vy . )

- Immigration and " Service Center Operations Support Services Immigration Services Division

Naturalization Service Statement of Work : REQ HQ-0-Q-0044
Attachmient 7 .

'ATTACHMENT 7. INS DIRECT MAIL PROGRAM FORMS

Table A7-1 mmmmmwyhh&dhhbmmmlm.MMofmmmdfm
if any, and where to file them. Forms are subject to change. All of these forms, except those noted with an ssterisk,
mavaihbleumanmemmmmfcrﬁﬁngﬁemmﬂwDOIwebﬁm

D :/fwen 8 11 } Y/ ELADLICE Tormnstes

N Iy inae)

‘The forms noted with an asterisk are included in this sttschment st the end of Table A7.1.

TABLE A7-1
INS DIRECT MAIL PROGRAM FORMS
Form Namber | . ‘ Fae
G-639 ; aries, See Form
G-731
1-90
1-102
129
1-129F
1-1298 il None ice Center
1-120W E’ﬁ‘i""f"‘?‘”‘m“" ignnt Worker Filing | -~ Femoe Center
ce Exemption : : :
1-130 ition for Alien Relative s110 Service Center
Nebrasks, Texas, and
131 Application for Travel Document F% Vermont Service
140 igrant Petition for Alien Worker 115 ics Center ‘
130 [Petition for Amerasian, Widow(er), or el ffics, Service Conter
| pecial Immigrant . t Service G *
1485 lication to Register Permanent f}:l‘;l’g““dl lsse Form, District/Sub-
idence or to Adjust Status 14 ver of age. Office, Service Center
_—..17. -
ias o [Form 485 Instructions for NACARA. [No additional Fee _[Texas Service Center
I-485 Instructions to Supplement C to Form 1485 " Nebraska Service
Supplement C {HRIFA) Mo sdditional fee -~ nter
1526 igrant Petition By Alien Eatrepreneur 5350 ' [orvice Center, See
1530 Application to Extend/Change 120 E;e Form, Service
Nonimmigrant Status enter
. ice Center (see
I-589 Application for Asylum » None sylum Application
_ humn)
Source Selection Sensitive — See FAR 3.104  Page A7-1 of 88 6/25/2000

100




Immigration and SemceCcnhrOpormmSuppmSuku " Immigration Services io)
Naturalization Service Statement of Work orast RFQHQ-O%M-omz
Atinekimdnt 7

TABLE A7-1
‘ INS DIRECT MAIL PROGRAM FORMS
‘Forn Number | - b Fw
1687 Application for Status as a Temporary
Resident - ’ .
1690 lication for Waiver of Em Center
2 Conter

. I-694 Notice of Appeal of Decision

I-881 Apphcauon for Special Rule Cancellation of 5215

1695. mmf“““;’wm% 15 Iservice Center
\uthorization or Temporary Residence
* I-724  ‘|Application to Wrive Exclusion Grounds IS90 m or
. Nebraska Service
730 Feﬁ:pa/AlybeR:htiver None Conter
1751 m-tlmmkenwvethe‘(:ondxumon Fm F ice Cent
Form, District/Sub-
1-765 Application for Employment Authorization $100 » Service Center,
. hum Office
1817 WUME!VEWDMUW k120 mee Center
1821  Application for Temporary Protected Statas [Not to excoed 350, ice Center
1-821 Package E‘?‘“""‘"“‘&“"““‘W for Not to exceed $50. ﬁ ¢ Ceater
icaraguans ; .
L824 :pphmr‘\cummmmved Pm’ F«vnoe C
\pplication or Petition
129  Pereom by Entroprenour to Remove 345 qu Center
) e¢ Form,
I-864 Affidavit of Support None istrict/Sub-Office
' ice Center
. Form, .
Affidavit of Support Contract Between . .
1-864A  Spomsor and Household Momber one iatrict/Sub-Office
I-864 Package [I-864, I-864A and 1-865 : None
INACARA - Snlpemion of Deportation or

N-400 mhc_MNwmlmﬂm
N-644 lication for Posthumous Citi
dical Certification for Disability ’
N-648 cdiea one
ceptions

» The following forms are processed in the Service Centors, are not available on the INS web sie, and are includod

herein:

* 1-687 — Application for Status as & Temporary Resident
¢ 1-724 — Application to Waive Exclusion Grounds

Source Selection Sensitive - See FAR 3.104 Page A7-2 of 88

6/25/2000
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Immigration and " Service Center Operations Support Services  Immigravion Services Division
Naturalization Service , Staternent of Woek RFQ HQ-0-Q-0044
Altpclerent 7

Table A7-2 lists tddiﬁomlfommuouudhﬁeSmdqum.MfmmnMavﬁhbiem&eNSweb
site, and are included herein.

“TABLE A7-2
OTHER SERVICE CENTER WORKLOAD
" Formy ' Form Title lW\uo
Namber i ) '
————— . .
EOIR.29 ?@%Amdmwmwmmwolmo&hc ;
117 etition for Approval of School for Attendance by Nouimmigrant F ice Cont

fhrAdvmePumhmtoMnbUmlnqmd

1192 huhonqudvamniuannuuNommmim A“mem
Pursuant to Section 212(4)(3) of the Immigration and Nationality Ac
193 |Application for Waiver of Passport and/or Visa Borvice Center
1212 Application for Pennimnu to Req:ply for Admission Into the Uni ice Cent
1-290B otice of Appeal to the Admnﬂluuuve Appeals Unit (AALT) m Center
1-600 ___[Petition to Class Classify Orphan as an Immediate Relative srvice Center
Appliclnon for Advance Processing of Orphan Petition .
1-600A SCFR 204.1(b)(3)] kewwe Center
1-601  |Application for Waiver of Ground of Excludability Service Center

Application for Waiver of The Foreign Residence Requirement of .
1612 ion 212(e) of the Immigration and Nationality Act, as amended _[or 1" Center

1698 ApphuuonmAdjustSmfromTempomymPermmentRmdemF ice Center
nder Section 245A of Pub. L. 99-603)

N-300 lication to File Declaration of Intention
est for Hi on a Decision Naturalization Under .
N-336 136 oflhewmict Procseiines ioe Center
N-470__ |Application to Preserve Retidence for Naturalization ice Center
N-565  |Application for Replacement Naturalization/Citi ip Document ice Center
N-600___[Application for Certificate of Citizenship ice Center
N-643  Certificate of Citizenship on Behalf of Adopted Child ice Center
Nebrasks Service
NAFTA CAN Fee I-129 Center
Optional F. California Service]
155A (State 'Imm\ymi i Viss and Alien Rogistration Center, Texas
| {Department) i ' LSavioe Center
: Optional Fi ifornia Service
1558 (State igrant Viss and Alien Registration ter, Texas
Department) ice Center
Source Selection Sensitive ~ See FAR 3.104 - Page A7-3 of 88 6/25/2000
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Immigration and  Sexvice Center Operstions Support Services mmigration Services Division

Naturalization Service ‘Staiaiiént of Work RFQ HQ-0-Q-0044
) . Attachmant 7
.. TABLE OF ATTACHED INS FORMS
Form # Form Title Page No.
EOIR-29 Notice of Appeal to the Board of Immigration Appeals of Decisions of
' District Direcior ~ A7-5
117 ~ Petition for Appeal of School for Attendance by Nonimmmigrant Stadeat.............. A7-7
I-17A Designated School Official : A7-12
17B School System Attachment A7-13
1175 [Stabement regarding arrests, deportations, exclusions, etc.] A7-15
I-181 Memorandam of Creation of Record of Lawful Permanent Residence........... S— A7-16
I-190 [Request for temporary eutry into US ~ in Spanish] A7-18
-191 ~ Application for Advance Permission to Return to Unrelinquished Domicile.......... .A7-21
1-192 Application for Advance Permission to Eater a3 Nonimmigrant
Pursuant to Section 212(d)(3) of the Immigration and Nationality Act................... A7-23
1-193 Application for Waiver of Passport and/or Visa. A7-25
1212 Application for Permission to Reapply for Admission Into the United States
, After Deportation or Removal v A7-27
1-290B . - Notico of Appesl o the Administrative Appesls Unit (AAU) A7-29
1-600 Petition to Classify Orphan as an Inmediate Relative e A7-31
1-600A Application for Advance Processing of Orphan Petition A7-35
1-601 - Application for Waiver of Ground of Excludability . A7-39
1612 Application for Waiver of The Foreign Residence Requirement
of Section 212(e) of the Immigration and Nationality Act, s amended........ ... e AT-43
1-687 Application for Status as 2 Temporary Resident. A7-47
1-698 Application to Adjust Status from Temporary to Permanent Resident......................A7-53
I-724 Application to Waive Exclusion Grounds....................... . A7-57
N-300 Application to File Declaration of Intention A7-66
N-336 Request for Hearing on & Decision in Naturalization Procceding o
- Under Section 336 of the Act AT-69
N-470 Application to Preserve Residence for Naturalization Purpose AT-T1
N-565 Application for Replacement Naturalization/Citizenship Docume...... ... A7-75
N-600 . Application for Certificate of Citizenship A7-78
N-643 - Certificate of Citizenship on Behalf of Adopted Child - AT-86
OF-155A Immigrants Visa and Alien Registration AT-88
OF-155B - Immigrants Viss and Alien Regiatration..... A7-89
Source Selection Sensitive — See FAR 3.104 ~ Page A7-4 of 88 . 6/25/2000
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Fore-29

Filing. This notice of appeal must be filed with the Office of the Immigration and Naturalization Service (INS) having
administrative control over the Record of Proceeding within 13 calendar days ior I8 calendar days if mailed) after
service of the decision of the District Director. The Notice of Appesl is not t be forwarded direcdy 1o the Board
of Lmmugration Appeals (BIA). : )

-Foes. A foe of one hundred and sn doliars (S20) must be peid for filing this appeal. It cannot be refanded regandless

of the action taken o the appesl. (Only a single fea naed be paid {f two or more persons are covered by a single decision. )
DO NOT MAL CASH. ALL FEES MUST BE SUBMITTED (N THE EXACT AMOUNT. Paymetit by check or money
order must be drawn on & baak or other instittion locsted in the United States and be payable in United States Currency.
If appellant resides in Guam, check or money order muse be peyable w0 the “Treasurer of Guam.” If appellant resides
in the Virgin Isiands, ¢checks or money order must be pyalils 10 the “Commissloner of Finance of the Virgin Islands.”
All other appeiiants nust malos the check or money onder peysble © the “Tressurer of the United States.”* When check
is drxwn on account of & person other than the appellant., the name and “A” anmber of the appellant must bo envered
on the face of the check. If sppeal is subraited from outside the United States, remitance sy be minde by-bank imernationsl
moncy order oc foregoing draft drawn on 2 financial instiution in the United Stazes and payable 10 the ““Treasurer of
the United States™ in Unised States currency. Pecsons checks are accepeed subject to collectibility. An uncollecied check
will render the appeal form and any document issued pursuant therew invalid.

Counsel. In preseating and prosecuting this appeal, the INS may be represeniied by sppropriste counsel. An appellant
may be represented a1 no expense to the Government by counse! or other duly avthorized representative. A ssparase

- notice of appearance must be filed with this sotice of appeat. o

o D\

Briefs. When a brief is filed, it shail be subcitted 10 the Office of the Immigration and Natralization Servics having

_ administrative control over the Record of Proceediag in this matter within the time designatd by the District Director.

A copy shall be served ou the opposing party. The District Director, or the BIA, for good canse. may extond the time
of filing & brief or reply brief. The BIA in its discretion fmy authorize tse filing of briels with it. in which event the
opposing party shall be allowed & specified time w respond.

Oral argumant. No persosal appearance by the appellant or counsel is required. The BIA will coasider every case
on the record submitied, whether or not oral repressntations are exade. Oral argwment may be requested. If approved,
oral argument in any case should not exsend beyond fifteen (19) minites, unless additional ime is grantsd by the BIA

maﬁ;'mmmmaummwhiumwmwmmm
before IA.

An appeliant will not be released from detention or permitted to enter the Unied States o present oral argument
the BIA personaily. The appellane, however, may make srrangements fo have someone represent him/her before the BIA.

Unless such arrangements are mudle st the time the appeal is. thken, the Board will not calendsr the case for argument.

