uUs. 'Department of Justice
Immigration and Naturalization Service

|

. OMB NO 1115-0214
Affidavlt of Support Under Sectmn 213A of the Act

- INSTRUCTIONS

r

Purpose of this Form

This form is required to show that an mtendmg immigrant has
adequate means of financial support.and is not tikely to
become a public charge. ‘

Sponsor’s Obligation ,

The person completing this affidavit is the sponsor, A

sponsor’s obligation continues until the sponsored immigrant

. becomes a U.S. citizen, can be credited with 40 qualifying
.quarters of work, departs the United States permanently, or
dies. Divorce does not terminate the obligation, By executing
this form, you, the. sponsor, agree to support the intending
immigrant and any spouse and/or children immigrating with
him or her and to reimburse any government agency or
private entity that prowdes these sponsored immigrants with
Federal, State, or local means-tested public benefits.

* General Filing Instructions

Please answer - all questions by typing or clearly printing in
black ink only. Indicate that an item is not applicable with
“N/A”. If an- answer is “none,” please so state. If you need
-extra,space to answer any item, attach a sheet of paper with
your name and Social Security number, and indicate the
number of the item to which the answer refers.

You must submit an affidavit of support.for each applicant for
immigrant status. You may submit photocopies of this
affidavit and all supporting documentation for.any spouse or

children immigrating with an immigrant you are sponsoring, |-

but the signature on each photocopied affidavit must be
original. For purposes of this form, a spouse or child is
immigrating-with an immigrant you are sponsoring if he or
she-is: 1) listed in Part 3 of this affidavit of support; and
.2} applies for an immigrant visa or adjustment of status within
6 months of the date this affidavit of support is -originally
completed and signed. The signature on the affidavit,
including the signature on photocopies, must be notarized by
a notary public or s:gned before an Immigration or a Consular
Officer. - - .

You should give the completed affidavit of support with all
required documentation to the sioonsored immigrant for
submission t0 either a Consular Officef with Form QF-230,
Application for Immigrant Visa and Ahen Regxstratlon or an
Immigration Officer with Form 1-485, Appllcauon to Register

Permanent Residence or Adjust Status. You may enclose the’

affidavit of support and accompanying documents in a sealed
envelope to be opened only. by the desighated Government
official. *The sponsored immigrant must submit the affidavit
of support to the Government within 6 months of its
signature. :

Who Needs an Affidavit of Support under Section.213A7
This affidavit must be filed at the time an intending immigrant

is applying for an 1mm1grant visa or adjustment of status It is*

required for:

. All immediate relatives, including orphans, and
family-based immigrants. (Self-petitioning widow/ers
and battered spouses and children are exempt from
this requirement); and

» Employmenti-based immigrants where a relative filed
the immigrant visa petition or has a signiftcant
ownership interest {5 percent or more) in the entity
that filed the petition. -

Who Completes an Affidavit of Support uuder Section 21347

. For immediate relatives and family-based immigrants,
the family member petitioning for the intending
immigrant must be the sponsor. .

*  For employment-based immigrants, the petitioning
relative or a relative with a significant ownership
interest (5 percent or more) in the petitioning entity
must be the sponsor. The term “relative,” for these -
purposes, is defined as hushand, wife, father, mother,
child, adult son or daughter, brother, or sister.

. If. the petitioner . cannot imeet the income
-requirements, a joint sponsor may submit an
additionat affidavit of support.

A sponsor, or joint sponsor, must also be:

. A citizen or national of the United States or an alien

lawfully admitted to the United. States for permanent
residence;

. At least 18 years of age; and

. .Domiciled in the United States or its territories and
possessions.

Sponsor s Income Requ:rement .

As a sponsor your household mc0me must equal or excecd
125 percent of the Federal poverty hne for your household
size. For the purpose of the affidavit of support, household
size includes yourself, all persons related to you by birth,
marriage, or adoption living in your residence, your
dependeﬁts, any immigrants yoh have previously sponsored
using INS Form I-864 if that obligation has not terminated,
and the intending lmm:grant(s) in Part: 3 of this affidavit of
support. The poverty guidelines are calculated and published

-annually by the Department of Health and Human. Services.

Sponsors who are on active duty in the US. Armed Forces
other than for training need only demonstrate income at’ 100
percent of the poverty line if they are submitting this affidavit
for the purpose of sponsoring their spouse or child.

If you are currently employed and have an individual income
which meéts or exceeds 125 percent of the Federal poverty line
or {100 percent, if applicable) for your household size, you do
not need to list the income of any other person. When
determining your income, you may include the income
generated by individuals related to you by birth, marriage, or

Form 1-864 (1/21/98)Y
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. Bank statements covering the last 12 months, or a
statement from an officer of the bank or.other
financial institution in which you have deposits,
including deposit/withdrawal history for the last 12
months, and current balance;

L Evidence of owmership and value of stocks,+bonds,
and certificates of deposit, and date(s) acquired;

. Evidence of ownership and value of other personal
property, and date(s) acquired; and .

. Evidence of ownership and value of any real estate,
and date(s) acquired.

Change of Sponsor's Address

You are required by 8 U.S.C. 1183a(d) and 8 CFR 213a.3 to
report every change of address to the Immigration and
Naturalization Service and the State(s) in which the sponsored
immigrant(s) reside(s). You must report changes of address to
INS on Form I-865, Sponsor’s Notice of Change of Address,
within 30 days of any change of address. You must also report
any change in your address to the- State(s) in which the
sponsored immigrant(s) live.

Penalties

If you include in this affidavit of support any material
information that you know to be false, you may be liable for
criminal prosecution under the laws of the United States.

If you fail to give notice of your change of address, as required
by 8 U.5.C. 1183a(d) and 8 CFR 213a.3, you may be liable for
the civil penalty established by 8 US.C. 1183a(d)(2). The
amount of the civil penalty will depend on whether you failed
to give this notice because you were aware that the
immigrant(s) you sponsored had received Federal, State, or
local means-tested public benefits.

Privacy Act Notice" o

Authority for the’collection of the information requested on -
this form is contained in 8'U.S.C. 1182(a)(4), 1183a, 1184(a),
and 1258. The information will be used principally by the INS
or by any Consular Officer to whom it is furnished, to support
an alien’s application for benefits under the Immigration and
Nationality Act and specifically the assertion that he or she
has adequate means of financial support and will not become
a public charge. Submission of the information is voluntary,”
Failure to provide the information will result in denial of the
application for an immigrant visa or adjustment of status,

The information may also, as a matter of routine use, be
disclosed to other Federal, State, and local agencies or private
entities providing means-tested public benefits for use in civil
action against the sponsor for breach of contract. It may also
be disclosed as a matter of routine use to other Federal, State,
local, and foreign law enforcement and regulatory agencies to
enable these entities to carry out their law enforcement
responsibilites. ‘

Reporting Burden

A person is not required to respond to a collection of
information unless it displays a currently valid OMB control
number. We try to create forms and instructions that are
accurate, can be easily understood, and which impose the least

possible burden on you to provide us with information. Often
this is difficult because some immigration laws are very complex.
The reporting burden for this collection of information on Form
I-864 is computed as follows: 1) learning about the form, 17
minudes; 2) completing the form, 22 minutes; and 3) assembling
and filing the form, 30 minutes, for an estimated average of 69 -
minutes per response. The reporting burden for collection of
information on Form I-864A is computed as: 1) learning about
the form, 5 minutes; 2) completing the form, 8 minutes; 3)
assembling and filing the form, 2 minutes, for an estimated
average of 15 minutes per response. If you have comments
regarding the accuracy of this estimates, or suggestions for
making this form simpler, you can write to the Immigration and
Naturalization Service, 425 1 Street, NW., Room 35307,
Washington, D.C. 20536. DO NOT MAIL YOUR COMPLETED
AFFIDAVIT OF SUPPORT TO THIS ADDRESS.

CHECK LIST

The following items must be submitted with Form I-864,. Affidavit
of Support Under Section 213A:

For ALL sponsors:

O i form, the I-864, completed and signed before a
notary public or a Consular or Immigration Officer. -

O Proof of current employment or self employment.

[J  Your individual Federal income tax returns for the most
recent } tax years, or an explanation if fewer are
submitted. Your W-2s for any of the most recent 3 tax
years for which you filed a joint tax return but are using
only your own income to qualify. Forms 1099 or
evidence of other reported income if necessary to qualify.

For SOME sponsors:

O If the immigrant you are sponsoring is bringing a spouse or
children, photocopies of the immigrant’s affidavit of
support and all supporting documentation with original
notarized signatures on each photocopy of the affidavit
for each spouse and/or child immigrating with the
immigrant you are sponsoring.

| If you are on active duty in the Armed Forces and are

! sponsoring a spouse or child using the 100 percent of
poverty level exception, proof of your active military
status.

If you are using the income of persons in your housekold or
dependents to qualify,

O a separate Form I-864A for each person whose
income you will use other than a sponsored
immigrantthousehold member who is not
immigrating with a spouse and/or child.

[0 Proof of their residency and relationship to you if
they are not listed as dependents on your income
tax return for the most recent tax year.

