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DECLARATION OF_ 

I, - hereby declare under penalty of perjury pursuant to 28 U.S.C. § 1746 that the following is 
true and correct. 

I. I make this declaration based on my own personal knowledge and if called to testify I could and
would do so competently and truthfully to these matters.

2. My name is - I am 27 years old and from Guatemala.

3. I am currently detained at the Camp East Montana ICE Detention Center, located at Fort Bliss in 
El Paso, Texas. I have been detained at this facility since on or about August 25, 2025.

4. Before I was detained, l lived in New York and worked in the service industry. I had a good life
in New York and had the opportunity to meet many incredible people. I was able to help my
family in Guatemala. Everyone comes here for a dream and I was pursuing that dream.

5. In August 2025, I was arrested. Then, I was brought to Manhattan Federal Plaza for two days and 
was transferred between several different facilities. After, 1 was handcuffed on my hands and feet
and put on a bus for four hours to go to the New Jersey airport. During the four-hour bus ride, we
did not have water and the bus was not air conditioned. We stayed in the plane for about eight
hours before it took off. For 18 hours-from when we left the facility to when we arrived in El 
Paso--we were handcuffed.

6. I arrived to Camp East Montana on August 25, 2025. Each unit is one pod with bathrooms and a
dormitory. There are fourteen pods per tent and there are five tents total at Camp East Montana.
The guards have told me that they are building more tents.

7. The biggest problems here are the bathrooms leaking contaminated water into the dormitory, the
lack of medical care, and the food.

8. Contaminated water has overflowed from the bathrooms to the dormitory. The overflowing water
contained excrements and urine and we had to eat and live in that room with the contaminated
water. Detained individuals in the "A" Tent told me that this happened in their tent and the rest of
the tents too.

9. We don't have soap. We're only give one single-use shampoo packet to clean ourselves each day.
Supposedly, this single-use packet is supposed to be enough to wash our whole body but it is
insufficient.

I 0. There is no medical care for me or anyone here. About a month and a half ago, I twisted my ankle 
in the yard and I couldn't walk. I've been requesting medical care every day since then, but I still 
haven't received medical attention. I request medical care by putting my name on a sick list every 
day. My ankle is no longer bruised or swollen but it still hurts to walk. There is now a bulge on 
my ankle that was never there before. Sometimes when I walk, there's a popping sound, and I 
believe that's my fendon. 

11. Many people here, including myself, have suffered from the nu and cough. They put their names
on the sick list but they never receive medical attention. I have put my name on the sick list
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