ ] Notary (Notario) | ] Copies (Copias) | ] Other (Otro)

[ ] Food (Comida)
Comun) [)ﬂ Chaplain (Capellan)

[ ] Religious Diet / Common Fare (Dieta Religiosa / Precio

Request (Solicitacion): (/ ﬁwfé’bpﬂvﬁ‘f 2 49‘2@} Aj/ ﬂ %{ Kﬂ"""e C&W’:‘f

/f/bt.éd,{/‘(' | ;&u,lfo W Cﬁma{f}@;ﬁ ) CZ‘/&&JL: @z %ﬁm} %f\
O s Dl VB fcihh :
| WCL'?Q ¢ {AE| (7/ éﬂf —#Mﬁz‘&} Y L(/MM Ll X
/4 %ﬁ% 7/ A/Lcaié’7w 76[ é% ot T2 m..,e_@(ﬁ d/ee/z 42,70 The CM.& %

e Signazure iFim_Ia Bet_e_nizlz)_)-

Response: e W_M/ﬂﬂ“%__—@* r 7&&‘?&2\)\&2____

euu ) N P AD AL A

N 0S5 Alo [

i

" Staff Signature

Date

Original - Detainee Response - Copy- Detainee File

KITE 001 Copy Responder-File Copy

102710



EMPLOYMENT AND ASSISTANCE

\'””;';’, "r, RFQUEST FOR R CONSIDERATION
{ Y M1} "«‘r.l'il'u Ir‘h.;]‘l*htll\ I‘:'I.I.i||';||i|i| :
SECTION 1 and 2 TO BE COMPI ETED BY WORKER BETA1616315 \ '-1..',;
SECTION 1 REQUESTOR INFORMATION __ h\ _,_;;
CASE NUMIBE [ |1| . h
| N A M | l'l'l,ll“}ii'ljfj*]‘j/‘ HL\ ‘{‘Jr
If!‘n[rn'k FOX . | \ ., :“_
{ g - -
[INFA, NFA —— >
[ ) - Sy | '
JIISECT'ON 2 DEC,S,ON IO 5_E REQ@%IDERED_ S Rty A BT AY ' h(\[']t't[l"!", cluiey 1O \/{le status In ™ 7
' You are requesting a reconsideration of the ministry decision to deny Income assistance belic
/Can:ada
/ antification, including a Florida birtn

/O” 2019Jan07 you applied for income assistance. You submitted copies of your id
certificate and a BC driver's license.

N atatus | ada bUt
On 2019Jan17 you completed an eligibility interview with a ministry worker. You stated you h“f"_‘_’ ”f] i,:oll,:;w‘gr(jizr probation
you cannot leave BC according to the conditions of your probation. You stated you are a US @Itlz"ill.. (-ﬂiv‘ed it
order specifies that you must not be within 100 metres of the US border. You stated you prevmus-,‘Y rt‘E j|--. rar ntnigration =
assistance under a different name. The ministry worker requested confirmation of your status in Canada : '

Refugees and Citizenship Canada (IRCC).

migration status. IRCC stated

' inistry that they are unable to determine your current im
On 2019Jan25 IRCC advised the ministry y y that this person has been —

“‘with the information provided, we have searched our records and have found no indication
granted or issued a certificate of Canadian Citizenship or naturalization.’

On 2019Feb19 a ministry worker determined you are not eligible for income assistance as you have no status in Canada.

You requested written confirmation of this decision.

Per the Employment and Assistance Act, Section 7, “for a family unit to be eligible for income assistance at least one i
applicant or recipient in the family unit must be

(a) a Canadian citizen,
(b) authorized under an enactment of Canada to take up permanent residence in Canada,
(c) determined under the Immigration and Refugee Protection Act (Canada) or the Immigration Act (Canada) to be a

Convention refugee,
(d) in Canada under a temporary resident permit issued under the Immigration and Refugee Protection Act (Canada) oron a

minister's permit issued under the Immigration Act (Canada),
(e) in the process of having his or her claim for refugee protection, or application for protection, determined or decided under |

, the Immigration and Refugee Protection Act (Canada), or
(f) subject to a removal order under the Immigration and Refugee Protection Act (Canada) that cannot be executed.”