[0  Proof of their current employment or self-
employment.

Form I-864 (1/21/98)Y Page 3
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U.S. Department of Justice
Immigration and Naturalization Service

" OMB #1115-0214 .

Affidavit of Support Under Section 213A of the Act .

START HERE - Please Tzﬁ or Print

Part 1. Information on Sponsor (You)

— _“ . L T
Last Name First Name Middle Name

Mailing Address (Street Number and Name) Apt/Suite Number

City State or Province

Country ZIP/Postal Code ~ Telephone Number
L ’ | )

' i if di . .| Apv/Suite Number . - . . .
Pla_c.e of Residence 1f‘ different. from above .(Srre:t Number F"’d Name)-| AptdSu FOR AGENCY USE ONLY
City . . . State or Province This Affidavit Receipt

. . . [] ‘Meet_s K .
Country ZIP/Postal Code ;l'elephc)me Number [ ] Does not
meet

Date of Birth (Monfh, Day, Year) '| Place of Birth(City, Siate, Country)

C Yes O No

Are you & U.S, Citizen?

Social Security Number, A-Numbé:; (If any)

Part 2. Basis for Filing Affidavit of Support-
——— Y ”

I am filing this affidavit of support because (check one): -

a. 0O Ifiled/am filing the alien relative petition.

MR
.
—
S

Regquirements of
Sectio'n 213A

Signature |

b: O [Ifiled/am filing an alien worker petition on behalf of the intending -
immigrant, who is related to me as my Location
. . LT ~ 5 v (relationship), .- '
¢. .. O Ihave ownership interest of at least 5% of : . -
) ’ (name of entity which filed visa petition} Date

. which filed an alien worker petition on behalf of the intending

immigrant, who is related to me as my e
) relations:

d. O Iam a joint sponsor willing to accept the legal obligations with any other sponsor(s).

Part 3. Information on the Immigrant(s) You Are Sponsoring
Last Name : First Name Middle Name
Date of Birth (Month,Day, Year) Sex: Social Security Number (If any)
. O Male O Female
Country of Citizenship A-Number (If any)
‘ I ) 1
Current Address  (Strees Number and Name) ApvSuite Number City :
State/Province Country ZIP/Postal Code ;l'elephot)xe Number

- List any spouse and/or children immigrating with the immigrant named above in this-Part: {Use additional sheet of paper if necessary.)

Relationshlp to Sponsored
Immigrant

. Date of Birth

Name '

Spouse Son Daughter | Mo, Day

Yr,

AsNumber
{If any)

Soclal Security Number
1/ any)

Form 1-864 (1/21/98)Y
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Part 4. Eligibility to Sponsor ; o

To be a sponsor you must be a U.S. citizen or national or a lawful permanent resident. If you are not the petitioning
relative, you must provide proof of status. To prove status, U.S. citizens or nationals must attach a copy of a document
- proving status, such as a U.S. passport, birth certificate, or certificate of naturalization, and lawful permanent residents
must attach a copy of both sides of their Alien Registration Card (Form I-551).

The determination of your eligibility to sponsor an immigrant will be based on an evaluation of your demonstrated
ability to maintain an annual income at or above 125 percent of the Federal poverty line (100 percent if you are a
petitioner sponsoring your spouse or child and you are on active duty in the U.S. Armed Forces). The assessment of
your ability to maintain an adequate income will include your current employment, household size, and household
income as shown on the Federal income tax returns for the 3 most recent tax years, Assets that are readily converted to
cash and that can be made available for the support of sponsored immigrants if necessary, including any such assets of
the immigrant(s) you are sponsoring, may also be considered.

The greatest weight in determining eligibility will be placed on current employment and household income. If a
petitioner is unable to demonstrate ability to meet the stated income and asset requirements, a joint sponsor who can
meet the income and asset requirements is needed. Failure to provide adequate evidence of income and/or assets or an
affidavit of support completed by a joint sponsor will result in denial of the immigrant’s application for an immigrant
visa or adjustment to permanent resident status.

A, Sponsor’s Employment

Iam: 1. O Employed by . (Provide evidence of employment)
Annual salary $ or hourly wage $ (for hours per week)
2. O Self employed (Name of business)

_ Nature of employment or business
3. O Unemployed or retired since

B. Use of Benefits

Have you .or anyone related to you by birth, marriage, or adoption living in your household or listed as a dependent on
your most recent income tax return received any type of means-tested public benefit in the past 3 years?
O Yes -. 0O :No (If yes, provide details, including programs and dates, on a separate sheet of paper)

C. Sponsor’s Household Size . ‘ ~ - Number

--1. Number of persons,(related to you by birth, marriage, or adoption) living in your residence, mcludmg
yourself. (Do NOT include persons being sponsored in this affidavit.) - ’ ' v
¢ - Number. of immigrants being sponsored in- this affidavit (Include all persons in Part 3.) . R
- 3.. Number of immigrants NOT living in’ your household whom you are still obhgated to support under a
previously signed affidavit of support using Form 1-864.
-4, Number of persons who are otherwise dependent on you, as clalmed in your tax return for the most -
recent tax year. C
5. Total household size. (Add lines I through4.) . : Total

O

List persons-below who are included in lines 1 or 3 for whom you previously have submitted INS Form I 864 if your
support obligation has not terminated.

(If additional space is needed, use additional paper) .

: Date Affidavitof | -~ '
- - - -Relationshi
Name . ANtrmber Sup Signed |- -Re.atlons ip

Form 1-864 (1/21/98)Y Page 2



Part 4. Eligibility to Sponsor (Continued)

D. Sponsor’s Annual Household Income

Enter ‘total unadjusted income from your Federal income tax return. for the most recent tax year below. If you last
filed a joint income-tax return but are using only your own income to qualify, list total earnings from your W-2 Forms, -
or, if necessary to reach the required income for your household size, include income from.other sources listed on your

-tax return.. If your individual income does not meet the income requirement for your household size, you may also list- - .

total income for anyone related to you by birth; marriage,.or adoption currently living with you'in your residence if
they have -lived in your residence for the previous 6 months, or any person shown as a-dependent .on.your Federal
. income tax return for the most.récent tax year, even'if not living in the household, For their income to be considered, -
.household members or dependents must- be .willing.to. make -their income. available . for .support of. the sponsored ..
immigrant(s) and to complete and sign Form I-864A, Contract Between Sponsor.and Household Member.* A sponsored
- immigrant/household member only need complete Form I- 864A’if his or her income will be used to determine your
ability to support a spouse and/or children immigrating with him or her. : :

. You must attach evidence of. currem employment and copies .of income tax returns as fued with the IRS for-the most - .-

- . recent 3.tax-years for yourself and.all persons .whose income ls listed below, .-See “Required-Evidence” in-Instructions. .

Income from all-3 years will be.considered in determining your ability. to support the immigrant(s)-you-are sponsoring. : -

- 0. I'filed a single/separate tax'return for the most recent tax year. ‘ .
- 0. Tfiled a joint return for.the most recent tax year which includes only my own income
+ ... 0 Ifiled a joint return for the most recent tax year which includes income for my spouse and myself
- -0. T am submitting documentation of my individual income (Forms W-2 and 1099).- : .- -
-0 Tam qualifymg using my spouse’s income; my spouse is submitting a Form I-864A.

Indicate most recent tax year.

_ ' (tax year)
Sponsor’s individual income $
or ' ,
Sponsor and spouse’s combined income s
(If joint tax return filed; spouse must submit
Form I-864A.)

- Income.of other qualifying persons.
(List names; include spouse if applicable.
-Each person must complete Form I-864A.)

$
$
$

Total Household Income $

Explain on separate sheet of paper if you or any of the above listed individuals are submitting Federal income .tax
. returns for fewer than 3 years, or.if other explanation of income; employment, or evidence is necessary.

E. Determination of Eligibility Based on Income

1. O I-am subject to the 125 percent of poverty line requirement for sponsors

.. 0 -1 am subject to the 100 percent of poverty line requlrement for sponsors on active duty in‘the U.S. Armed -
Forces sponsoring their spouse or child.
Sponsor’s total household size, from Part 4.C,, line § _ : '

- Minimum income requirement from the Poverty Guidelm&s chart for the year of _ _is$

- for this household stze. (year)

wN

If you are.currently employed .and your.household income for your. household size is equal to or greater than the
applicable poverty line requirement (from line E.3.), you do.not need to list assets (Parts 4.F. and 5) or have a joint °
sponsor (Part 6) unless-you are requested to do so by.a Consular or Immigration Officer. You may skip to Part 7, Use -
of the Affidavit of-Support to.Overcome: Public Charge Ground- of Admissibility. Otherwise you should -continae
with Part 4.F.,

_Form 1.864 (1/21/98)Y Page 3
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Part 4. Eligibility to Sponsor (Continued)
F. Sponsor’s Assets and Liabilities "~

Your assets and those of your qualifying household members and dependents may be used to demonstrate ability to
maintain an income at or above 125 percent (or 100 percent, if applicable} of the poverty line if they are available for the
support of the sponsored immigrant(s) and can readily be converted into cash within 1 year. The household member,
other than the immigrant(s) you are sponsoring, must complete and sign Form 1-864A, Contract Between Sponsor and
Household Member. List the cash value of each asset after any debts or liens are subtracted. Supporting evidence must be
attached to establish location, ownership, date ‘of acquisition, and value of each asset listed, including any liens and
liabilities related to each asset listed. See “Evidence of Assets” in Instructions.