Summary dismiséal of apyesis. The BIA may deay oral argument and summnasily diszmiss any appeal in which (D the
party concerned fhils 10 specify dse ressans for kis/wr sppoal o the reverse sige o this form. (i) the only reason specified
by the party coacermed for his/her appeat involves i Siding of fact or conciusion of law which was conceded by himMher

at the hearing, (mywk@qmmmumwummmmmm
N L oI -
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NOTICE OF APPEAL TO THE BOARD OF DMMIGRATION APPEALS
OF DECISION OF DISTRICT DIRECTOR

In the Matser: Fes Stamp

File Number: A — -

1. IMM»“MJWMMMW&NMM‘
District, dated + in the above enxitiad case.

2. Specify reasons for this appeal and contizus on soperss shoets if necessary. u&em«blllbuhﬁrﬁm
is not sufficiently described the appesi may be summarily dismissed. . '

*

3. 1004 «mmﬂmmam&wwummw.

4. I amCT am noc filig

Signaiute of Appeliem
for anorney or representative)

(prinz or type nome)

Address (rumber, sireet, clty, staze, Zip code)

£0/R-29 @ ' 105




u b 1 m ¥ ,, m.mw% m.m.mm i

w.mmmm : mmmm mu 25 MM mm; o um ﬁwm .

ittt O g i
il e, A S
i wzm T MW mm_.mwmw o ——
W .1.. ) u ...m.mu umm mumm u.mumw.mw m wmw unauwmmnmm mmmw mm
i Wm,mm wmr il ﬁwmmmaw i Mmm& i
mm wmm mwm uam _mrm £ w.m. .,wamw..wwmmm.. mwmm 1hs wz mam ummm_w.
ifi it m,m “mm mm i mwmwm. “sn it zwm it
W il ot




N T

mmmw mmmm mﬁumw m..m g mmmmuw
i s u,fmmmmum it wl wm ”_ mmwm
sl et wwm w. _wm “W
_ i m ma%*# m mm_ u. 1 mnmwmw ...m
wﬁm mg i mm i ot B
52 E.. i i T .._m
_._% mm/ W%%w mwm_ww m

] . wnm«.u _..u.._..m..m
%m i mm
m { wmw b _“mw i bl m it
s, Ml
i o 0 e

5

munm

and

mmm, HE:

um
m be
appmu'lls
aacuted -
of aporovel,

i

M w&u.w

107




WS USE OHLY

Approval for stiendence of students under:
© L] Section 101(aMISNF of the Aot

2. [ Seation 101(aX15)0M) of the Act. Dats of Appeovet -
3. L1 Both of the sbove sections of the Act.

'ﬂllémluu: ’ co

1. L Create & #ile. .

2.C1 Update & fie. Dtstriot

mvmunuoms?nmmz:mmmmmm Ming In
form.} H you nasd mome space mhﬁm“oﬂ-wmﬂummmmmmuww
number of the correaponding Mem, and - and gale each . _ )

TO THE IMMIGRATION AND NATURALIZATION 8

, SERVICE: -
1.mhmmmammdmdmumsammmwmu
skudents under (compisie an sppropriuts): ' :

&.C] Section 1016)(18MM) of the Aot (voostionsl studente), :
©- L1 Soth of the above sections of the Act. and ¥he following statement of fect is submitied:

R e

2. Naww of schoo! b

-

3. Malting sdidress of sohool

4. This achoot Is a:

tﬂmmmuwm.ru.mmmmnmm.mmma
5.0 Private institnion (Compleis No. 10).

&mmuwwmmmnemmum.
&.C} Primwy Education '
. ] High Schoot Education {Academic or Yoostionsl)
c. (1 Vooationa! or Technloal Education (Other then High School)

Form1- 17(4"1!91)\'»

h
é
i

i | | | 108




: Foge 2
; tmu‘ﬁgmy g

n.l.-ﬂ“o_tm

11. &0 Potition is for initial spproval, (Bee inewuovon No, 2)

uDWhmmmammnwmm.amsn.ummmm&mw
@ Date of original approvet
Ul) INS File Number

1z mmmmmmmmm«MWMm«.m“m:

13. The scheol hes besn approved by the foliowing netional, egional, or Male scorediting sesccietion or agency (I nONe, wrike

~

. . -] Othar (Expiaing
8.0 firne A «.] Professionat Swdies
¢.L] Languege 1. {3 Vooaliansl or Tectnicsl Training

95, List the degress swallsbie from your salwool.

-

‘ﬂMumm.wﬂnmn'm

ln“hmﬂh%umm.ﬂﬂ .MU d0es not qualily iis gradustes for accepiance
by socoredited sohools of higher educational level.

H# the sohool is engaged: in higher education, k¥ [J MUM-MWWWQMM
professionat, or divinity degress. fis oredits 1 are 3 are not recognized by and wenstersbie 1o instintions of study which
conler degress. .

#f the achoo! is engaged in vocstional ar techniost education, it T doess 1 does not qualify its gradusies for employment
in the cooupations for wiich prepacation is offered: :

[~ 17. Secsions are heid 88 fotiows;

a. ] Oey Only 6.1 might Only c. O] Osy and Night

18, Requiraments for admission:

8. Courses of stydy and ime necasssry %0 compiete ench:

20, Reguirements for graduation:

. Causes Jor sxpulsion:

22, Avorage snnual number of
& Olassss

c. Toachers of (NSRS e
b. Sludents .. d. Non-maching employess

23. Approsimets ennusl total cOst of coom. board, Witlen, eic. per sludent §

Form (- 17 (&/11/91) ¥ Please continus on Fage 3

Rw2l7 g @710 109




# the schoct is anproved. THE PETITIONER AGREES:

~id

Madh

m&m

number from the student's Form 120 (D

Hik:

“Hddddn gy

i

|

mhuwmrmuummmm*

Gay of

b s

™

Lorm

wWORPORATE SEAL
OF MNETITUTION)
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mm"- ha f secondary sohool system
@ may have as many as five or
m.&omN'::hodmumhmgdunndu

Form(s) I-17A (this form) nsuuuzonndmumumuamm«m#:mnww:kim
' or

slemenliary or secondary schoo! system) must be atinched to sach Ferm [-17, Petitien
zltuluuwumu.buutummmarytuuchniuloramuhumnr i {od officials. (f there isa
age in desiguated officials. & new Form I-17TA must be submitted (o the Immigratien and Natxrafication Service office

having jurisdiction over the school within thirty days. Only the now designated tisKs) need to be lsted when there iz a
change in designated officials. .
A desigaaiad olficinl mey sign cortuin forms roluting o sad Sos siher respeanibilities with respect to -t andior M3 studonts.

L THE UNDERSIGNED, have read the Immigration and Nxturalization Service's rogulations celating (o noalmmigrant
stadeuts, samely 8 CFR 214.1(b}. SCFR 31450, asd $ CF'R £14.X m); the Service's velating te change of nenim-
migramt classification for students, namely § CFR ME.1(¢c), 8 CPR UL 1), $ CFR 28.X0), and §CFR 3482 d); the Servioe's
reguiations nhdn’ to school aprronl. namely 8§ CFR 214.3: and the Sarvice's regulstions relating to withdrawa! of school
approval, namely 8§ CFR 214.4. | intend to comply with (hese regulations. ( Press Firmly - Legible Copy Required)

otewl ™ Trpe Tigne
LAt NaME, nmmhx'l':'l Print ac Typet Title (Frind or e : D'.":‘“‘ “::::'“
il et
| Solaphone smober — : -
Oflirinl Nomber £ ) Titla t Prist or Typed . Signstere
T AR TIRET T Print o Type) ot e doiguasion
offowcial number 2
*\ ate saker . )
. TR . ,
e BARE, PIRET BAME (Prmt or Typet Fidde (Prist ar Trpe! Saature Inklal doiguaion
. ’ -mom' wenther 3
1 e P s "insture
Emi”il L e riet o Typer Thtle * Peiat ac n s drtgar
’ ’ previews desiguas
) ofMotal aumber 4
RAME. FIRST suu‘«m o Typet « Enitent ‘-k'-":
previsus desigast
offietal aumber §
1, THE UNDERBIGNED PRESIDENT, OWNKR, OR HIEAD of the sches! or schoe! sysizm sarmed below certify that the abos
fadividuale are designated officials of the sohoo or scheol system. !
Name (Primt or Type) Thie (Primt o Type! “Tenatwrr
“Hamu of Schasl Ryttm. Bohool. or COMPES - Liw il 1chonte 87 (Bmpwrs 008 INE ILE No. ¥ KRR, o TUF o e Date

ol 54  Syvhom, or Qumpus

Porm [17A (5-383) FoewZ-174 A7~ =1
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'"'“ﬁ"‘“"‘ﬂ

hrn:adulc o s,

d submiitted with Ferm 117, Puraich s knows laformative i
hmﬁmg%mmmnm,mmmumm.
! or corvact the informetion ou its oviginal Form 1178,
Eml-m ud,lltimi:. 1-17A. o ) & new

.. INS File Number —________

Srm smunt be comploted
g7 gl
lsate PRINT or TTP) form.
i an app adhesl wishes to
Form 1-17 must be sube 'h*wt i
Name of Schosl System ‘ ’
Requested Action:

& LJ Initial spproval for the following schooke) er campueles): .

.0 Addition of the following

the information which is to be addad to or

—————

schosks) or campusies) to the List of approved
©. [J Removat of the following schaoks)

_ sysism
40 wwmuouumt«nummmmmumo or sampus(es) which have been approved, (Fil

adjested in the INS revords,

and the school's

"% Sekesl o Compus Name

o

[ 3 o campas [ ™

amuﬁutmmc—d_«

-

4 Losstion (K diffovent fram malling addroon)

L Seheel of Camps Name . 1, Sokool or eompus S-4IgN sultix

T ilalling Addeeis (natods TiF Ooter € Location (il deliecont from mealiing addesss)

m&. L Schodl or Cumpus SSIgh outitc

“T Waliag Addres Tostele TiF Godet T Cecetion (R @iiovest iroun siiog Shiese?

Y o Gamgpea Name 1 Sehool or samipes Sdigh il
0 ¥ Colot ative (If <iToront Troms o

4 Location (i dXTorent from wmating sodress]

. Scheel of Campus Name

L Beliowl o campus Sigit Futfix

Telling Address tinciude ZIP Codel

-~

4. Lecation (I ditferant from’ malling addeoss)

O PV UBIE. ¢ .00

Foe 2- »7A

A7-

T

Pans e Of e P

aanal 12




Pege o

Sfigihily (Immigration

udait & Osrtiliosle of
“n""m-

of sny nonimmigrant slien stusent, 10 fumish thet
ﬂ;rulultnunhiduhﬁd'unﬂlﬂﬂ

Service

€ 1’ achaol s SDPrOVed, THE PETITIONER AGRERS:
Weation

1. Vioon

it
il

i

my.

.mmuwmm

mm~mum

lllmu.

m- L LT Ty

a»uubquu-nuuﬁqnnmn-uann-nnﬁ

Sorvion en noosseiny W ISenBly the S0ent, sueh o dede endt

mm

day of

b
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U.8. DEPARTMENT OF JUSTICE

ienmigration and Naturalization Servics of Lawful Permanent Residence |
- . Floce ~
Fie Ne

T —_— Dte of Birth ,
SomivOay/Year)
in Cose OF
. Stont Country of Blrth
Addvass :
Apt. No.
iy, State, 2%p{ . Mdmm
Markkel Stonn 1(3Gngle 207 Momted Gocupetion N Clons at e of AL, | Yeor Adm. 0 LS. ar Yoor of Changs 30 Pravers
Widowed 4 O Divorosd % () Saperated : . Mt Chans fwvhichever svest resentt
. MMWM {Peafacsnce ¥ say! Cauntry s Which Chergesbis /¥ syl
Soation 212 te}14} 1um 3] Nt - Mother's Ficat Nere Fether's First Namw
Latser Cortifioation Appllosbls .
Last NIV lsousd at (U.S. Coneulete Postt Date of issuance of Leat NV Number of Last NIV Classifiostion
’ of Last NIV
Under the fellowing prewision of lew Other law (Spacify}
Pullic Law 85-412 Se0. 200 fa} of the 1 & M Act $e0. 248 of tha { & R Act o
Pullio Law 98-212 Soc. 300 91 of tha | & N Ast $ec. 1 of the Ast of 11/2/06 :
Pivets Law Ne. $00. 2841 ¥( JofdmibNAR $00. 13 .of the Aot of W11/57
ofwhe ___ Congrass____ Sesion oo, G elEHAR - Beo. 214 i) of e & N Act
saut ] :
L., e =] [2™] . WORT OF INIRY FOR MIRMAMINY SISROWOE
Clos of adwission St Symbed : .
o ' - l
| S ————— U oot A

DATE
oF
ASTION
[ ]

DETROY

FOR USE BY VISA CONTROL OFFCE

s SNe. Saps. of Saesst

CC: Puge 2 Mester Index oopy semt on__
CC: Page 3 ADITV snd Sastistical report eopy sent on