No information has been submitted to indicate you meet any of the criteria above. You are not a Canadian citizen, an
authorized permanent resident or a convention refugee. You are not in Canada with a temporary resident permit or a
minister's permit and you are not having a claim or application for refugee status or protection heard under the immigration

and Refugee Protection Act. For this reason, you are not eligible for income assistance.
|

| Attachments:

__ Relevant legislation

Signed application for assistance

| Probation order

Reconsideration and Appeals brochure
List of local advocates

MYSS info sheet

AR AR il




e

RRITISH

AMinisory of
Social | Yevelopment
and Poverty Reduction
:

(UM UMBIEA

IADVDCKTE .
| econsideration. Atta

You have the right to an

DEADLINE iy
***This Request for Reconsideration form must be signed and -eturned by the date in Section
form by"."""

he Ministry's decision should be changed DY this deadline, do SO.

a. If you can provide reasons and/or evidence why t

OR
on (more time).

you may ask for an extensl

b. If you need more time to provide reasons Orf evidence,

the Ministry by the date In

“then sign and return it 1o _
provide reasons or evidence,

EXTENSION
this form that you need an extension
imi ount of time you have to

To ask for an extension, write on

Section 2, “Date requestor must su
submit the form on or just before that date.

You may contact the reconsideration office to confirm the extension wWas approved, 778-698-7750.

WHEN TO EXPECT A DECISION
ideration decision within 10

Once the Ministry receives your signhe
business days (if no extension IS reques

d Request for Reconsi
ted) or 20 business days (if an extension Is re

Serve or available for pick up in a Ministry office.

decision will be mailed to you, sent by MySelf

The reconsideration

-




ND ASSISTANCE
ONSIDERATION

. | i 1 PSS 1 .. "t{"?i
LI ATHOINE IM4ATY ALY 18 s 1S e i B

‘I‘ r H - r-
! "l["l'-'\ rry@i !l AasrnigiAance Al S 1on

' vl m i -l i sy &0 |

RELEVANT DATES: Tuesday, February 19, 2019

February 2019

EEEE, MMMM DD, YYYY

DATE REQUESTOR MUST SUBMIT FORM BY

Wednesday, March 20, 2019

S0 AR R A ik
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1100 (18/07/15)

P OYMENT AND AGCSISTANCE

k1 QUEST FOR RECO SIDERATION

i ADDITIONAL PAGES T f2F CUNVRED)

TAA B FAL

ONSIDERATION
(7TC) I3 § IV IR

(5 137 THE FREQUE S TOR)

OF REQUESY FOR RET

i.'.-|rl-ll' " ! FTII' f) r;‘liii" IJIJ 'f;lj'-_””'-r-r-_ "1'.'!~,-| .

o 1o your | llllrlll‘-,illl!‘tll ancl /ane

al e subirmiite
hox O page | )

,1r'1*'.’ 1110

i\ A\ \
v (S Myante CHent |H|‘n1p1n‘|i A [acisiorn
9 09151 ’ - 3 L lI‘TI'IH*H' ¢|I|f|'fp”*_.'i|f}l1’f{ff[r|‘*(f“f‘ ricitbt 1oy
2L W\ \ A iy i _-:1,\f\rrhl}|f,;f”",|!||'|.'q,‘; I{‘fll]t‘ 1.' 'I'Il ' 1&'1':”“! ()1 ‘” lll / |
‘Hached all relevant Aocuments | wiah o have considered

L% & 3 11 AL is
NATE (YYYY MMM LILD) (F L P

FOR MINISTRY USE ONLY
o Assistance for Persons
a decision. The disclosure

ollected under the authority of the Employment and Assistance Act and the Employment ar
e collection,

ymanon on (TMS PO IS LY ey P
Wiy Care Subsidy Act This information will be used to assess yourl request for a reconsideratirm of
»f the Freedom of Information and protection of Privacy Act For more information about th

NSO S QT and e | O a8
ontact vour local Employment and Assistance Office.
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QN2 b &
& Moty o APPLICATION FOR ASSISTANCE (PART 2)