Type of Asset , Cash Value of Assets
) {Subtract any debts)

Savings deposits $
Stocks, bonds, certificates of deposit  §
Life insurance cash value $
Real estate | ' $
Other (specify) $

Total Cash Value of Assets $
Pari 5. Immigrant’s Assets and Offsetting Liabilities

The sponsored immigrant’s assets may also be used in support of your ability to maintain income at or above 125 percent
of the poverty line if the assets are or will be available in the United States for the support of the sponsored immigrant(s)
and can readily be converted into cash within 1 year.

The sponsored immigrant should provide information on his or her assets in a format similar to part 4.F. above.
Supporting evidence must be attached to establish location, ownership, and value of each asset listed, including any liens
and liabilities for each asset listed. See “Evidence of Assets” in Instructions.

=-lsart 6. Joint Sponsors

If household income and assets do not meet the appropriate poverty line for your household size, a joint sponsor is
required. There may be more than one joint sponsor, but each joint sponsor must individually meet the 125 percent of
poverty line requirement based on his or her household income and/or assets, including any assets of the sponsored
immigrant. By submitting a separate Affidavit of Support under Section 213A of the Act (Form I-864), a joint sponsor
accepts joint responsibility with the petitioner for the sponsored immigrant(s) until they become U.S. citizens, can be
credited with 40 quarters of work, leave the United States permanently, or die.

Part 7. Use of the Affidavit of Support to Overcome Public Charge Ground of Inadmissibility

Section 212(a)(4)(C) of the Immigration and Nationality Act provides-that an alien seeking permanent residence as an
immediate relative (including an orphan), as a family-sponsored immigrant, or as an alien who will accompany or follow
to join another alien is considered to be likely to become a public charge and is inadmissible to the United States unless a
sponsor submits a legally enforceable affidavit of support on behalf of the alien. Section 212(a)(4)(D) imposes the same
requirement on an employment-based immigrant, and those aliens who accompany or follow to join the employment-
based immigrant, if the employment-based immigrant will be employed by a relative, or by a firm in which a relative owns .
a significant interest. Separate affidavits of support are required for family members at the time they immigrate if they
are not included on this affidavit of support or do not apply for an immigrant visa or adjustment of status within 6
months of -the date this affidavit of support is originally signed. The sponsor must provide the sponsored immigrant(s)
whatever support is necessary to maintain them at an income that is at least 125 percent of the Federal poverty guidelines.

I submit this affidavit of support in’ consideration of the sponsored immigrant(s) not being found
inadmissible to the United States under section 212(a)(4)(C) (or 212(a){4)(D) for an employment-based
immigrant) and to enable the sponsored immigrant(s) to overcome this ground of inadmissibility. I agree to
provide the sponsored immigrant(s) whatever support is necessary to maintain the sponsored immigrant(s} at
an income that is at least 125 percent of the Federal poverty guidelines. I understand that my obligation will
continue until my death or the sponsored immigrant(s) have become U.S. citizens, can be credited with 40
quarters of work, depart the United States permanently, or die.

Form I-864 (1/21/98)Y Page 4
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“Part 7. ‘Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

oo A

Notice of Change of Address.

Sponsors are required to provide written notice of any change of address within 30 days of the change in address until
* the sponsored immigrant(s) have become U.S..citizens, can be_ credited with- 40 quarters of work, ‘depart the United
-States permanently, or die. To comply with this requirement, the sponsor must complete INS Form 1-865. Failure to
give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2) which ranges from
$250 to $2,000, unless the failure to report occurred with the knowledge that the sponsored immigrant(s) had received
means-tested public benefits, in which case the penalty ranges from $2,000 to $5 000

If my address changes for any reason before my obligations under this affidavit 6f support terminate, I
will complete and file INS Form 1865, Sponsor’s Notice of Change of Address, within 30 days of the
-change of address. .I'understand that failure to give this notice may subject me to civil penalties.

) Means-tested Public-Benefit. Prohibitions and Exceptxons Lo - ) "4

Under section 403(a) of Public Law 104-193 (Welfare Reform-Act), aliens lawfully admitted for permanent residence in
the United States, with certain exceptions,.are ineligible for most Federally-funded means-tested public benefits during
their first 5 years in the United States. This provision.does not apply to public benefits specified in. section 403(c) of the
. Welfare Reform Act or to_State-public benefits, .including emergency Medicaid; short-term, non-cash emergency relief;
services provided under the National School Lunch and Child Nutrition Acts; immunizations-and testing and treatment
for communicable diseases; student assistance under the Higher Education Act and the Public Health Service Act;
‘certain -forms. of. foster-care ‘or.adoption assistance under. the Social «Security Act; Head Start programs; means-tested
programs:under the: Elementary. and.Secondary Education Act; and Job Training Partnership Act programs. -

'y ¢ s e,

. Consideration of Sponsdr’S'Income in-Determining Eligibility for Benefits.

If a permanent resident alien 'is no.-longer statutorily barred from a Federally-funded- means-tested -public benefit -
program and applies for such .a benefit, the ‘income and-resources of the sponsor and the ‘sponsor’s spouse will be -

- .considered (or .deemed) to be the-income arid resources of the sponsored immigrant in-determining the immigrant’s - .
€ligibility for -Federal means-tested public benefits.- Any State, or local government may .also-choose to consider (or
- .deem)- the income and .resources-ofthe sponsor-and .the sponsor's'spouse to be the income and resources of ‘the
. .immigrant for-the purposes of determining eligibilify for their means-tested-public. benefits: The attribution of the-
-income. and resources of the sponsor -and thie sponsor’s spouse to the immigrant will continue until the immigrant
‘becomes a U.S: citizen or has worked .or can.be:credited  with 40 qualifying quarters' of work, provided. that the
immigrant or the worker crediting the quarters to the immigrant has not received any Federal means: tested pubhc

benefit- during-any creditable quarter for any period after December 31, 199(: o

Sl A

5 - 'n LA

I understand that, under section 213A of the Immtgratwn and Nationality Act (the Act), as amended, this .
‘affidavit'of support constitutes a contract-between me and the U.S. Government. This contract is.designed

to protect the United States Government, and State and local government. agencies or private entities that -
provide means-tested public benefus from havmg 10 pay benefits “to or on behalf. of the sponsored
immigrant(s), for as long as I am obhgated to support them under this-affidavit of support.” T undersiand

that the sponsored immigrants, or any Federal, S!ate local, or prwa:e entity that pays any means-tested

benefit to or on behalf of the sponsored tmngmnt(s) are entitled to sue me if I fail to meet my
obligations under this affidavit of support, as defined by section 213A and INS regulations.

Civil Action to Enforce.

If the immigrant on whose behalf this affidavit of support is executed: receives any-Federal; State,-or local means-tested
- public benefit before this obligation terminates, the Federal, State;. or local agency.or "private entity may request

reimbursement from the sponsor who signed this affidavit. If the sponsor fails to honor the request for reimbursement,

the agency may sue the sponsor in any U.S. District Court. or any State-court with jurisdiction of civil actions for

breach of contract. INS will provide names, addresses, and Social .Security account. numbers of sponsors to benefit-

providing agencies for.this purpose: Sponsors may also be liable for paying the costs of .collection, including legal fees.

Form 1-864 (1/21/98)Y Page 5
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‘Part 7.

Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

I acknowledge that section 213A(a)(1)(B) of the Act granis the sponsored immigrant(s) and any Federal, State,

- local, or private agency that pays any means-tested public benefit to or on behalf of the sponsored immigrant(s)
standing to sue me for failing 10 meet my obligations under this affidavit of support. I agree to submit'io the .

personal jurisdiction of any court of the United States or of any State, territory, or possession of the United

. States if the court has subject matter jurisdiction of a civil lawsuit to enforce this affidavit of support. I agree
that no lawsuit to. enforce this affidavit of support shall be ‘barred by .any statute of limitations that might -
otherwise apply, so long as the plaintiff initiates the civil lawsuit no later than ten (I 0) years after the date on -

which a sponsored immigrant last received any means-tested public benefits.

Collection of Judgment. . © - . -;

[ acknowledge that a plaintiff may seek specific performance of my support ob!igation Furthermore, any

money judgment against me based on this affidavit of support may be collected through the use of a judgment
lien under 28 U.S.C. 3201, a writ of execution under 28 U.S.C. 3203, a judicial installment payment order
under 28 U.S.C. 3204, garnishment under 28 U.S.C. 3205, or through the use of any correspondmg remedy
under State law. I may also be held liable for costs of collection, including attorney fees.

Concluding Provisions.

3

I, | , certify under penalty of perjury under the laws of the United
States that: , . . .