Form |- 181 tRav. 3-1-821N Fpems Z-®1 2. FOR MASTER INDEX n '
_ 4. 115




U.S. DEPARTMENT OF JUSTICE Memorandum of Creation of Rsoord

mumnmmmmu of-ummm
: - Meoe
Fis to, . P,
m.-mmmuuwauuhm :

; Bex 1 £ Mels Dete of Birth tMorstvDey/Y
Sowme ' 2 ™ Foimate oo
n Care OF . . N
) Sirest . : Chyof Birth of Pie
Country of Bieth
Apt. Ne. :
Clty, State, Dp| . Cauntry of Mationality Country of Last Nesidence
Matital Statua © 1 ] Single 2 £ Morvied Dcoupetion N/ Clase at time of A, | Your Adm. 10 U8, Yaar of Changs te Present
Widewed 4 [} Divorced & ) Separeted ‘neh-mum:nnm *
Priocity Oute (MorttvDewYeen ' Praforance #f snyj Country to Wivioh Chergeuble & snyt
Seotien 212 (a4} t [ Apphiceble-Submitted I Nec m-.num" Fathar's Pirst Neme
Lont NIV lssued at {U.8. Consulate Post] Doe of lsstianos of Last NIV Bumber of Last. MV .
R of Last NV
Under the fellewing prevision of lew . Other law (Spacity)
Public Low 98-412 $oc. 200 {a) of the | & M Act Soc. 240 0f the { & N Act o o
Publie Law 98-212 Soe. 200 BF of the | & N Aot : 00, ¥ of the Aot of 11/2/68
Private Law No. ’ Se0. 244 )1 Yofwhe | &k NAct Sec. 13 of the Act of W11/57
of the __ Congress____ Session $00. 245 of tw § & N-Act . : u.aum«wuum
| Asof ! ' o : .
Cinos of axbionion - Sieoest Spmdel : .
IUMOOMMENDND NY Mt Ot e
. oF
AUTION
oo
| owrmcy
FOR USE BY VISA CONTROL OFFICE )
Date
Forsign State
Preforence Category
Number
Month of lssuance
“Signed .
s Do, Bepe. of Sovtel

©C: Page 2 Master Index copy 2ent sn
CC: Page 3 ADIY and Statistios) report copy sent on

"“"' Tram 3. FOR ADIT AND STATISTICAL
P (47—-’? 3 116




: Sabiod Stame Deparsment of Jostior
e iiTAEATIN_ hwtenl]  wewsel) |

, VORI w8 HNEY. 9-3.98) ¥ ‘ Gnaigrodon ond Soraratintion Survise

Sormn T-190 .
2
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Applicstion for Advance Permission
to Return to Unrelinquished Domicile

OM® No. 1115.9002

] [ for 10 return to the Uinited Siates under the suthozity contained ia Section 213(c) of the lam and Ast.
SY MAME1S: ) {Middte) {Last)
SATE OF BIRTT Howib. oy, yeer] — TPLACE OF BTRTT: 100, provbe somvmy] TAW A CITIZENOF TCommyy ]

‘RESENT ADDRESS: Em-lmur.ln no., cify, rste, country)

T was lewfully sdmitted to the United Stares for
ORT:

sosidonoe st:
TE: (Monith, day, your)

NAME OF ] ouomnuuusorcmwzvm

gmmmnm%mummwsw.ﬁm
FROM THE ATES
m?

TO THRE UNITED STATES PURPOSE OF TRIP
[Vasosl of Diher Heans |
Pot _ loasonst, dey, yours um" Port th -__.E!!.'_'x!!_
)] Dﬂg&g?mlmmuumnum (wmmm
Mm « Inclisde Apt. No.) From « To-
19 Pratent tinre
) 19
1 19
. 19 1 |
1} Dusing tha pust 7 years I kave boen empioyed as follows: {Lix prevent emplayment first)
From » To- Employer’s Nome Addrens mﬁ" I"“;
1] 19
1 19
19 19
19 19
§) My immadiste family consists of the following persons: — .
Nerns Relation Dats std Countsy of Birth Citizen of Pessent Addrens
nt depart(ed) troin dwe United States on of about
g “Tiiend i o¢ have) “pat(ed) temporasly from v — e and will rernain
e, —?aﬂ'”, . spproxims __‘——m*_ forlhimcf
= 1 and axpeot 1o spply for sdmission st
- ' CUSSS . . | 2 :
@ | _RECEIVED | TRANL.IN [ RETDIRANS. OUT] COWFLETED
sem 18 . ST Y - 100




31 1 velieve J may bs inadmissible to the United Sunes for the following 1easons:

)

|-u:=tutmmmummumu-u hmmwmaﬂpmmﬁdudh'dmaﬁnmuddu.hm
1 centify that mmla-nuubmuemndmnmhnofnynoﬁdpudhm

uulnnuum-smw-uumdmmnmkuuunm.mam|ummtm
Declelon: ..
) Application granted wpon the following terms sad conditions: 03;1!
ACTION
(73]
DISTRICT
INSTRUCTIONS TO THE APFLICANT

READ INSTRUCTIONS CAREFULLY - FEE WILL NOT BE REFUNDED
A mmmmm should be submined to the District Dm-fﬁclunhthn ofTics having jurisdiction over your plsce of perma-

”ﬁmm& murﬁ e ACARE. Fayimest Uy dhooth o¢ m*m':om-lbdcmb-

Sonshnd In hmm surmaey. I spplicant resifes in e-m.:mmmumunn
Mﬂu&“l‘”uﬂlﬁhu alwsk ¢ weney ssdior must bs 0 e “Comminionsr of Pinance of the
n-u'ua-np—wum-u-r X o te and Mateslioution Servive.” When cheok s dmwa n
sessnnt of & pessun Sther then the applican?, the aame of the et be onteced on e faos of the ek, I spplication bs submitted from autside
ut_&:rwu-&wtﬂ s mﬂwnﬁmﬁamm aumhumhuﬂ
_ shwels will sonder the spplication end sny desument m‘mmm»\dwdsm= mn“hwa:mh

- ———

Wi provided in the form fs Insufficlent 10 answsr s queition fully, mdmldm:m-fmmmrmwmu :
u-—l-.: sorseapond with the guestion.

] T Part (3) Wheen abeences have beon sumerous o8 2 resident alien berder crosses or sxa searman it will be sufficient 1o give the approximete nember of
wush sheoness sad the yeurs sovered thesby.

sposifionlly and I detal] your resscns for poshle lnadmisshiity, For exsmple, f nppiication is made bectnss e spplisan mey e inadaissible dos
= Md’ wslme, the designation of the mumundumuammuuuzumm
:‘m‘ﬂhm::nmm um«m-m«mmumuu sive exact description, demtion thereol

) 1 applicant is mentally fncompatent o is under 14 years of age, the mppiication shall bs sxecuted by his parent or guardian.

The suthedty for collection of the information uumuuu-ahw.:.c.umumauutmumm

sipal puspose for which the infommtion s s For wee by 3 Distries Director of the immigration and Neturelicstion Servies ts dotomnine whother

xlm-ummm 10 seturn to an wnselinquishad dessiclie purnaat 10 $he Jrevisions of sestion 212(s) of the Immigration sd

tionality Act, § U.S.C. 1182(c). The informiation selislied may ales, a5 2 mattsr of routios wie, be disciosd w0 sihee fedend, stats, locel, 224 fersign law en-

Sorcsment 2ad reguisiory agencies, the umwnmmmﬂuwnmnamzuum
organizations, couee w
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1.5, Department of Justics .
mmigration and Natursiization Sevice ' Te Exter As Nen

" YIRED PORT OF BNTRY INTO U.8, 8. MEANE OF TRANSPORTATION .

t FEOPOGED DATE OF GNTRY 10, AFPRORIMATE LEWGTR OF FFAY IV THE CNITED SEATES
1. WY FURFORE TOR ENTBRING TRE UNITED STATES 11 (Eaplain /) ‘

zmouuwluumtwmmltynnmmmofmnmzn‘him«uﬂlaﬁm«mthm sny imawledge.

mmﬁ N (Addvess) Ouw) 1~
m-.. NAic s aa e 7-. ) f T — - - ILL"—V




. ACTION BY IMMIGRATION AND NATURALIZATION SERVICE

‘antad, subject to revocation at any time. upon the follawing terms and
condidons: .

DATE OF ACTION

DD Ok OIC

OFFICE

INSTRUCTIONS
1. This spplication must be executed in duplicate and filed with the district director having jurisdiction over the port of entsy. ,

2. A forof elghtyfive dollacs t585) mustbe paid for filing this application. It cmnot be refunded regardless of the action taken on
s spplicstion. DO NOT MAIL CASH. mmmummmmm.mum«m
mmud:mmamumummuuuum-sumawmm.um
mumm«mymmumuquﬂmm’umnﬁmumm.m«
aqmmumbuwawarm«wmm'mmwmmum«m
der paysble to the “Immigretion and NatursMration Service.” Whea Mhhﬁmmdammmnqﬂaﬁ.

¥  tofsfeels nothonored by the bank on which it ks drawn.

3. lrmummmtwuwummummmcmmwm- '
wwmmmmuwpnhﬂomﬂunmum»hm:mnmmofﬁuw&m-
mw«mmmm«wm»mmm«wwmumm
uwmmmmmwmwamw.ummmamu abeged, there shall
ohaﬂuﬂdbhuﬂuﬂmanﬂmmummwmpmwdﬂnpm

4 umumhmqm:mummm»m.mmmmmmvomymﬁ

mmmuumanaamm. I the purpose of seeking sdmimton to the'United States is for treatment, there
mu-w»mmmnmmmm:omm-

{e) that satisfactory treatment cannot be obtained outside the Unitsd States, ~ .
{d) MwmmmudfummmdmnndfMMmmtwmhm

{c} what Bnancisl arrangements for psyment of sxpenses incumrad in coansction with the treatrent have been made, and
{d} that s bond will be xvailable if required by the Attomey General.

5. If application is made because spplicant may be inadmissible due to conviction of crime,
we of its. commission snd of the conviction thereof, and the sentence or other judgment of
such case the spplicstion should be supplemensed by official record of conviction, mnd
sentence, parole, probation, or pardon.

the designation of the crime, the date and
ﬁlthumdhﬂnlpplm
any other documents relating to commutation
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.» INSTRUCTIONS
FEE; . . . :I'\;:],I.ﬂm
A foe of Nty dollars (850) must be paid for filing this Authority for collsetion of the Information ussted
m?tgmhwp:uwu..;m mmkmummhsmuu. M:hqaunct
acdon taken on the application, DO NOT MAIL CASH the information is . The collected information
ALL FEES MUST BE SUBMITTED IN THE EXACT  Will be used .

drzwn on.a bank or other Institution located in the
United States and be payable in United States currency.

mtuoh&c'&mmilﬂomrdﬂmmdtb\’irﬂn
Islands™, All other upplicants must make the check or
monay order payable to the “Immigratisn and
Naturalization Service”. Whaen check is drawn on
mo‘n_atofapomnoﬂm-tlunthctpplhnt.ﬁnmof
ttinppliuntmmbuamdonthof-mdtbcdu&. If
apﬂhﬁouhmbm!ﬂodﬁunouﬁdﬂhﬂ)dhd&m.
remittance may be made by bank internationsl money
erduurfaﬂgnduﬁduwnoncﬁmnehl!mﬁhﬁmin
&Ududshmwm-uthélmmimthnmd
Naturalization Service in Unitad Statss currency.
Pcuuﬂeheknmlmphdluﬂdhnﬂoeﬂhmv. An
mmmmmwpwmm
document issued pursuant thersto invalid. A charge of
?'mebnimpondﬂ'nehoek!nmmutohfuhmt
“ mﬂbytbuhnknnwhichithdnvn. .

Form 1-188 {Rev. 8/25/89) Y

" burden, to: U.S.

be disclosed to other stats, local, and foreign Ig

enforcement and :r
Dofm ;::lud!ng -u; um{m;;nt thereof (if the
app! served, or of
the United States), the ""‘lﬂt t ﬁ&nu.mcon&d
IntelHgonee Agency, Interpol and individuals and
organizations, ' of investigation to eleit

furthar laformation required by this Service to carry our
its funetions, Fnﬂmhmﬁdcanyordloﬂbculidted
Momﬁnmmultinthadmhlofth.applhﬁon.

estimate or any other aspect of this collection of
information, including suggestions for reducing this
Depeartment of Justice, Immigration and

(Room 2011), Washington, D.C.
20536; and to the Office of Mansgement and Budget,

Paperwork Reduction Project, OMB No. 1118-0042:
“.