RRITISM Social Development

‘ L | L]

W UMBMNMA | oand Doverny Reductuion L ———— :

i and Poverly Reduclion pursuant 1o sections 26(c) of the

a - - -" : . - : . | ‘

questad on this form Is collected by the Ministry of fsm.llnl If;;::”'f:g;}::;mpnt and Asslistance Act and Employment and Asslstance for
: - Qi qln S ’ | 2

Protection of Privacy Act for tThe purpose nil?r:;“lﬂ:,hn[r T]‘[]ﬁr.lﬂﬁlll'ﬂ f this Information, please contact the Ministry of Soclal

ana abhout the collec

r ™
I'he personal Informalion re

eadom of infvmaltion and
Parsons with Disabiities Act. If you have any quaost
Development and Poverty Reductlon at 1-866-866-0800.

e — e i
e — =
—_—

—

— i ——— st

e —

e —

() Couple (married ar common-iaw) with Dependenis

Family Type | i
(e Single Person () Couple (marmed or common-law) () Single Person wilth Dependen
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Fhone Typo All Phono Type Leavo messagas? |Emal
(778) 951-8542 Mobile Yes

Communicabion Bamier? Communlcalion Supporis

No
Preferred Conlact Method Preferred Language Interprater Required
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Applicant Primary kdenlification Applicant Secondary identification. N
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Current Situation

Have you (or your spouse) beon homeless in the last 12 menths? Indicate city Describa your current living arrangement
No Emergency Shelter

Aro you fieeing an abusive spouse ar relative? Did anyone assist you with completing this online application?

No

Heas? tell us about any chmges‘loywdmmsmces or income thal havo caused you ta apply for income assislance.
Applicant cannot work in Canada, released from jail on Dec 30/2018, has 3 year probation to serve, however is USA citizen and cannot get

work permit at this time. AKA Richard Riess
Currently living in Emergency Shelter. Urgent need for assistance to find long term accommodation.

Immediate Needs Assessment
Do you have an Immediale need for food?

Yes

Applicant Ufe Threalening Heakh Need?
No

Do you have an immediate medical need?

Do you havo an Immedialo need {or shelter?

Yes
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Dato of Bith (YYYY-4HMM-DD) | Gender Aboriginal? Aboriginal [dentty
1973-Nov-24 Male No
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Wero you bom In Canada? Are you n Canadlan diizen? When did you mave lo Canada? When did you mavo to British Columbla? '*gw: é’ﬂunt
No No 05/01/2013 05/09/2013 ther ry
Did you enter Canada under a sponsorship agreement? | Sponsorship Start Dale Sponsorship End Dale

No
What Is your cumen! Immigraton status? Wha! was your enlry immigration type?
Other
Have you received El benelits within tha past 60 days?

Have you rocefved finandal assistance from a First Nation or Treaty First Nation in the past 60 days?
No

Out of Province Assistanco? Last Payment Date
? T
Exempt
Legal fo work? If not looking for work, why not? Provious Employment Filed [ncome Tax?
* as no legal status in Canada Was moving back to USA, but wa No
In School?

Schoa! Type Highest Education Level
No Bachelor's degree
Applicant Financial
Monithly Incomes
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Income Tax Refund Band Assislanco Other Incomo
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e Insurance Policy cash valuo Ufe Insurance Paolicy Name Trust Fund Value Trusl Fund Name
Other Asset Value Other Asset Sourco
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ADD BANK ACCOUNTS

r | ’ =~ - ST o Account Number
Account Balanoce  |Bank Name Accounl Holder Namao Joinl Account? Direct Deposi? Institetion Number | Transil Number

ADD POTENTIAL INCOME

ADD PROPERTY

Ty N

ADD DISPOSED ASSETS
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DECLARATION: | declare that all the information | have provided in the application is true and complete. | understand the accuracy of

the information [ provide will be checked by comparing it against information held by other govemments, public bodies, private agencies and
individuals. The BC government may verify and obtain Information to confirm my eligibility or the eligibility of my dependents.
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