(a) I know the contents of this affidavit of support signed by me;
.(b) All the statements in this affidavit of support are true and correct;
(¢c) I make this affidavit of support for the consideration- stated m Part- 7, freely, ‘and
without any mental reservation or purpose of evasion,
(d) Income tax returns submitted in support of this affidavit are true copies of the returns
- filed with the Internal Revenue Service; and Ty
. (e) Any other evidence submitted is true and correct.

(Sponsor’s Signature) {Date)

Subscribed and sworn to (or affirmed) before me this

day of o A

k]

at

(Month) (Year)

My commission expires on

(Signature of Notary Public or Officer Administering Oath)

(Title)

Part 8.

If someone other than the sponsor prepared this affidavit of support, that person
must complete the following:.

1 cemfy under penalty of perjury under the laws of the United States that I prepared this affidavit of support at the
sponsor’s request, and that this affidavit of support is based on all information of which I have knowledge.

Signature

Print Your Name Date Daytime Telephone Number
{ )

Firm Name and Address
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OMB #1115-0214

US. Department of Justice Contract Between Sponsor and Household Member

Immigration and Naturalization: Service

B E——————————————— . R

Sponsor's Name (Last, First, Middle) Social Security Number A-Number (If any)

General Filing Instructions:

Form I-864A, Contract Between Sponsor and Household Member, is-an attachment to Form-1-864, Affidavit of Support
‘Under Section 213A of the Immigration and Nationality Act (the Act). The sponsor enters theinformation above,
completes Part 2 of this.form, and signs in Part 5. The household member completes Parts 1 and 3 of this form and -
signs in Part 6. A household member who is also the sponsored immigrant completes Parts 1 and 4 (Instead of Part 3)
of this form and signs in Part 6. The Privacy Act Notice and information on penalties for misrepresentation or fraud
are included on the instructions to Form 1-864.

~ The signatures on the 1-864A must be notarized by a notary public or signed before an Immigration or Consular Officer. -
A separate form must be used for each household member whose income and/or assets are being used to qualify. This
blank form may be photocopied for that purpose. A sponsored immigrant who qualifies as a household member is only .

+ - required to complete this form if he or she has one.or ‘more family members immigrating with him or:her and is making -

- his or her income available for their support. Sponsored immigrants who are using their assess to qualify are not
required to complete this form. This completed form is submitted with-Form [-864 by the sponsored immigrant with an
application for an immigrant visa or adjustment of status,

Purpose:

This contract is intended to benefit the sponsored immigrant(s) and any agency of the Federal Government, any agency
of a State or local government, or any private entity to which the sponsor has an obligation -under the affidavit of
support to reimburse for benefits granted to the sponsored immigrant, and these parties will have the right to enforce
this contract in any court with appropriate jurisdiction. This contract must be completed and signed by the sponsor and
any household member, including the sponsor’s spouse, whose income is included as household income by a person
sponsoring one or more immigrants under Section 213A of Act. The contract must also be completed if a sponsor is
relying on the assets of a household member who is not the sponsored immigrant to meet the income requirements. If
the sponsored immigrant is 2 household member immigrating with a spouse or children, and is using his or her income
to assist the sponsor in meeting the income requirement, he or she must complete and sign this contract as a
“sponsored immigrant/household member.”

By signing this form, a household member, who is not a sponsored immigrant, agrees to make his or her income and/or
assets available to the sponsor to help support the immigrant(s) for whom the sponsor has filed an affidavit of support
and to be responsible, along with the sponsor, to pay any debt incurred by the sponsor under the affidavit of support. A
sponsored immigrant/household member who signs this contract agrees to make his or her income available to the
sponsor to help support any spouse or children immigrating with him or her and to be responsible, along with the
sponsor, to pay any debt incurred by the sponsor under the affidavit of support. The obligations of the household
member and the sponsored immigrant/household member. under this contract terminate when the obligations of the
sponsor under the affidavit of support terminate. For additional information see section 213A of the Act, part 213a of
title 8 of the Code of Federal Regulations, and Form 1-864, Affidavit of Support Under Section 213A of the Act. .

Definitions:

1) An “affidavit of support” refers to INS Form 1-864, Affidavit of Support Under Section 213A of the Act, which is
completed and filed by the sponsor; ) '

2) A “sponsor” is a person, either the petitioning relative, the relative with a significant ownership interest in the
petitioning entity, or another person accepting joint and several liability with the sponsor, who completes and files
the Affidavit of Support under Section 213A of the Act on behalf of a sponsored immigrant; -

3) A “household member” is any person (a) sharing a residence with the sponsor for at least the last 6 months who is
related to the sponsor by birth, marriage, or adoption, or (b) whom the sponsor has lawfully claimed as a dependent
on the sponsor’s most recent Federal income tax return even if that person does not live at the same residence as the
sponsor, and whose income and/or assets will be used to demonstrate the sponsor’s ability to maintain the sponsored
immigrant(s) at an annual income at the level specified in section 213A(f)(1)(E) or 213A(f)(3) of the Act;

4) A “sponsored immigrant” is a person listed on this form on whose behalf an affidavit of support will be completed
and filed; and ‘ .

5) A “sponsored immigrant/household member” is a sponsored immigrant who is also a household member.

Form I-864A (12198)Y -
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Part 1. Information on Sponsor’s Household Member or Sponsored Immigrant/Household Member

- - SM—
Last Name ™~ First Name Middle Name
Date of Birth (Month,Day,Year) ' Social Securltg Number (Mandaxory for non-citizens; A-Number (If any)
. voluntary for U.

Address (Street Number and Name) Apt Number City . State/Province ZIP/Postal Code
Telephone Number Relationship to Sponsor: _ . .
( ) 1am: O The sponsor’s household member.  (Completc Part 3 Length of residence with sponsor

O The sponsored immigrant/household member. (Complets Part £, f years, menths)
Part 2. Sponsor’s Promise
I, THE SPONSOR, , in consideration of the household member’s promise to support the

{(Print name of sponsor)
sponsored immigrant(s) and to be jointly and severally liable for any obhgatlons I incur under the affidavit of support,

promise to complete and file an affidavit of support on behalf of the following sponsored immigrant(s):.

{Indicate number}
Name of Sponsored Immigrant . . Date of Birth Social Security Number A-Number
(First, Middle, Last} B (Month, Day, Year) (If any) (If any)
Part 3. Household Member’s Promise |
I, THE HOUSEHOLD MEMBER, , in consideration of the sponsor’s

(Print name of household member)
promise to complete and file the affidavit of support on behalf of the sponsored immigrant(s):

1) Promise to provide any and all financial support necessary to assist the sponsor in maintaining the sponsored
immigrant(s} at or above the minimum income provided for in section 213A(a)(1)(A) of the Act (not less than 125
percent of the Federal poverty line) during the period in which the affidavit of support is enforceable;

2) Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the affidavit
of support to the sponsored immigrant(s), to any agency of the Federal Government, to any agency of a State or local
government, or to any private entity;

3) Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or possession
of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contract or the
affidavit of support; and .

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form is
true and correct to the best of my knowledge and belief and that the income tax returns I submitted in support of the
sponsor’s affidavit are true copies of the returns filed with the Internal Revenue Service.

Form I-864A (1/21/98)Y Page 2
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Part 4. Sponsored Immigrant/Household Member’s Promise

I, THE SPONSORED IMMIGRANT/HOUSEHOLD MEMBER, A
{Print name of sponsored immigrant}

in consideration of the sponsor’s promise to complete and file the affidavit of support on behalf of the sponsored

immigrant(s) accompanying me; |

1) Promise to.provide -any and all financial support necessary. to assist the sponsor in maintaining any sponsored -
immigrant(s) immigrating with.me at or above the minimum income provided for in section 213A(a)(1)}(A) of the
Act (not less than 125 percent of the Federal poverty line) during the period in which the affidavit of support is: .
enforceable;

--2) Agree-to- be jointly 'and severally liable for payment of any and all obligations owed by the sponsor under the
- affidavit of support to .any sponsored immigrant(s) immigrating -with -me, to any agency of the Federal
Government, to any. agency of a State or local government, or to any private entity;. : -

3) -Agree to submit to the personal-jurisdiction of any court of the United States or.of any State, territory,-or.
possession of the United States if the court has subject. matter Jurlsdlctlon of a civil lawsun to enforce this contract
or the affidavit of support; and

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form
« - is true and correct to the best of my. knowledge and belief and that the income.tax returns I submitted in support. .
.. of the sponsor's affidavit of support are true copies of the returns filed with the Internal Revenue Service. : -: :

Part 5. Sponsor’s Signature

Date:
. : Sponsor’s Signature ‘
- Subscribed and sworn to (or affirmed) before me this ___. .. dayof - - o
(Month) (Year)
at . My commission expires on
Signature of Notary Public.or Officer Administering Oath IR Tide T e

‘Part 6. Household Member’s or Sponsored Immigrant/Household Member’s Signature. . ..~ - .