- Washington, D.C. 208
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U.S. Depstiment of Justice

: ' lication for Waiver of Passport OMS Mo, 1113.002
Ir  “yration and Nsturalization Setvice :::," Visa Approval expiees |97

(Ses Instructions on Reverse)
_ FILE NO.
1. MY NAME 1%: (Zary - _ sy e
B o e R
{3 % PRRMANENT ADOREIS APROAD ST
mm«m;{m
| $. FLACE OF SIRTH: ) DATZ OF BIRTH
{ & DATEOF ARKIVAL: : K AL
% 7y es0el, Airiing, e,
~  TACE ViIA FREVIOVILY BEUCE: . . DATE: T CLARIFICATION VA o
% FLACE PASRIORT T BATE ~ VAL 707
1o, mm&wﬁmg Q) rassronr Clvisa s as roLtows:
TEOF TIoN TAUE AND CORRECT.
CITY AND STATE : v T
SIGNATURE OF PERSON PREFARING FORK, IF GTHER THAN AFPCICANT
I declare dutwdowmwapnpmdbymn:bmofﬂl mzmsm'wmhﬁmunorm:mw
inowledge. L
{Signatures {Addrezs) {Dese)

APPLICANT NOT TO WRITE BELOW THIS LINE

0O a ton approved, Waiver granted LJ Appiication disapproved,
2 Under Section 2 1v)
by suthority of :

(NS oa;rz 1
(- :
©) Under Section 21:(d) (4) . ACTION .
by suthordty of (INS) °ﬁ
with concurrence of
Fore T— (%3 7%;\—5;.... e Bhonce 125
Adnuitted as gk, until




NN SR R

U.S. Department ot Justice OMB No. 1115.00m
Immigration and Nsturalization Service _ . Applicstion for Permission to Respply '

Fet Stamp

Date

1 request permistion to resppiy for admission into the United Seates.

1. Name (Loet} ) (Middle; | 2. ﬁmmnmaﬁﬂ'muﬁmﬂmi

3. Wame woed when 1o €oporeed o semoved oo s Ui 4. Dete of Birth ;
8. Other names weed o7 known by [ Mammvummuwmmm;
1 'Mmmm-nunmmmm & Length of resldence In the Unitad States (yoars

States folwoh spplianbis biuaks)

Gmumnumm-m-m o e, M“nﬂmnﬂ--ef«nmﬁuumm-umm
3 Arrectsd snd deported (ioes then fiss yours age; falty end state) -

3 Removed after having fadiea into Gistress (loss then flee yoors age)
o Removed a1 alien enemy ficss then five youry age)

"I Reumoved st US. Government expense In Yeu of deportation
- (lase them flve years sgo)

15, Countey to wﬂct deportad ot removed

10.Mace mmmmummmmmﬂ

L2.Datantion fesiilty or jall where ¢etaines (olty and state} (If not detsined,

write “None™)
I ton or T Fora? Depurtare Toom Unteod Trsies
lammumumuum-am o or 10 reen e
£ Permuenent Rostgash 0 viskor O studem
L3 other tpestry) .

{1, of 16 whore Tmﬂmmmw
u“lcmmdnmytw : powss, parent or shildeen; if any i

19.

unbmdw«mnnuumnqmwd

m&mwmmmnm.wmmm b
Propaced by me 2t the request of the spplicsnt and It Sased uawmm.rwnummytuwm

) - (Addromy __(Dare)
[ DS TPACE POR USE OF BGOGRATION GFFICER : =
| N l Dats of
P A= : Astion
ey
g Do

, -2 ok

7 .,?. Office
(Form 1.212)Rev. 4111) ¥ - | neceve | raawsm [RETET co °
) —p— ki




INSTRUCTIONS

Submit application in duplicute.

# - Persons who ars permitted to reapply for 3. g' N}l v:i:h. yot; uls;\y ulta‘ch I. atnlumm givl
admission without filing this plication. he. facts you bslieve the Imm gration an
1. Persons who were oulud-d"pl‘mm sdmission and Nuturatization Servics should consider in

deported more than one year ago. a decision.on your applieation, and you may

2. Persons who voluntarily “f:pamd from the attach any evidencs in support of your statement.
United States without expense to the United 4. Fea: A foe ol ninety dolars ($90) must be paid for
States Gavernment and without an order of filing this application. It cannot be refunded
deportation having besn entered, leas of the action taken on the applieation,

‘3. Parsons who have been outside the United States NOT MAIL CASH. ALL FEES MUST BE
for five successive yemrs following their last SUBMITTED IN THE EXACT AMOUNT.
deportation or removal. , . Payment by check or money order must bs drawn

on  bank or other institution located in the

B. Where to submit application. United States and be payable in United States
1. If you are sbroad and intend to apply for an currency. If you reside in Guam, check or money

immigrant » submit the application to the order must be payabis to the “Treasurer, Guam”,
District Director of the Immigration and If you reside in the Virgin Islands, check or
Naturslization Service of the district in which money order must be payable to the
Your deportation procesdings were held, uniess “Commissioner of Finance of the Virgin Islands™,
You are concurrently applying for a waiver of All other applicants must make the check or
grounds of excludability under Section 212 (@), money order payable to the "immigration and
(h), or (I} of the Immigration and Nationality Act, Naturalization Servics™. When check isdrawnon
as amended. In the Istter event, this application ' account of » person other than yourself, your
should be filed with the American Consul with . name must be entered on the face of the check, If
whom you are filing your application for & waivar application is submitted from outside of the
of the grounds of excludability. If you are abroad United States, remittance may be made by bank
and intend to apply to an American Consul fora international money order or foreign draft drawn
nonhnmip.ntvhaonbordercrmiugwd.this ona financial inatitution in the U ted States and
application should be filed with the American payable to the Immigration and Naturalization
consul with whom you are also filing your Service in United States currency. Personal
application for nonimmigrant visa or border - checks are sccepted subject to cotlectibility, An
crossing card, if requested to do 30 by the Consul, uncollectible check will render the applicstion
2. If you are at a port of entry applying for and any document issued pursuant thereto
admission into the United States, submit the invalid, A rge of $5.00 will be imposed if o
application to the District Director of the check in payment of a fee is riot honored by the
Immigration andu"l:nturdiuﬂon Service having - bank on which it is drawn.
Jurisdiction over that port; . Au
3. Iryou are in the United Statas and will e an  D- Authoritn We immigratios Tonm auion on thls form
application for walver under Section 212 (g), (h), 8, United States Code 1304(c). We need this
o ok the Immigration and Nutlonality Act with, o Unted St determine whathar & person is aligible
an American consul you should file this for immigration benefits, The Information you
spplication and the sppiication for the waiver vide may also be dhch‘od\to other faderl, state
simultaneously with the Amarican consul. If you ) ro;!. and foreign law snforcament and regulatory
are in the United States and are applying for - agencies during the course of the investigation
% of your status under Section 248 of required by this Servics. You do not have to give this
g:mml : ':' t?.r ::;:fﬁ:of'h"y:‘:_‘% :d"m ture  information. Howevar, if you refuse to glve some or
from the United States, submit the application to allofit, your application may be denied.
the District Director of the Immigration and E. Rciportlng Burden: Public reporting burden for this
Naturalization Service having jurisdiction over collection of information is estimated 1o average 20
the place where you are residing. minutes per response, including the time for
_ ) reviewing instructions, searching existing data

C. What must accompany your applicstion. sources, gathering and maintaining the data needed,

1. Attach all Correspondence t you have In your and completing and reviewing the collection of
ruacnion relating to your deportation. information. Send comments regarding this burden

2. If you have listed any relative under item 18 on estimate or any other aspact of this collection of
the front, you must submit documentary evidencs information, including suggestions for reducing this
of your relationship to such parson. In addition, if burden, to: U.S, De, ent of Justice, Immigration
suchrpemhh: iU.S.tdt%eg., Ziot‘;::m't lubm“:: ;\d hihtuulri)z(::t ;3 Service (Room ?iaoni

roof. she is not & U.S, n, you m asaington, D.C. 20636; and to the Office o

Purulih such person’s full name, date and place of Ma :

nagement and Budget, Paperwork Reduction
birth and place of admission to the United States, rojcc‘t? OMB No. 11 Igoos;,p;vnhinzton. D.C,
and his/her Alisn Registration number, if kaow: 7 2 . 1 27
. -2
- . ) &

- nties Pie e imen W2

T . 2




U.S. Department of Justice

lnporhitéSeeinsh-ueﬂmonotherdde.

cvidence W the AAU.  (May be gramied

' £vod cause zhown, m&«mw

In the Matter of: f’ileNlllnbw:
1. 1am filing an appeal from the decision dated: Person Filing Appesl
A SIGNATURE
Nome
’ Address
a T am not submitting a sepanto briof or evidence, — — — ot
O 1 em schmitting a soparate brief and/oc ovideace Due
with this form, - .
I
a lmlndhglbﬁafmd/orwiduehﬁaMU = w’”"“f""‘“"“"""""‘"‘"‘“"
withia 30 days
—-—-ﬁ———-_—“_'_-
O 1Ineed - days o submit a beief snd/or Pornan andior argusisation for vhom you ore oppiering

vg.mmaaum«mum

m-mtmmumcmn'
ﬂﬂm”-ﬁuh‘-m .

..

3. Btieﬁy,mmnuon(l)ﬁtddnppﬁl:

@. OLAO4DI)N

Paacgl 108




hwnmumofapmduh
wrilo your name on the faoe of the check, If the check
is not hoaored, INS will charge you $5.00.

Pay by check or money order in the exact amount.
Make the check or mosey order paysble 0
'lmniw&viu'm

A. ifyou Evein Guam, meks the check or money
order payable to *Treasurer, Guam,* o

B. ifyoulivein the U.S. Viegin Istands;" meke the
Mwmu&%ﬁw

. OLO4/9T)N

4. Brhl‘.Youdomtudbuimkthinmof
you appeal, butyou may submit one. Or you may
submita simple written watoment instead. You may
4130 submit evidenoe.

wawam statoment, sadior evidence

lfywudmmmdmymm- why
in 2 separats mwaumww
mey grant more time  only for good canse.

Oral Argument.  Youmay ask for oral angument
before the AAU in Washington, D.C,, in 8 separate
lotter attached to this form. The letter mmet explain

specifically wiry oral segument is necossary.
I your roquest is granted, AAU will write %0 you

md!’nbllchw”«SSQMmpedﬂmeu '
may fils appeals on this form.)

A 129
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B e R el

DAYE OF
ACTION

DD
OISTRICT

anowmuwpmuhduymﬁm.mnaummmnmﬂmmuxunhdwm
mnmmaawyummu an immediate relstive.

] ll.oa(l-ulfoﬂmﬂonAboutﬂwnmuomr
( - u-' 8. lm:zﬂl:::i‘numm

?W' T~ ‘d‘_“m—m_'“—'—mm—‘—m"d'w"_ R
H-"mm AR Moy Semoitihc wome — Fem oo oTeeme 1

munarom {Sisle) (P Code) Number of pricr serviages of epouss

mammmumwum
& My phone e I §noids Avee Coser o e—————————
7. Wy mackal stann ¥ nol, sibmi gvidence of 2.8(2).
O Manies : piraniage or Kave you obisined a
0O Widowed mhwmmmammm?
O Divorced 0 No J Ves
0O Singie Have you OF any person Swaugh whom you CHEmed CRESNSHD SVer el
£3 ¢ have never been mamied. United Siaies cliranship? :
3 * have been previously married . Ume(s). 0 No O Yes ¢ yes, atmch dowaled sxplaristion.)

Continue on reverse.
Received | Trans. In | Ret'd Trans. Ot Completed

a7 T30




0 ves ‘0 Ne iy in Facaign Countky) (Foreign Country)
(.3 nuumw.._-qmuum
' ' Qe _Ow -
Osrtiication of Prospeotive Petiioner Cartitication of Married Prospeciive Petitioner's Spouse
lmmmdmmumauw |mmmyuum under the laws of the United
wd%M“Mhhﬂ“‘w.:z mdm‘ﬂ:‘h&WhmmmM%
oare orphaniorphens property ¥ admitied Spousy ‘ n orphanvorphens propery
[ (Sonatre of Frospecive Fationer] Sloniiors of Prospecive Pedvorar)
Exscuted On Ode) Exscuted on (Owe)
ﬂgmmofmrum&muommmMUom
! deciare that this was by me at the roquest of the
Mmhﬁumandasbaudondlhlormmonofﬂchlhmmv
[Sionatore)
AGross )
Execuiod on 5]
Fore Tagoo 7_31

&

[
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Mgl iy :wm i
mm.w ! Mm N M wwmwmmw W_
t 2..? E_ mw mm wz mmmm | mnmmm |
b 0 :_r il % _& i E g i il |

document
ansiation in
net ats o
E); 7

i _w;. mm. a_g .mmm.w_ il mm mm
H

u‘hﬁ
ot the
the
documents
isusd by
parenie 1 v o,
uﬁuu. A
Mm
10 be k
Vot h
aaturslisstion or
Torenin by
@73

latiticty el
wm w m«« 3 m“u
«m_m&uﬁm&mr._mm?mm mmm mhmm A
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Qs -
mmﬁhmmdmcﬂHs'
- proposed residence.