-
w
-
4
-

. Date:
- . Household Member's or Sponsored Immigrani/Household Member’s Signature "~

Subscribed and sworn to (or affirmed) beforeme this _ .. _dayof . - .- - - - .
(Month) (Year)

at - . . My commission expires on

-Signature of Notary Public or Officer Administering Oath ' . Title

Form 1-864A (1/21/98)Y Page 3
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U.S. Department of Justice
immigration and Naturalization Service

Medical Examination of Aliens Seeking Adjustment of Status

Instructions To Alien Applying for Adjustment of Status

A medical examinalion is necessary as par! of your application
for adjustment of status. Please communicale immediately with
one of the physicians on the atlached list to arrange for your
medical examination, which musl be completed before your
status can be adjusted. The purpose of the medical examination
is to determine if you have certain health conditions which may
need further follow-up. The information requested is required in
order for a proper evaluation to be made of your heaith status.
The results of your examination will be provided to an Immigration
officer and may be shared with health departments and other
public health or cooperating medical authorities. All expenses in
connection with this examination must be paid by you.

Medical Examination and Health Information

A medical examination is necessary as part of your application
for adjustment of status. You should go for your medical exam-
ination as s0on as possible. You will have to choose a doctor from
a list you will be given. The list will have the names of doctors or
clinics in your area thal have been approved by the immigration
and Naturalization Service for this examination. You must pay for
the examination. If you become a temporary legal resident and
later apply to become a permanent resident, you may need to
have another medical examinatior: at that time.

The purpose of the medical examination is 1o find out if you have
certain health conditions which may need further follow-up. The
doctor will examine you for certain physical and mental health
conditions. You will have lo take off your clothes. If you need more
tests because of a condition found during your medical exam-
ination, the doctor may send you to your own doctor or to the local
public heaith department, For some conditions, before you can
become a temporary or permanent resident, you will have 1o
show that you have followed the doctor's advice to get more tests
or take treatment.

If you have any records of immunizations {vaccinations), you
should bring them to show to the doctor. This is especially
important for pre-school and school-age children. The doctor will
tell you if any more immunizations are needed, and where you
can get them {usually at your local public health depariment). itis
important for your health that you follow the doctor's advice and
go to get any immunizations.

The examining physician may refer you to your personal
physician or a local public health depanment and you must
comply with some health tollow-up ortreatment recommendations
for.certain health conditions before your status will be adjusted.

This form should be presented to the examining physician. You
must sign the torm in the presence of the exammlng physician.
The law provides severe penalties for knowmgly and willfully
falsifying or concealing a material fact|or using any false
documents in connection with this medical examination. The
medical examination must be completed in order for us o
process your application.

One of the conditions you will be tested for s tuberculosis. If you
are 15 years of age or clder, you will be requued 10 have a chest
X-ray examination. Exception:|fyou are pregnant or applying for
adjustment of slatus under the Immlgration Retorm and Control
Act of 1986, you may choose to have ellher a chesl X-ray or a
tuberculin skin test. If you choose the skm test you wilt have ta
return in 2 - 3 days to have it checked. If you do not have any
reaction 10 the skin test you will nol need any more tests for
tuberculosis. If you do have any reaction to|the skin test, you will
also need to have a chest'X-ray examination. If the doctar thinks
you are infected with tuberculosis, you may have togotothelccal
heaith department and more tests may have to be done. The
doctor will explain these to you.

It you are 14 years of age or younger, you wili not need to have a
test for tuberculosis unless a member of your immediate family
has chest X-ray findings that may be luberculosns If you are in
this age group and you do have to betesled‘for tuberculosis, you
may choose either the chest X-ray or the skin test,

Youmust also have a biood test for syphiiis|if you are 15 years of
age or older.

You will also be tested o see if you have the human immuno-
deficiency virus (HIV) infection. This virus rslhe causeof AIDS. If
you have this virus, it may damage your body s ability 1o fight off
other disease. The blood test you willtake williell if you have been
exposed to this virus.

instructions To Physician Performing the Examination

Please medicalty examine for adjustment of status the individual
presenting this form. The medical examination should be per-
formed according to the U.S. Public Health Service "Guidelines
for Medical Examination of Aliens in the United States™ and
Supplements, which have been provided to you separately.

If the applicant is free of medical defects listed in Section 212(a)
of the Immigration and Natianality Act, endorse the form in the
space provided. While in your presence, the applicant must also
sign the form in the space provided. You should retain one copy
for your files and return all other capies in a sealed envelope to
the applicant for presentation at the immigration interview.

If the appllcant has a health condition which requires follow-up as
specified in the “Guidelines for Medical Exammahon of Aliens in
the United States” and Supplements, complete the referral
information on the pink copy of the medlca! examination form,
and advise the applicant that appropnate folfow-up must be
obtained hefore medical clearance can be granted. Retain the
blue copy of the form for your files and return all other copies to
the applicantin a sealed envelope. The appllcant shouldreturnto
you when the necessary follow-up has been compieted for your
final verification and signature. Do not sign the form unti the
applicant has met health foliow-up requirements. All medical
documents, including chest X-ray films ifa ches: X-ray examina-
tion was performed, should be returned to the applicant upon final
medical clearance.

Instructions To Physician Providing Health Follow-up

The individual presenting this form has been found 10 have a
medical condition{s) requiring resolution before medical clear-
ance for adjustment of status can be granted. Please evaluate

The requirements for clearance are out ||ned on the reverse of
this page. When the individua! has cornpleled clearance re-
quirements, please sign the form in the space provided anc
return the medical examinaticn form to the applicant.

&p the applicant for the condition(s) identified.
&)

=% Form |-693 (Rev. 09/01/87) N
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(693

U.S. Department of Justice OMB #1115-0134
'mmigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status
1
{Please type or print clearly} 3. File number {A number)
! centify that on the date shown | examined:
1. Name {Last in CAPS) 4. Sex
O male O Female
(First) {Middie Initial) 5. Date of birth (Month/Day/Year)
2. Address (Street number and name) {Apt, number) 6. Country of birth
(City) {State} {ZIP Code) 7 Date of examination {(Month/Day/Year)

General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination revealed:;

O No apparent defect, disease, or digability. O The conditions listed betow were found {check all boxes that apply).
Class A Conditions
O Chancroid T Hansen's disease, infectious O mental defect O Psychopathic personality
O Chronic alcoholism O HIv infection O Mental retardation U Sexual deviation
D Gonorrhea O insanity - O Narcotic drug addiction O Syph%lis. infectious
O Granuloma inguinale O Lymphogranuloma venereum O Previous occurrence of one O Tuberculosis, active
or more attacks of insanity
Class B Conditions 8 Gther physical defect, disease or disability (specity below).
) Hansen's disease, not infectious O Tuperculesis, not active
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Chest X-Ray/Report
O Reaction mm U Noreaction O Not done O Apnormal O Normal O Not done
DCoctor's name {please print) Date read Doctor's name (please print) Date read
Serologic Test for Syphilis Serotogic Test for HIV Antibody
O Reactive Titer (confirmatory test performed) 0 Nonreactive O positive {confirmed by Western biot) O Negative
Test Type Test Type
Doctor's name {please print) Date read Doctor's name {please print) Date read
Immunization Determination {DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)
O Applicant is current for recommended age-specitic immunizations. O Applicantis not current for recommended age-specific immunizations
ang | have encouraged thal appropriate immunizations be obtained.
REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
0 The align named above has applied tor adjustment ¢f status. A medical examination conductad by meidentified the conditions above which require resolution before
medical clearanceis granted or for which the alien may seek medical advice. Please provide follow-up services or refer the aliento an apprepriate health care provider.
The actions necessary for medical clearance are delailed on the reverse of this form,

Follow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor's name and address (please type or print Clearly) Doctor's signature Date

Applicant Certification:
I certify that | understand the purpose of the medical examination, | authorize the required tests 1o be completed, and the information gn this form vef2rs to me.

Signature Date

Civil Surgeon Certification;
My examination showed Ihe applicant lo have met the medical examination and heallh follow-up requirements for adjustment of status.

Doctor's name and address (please lype or print clearly) Doctor's signature Date

P

The Immigration and Naturalization Service is authorized to collect this information under the provisions of l:he
Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-693

Form | 693 (Rev. 03/01/87) N ' ORIGINAL: INS A-FILE 116
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- U.S. Department of Justice
Immigration-and Naturalization Service

T

. {Please lype-o?- print clearly)

S

(M|ddle Inmal)

S T

(Apt number)u

vor

(City) .’(Slate): o (ZI_P_Co'de) ,‘

General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination|revealed;

D No apparent defect, disease, or diszbility. U The conditions listed below were found [check all boxes that apply). -
Class A Conditions -+ ' < '{g . S ‘;
B dD-Chancroid»n--::- < -m“ 0. {;Ianﬁer?s disease %ﬂfectmus-" —ﬂ;—a;,r -0 Me‘fial déie‘f:t'?- 5w 0 Psychopathlc personamy k3
0 Chronlc alcohollsm D HIV mfecuon -0 Mental retardation o Sexual deviation
O Gonorrhea O Insanity O Narcotic drug addiction ] Syph|l|s, infectious z
8 Granuloma inguinale - D Lymphogranuloma venereum. ¢ O Previous occurrence of ane O Tuberculosis, active :_
. ‘ or more: attacks of insanity ] ‘E
Class B Conditions : . ' U Other physical defect, disease or disabilty (specify below). : 15;
O Hansen's disease, nat infectious O Tubereulose not active oo o i
) *;," Examination for Tubercuiosus Tuberculin Skin Test ' "< Examination for Tuberculosis - Chest X-Ray Réport
r . O Reaction mm D Noreaction O Notdone . . -0 Abnormal, - O Normal -+ T Not done
s Doctmsname (please pr|m) N i Dale read I o .Docl,ofs name (please prin[) .. |7, Dateread
! S A - "-:Serologuc Test for HIY Antlbody AR .
s Reachve Tnier(eor%hrmatory fest performed} s D"Nof{reec'ﬁ\-re "+ - "0 positive (confirmed by Westérn blol) ' I ;
~ Test Type B R . oL - Test Type S y L
PR Doclor's name {please print) Date read Doctor's name {please print) Date read

Immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)

U Applicant is current for recommended age-specific immunizations. R Applicantis not current for recommended age-specific immunizations
‘ ) . and | have encouraged ihat appropriate immunizations be obtained. * ° .
REMARKS: ) r

£
"

[
B
e

- 3. B T el o g b3 N N £o e
2 B 7 = -
4 LE ﬁ k=2
Civil Surgeon Referral for Follow-up of Medical Condition | .