0 arenol

% any. duwdnmmm

mmk-mdnmm‘

DETERMINATION

OATE OF FAVORABLE

] have besn met.

o Pleass typs or print legibly in Ink.
Applicetion is mads by the named proepeciive pelilioner for advance processing of an orphan patiion.

IBLOCK 1 - Information About Prospective Petitioner

8. ¥ you are now mantied, pive the

infoomation:
1. By neow 1 00 Ge0 v =d protent
K000 nowes Saed Whing weiden neme ¥ SOPropair o Ol Provent apouss (NGNS MEIeN Rae Of Wie]
" K Imece MU, ot (/0 W Spproprmis) R Ra) G0 of Orth O Spoves Fiace of Vil Of SpouSe
T v Tomoon) e (PO e of o maeges of ap0ues
§ X Rdiwts abroad (1 syl (Favber and Sveeq AL 0y iy gt venides L) VO e —ﬁmhm _
- = ' — T Pow
“{Town o oy} Trovinoe) oy} (ApL. NG} WO end sveet)
T tomon ) N~ T oo 2 0alvon o 20 Untied Buskes Svoughc
W (Townor Oly) (Gt Of Proviace) L) soqred - C—Y—" ,
| number of aeturaization cerifiosts, and date and placs of netiralizelion ’
6. My pHORS NUmbee I (INCIU08 Aras GOO) e .
"'i ﬁvmlﬁ. Y3 ¥ Ok, SUDMIL SVGOR0S OF ORZERENG. 68 Inewuchon Lack). ‘
1 Mastied i BoGURSd FXCHGR paronisge Br MBTIA0e, ve you OBLINed 8 |
[} Widowed corsiosie 1N yOur Own name bused on that acquisiion’
3 Oworoed QN O Yes |
] Single . Hmm«wmmnummmm_
1 1 have naver baen mamied. United States Czenalip? -
£ | have been previously married Yenals). B\Nﬂ [J Yes (U yes, attach detalied auplanation.)
Continue on reverse.
Received | Trans. In | Ret'd Trans. Dut Completed
Form 1-600A JRev. 4/11/91) Y »nY
A7~
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.S. Department of Justice ®
amigration and Naturalization Service

Filing the Appilcation

mm-ﬂmm-uwb-umo‘r
meiledto:

mmmasm the applicant is applying
for a viea, if the spplicant isnot in the United States;or

Tha elfice of the Jmmigration and Naturalization Service
h-vlum.vdlhmlm&'lﬂmdMit
the applicant ia in the United States, and is applying for
status ss a permanent resident.

Fos .

No fes is ruquired if this application is filed for an slisn who:
e siflicted with tubsrculosis;
Is mwatally retarded; or
Has a history ofmental lliness.

mmmmhwu:mduﬁnu
dallars($90). The fas cannot be refunded, regardiess of the action
taken su the spplicstion. Do not mail cash,

‘Wnuthndobysehdermodon

Drawn pi: & bank or other institution located in the United
States;

Payabls in United Blates currency;:sod
Payable in the sxact amount (890).

Il’daehnklsdnwnonwlmnmergpmmwm'

epplicant, the name of the applicant must be entared on the face of
the check. '

Parsoas! checks are accepted subject to callectibility. An
wmmmmmmm-amm
josusd purscant to the applicstion. A chargs of $5.00 will be
mummuums:muukmmnh
dravm.

Unless the appllcant resides In the Virgin Ialands or Gusm,
the chosk or momey order must be made payabls to the
*Tumigration and Naturatizxation Service™

umwmtmuummmamm-mmehau
money order payable to the "Commissioner of Finanos of {be
VirginIslands™,

11 the applicant resides in Guam, make the check or mounay stder
payabla to the "Treasurer, Guam™,

Applicants with Tubsrculosis

An applicact with sctive tubsreulesis or suspacted tuberculosis
must cemplete Statament A on page two of this form. The
an=ticant and hisor her spansor iz also responsible foc having:

. 4-11ODY *

Please read instructions careﬁlly
Please type or print plainly with a ball point pen. :

Application for Waiver of Ground of Excludability

. Fee will not be refunded. |

Statsment B completed by the physician or health fecility which
‘ has sgreed to provids trestmant or obissrvation, and Statement D, if
ragquired, completad by the appropriste local or state health officer.

" Dhis form should then be returned to the appiicant for presentation
1o the cunsuler office, or to the appropriste office of the Immigration
and Naturalization Service.

* This form should then be returned to the applicant for pressntation

to the consulsar office, or to the appropriate effice of the Immigretion
and Natursiisstisn Becvice.

Submission of the application without the required, fully executed
statements will result in the return of the appliestion to the
spplicant without furtber action. ’

1V. Applicants with Mental Conditions

An alien who is mentally relarded or who has & history of mental
{liness shall attach & statement thatarrangements have been made

for Lhe submission of & medicat report, as follows, to the offics whers
this form Ix (ilad:

The medical report shall contain:

A complate medical history of the alisn, including detsils of
uny hospitatization or institutiona! care or trestment for any
physical or menta! condition;

Findings a3 to the current physical condition of the ailen,
including raporta of chest X-rays and o serologic test if the
slien ia 15 years sfuge or older, and sther pertinent diagnestic
testr; and

Findings us the current mental condition of the slien, with
information as to pregnesis and life sxpectancy and with &
raport of & puychiatric sxamination conducied by a
paychistrist whe shall, in the eses of mental ratardation, also
provide an svaluation of intslligense.

For sn elien with & past history of mental {liness, the medical
mnﬁ;ﬂuﬁounuh-nﬁ-\ht&mﬁmnwhhhﬂnmbd
mmMIuﬂcwathMuuhmth
alan has besn free of such mantal iliness for & peried of time
sufliciant in the light ol such history to demenatrate recevecy.

The medical raport will bs referred to the Unitad States Public
Haeaith Sarvice for raview and, if found sccaptabls, the allen will be
raquired to submit such additional sssurances asthe United States

Public Heslth Service may dasm necessary In his or hee particuler
cane.

Reporting Burden. Publicreportingturden for thia collection of
infermation Is sstimated to sverage §G minutes per rasponse, including
the tima for reviewing instructions, ssarching existing dats sources,
gathering and maiotaining the deta needed, and cormpleting and
raviewing the collection of information. Send comments ragarding this
Surden sstimsts or any other sspect of this collection of Information,
Including suggestions for reducing this burden, to; U. 8. Dapariment of
Justics, Immigration and Nsturalization Servics, Room 6304,
Washingtan, D. C. 20536; and ta the Office of Mansgement and Budgel,

- Paparwork Reduction Project: OMB No. 1115-0048, Washingtan, D. C.

@73 138




UM Na, 11350088

DO NOT WRITE IN"THIS BLOCK
0 212(s) (1) 0 212 () (10) Fee Stamp :
0 212(a) (3) Q0 212(m){12)
0 212 (=) (6) 0 212 (w) (19) .
() ?12(&) (8 - D 212({a)(23)
ammmmmmnmmtm
A. Information about applicant - for & walver - i
1. Femily Name (Sucname in CAPS) {First) (Widdie} 1. Famlly mm W CAPS) (First} (Miciiie)
2. Addcess (Number and Birest} {Apassment Number) 2. Addcess (Number ang Sveet) {Apariment Numbet}
S (Town orCiy) _ (Glaie/Oountey) 121 FPouis! Gode) S (Town o Gy} {See/Courdry) (2 /Powial Code)
% Oate of Biih (Month] Dey] Year] 5. 16N Fie Number 4. Reletionelip 10 sppitcant 5. 16NE Slals
A-
. City of Bith 7. Couniry of 8th C. Information tbuut appuen' ni's other reiatives in the US.
List U.S. nent re:
‘8. Dats of vies application 9. Vies applied for at: t. FmﬂyNnm(:mhm (Fiesl) (Middie)
10. Applioant was declared inscmisaible 10 the Unied Siatwe for the 2. Adkdieas (Number end Siteet) (Apariment Number)
following ressons: (Lial scts, conviclions, or physicsl or mantsi — i - IS ———
oonditions. N applicant has active or suspecied tubsrculosis, e 3. {Town or City) {Snta/Countsy) IZPIMIIG.N.)‘
revares of this pege must be fully complelad.)
4. Retstionship to applicant 5. NS Status

1. Family Narme {Suename in CAPS) {First) (Micigie)

7. Adcress (Number and S¥een) TApATirvert Rombe
"L (Townor CRy] _ (5isie/Country) (2P Posial Code)
- &, Relationahip 40 applicant 5. ILNS Biatus
1. Family Narme (Sumame ia CAPS) ) (Wdde)
S —— - D R———— SRR e e T Tt
n.w;-:mmmwm»m < 2. Address (Number and Sireet) (Apacumant Number)
& Blate from (Data) To (Date) IBNS Sistus —
= 3 (Town or Clty) (State/Country) (ZIP{Postel Code)
; < elalonatup 10 spploant % 68 Biatus
Signalurs tol spplicant of peilianing relative)
Reiationship to applioant Dalé
Sionature {of person prapating sppiication, ¥ not the applicent of
peikioning relative) | declare that this document was prepared by me
at the reques! of the spplicant, or petitioning relaiive. end is based
on alf information ol which | have any inowledge.
Signetuee
12, Soclal Becurity Numbar Address — Dete

Inltial roceipt

@". 04-21-81)Y |
Page

Appreved Denlet Retwned




To be compieted for applicants with
active tuberculosis or suspectéd tuberculosis

Stalement by Applicant
Upon admission o the United States | wili:

1.Go direclly to the physician or heakh facility
named in Section B;

2.Present ali X-rays used inthe visa medical exam-
ination to substantiate diagnosis:

3. Submit to such examinations, ireatment, isola-
Iion.ang medicsl regimen as may be required; and
4. Remain under the prescribed treaimen! ot ob-
sarvation whether on inpatient or oulpatient basis,
until discharged. -

Signelure of Appiicant

Date

B. Stalément by Physician or Health Facifity

(May be executed by & private physician, hesith de-

pariment, cthar public or private health facility, or military

hospital)

1 agree to supply any realmenl or observalion neces-

sary for the proper management of the alien’s luber-
ous condillon.

+ agree {o submit Form CDC 75.18 "Report on Alien with
Tuberculosis Waiver® to the hesith officer named in
Section O: .
1. Within 30 days of the alien’s reporting lor care,
indicating presumplive diagnosis, lest resulls, and
plans for future care of the alien; or
2. 30 days after raceiving Form CDC 75.18 il the
alien has not reported. .

Satiefactory financial arrangements have besn made.
{This sisiement does not relieve the alien rom submitling
svidence, as requiréd by consul, 10 esiablish that the
allen is not fkely lo become & public charge.)
i reprosent (enier an "X In the appropriate box and give
the complete name and address of the facility bsiow.)
[J 1. Local Health Department
O 2. Other Public or Private Faciiity
J 3. Privale Practice
{1 4. Military Hospftal... .

Nama of Facility (please type of print}

w (Numb-r & 8trest)  (Apartment Numbern

ruy, State & ZIP Code

C. Applicant's Sponsor in the U.S.

Arcange for medical care of the applicant and have the
physician complete Section B.

|f medical care will be provided by a physician who

checked box 2 or 3, in Section B., have Seclion D.
compieted by the local or State Health Officer who has
jurisdiction in the area where the applicant plans to
regide in the U.S. :

I medical care will be provided by a physicign who
checked box 4., in Seclion B., forward this form dicectly
10 the military facilily at the address provided in Section
B

Address where the alien plans to reside in the U.S.
Agdress (Numbar & Sirest) (Aogrlmoﬁl Numbet)

iy, Swie & ZiP Code

D. Endorsemant of Local or State Heaith Officer

Endorsement signities racognition of the physician or
tacility tor the purpose of providing care for tuberculosis.
it the faciity or physician who signed in Section B is not
in your heatth jurigdiction and Is not familiar to you. you
may wish o contacl the heatth officer responsible for the
jurisdiction of the facility or physician prior to endorsing.

Endorsed by Sipnaiure of Heslth Oficer

Dsie

Enter balow the name and address of the Local Health
Deapartment io which the "Notice of Arrival of Allen with
Tubarculosis Walver” should be sent when the afien
anivesinthe L. §. ‘ :

" Ofiicis! Narme of Depenment

m(mismm (Apatiment Number)

City, Stale & Zif Code

Please read instructions with care.

If furthar assistance is needed, contact the office of the
Immigration and Naturalization Service with jurisdiction
over the intended place of U.S. residence of the applicent.

Signature of Physiclan . Oate

@n. a1 ¥
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O 212(e) (1)

D 212(8) (10)

0 212{8)(3) O 212(a)(12)
0 212 (=) (6) 8 212 (a)(19)
0 212(a) (8) 0 212(a) (23)
B. irdormation about celative, throtgh whom applicant claims
A Informetion about appicant - allglbillity for = walver - L
1. Farnily Name (Surname in CAPE) {Fiest) ™) 1. Farilly Name {Sumsme inCAPS} (First) {NEcde)
"2 A00eeh (Mumber end Sireet) (Aperiment Number) Z AdGrene (Numbsr end Girest) TAparment Number)
T(TowmorCly)  (5tate/Country) (ZiP7Posmi Code) S(TomarChy)  (Gisie/Country) (ZF7Powai Code)
4, Date of Birth (Menth] Dy Year) 5. 1N Fhe Number "4, Alslionship 10 applicent 5. WNE S
v A .
4. City of Bicsh 7. Couniry of Binth c. sbout s other te
- wﬁus.mmmw residents)
8. Date ot visa spplicetion 9. Visa applied for at: 1.Fﬂnqnmwm (First) (Wwiadte)
. )
10.wu-mw»u_nm“nru 2, Addrens (Number and Strest) (Apsrament Number)
foliowing ressons: (List acts, conviolions, oF physics! or mantal o
condiions. i applicant has active or suspeciad ubgrcutonis, the 8. (Yown or Clty) {Sisw/Country} (2P Posial Code)
reverse of this page must be fully completed.)
e 4, Relationship 10 spplicant 51N Status
1. Famity Name {Surisme in CAPS) (First) {Middie}
2. Address (Numbar and Sireel) (Aparimen Number)
ST e O BaRIComy) (TP TPouaICade)
4. Ralationsiip 10 applicant 5. JBNS Sistus
—-—-—_-—ﬂ-;— —
1. Famity Neme (Sumeme in CAPS) (Firsi} (Micicie)
T Appicant was previcuely I ihe Unied Siaies, 88 foowe: T Address (Namiser and Greel) T
Clly & Siste Feorn {Dwie} Yo {Date) NS Sisive . : o . .
S (TownorClily}  (Swele/Countty) 129 /Postat Code)
. Raistionehip 10 Sppicant 6. IGNS taws
Addiions! informeiion snil instreclions
Signature and Thie of Requesting Ofoer
12 Sociel Securlly Number Address Date

‘I'his office will maintain only = folder

7‘ . 04-1LI1Y
R
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U.S. Department of Justice . Application for Waiver of The " OMB No. 11150083
immigntion and Natursiization Service Forelgn Residence Requirement
. : of Section 21 2(s) of the Immigmtion and
Nationality Act, as amended

e e e e AR < e AR ARl £ P S 0 A | o s T e e

INSTRUCTIONS: (ARAD CAREFULLY~FEE WiLL NOT BE REFUNDED) ' ol this sheot before

on this form may be submitted only by an elien who believes thet complience with the foreign residence requirement of
Section 212{s) of the Immigretion and Netionslity Act, et emendod, wouild bupose exceptional hardship upon his/her spouse or child
who 15 ¢ citisen of the United Sistes or & lewjul permencat resident tharsof, or By on alien who bulieves that returning to the country

of hitfher y_tgnig o Jast residence would subject M fo mﬂﬂuu scoount oL race, religion, or gommt opinion.

1. FOREIGN RESIDENCE REQUIREMENT. = ordet to be sligible to numm.uﬁo'q“nﬂmnu“hl
whu_ﬂnuuhm-ﬂuhhﬂdu‘ dats, n ordét 1o recaive gradnate mediont edusation of tralning.
Muﬁnmma.mw&.“w . " - :
mmimmnummunulhm u-mmmmmlmwuwmafw
mlhﬂmdthh-mﬂwum vesidonce fut wmumuumumumnm
;wﬂummmmm the United information Ageacy to thy Attormey Genesal.

-~y '

3. SURMISSION OF APPLICATION.
ummumnmmmwmmm. . :
sevats enly I: : ummthim“w.’I—muumd

. . the Imumigrtion and Haturslisniion Servise Raving jusiedistion over 7o

. mmhumMuWum Mdmumnm.“wuum

e in whols or i pest, disectly or indicsctly, by s sgwncy of the of (he Immigration snd Natuniication Servics Justodiction ever
United Siates Government of by the governmmat of hia/her cowetry e place of your last residonce n the Unieed Smies.

of sationality oc lest forelgn residence; or .
i ummmu.m:mmtwmu

b. prior 10 Sesmsncs of su exchsage visior vies, o¢ sdmission 56 o & offiolelly intesssied in hisflier 2ese and msy wish to swalwt in
ummmumdnﬂunm mwmnm«wduw flwenld
m.umnh-mmm-wd © vaake such sequest.
of Sum 'm “'gguh:!:..m" tzi‘:lauiﬂ: An o who sevks 8 walvit of the farelgn residonce requirement on th

" '
. ™ Toasls that the forsig country of hinfer satisunlity or fast faraipn sedt:

« a“*ll:. .u::-u:s'v?o.lm u'-u::':;:l- A wmbiulﬂ?:.“m& I:tu'll.ﬂ.d‘

on o . H
vate medicel sducation o training. . Soquie of his/her foreign ministsy.
u‘w-unm.m-u*u-ummm 4. SPOUSE OF APPLICANT. If your apouse ie o¢ was sn sxchangs alian
sekdonos poquisesont, kis/hez spowss and wasmeriod sines chilidosn who whe §s subject te the fosign rmldence salety beosuse of »
m”ﬂs“vﬂmuwﬂ“ﬁ.ﬂn Istionship t you, e o¢ the may be in Wl upplication by dhe

’ -'ﬁumﬁﬂwummuﬂn-h hh&h‘b@tdﬁmwﬂmtm'&
mmmmumm.mmumw ) foreign residence m&u—mwuu-—-
the nearest Tmmigzation and Haturatization Sarvios offios ot Amsricsn . Program, your spouse may spply for s of the Tovelgn seslionce
Cousulste will bs glad 10 advies you. WW“&;W-MM\!;E“

s Box B of Bleck ¢ hould e ou such spplicsilon,

b R nmmmvmnosmm\'mwm .
mmm.m«ummmmu- $S. PREPARATION OF APPLICATION. The applicstion must be type-
quisoment may bs suthorised oaly if: - . wiitten or prizted dagibly S Ink with bloek fetters. .
o. ‘The slien hat & United States cltiven o lawlul reshont alles spouss _ :

«mﬂﬁudﬂu‘dﬂﬂuhawhﬁ 6. SUPPORTING DOCUMENTS. The following documents must be sub-

WM.INHMMW&“W“‘- mitted with this application.

mmmmwﬂmw

hardship upon such spouse of child; ot a I:no:gd.&t;mdthnﬂpdwum.lmdnﬁ
% “A" .

b. the alicn established in an upplicstion to the Pnumigeation snd Nal-
mmmm%hmmdmu (1) I yout spouss or child is & citiasa by reason of birthk in the
Tast foesign resldencs weuld hisa/her to parsecution on 8o~ United States, submit (x) btk esetifioats of spoves et chld; 4
count of 1ace, soliglon or political opinions or (o) if bicth csssifice’s is wnebtaineble, 8 copy of the

certificate undoc seal of the chureh, thewing of

€. awulmuommwmmihmdsme (m..n-mmmzwm \Js of
10 recommand & waiver in the slien’s behalf o1 the sesson thai com- mamqwmmum
mmuummmmmwu davits of twe United Sates citiasns wito kave parsonsl know
Setrimentsl (0 3 progrsm o¢ activity of officlel interest 6o the agency; wummdmmuandhmmlm
of .

: (7] nmmuﬁuumm@owm

4. umdﬂﬁu’nm«&uwmm- Soceme 8 citioon of the Uslted States tuiugh s pucont, and
aldhet the Secrstazy of St 3 weitten statssment that i has no eb- ot bewn issuad 8 certificate of citisenship, swbmit svidence:
Joction 10 the walves. This greund, kowever, is not swileble the citizenihip and mirsiegs of paroat, aa woll s Serminatio

({,;"‘i? cama to the United Staten on ar sfise Jamaary 1071977 88 any prior marvisges of perent. Ales submit bicth cestificate |
Vo s = l ﬁr“s




P e PR
Sanlen ¢ Lo aet ke & & :

) SR it s & somputon
pov ol phioteitet o Anmalot it st She omiskntiont is sssmants. (e nat mule & sepy o
u&hﬂmﬁ 0 ‘.,s&dmuﬂ_lﬂ.hﬁutmﬂ
I natuaiiontion of spouns a¢ shild socussed within 90 daya ins- :
o proteding the fillng of s applietien; S netwswline- . PENALTIES -~ SEVERE FENALYIES ARR MROVIDED BY LAW PO
tiom en¢ ‘:W%uﬂ KHOWRNGLY AMD WELL Y’Wa
- : ummnﬁv_ﬂu"'ngm
i.'l'op;..w.- Abu;n-lwumuﬂ.lm APPLICATION, k i
chock : Tils 18, Unlted Staton Code, seation 14260 provides: “Whoower,
(1) By must be aacompenied by ¢ certifiaats of wer- - without nwiul anthocity, ytiass, photogimphs, makes or aXsouies say
of spplianat and spowe. i i - « or may port thewtl, shell be Eaed net more then 35 000
hardehip to & ohild, alsc subsalt the birth onrtificats of the child. or Suigvioaned Bot mom than five Yoo, ot beth" |
svpport your application for walvee, 9. A Fov ol ninety deliace ($50) mwet be for his
e o u—uhm-ﬂudz‘méc%
You ey, In sddition 40 your swn sequised setement; svbenit any DO NUT MAIL CAB. ALL FESS MUST 38
doowmeniesy avelialble 1o you whith you keliove Sears on EXACTY . vy sk o¢ momy endit saust be deawrn
the metiers of sxeeptional harddlp or parssentioh. on s benk or other institution Jocaied in th Ualted States and be yuy-
. . bl in Usieed States sursoncy. 1 applicant sesifes tn Gunw, shaek sc
4. I¢ you oo fn the Unised States, you must submit your tempacecy money selkec il be 0 The “Tasaswser, Guam,” If spplioant
ontzy permit (Porm 104, Aszival- Depastyios Rosanl) and the satry < sediies’}s The Vigia Lslende, shosk ot maney ondier sust be payvble 10
* pecunit of your speuss If the lotter s fn this eouitey ont B weta US. the "Commininse of Finanes of the Vingin ldsdde.” AN ofiar sppii-
u-ﬁt-wuﬂmuuw b attasbed conts o make the shioek o menay sodeg o e “Tanmsigen
hw—cnth&mw SEND I THE hdlﬂ:ﬂ‘: "r- '_.‘:.hv-nuuu:.du
P . applicast, the sase of the sppilonst must b se-
. taeod on the faoe of the sheck. 1¢ L faom outeids
n demumonts st b - iy Unitod States, somittones may be mods by bonk insecastionst mon
miinted In the eiiginal. I you daelss S0 heve the of gy of e asjat ax Serign dealt dxievs on o Sining Tulled
setwnnd, snd ¥ soples se by lew 18 be e, You Staterand paysbls to the “Twmsigastion sad Heturslizstion Secvin™ I
ey submit phitopuphle ot ; wilh S ad Unitid Stetes smmmacy. Pesisnet shacks soe accopied o sullect-
the aciginels will b6 sosaeand 10 you. Nowswr, s e ot oihec Wility, An unsslivetibls shoak will soniar -sumhui docu
mmd-%-m-& 4 “hwdlhhmmgm" "
sesepied If the L ! s
Muumwmﬁmﬂ“-ﬁh—luh dswn
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(..