O The alien named above has appliedior adjusiment of status. A medical examination conduci2d by me identitied the condilions above which require resoluuonbefore e
medical clearance is granted or for which the alien may seek medicat advice. Please provide follow-up services or refer the alienioan appropriate health care provider.
The actions necessary for medical clearance are detailec on the reverse of this form.

Foilow-up Information:
The alien named above has complied with the recommended health follow-up.
Doctor's name and addre's_e (please type or print clearly) . Doctor's signature Date
RS o T C Apphcant Certification: o ) o
- lcemty thal | understand the purpose oi the medlcal examination, !auihonze me requwred 18sts lo be completed and-the mformahon on this form refzis ta'me., - -
i Srgnature L CET e R e e T LT Date. . ‘ ST T
; o ' - Civil Surgeon Certification: oo
My examination showed the applicant to have met the medical examination and heaith tollow- -up requuremems far adjusiment of-s1a1us.”
Doctor's name and address (please type or print Clearly) Doctor’s signature - ' Date
. 1 .
G The Immigration and Naturalization Service is authorized to collect this informatiori under the provisions of the mrEhe
% Immigration and Nationality Act and the Immlgrahon Reiorm and Controi Act of 1988, PUb|IC Law 99-603. L
- e oa :
—— Form} 683 (Rev 09/01/87)N CIVIL SURGEON 118
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U.S. Department ofJustlce : : S .
S Immlgratlon and Naturahzatton Service L

R k] I -

Medu:af Examrnahon of Aliens Seekmg Ad|uslment of Status ;' ,

OMB #1115-0134 -

(Please type or pnnl clearly} 3:File pumber {A numper}” " |

1 ) . Yol T 3 ;'- 3. ’ . : S e -'45, sty )
o < (City) Lo (State) o l(ZIF."Co_de) ; 7. Daie of exammahon (Monlh/Day/Year) o
ce L e v T oGeneral Physica} Examination; | examined specifically lor evidence.of the conditions listed below. My examination 'revealed; :
O No apparent defect, disease. or diszbility. ' ’ U The conditions listed belaw were found (check ail boxes that apply).  * 1
Class A Conditions - ey i 3
e D Chancrmﬁ_wi“i Qs ,% o D Hanienis d|sease mfecllous,- 3 ,--“,‘&-D Meglal cieieél % ‘.-{n» -G b Psychopamlc personalny ) A“a!
‘ 0 Grironic alcoholism ‘ ‘O fvintection . e R Memal retardation o O Sexual deviation oo
O Gonorrhea O Insanty . O Narcotic drug addiction O Syphilis, infectious
*7-0 Granuloma inguinate O Lymphogranuloma venereum = B Previous occurrence ot one-'- D Tuberculosis, active
] ' 2 ormore allacks of insanity )
Class B Conditions , O Other physical défect, disease or disability {specufy beiow),
D Hansen's disease, not infectious O Tuberculosis, not active ' w it .
. Examination for Taberculosis - Tuberculin Skin Test e Examination for Tuberculosis - Chest X-Ray Report .
N -0 Reaction mm. -a ‘No reaction -0 Not done - DO apnormal -+ - O Normial O Not done
RN Doctor's name (gléasé‘.piinl)i,, - . Dateread - ' -Doclorsname(please pnnl}

T I . .

3 Dateread.

"..1"-Serolog|c Test: for HIV Antlbody .

-0, Positive (conhrmed by Weslern biot)
T Test Type :

Date read

‘Doc_:lb[‘s name (please print) Date read . Doctor's name (please print)
Immunization Determmauon (DTP, OPV MMH Td Hefer lo PHS Guidelines for recommendanons)
) B Applicant is current for recommended age-specific immunizations, O Appticant is not current tor recammended age-specific immunizations
. ' and | have encouraged that approprigte immunizations be oblained. -
REMARKS: -
. Lo, % ; % . 5 ; :
- - ~ S el e :“'ii‘i‘rz}.ﬁ':;"—;',f#‘;‘;i.!.f‘%t— = 7 “-;. T -":J AL Do : ;"- P e = A . R
. : [ :_ Y&.__ g’ S h
Civil Surgeon Referral for Follow-up of Medical Condition ot
O tre aliennamed above has applied for adjustment of status. A medical examination conduci2d by me identified the congitions above which reguire resolution before .
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services Or refer the alien 10 an appropna:e health ¢are provider.
The actions necessary for medical clearance are detailed on the reverse ot this form.
. - Follow-up Information:
e The alien named above has complied with the recommended health tollow-up.
Doctor sname and add(ess (please type or print clearly} ) . Doctor’s signature Date N
;"; '
o - - ) Apphcam Certification: c .
' certn‘y thal I understand ihe purpose of the medacal exammauon I au(honze the required tests Lo be compleied and the mformahon on this form rel yslome < - j"‘l‘x'
; R S o Date o : . R
- 4 " - i,
. : T © A
gl G - : : 45
Lt . ; . “Civil. Surgeon Cemflcahon . . e s
T T My exammanon showed the apphcanl lo have-met the medical exarination and health iollow up reqmrements for adjustiment of s1alus - . .; :
o Doctor s name and address (please type or print cuear!y) e . . Doctor's signature. - Date . L {;;If
. - : - g‘% "
G The Immigration and Naturalization Service is authorized to collect this information under the provisions ot the « i;«
% Immigration and Nationality Act and the immigration Reform and Conltrol Act of 1986, Public Law 99- 603 . %
. 4“_?5‘ :
T
=—= Form | 693 (Rev. 09/01/87}N APPLICANT 120
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U.S. Department of Justice

OMB #1115-0134 °

Immigration and Naturalization Service Medrcal Examination of Aliens Seeking. Adjus!ment of Status ._;—
- - - i ] . -
‘. ] [Please 1ype or prlnt clearly) ) 3. Fite nurnber {A number) . "" '
icem!y that on the dare shownlexammed C e . C Lo
i S : e "-'4 Sex . S
T | o Male 7 S D Fema|e ',‘ .
: ' (First)»‘?_”' ' {Middle Initia) - ',5 Dale of bmh (Momh/Da//Year) L -
e I." K “ : - ' - '-: S ) ':;.*:.-‘ . - L ‘ N
' 2: Address (Street numbst and name): | “{Apt. number} . B Couril;y of'binﬁ:,' . . i
(City) (State) ; (ZIP Code) & ' 7. Date _of examinalig{l.(Meptﬁ/Day/Year) L ':4
+ " General Physical Examination: { examlned specifically for! ewdence of the conditions listed below. My examination' revealed; . ,’:

O No apparent defect, disease, or disability.

O The conditions listed be!ow were found (check all boxes that apply).

Class A Conditions Y
S = Chancrcm:!n SUUR < vy

O Chronic alcoholism B
O Gonorrhea

B Haneen’,s disease finfectious: -

O insanity

-t

| -
- >

DHlv.nfecnon a ;.

dg
i

e Eleegial_ defé‘f:t'}» R S
O Mental retargation =
O Narcatic drug addiclion

.£'0 Pgychapathic personality

O Granutoma inguinale

O Lymphogranuioma venereum iy

O previous occurrence of one

8 Sexualll deviation
O Syphilis. infectious
O Tubercuiosis, active

or more attacks of insanity

Class B Conditions O Cther ghysmal defecl disease or disability

(specny below). - ..

O Hansen's disease, not infectious 3 Tuberculosis. not active o i ;
- Examination for Tuberculosis - Tuberculin Skin Test ' Examination for Tuberculosis - Chest X-Ray Report
* - . D Reaction- ~mm 8 Noreaction O Not done O Aonormal O Normal~ O Not done
e rotqrs name (ple__ase print) . Dqte read '~Doctor s name (please pﬂnt) S - Date read =~
""' ” - e L - ‘a E . . . N ; K2 - P ':'
Serologlc Test for. Syph s IR TS 'Se'rologic Test for ANV Antib’ody N R .
-;'1"; g D Heactlve Titer {coniirmatory. 1esl performed) 'O Nonréactive=” "~ = ¢ O-Positive (conhrrned by Western biot) -0 Negative™
+ . Test Type ik ) S ) Test Type ' .
. o , . _
Doctor’s name {please print) Date read ’ Doctor's name (please print) " Date read ¢

immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)
O Applicant is current for recommended age-specific immunizations. *

O Appiicant is not current for recommendéd age-specific immunizations

and | have encouraged that appropriate ilﬁmunizations be obtained.

REMARKS:
P RN — [ - ~«:._i', U ...;.‘_LI.- 3 . S v ~ar y -
2 Civil Surgeon Referral for Follow-up oi Medical Condmon -

O The alien named above has applied for adjustment of status. A medical examination conduci=d by me identified the conditions above wh
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appr
The actions necessary for medical clearance are detailed on the reverse of this form.

chrequire resalution before
opriate heafth care provider.

. 4 Follow-up Information:
s The alien named above has complied with the recommended health follow-up.

. Doctor's name and address (please type or print clearly) Doctor's signature - Date

Appllcant Cerlmcahon

Date

" Civil Surgeon Centification:

-My examination showed the apphcam lo have met thé medical examination and:health follow-up requnremems for adwstmem of status.

Daoctor’s signature

. Doctor's name and address (please type or print ciearly) Date

N - : g i

The Immigration and Naturalization Service is authorized o collectthis in?qrmaliB’n unger the provisions of lh%
immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603I.

(688 -

Form | 693 (Rev. 09/01/87) N PHYSICIAN OR HEALTH DEPARTMENT
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U. S. Department of Homeland Security

Bureau of Citizenship and Immigratio'n Services

PRESENT THIS LETTER AT THE WORTH STREET ENTRANCE

Michael H. SIEMASZKO

373 68th Street, #3

Brooklyn, NY 11220

File Number: A75995550

Date:

6/3/2003

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION 26 FEDERAL PLAZA Room No. Floor No.
NEW YORK, NY 10278 8-800 8TH

DATE AND HOUR 12/2{2003 8:|30:00 AM

ASK FOR IMMIGRATION EXAMINER

REASON FOR ADJUSTMENT OF STATUS

APPOINTMENT

BRING WITH YOU SEE ATTACHMENTS

IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER
IF YOU ARE UNABLE TO DO SO, STATE YOUR REASON, SIGN BELOW AND RETURN THIS LETTER.

WARNING:

WITH YOU.

IF YOU CONSIDER DEPARTING FROM THE UNITED STATES TO ANY COUNTRY, INCLUDING CANADA
OR MEXICO, BEFORE A DECISION IS MADE ON YOUR APPLICATION, CONSULT WITH THIS OFEICE BEFORE

DEPARTURE SINCE A DEPARTURE FROM THE UNITED STATES WILL RESULT IN TERMINATION OF YOUR

APPLICATION.

[ am unable to keep the appointment because:

SIGNATURE

DATE

Attorney Name:

Attorney Address:

Very truly yours,

Mary Ann Gantner
Interim Director
New York District:
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U. S. Department of Homeland Securilty
Bureau of Citizenship and Immigration Services

PRESENT THIS LETTER AT THE WORTH STREET ENTI|{ANCE

Michael H. SIEMASZKO File Number: A75995550

373 68th Street, #3 ,
Date: 6/3/2003
Brooklyn, NY 11220

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION 26 FEDERAL PLAZA Room No. F 1(:)or No.
NEW YORK, NY 10278 8-800 8TH

DATE AND HOUR 121212003 a:iao:oo AM

ASK FOR IMMIGRATION EXAMINER

REASON FOR ADJUSTMENT OF STATUS

APPOINTMENT

BRING WITH YOU SEE ATTACHMENTS

IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU.
IF YOU ARE UNABLE TO DO SO, STATE YOUR REASON, SIGN BELOW AND RETURN THIS LETTER.

WARNING:
IF YOU CONSIDER DEPARTING FROM THE UNITED STATES TO ANY COUNTRY, INCLUDING CANADA
OR MEXICQ, BEFORE A DECISION IS MADE ON YOUR APPLICATION, CONSULT WITH THIS OFFICE BEFORE
DEPARTURE SINCE A DEPARTURE FROM THE UNITED STATES WILL RESULT IN TERMINATION OF YOUR
APPLICATION.

1 am unable to keep the appointment because:

SIGNATURE DATE
Attorney Name: Very truly yours,
Attorney Address:
Mary Ann Gantner

Interim Director ‘
New York District
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U.S. Department of Homeland Security

Bureau of Citizenship and Immigration Services

Fingerprint Notification

Michael H. SIEMASZKO Date: 6/3/2003
373 68th Street, #3 A Number: A75995550
Brooklyn, NY 11220 DOB 2/7/1979
Dear Applicant:

To continue processing your {please circle cne of the followings: [-485, ) application,
INS must send your fingerprints to the Federal Bureau of Investigation. If you were between the ages of 14
and 75 at the time of filing, you must have your fingerprints taken at an INS Application Support Center
{ASC). You have been scheduled to be fingerprinted at the location listed below:

Address Hours of Operation
US Immigration & Naturalization Service Sunday & Monday Closed
227 Livingston Street Tuesday - Saturday 8am -4 pm

Brooklyn, NY 11201 )
Also Closed On Federal Holidays

Corner of Livingston Street and Elm Street

Subway: Take the D, Q, N, M or R train to DeKalb Ave, then walk about three blocks. Take the number 4 or 5 train to
Nevin Street, then walk about three blocks. Take the number 2, 3, A or C train to Hoyl Street, then walk about two
blocks.

You are scheduled to be fingerprinted at the address above
on 9/18/2003 at 800 AM

When you go to have your fingerprints taken, you must bring:

1) This Letter; and

2) Your Alien Registration Card (ARC). If you do not have your ARC, you must bring alternative
photo identification such as passport, valtid driver’s license, national ID, State-issued photo ID, or,
other INS-issued photo ID.

Please be reminded that you must bring this letter and proper photo identification mentioned above to have

your fingerprints taken, without them the INS ASC will not take your fingerprints. This will delay in the

processing of your application.

If you can not go to the INS ASC on your scheduled day, you must request another appointment in writing
to the address listed above within 7 days after you have received this letter. You must have your

fingerprints taken within 87 days from the date on the upper right hand corner of this notice. If you do
not have your fingerprints taken within that period, your application or petition
may be considered abandoned and denied. Please do not appear before your scheduled date

Sincerely,

Mary Ann Gantner
Interim Director
New York District
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U.S. Department of Homeland Security
Bureau of Citizenship and Immigration Services-

Fingerprint Notification

Michael H. SIEMASZKO Date: 6/3/2003
373 68th Street, #3 A Number: A75885550
Brooklyn, NY 11220 DOB 2/7/1979
Dear Applicant:

To continue processing your (please circle one of the followings: [-485, ) application,
INS must send your fingerprints to the Federal Bureau of Investigation. If you were between the ages of 14
and 75 at the time of filing, you must have your fingerprints taken at an INS Application Support Center
(ASC). You have been scheduled to be fingerprinted at the location listed below:

Address Hours of Operation
US Immigration & Naturalization Service Sunday & Monday Closed
227 Livingston Street Tuesday - Saturday 8 am -4 pm

Brooklyn, NY 11201 ,
Also Closed On Federal Holidays

Corner of Livingston Street and Elm Street

Subway: Take the D, Q, N, M or R train to DeKalb Ave, then walk about three blocks. Take the number 4 or § train to
Nevin Street, then walk about three blocks., Take the number 2, 3, A or C train to Hoyt Street, then walk about two
blocks.

You are scheduled to be fingerprinted at the address above
on 9/18/2003 at 800 AM

When you go to have your fingerprints taken, you must bring:

1) This Letter; and

2)  Your Alien Registration Card (ARC). If you do not have your ARC, you must bring alternative
photo identification such as passport, valid driver’s license, national [D, State-issued photo ID, or
other INS-issued photo ID.

Please be reminded that you must bring this letter and proper photo identification mentioned above to have

your fingerprints taken, without them the INS ASC will not take your fingerprints. This will delay in the

processing of your application.