Fereign Resldenco Requisement Exphee 11/63 -
of Section 212(e) of the mmigestion and
Nationslity Act, as smended

mmumumwhnw
Slock lettars,

Fos Stamp

TR g

ey lﬂiuﬁdmﬁnﬂhm
g Adiem (i Vel (b edioee  (Towner OU)

(Bsate or Brovinoe)  (Coumery) (ZIP Code, i UL}

Toessat or st US. Revidance T (Nesmber and Siweet) fcxy) fSere) mr.w
7. Data of Birth T Country of Bisth Cruntery of Notiomlity Country of Last Paceign Residence
Allen Roglsisation Nusbee, If Xnows

< :w-u--uuoammmu-im Chack sppropsiste beniend) )

o ] ﬂhucnh- uﬂtuﬁ-«ﬂv-md‘bu

muhmuﬂumd‘
e Coomion Sesitoncs for the purposs of peomotag ixtiemetionsl sbvestionsl snd eulluse] sxshenge. ind

Uu.-qducum-wa- . the dhmdwmc Sorelgn sesidenes t
> =111 MMMJ’;&W mdwﬁﬂlﬂhn mdua.m
ot forelgn coustry.

o lm-m*“ﬁmd”mumdwwuuMﬂuumm
the servioss of pecsons with sy specisiiosd kaswlelge of i,

0.1 lm‘&wmu-nmumomm-mmuummtmtmumhm
. mnitoal oducation or ttaiplng.

5. Tamapplylng for welver of the Soveign sesidenes soquicoment o8 the grend that: (Chock sppeopciote Senied) ' .
P = | wwmu—mm“ﬂmmmq—nwmm.mm“m

| % (o l—umuﬂuu&rdwwuumﬂ-ﬂu‘-!wﬂh-ﬂﬂnm-wdu.
seligion, or pelisienl epleden.

umu-wmﬁ-mmm-mwumhmm h“hm—ﬁmmﬁﬂmm
seturn 60 the comatry of your nailenslity or Jast foselgi seaidencs becaves
oplaion. There should dooussentery

m.wﬁm»ﬁ.or
alio be sttached uch *n-mhmnmw of parsscution.

o, I mamiod, chodk sppropeiate box(es:  (Bes lwiruction No. ©)
A. £ sy sponss s Incheded in Wis sppilention.

8. Ty sponse s Biling & sepscats spplication fas welvee.

3—.5/;:) RECEIVED | TRANS.IN | o RETD. | coureare

144s..




KA llldm-iuuh-dz prr——y————y

€. dojou flald of activity {Chesk sne) - 9. Comgpation
3 () Agloviters 3 () Eaginouing L3 (D Notussiand Phrsical Sclences ' :
(3 ) Sweloess Admisistration £ (5) Humashios O3 @) Sodal Scimcss |
3 %) Edumtion T ) Medicdae CJ o Ot ;
10, uh-lmdhnnw-hummmumthaﬁd—m“m
11. Uf you ase mow sbrasd, give date of departuse from U3, 12. Nmhat of geior marcioges of sppBomst 1
) . IF maxciod, smnbez of Juios macsieges of sppllosnt’s SPOWS oeeieees -
TS, Fame of speuss ' Fatonality | Country of ot Jartign teildence o
14. Namws of childeon Diste and Covatry of birth T toseitly Conntry of kst forsign residence

135 K yen “llu:"&“h“!.ﬁu. h“”“mwuqdh*ﬁba“dﬁ

- pouss OF rey wponee o shil wis .
3 Buthinthe Usitad Sistes (] Natumbizstion T3 Parent(s)
uwmudm-wmwmmmmm

Numbee of satumtication cortificats I Oste of matanlication l Tiece of mmmiination

lhﬁllnu“d.mudll'um“mumuﬂw;muw__ .

lhn.gh'-iudmh s It not, submit svidencs in sosordance with nstrection $6e) (2).
16, 3 you chesked Dox “A™ in ok § shove snd «mm;m-mmhmnﬁwmmumw
then sunsuzalag your s one of your who fs.0 Sewiil premanent vesbdent of llaunln-nnin
t-ﬂb wwuwmu m“mm thils couniry.
Name of lswful sesldent allan spowss et child: mwm

mmmu-uxu-muwmms

1 surtify sndes poualty ofm-mm:moﬂuuﬂlmndmm&_fhm&wﬂm.

T —————

[ ] ]

mutm t-—.loﬁcﬂum smmﬁa-uummwuummummwhm




-knowm to the immigration and

Plesse careiully read il of the instructions: The fee will not
be refunded.

Feilure to follow instructions may require retumn of your

and delay final action, It your application is
nuxmd.mmmnwmbamemmmm
mnmmmmmmmmmumom-
sfion 10 tonaw processing.

for status as a tempocary resident as 1) an alien
who Megally entered the United States prior 10 January 1,
1952«2)anﬂhnwhommoumdm,aa
ptiurtounuaryi.ﬁaz-nd«mm
mmmmmmmmmm
Naturalization Service as of
mt,ﬂ&muﬂbo“xnl&ndormﬂn&ﬂybhﬁ.
1%mewnmummmﬂmimmm
benetit sought.

{QuaNfied Designated

mmwwmwmmqnmm
of thelrapplications. Your musibe submitied to
an immigration Office that is within the jurls-
diction of the (NS District Office over your pidce of

zMMWmlyumbywmm

" would qualify within the foliowing giidefings. If you are not
cerlain that you would quaiify, you may contact & Qualified
Dedgnhd&ﬂymmphudMormW-
tion Legalization Office in your area. The foliowing aliens
may be eligible for temporary resident status.

(8) An alien who can estabiish that he/she entered the
United States before Januacy 1, 1962 and thal he/she
has resided continuously in the Unltad Slates in an
uniawful status since such date.

) MdmmMMWMunmﬂuﬂh
gnmmtomuymmmmmmm
mmmm«mmmum
known to tha Govemmaent as of January 1, 1962 and
who has resided continuously in the United States inan

the date ) .
ComrolActoﬂ!BG(ms. 1088).

Abssnces that sre brief, casual.and innoocent will not break
the | ¥ made

3. Ineligible Classes: The foliowing ciassas of aliens are
ineligible for temporary residence.

{e) An alien who hasbeen convicted of &
. mmmmmdhmummsm«*

(b) An alien who has sssisted i the perssoution of any

pononorpumonmtdua.nwon.mm-

(c} mmmuwmmamme
visitor who is subject to the. two-year fareign residence
requirernent uniess the has been satisfied

} &%M””mﬂwmmm’“

e ]
talse, fictitious, or frauduient statements or
X or makes or uses any false writing or
. knowmu'nwneloeonmhanyfalse.ﬂcm\ous.
or fraudulent atatement or entry will be subject to criminat
prosacution and/or dgportation. '

8

Authortty for
Controt Act of 1986." The information is
information on race Is requested in question

mmmmmmwmmwmﬂmmmmm"mmmaemm and
mwu&mm:mmhemmmmmgmmmm
#10 for siatistical purposes

only. You do not have 0 give this.

wormauon.u'mqueaﬂommuumMFMtodowmymumtmdomldmmﬂon

) conﬁdmwmwmimmmmmfggnu

confidential and may onlybe used to make a determination

on the application or for enforcement of the penaties . statements referred to In instruction #4, The information
meigration-afd Najuralizg 14

provided is sublect to verification by the |

tion Service. :

ortivesor -



|-eer inwudiom - Page 2
8 FmAhdmhmm—ﬂnmmum)h

Copies ;
mm-mwﬁwumﬁlmmmmu W'w“mﬁn mﬂ dplt:n‘t._.lndtmto
the time of fling with the immigration and mmw 8t i tho benal. Mdeg‘.ﬂumhcdm
Service. The maximum amount m‘ﬂl a mw General.

wife, and eny minor children) -:v.l be four gm““mm-mmm.m

fundeed iwenty dokre (5420.00), The fee i ol refundable if sccomeanied by oertied coples. may be temporarly
of the action taken on the application. A
Any

separate caghier’s check or money order must be sub- dooument in a foreion mustbe sccompenied

mitted for each application. All fees must be submitied in w:w-ﬁ%%tk&wmm.

the exact amount. No cash or personal chwcks will be tionisa or.abstract of the dooument's text
' . The cashier's check or money order musi be but includes sll pertinent facts. The transistor must certity

mtdemnbhlo “immigration and Naturalization Service" thal he/she is competent 10 transiais into English and that
- unless applicant resides in the Virgin isiands or Guam. is accurate

(Applc-mmidhghihevmn (slands make cashier's

or money orders payabie 10 “Commissioner of 10 °°°"~""""'°m. e “""'WI -I'""“ m“ﬁﬂm
muuwmaam" Applicants residing in Guam m Tw-mnuumnm' oﬂwm
g\Taue cuhcl:ur;:n g)heck or money order payable '°v may be considersd { none of the tollowing is avalisble:
reasurer : - Birth Certificate, Ba ] .
ica ptismal Certificate, or other evi-

6. Photographs: Submit two (2} ooiorphotoonplu yoursai(

These photos must have a white be - Driver's License

unretouchad, and not mounted: dimension of faciel - School ldeniflication Card

shouid be sbout one inch from chin 10 top of hair; you - State (

should be shown in 3/4 frontal view showing right side of

mmmurm whgponelorﬁtp?.m 11 Documents to Establish Admissibility:
m""”‘:.h“‘,."::“mm“gm“ W‘m ~ {a) mlwdalmwnwumsm:.
mmmmm ] () Evidcnuof

7. FWAmmadmnmmm-zw

for thelr
are svaliable st Qualifiad Designated Entity oftiose. Appli- « WIT m W“Wm
cants may be fingerprinted by enforcement offices, . " gm other sasets
charitable snd agencies, or ka!ﬂ(Mdm completed by a
cmeieien gopmme hibey | e ST e
uaodmdlhequamymd b unmuug not fikely 10 become & public charge.
meel standards prescribed Bureau
(c} Anuppiication fora Walver of Grounds of Excludebliity
lnmmmurdmuuuw in the .
presance of the person taking your mp'b‘ry”you m&mzmm“““

mmm/wmammwmmmmeu

provided. It is imporiant 1o fumish all the information calied 4o Boouments 1o Establish

for on the card. Establish Residence: Examples of docurments

meummmmwdm

tmeouwlbombbalelml - Leases
interview by an officer ol the | and Naturalization - Rent Receipis
Service, In most locations, uuowhnwlbood\odubd - , nion or other business records
subsequent 10 receipt of the appilication. - mdm-bomhu\ouwodsmgs
: Vahicle registrations
9. Documents - General: Al the time of filing, coples of - Desds
e Olaitied Dosigralod Entiy or by the hesoploants T Uty B raceipts
comeciby s ¥ .
rem%amhmlmtmhammmxu - Insiament loan records
or (2) may be submitted with the application. However. - Church records
thomneoimlm:;view whonmpoc":l:mﬂuan - Medical records
documenis must "'“"“" excapt following: Letiers from landiords include ths landiord's present
officist records; employmert o employment _ address and the mwnmimal:solun
relaled records maintained by employers, unions, or collec- applicant’s residence from organiza-
five bargaining organizations. maedical vecords: schodl tions or be on and
by a school or school board: or other include dajes, seal (it any) and
records. meintained by a party other than the applica s name and tiile
(Forwm I""y /H’




U.8. Department of Justioe
immigration and Naturaiization Service

Aea0e bagin with em i1, after carslully reasing the inetrudions.

-~

s

Applkostion for Staius as 8 Temporary Resident  ous ertrsomss

(Under Seciion 245A of the ivnigralin and Nelonally Act)

The blosk betdw 1e 10r Scvemument Uise Only.

Name and Looslion (Clty or Town) of Qualified Designated Entity

Fos Stamp

“Fos Reoeipt NG. (This appioalion)

~Frinoipel AGRIcents 756 No.

Qualified Dasignated Entity 1.0, No.

No. (This applioent}

Applicent nonuwltmmmummmmwm.lmmmmhmmmw“uMm:
separsts shest and identify aach anawer with the sumber of e comesponding question. Fit i with typewriler or print in block letters in ink.

1. § hareby apgly for stelus a8 indicated by the biook eheahed helow (check block A of B).
O A Temporary Residence ae s alien who Bisgully entered the U.S. prior 10 Janusry 1, 062,

8% rmmummmmuu.&uammumi.immmmmmm
muwmmmmmuummaum1.1m

3. Dale of ilicih (Merii/Day/Yean

2 Fasmily s (Lowl Harw in GAPITAL Latiars) . (Frst Name)] (icdie Neme)
"4, Other Namos Usad or Known by (Inokucing melden name, K merried) u‘fmmﬁumm
&, Home Adiress in S US. (No. and Sirest) (Aot No) ~ ) i (2P Code)
7. Malling Address in the UL (N Giierent om #6.)  (ApL No) (Chyy “(Be) (2% Code)
S Lant Address ouisige the LB, (Glly of Town) {Counly, Frovinos oF SIeW) — (Couniy)
.00k [ gy | 10-Face T Asien or Pecic leisnder 01 Biack, not of Hispenia orgin T Omer (spsolty below)
O remete O tiepanic L whike. not of Hispanic origin
N, Marhial Glatus O Naver Wairied _ T Orvaroed 12. Counkey of Giiasnetip
O Now Maried O seperated O widowed \
73, Piace of Bicth (Clty or Town) (Counity, Province or Stale) (Counry)
1«mmmmmm;¢u¢mn.ww 75, Do you have sy GIRer 1ecord with IBNST
O N Uv-umrmm.mummumlmy N O You [ “You" give numbers}}
A-
I — Otwr _
16, When did you laet oome 10 the U.S.7 (Month/Day/Year) 17. Manoer of Eniry (Vielior, Sludent, Crewmen, #1C.)
3 with vien (visitor, siudent, sic) speclty
. O winout vies
18, Piace of Last Bty 719, Lot o Sockal Seourity Nusbecs used.
_1 O us.potorenny(Cry and i) m P
P Q' gorder - Not port (Bate — — L
g Wcther's Neme (Maiden) (Last) (Firs) 01 (jying (Lash) (Fes) O v
’ €] Neraavart sumant N~ - a Decoased fmfjﬂ.a—




lmmmu-mmmnmnummum.mmmn

22. Pasaport Number 23. Country Wit Niissdl Pusupiine 24, Looution Vies lesued
. | O ens oy sl US Connny
| amuu-mn-zr-t.«:.) ' 26. Dute Viss iosnsod sienn/oyrvoen w.huunhum
: Mlorsh/Ony Yuur}
20. Vies Claos chusont viesor, sic3 29. Did you viclats your legat sintus? 30, Were you notifiec of your violation?
Owno Yoo rver.epunvmenenesns | TNo Tlves vover. s nowscuses.

meios ol cohamns Delow for _
e e S S R
uwuwumuu'u""m'."w“umﬁ :

Full Neme - us.
(nchess sopiden Aams ¥ appticedie) Aelationship y Daie of Birth
Yeos
a
Yeoes
Cl
Yes
(=]
Yae
|n]
O ves
]
O ves
]

al:iEu
N X

= |

g Yes

SINO

T Yea

n N
nu-ummnmmmmmamm. NG with Your prasent address sdtach an addiional sheet, ¥ necessary).

Feom To :

Street Name and Number {Apt. No.) -} cy Siate and 2P Code e/ Your) o/ Your)

Prosent

\'A

e U I 149




;4

n
».._J

uToﬂhmummMuﬁﬂ-mwmmMMMMM¢

From Yo
HNems of Orgenization Looation lontirien) ot rronr)

.

35. Absences from the Unlied Sisles 8ince antry. (List most recent atsence first and ket sbeences back 10 Januvary 1, 1082).

. From Yo
Country Purpose of Trip Morm/Yew} .

: amhuuﬁmulnunm.a.umuu,ammuwumumumlmmm.mm.)

Full Nome and Address of Employer wa 2¢ Cossy | Your 1 Annue - Wages From
{or Sl smployed and business ackiress) . | Oooupation Wages por Hour

Yo
Mo/ vest) | tMonnrvesn)

37. 1 tinawe cngiotered under the Muary Selective Service Act. My Seisotive Servics No. s .

lmummhm«irmu*umunﬂnnﬂmnmmiﬂmmmwmndtm-o.lubh
10 ragister ot this Sma. §38 Form 1 is attached,

.1 arm & male born afier 1950 and over the age of 26 and cennot now reglster.
1 an exempt from Saleckive Service Repletratien allher becsuse | am & femals o | wes bom before 1980.

2.1 O nave 10 have ot assisted in the parsecution of Bty person or perEcNS on cCouNt of race, refigion, naionsiity, sembserahip in a
partioular sooisl group of pelitiont opinion.

20.1 O have 1 O have not besn treated for & mentel disorser, drug sddiolion or aloohoNem.

40.0 3 nave 1 O have not besn smested, convicted or conined in s prison. :

1.3 O have ] =] have not baen the bensliclary of a pardon, amnesly. rehubiitetion decres, othar act of clemency or simller soon.

421 O heve ' |Ummmmuwummmmwwmb.uwmamm

MM.W«M.(M““M“W«:WWNWMWMW
‘ mmmumwnmnwmmmqqm

< Fommr. 1IS/8TIV G‘;-EI/

120.




= *-*.......,::-' L -,

“"m":‘ In :::m"l

who BN or 8t lmtun s ot of

i el e i b, s

Allatw who have adveceied m mnln::nu

T

I R e e o o
mmmum

of

mdulg‘::lnm«um a

mmmumm
4) mm‘IMnﬂnwdnwmd

m assiolad or otharwies nthe of
¢n:.nhi¢l. weigin, or opinion.

Mmuwm m mm&u
uﬂlmhuwd Mduka.

8. Geounis of Snuiagln m
mﬂﬂuml““ﬂu Pumoses.

Saraguaph rewber of seation 21
(ﬂ dﬁh“ b

11 Alona who arg insens.
{3) Allons wiw have suflerd ene or more allncis of Insanlly.
{4) Alone sificied with peychopatiio persensily. seuusl davialion, oc 8

" (6) Abens who Sre nasoolc daag 8ddions o chwonic sicsholios.
{8) Allons who ars aifiicled with sny dangiveus corlagloun Fessse.

Allons whs have &
M ﬂrhm.lﬂw*“.“mm

9) Allons who 8re paUDErs. prefessionsd beggers or vagranis.
111) Allons who sve polygamists o advocate digamy.

(1) Afenswhoere prooiinles, orwht heve |
et Do T e st pracered

(L) nmmhhmmbmhwww

{15) Alians Skaly o become & public thaege.

(18) Allsns who heve besn siuded o admiseion and and
ﬁmm*ﬁummumm

{171 Allans who have been owasied ang daperied aomered
n uwmmummuum b
{19} Alans who have precured or have Srecye aviea srother
documsntation by nud, o by willkully & matacielfact.
(22) Akens who hawve appiied Tor enempiion o¢ disthasgs from walnky o -

oorvios. In the Ared Faross of the Uniied Slals ound
mwmmmuﬁmuwg' .

oan Mmm m SRCOUSged.
muwmum—« Serormr®

R e e

Signature of porsen prepering & oter than applicent. mmum-—m
‘cumcmmzhwudmmu“lmqm b d

£0. Name and Address of person preparing form, ¥ otfwr than appiioant fype or print). ﬂ.omuwu;uun
. pregering foom

¥ UBE owr

nwnm«mm; 63, Bignature

| SAAGAATION A6 MATUMALSATION SERIAOE VOE OWLY
55. Ascommendation: Tamporary Resldencs uwmamm

O Aporoved G Deried_ Seckon 212 0] eeete DAeproves O
57. Class of Admisslon 58. Place of Adjustment £0. Date of Adjustment

I

) nmumwmmmuM) 1. Signature

04, Final sction: Temporary Residence ) - #5. Dissoior

€. 10. No. o7.Dete

@w&m Paged

== ' 151




U. 8. Depavtment of Justics

=

Applioation to Adjust Status from Tempocary to Fermanent Resident

I. The Application Process

How to File
A npmte applieation must be filed by sach

ety peinte I ik and completod Ly et Faxtes

space is neaded to answer an item, attach &
continustion shest and indicate name, AS0
number and item number. .must be
mafled to one of the four Regional Proosssing
l‘ndll;iu depending oan where m reside. (See

}/ ide in: Oonuetiem:,Do mmd

!ﬁ:::h:ve.ﬂ huoanY-k; N“
ow

Puerto Rico; Rhode Island; mt:"lnin

Virdnh.orWutVirﬂuh.

Mail gpplication to thul Processing Feclll!

Us.l-mud aturslization Service, %

If you reside in: Alaska; Col
Indiena; lowa; Kansas; lﬂchlnn- lllnmou.

Missouri; I(onum:N ; Ohlo;
. Oregon; South Dakota; uh Wul:ingtnn'

‘Wisconsin; or yoming'

Mail Reglonal Processing Pacility,

U.s. mn!gntion and Naturslization Bervice,
Federal Building and U.B. Courthouss, 100
Cantennial Mall, Room Lineoin, NH 63508

If you reside in: Alnbu'u. Arkansas; Florlds;

Kentucky; llluhd , N
korﬂzc-nllu.ou:;:;u. o
u m . Pm M‘- s
ui.a m”'.ndm Service, P.g.

Box 89570, Dallay, TX 75356-0570
Ifgunddc in: Arizona; California; Guam; Haweil;

ail Application to: Ragional Processing Fulli
U.B. Immigeation tnd Naturslization Servics, P

, Box 300380, Laguna Niguel, CA 92877-0080

Note: It is recommended that you retain a complete
records.

copy of your application for your

Feeo

Epotioation [ ruquired at the time of fling vith the

al

Immigration and Naturalization Se . The

wife, and children m"sb’m' pr - ; i
. - - a

homae)} shall be two hundred and '0 deol

($240.00). Fors are not reflundable the

action taken on the application. Al fees must be in

the form of a U.E. Posta! Monsy Onder, M
Bank cash e!:.ekl
:rmmb?uek. or personal

lorado; ldaho; Dinols;

Facllity. Any stop payment action taken by or
your reprosentative will cause the Services to
t«miuhuﬂonon the application.

Submuwlthﬂu
ﬁh‘&nm
.a.m mw*m
uwn&.mamm

send these mwlﬁ!ﬂulm
applluﬂoa The photos must have & white

. background, be glossy, unretouched, and not
mounted; dimensien zdnl

hnptbou!dlntbout
omhd:frmehlnhhpdhh' ‘You must be shown
inthe in a thres-fourths frontal view showing
vight side of face with oar and both eyes visible.
Your name and A90 millicu file number should be
placed lightly in pencil on the back of the
photographs.

Medical Examination

A madical examination form (1-69%) ia

S i B T e
or human us

infectien s part of their mediea! examination

!orﬂlv.you"lbuﬁehnmadomﬁom a list of
doctors er clinies in you;.:r::d that have boen

W\‘!ﬂ*l Naturslizstion
wmmdm ciinic:ondh-

or ve &
serologic test for HIV,

Note: If you uuueomplywlththh uirement
donotlwnhndapm mhuuodm
sxamination.. The medical

odym&pmludtbmloﬁem
Documents - General

(Form \

certified as true and complets by a qualified
designated entity in ¢ood-lttadlu¢ or by your
attorney or ted representative in the format
prescibed In 8 CFR 204.20J)(1) or (2) may be
mint be Brovented whon s ¥ ormestag by ths
presented w eu. and L 8
Service. If any original document is submitted, it
wﬁlbontdmdb the Barvice. Anydocumnﬂna
foreign lnngungc must be accompanied by a
mnuury translation into English. A summary
translation is a shortened version of the document’s

cortify that he/shs is tent to translate

text but includes all partinent facts. The translator
Tbnh&ﬂ%“ht%mmkmgz

mmrmm .



mm o .mu
mwmmmumm&’:ghm

IL Confidentiality and Penaliles for False
Statements :

Pk in Mudl:z
is contilentisl and may euly b
used to make a determination en &-ﬂnu
B Tt ST
and Naturalization Servioe.
to

rﬂnlzmthtumdwhhyumd -

Penaltiss for False Statament in Applications
Whaosver files an for of status
e
willfully faleifies, misrepresentis, comosals or

covers up & material fact or makes any false,
fictitions, or fraudulent statements or.
roprasentations, or makes false writing
or document knowing the same to contain any false,
fietitious or fraudulent statemant or entry will be
cuﬁoettoedniulmﬁm.

L 1-773 - Declaration of Intending Citiven
mﬂﬂiﬁolﬂml?ﬂoutndﬂmm
discriminstion and

employment

tigsed on an individusl's natienal or

. citizenship status. To be afforded the protection of

. this section a temporary resident slien must fils &

notice of intent to becoms & U.S. citizen (I-T78). Anl-

" 772 ean be ocbtained by contacting an INE office. For

additional infomation concerning immigration

related unfair empgwt practices contact the
rﬂ-tr :"

7-5%

i

W ,
32) of Section 21
Naf Ast;

mnmb‘dmww
wisdsmeancrs

more comuaitted in the United
Btates;

Beabls to demonstrate that you either;
1) Mest the requ of Section 312 of the

Imm tion and Natio:ulltz Act, as

dad (relating to minimal
ot gl 2 Lo
of the United Btates;or . e

2) Are satisfactorily course of study

" recognized by thmzrﬁmrd;g
| and government of the U g&x
You can obtain further information sbhout

vailahle courses tacting local
7 Jegalization or hmomea. your

: | 153
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