If you can not go to the INS ASC on your scheduled day, you must request another appointment in writing
to the address listed above within 7 days after you have received this letter. You must have your

fingerprints taken within 87 days from the date on the upper right hand corner of this notice. If you do
not have your fingerprints taken within that period, your application or petition
may be considered abandoned and denied. Please do not appear before your scheduled date

Sincerely,

Mary Aun Gantner
Interim Director
New York District
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INFORMATION OFFICER PROCESSING SHEET

I-130 PETITION FOR/ALIEN RELATIVE

PETITIONER: -
US.CITZEN /  BIRTH NATZ. LPR

- RELATIONSHJF OF BENEFICIARY: | |

SPOUSE - CHILD 'PARENT BROTHER/SISTER__
BIRTH CERTIFICATE - /

MARRIAGE CERTIFICATE

PROOF OF CITIZENSHIP OF LPR STATUS -
TERMINATION OF PRIOR MARRIAGE
ADOPTION DECREE ,

NAME CHANGE \E Z

COPY OF APPROVAL NOTICE |

DOCUMENTS REQUIRED- TRANSLATIOT
|
|
|
|
]
5

[-485 ADJUSTMENT OF STATUS

| J RECEIVED — |57
G-325A COMPLETED AND LEGIBLE™ INFORMAT,ON
ADITPHOTOS__ ~r
FINGERPRINT CHARTS JAN 18 2002
BIRTH CERTIFICATE = _/ Immigration o
COPY OF 1-94 OR ADMISSION STAMP _ Naﬁlraliga?jé%nsae?,sice
_ | "
PREFERENCE CATEGORY CK " Tork Ny,
VISA AVAILABILITY .
1-693 MEDICAL EXAM |
 SIGNATURE OF INFORMATION OFFICER INITIALS
CALENDAR WINDOW b
. P
FEEPAID: 1120,/ 485 \/ 1-485A }743/ /LQ/M’W

REMARKS:
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD !
OF
PROCEEDING

1
\

This Is a permanent record of the Immigration and Naturalization Service. Any part of this record
is removed MUST BE RETURNED after it has served its purpose.

INSTRUCTIONS |
|

1. Place a separate cover sheet on the top of each Record of Proceeding.

2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order. L

3. Any person temporarily, removing any part of this record must make, date, and sign a

notation to this effect which Is to be retained in this record, beiow the cover sheet. The
signer is responsibie for replacing the removed material as soon as it has!served its
purpose. -

i
4, See AM 2710 for detaiied instructions. i
|
|

M-175 (Rev. 10-20-69)

|
|
i
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U.S. Department of Justice AUTHORIZATION.FORPAROLE OF AN ALIEN
Immigration and Naturalization Service . INTO THE UNITED STATES \

Name of Alien: (First) (Middle) (Last) ate: |
MICHAL SIEMASZKO 06-23- 98
’7
] \ ile Number
! W ars 995 550
Date of Birth: (Month) (Day) (Year) Place of Birth (City or Town) (State or province) (Country)

02 07 79 POLAND

U.S. Address:(Apt. number and/or in care of) (Number and street) {City or town) (State) (ZIP Code) [
520 POWELL STREET STATEN ISLAND, NEW YORK 10|31 2

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named
bearer on board for travel to the United States without liability under section 273 of the Immigration and Nationality
Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to JUNE 22, {999 will authorize an Imm:gratlon officer
at a point of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the
United States:

[ as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act,

0

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status under th|e Immigration
and Nationality Act. The holder departed the United States temporarily and intends to return to the Umted States to
resume processing of the adjustment of status application. Contingent upon his or her prima facie ellglblhty, the
holder of this document shall be paroled into the United States pursuant to the authority of EDWARD J.

McELROY, District Director, NYC. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO THE
UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your application for
adjustment of status upon your retur to the United States. If your adjustment application is denied, 3‘!011 will be
subject to removal proceedings under section 235(b)(1) or 240 of the Act. If, after April 1, 1997, you were
unlawfully present in the United States for more than 180 days before applying for adjustment of status you may be
found inadmissible under section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the
processing of your application. If you are found inadmissible, you will need to qualify for a waiver of

inadmissibility in order for your adjustment of status application to be approved.

CE oy i | /Jm e

T T i e

ARRIVAL- STA“MP_ o

LPAROLED until Sy i.'; 144 ¢4

[Purpose T

AGS . o f g4 AJLS
|

New 72098 366
(Port) (Date) I (Office
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U.S. Department of Justice . AUTHORIZATION FO&ROLE OF AN ALIEN “

Immigration and Naturalization Service INTO THE UNITED STATES
Name of Alien: (First) (Middle) (Last) Date:
MICHAL SIEMASZIKO 06-23-98
File Number:
A75 995 55{0
Date of Birth: (Month) (Day) (Year) Place of Birth (City or Town) (State or province) (Country)
02 07 79 POLAND

U.S. Address:(Apt. number and/or in care of) (Number and street) (City or town) {State) (ZIP Code)
520 POWELL STREET STATEN ISLAND, NEW YORK 1031{2

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named
bearer on board for travel to the United States without liability under section 273 of the Immigration and Nationality
Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to JUNE 22, 1999 will authorize an lmmlgratlon officer
at a point of entry in the United States to permit the named bearer, whose photograph appears hereon, o enter the
United States:

[ as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act.

[

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status under the!lmmigration
and Nationality Act. The holder departed the United States temporarily and intends to return to the United States to
resume processing of the adjustment of status application. Contingent upon his or her prima facie eligibility, the
holder of this document shall be paroled into the United States pursuant to the authority of EDWARD ].
McELROY, District Director, NYC. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO THE
UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your application for
adjustment of status upon your return to the United States. If your adjustment application is denied, )'/()u will be
subject to removal proceedings under section 235(b)(1) or 240 of the Act. If, after April 1, 1997, you I\‘were
unlawfully present in the United States for more than 180 days before applying for adjustment of status, you may be
found inadmissible under section 212(a)}(9){B)(i) of the Act when you return to the United States to resume the
processing of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

A ]

(Signature of Immigration Officer) (Authorizing Office)/B.C.
ARRIVAL STAMP
] o
243
!
Form I-512 (Rev.10-01-82}Y INS FILE COPY
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AUTHO R_[ZATIONQR-PAROLE OF AN:-LIEN

U.S. Department ofJusti* ‘
Immigration and Naiturali W Service INTO THE UNITED STATES ‘
Name of Alien . (Firs) (Middle) (Last) ate: \ ,
f8UN 2 3 198
. . |
) %/%Z/ 5/_///7%5 Zk 2 ] ii&}lumbe:' |
e |\ e55sw
Date of Birth: (Month) (Day) (Year) l2cef Birth (Cicy,or Town) (State or'provines) (Covary)
27-77 Fiky 7z

U.S. Address (Apt number tincarb f) Number and saeet) (City or town) (State) (72 Cocs)
570 M 5/

SV N/ WL ..

Presentdt

1on of the dudcifed duplicatz of this document will authorize a transporzation fine 1o 2czent th nan‘lcd
bearer on board for travel to the United States without liabilicy under section 273 of the Imzigzzrion a7d Nationaliry
Act for bringing an alien who does ngr have 2 visa.

Presentation of the original of this docurgent Erier to é/Z % ;:vill autherize an Immizzion ofﬁc?r ata
= 7

- . . 3 - A v - ) H
point of entry in the United Stztes io permitthe named bearer, Yhose pliotogragn appears hersen, to snzar the
United States:

0 as an alien parofed pussuant 1o section 212(d)(5) o7 zhe [mmigration and Nationziiz 4zt

4

—

AUTHORIZATION: The holder of this audhonization is an 2z oiiczns for adjusmment of stanus wader e Emm‘igra:icn
2nd Nationality Act. The holder dzgarted the United Stages emzorarily and intends 1o retum 1o ke Unigad States to
Fesume processing of the adjustnant of stznus application. Cexringant upon Ais or her prima st
holder of this document shal] be pareled into the United Seazes Fursuant to the authoriyy of EDWARD |
McELROY, Distict Director, NYC. VALID FOR MULTIPLZ A22LICATIONS FOR PARCLE N7
UNITED STATES.

NOTICE TO APPLICANT: reseniation of this authorizatjon will permit vou 1o resume vour
adjustment of siamus Lpon your r2tum to the Unjted Stages. [f vour acjustmen: 2oplication is 72

subject to removal proceedings under secrion 235(b)(1) or 240 cfthe Act If, after Apri |, 12370
unlawfuily present in the United Sitzs for mare than 180 days z=fore applying for adjusime
found inadmissiple under section JZENOABYD) of the Act WI2T You return to the United Sz
processing of your application, i you are found nadmissible. vou will negd to qualify forzweivar gl

inadmissibility in order for your adjustment of status application to be approved.

NY(

(Signatre of Immigration Officery - (Authorizing Cffice)

ARRIVAL STaM?

PHOTOGRAPH

Form [-512 (Rev.10-01-32)Y TO ALIFEN
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\

us. Depanmem of Justice ~ ‘ '

" Immigration and Naturalization Service .

r

.
"

OMB #1115:0005
Apolication for, Travel Document

START HERE - Please Type or Print

FOR INS USE ONLY

. Returned Receipt
Part 1. Information about you. P
Family Gwen Middle
Name  SIEMASZKO - Name Michal Initial
Address - C/O )
Resubmitted
Street Number . Apt.
and Name 520 Powell Street #
City . State or
: Staten Island Province  New York
Country . ZIP/Postal Reloc Seat
USA Code 10312
Date of Birth Country
{Month/Day/Year) 2/7179 of Birth Poland
Social A
Security # —-70— #
ty 022-70-1811 Feme TS G s> P——
Part 2. Application Type (check one).
a. {J [Iam apermanent resident or conditional resident ol the United States and | am applying
" for a Heenlry Permil.
b. O ! now hold US. refugee or asylee status and | am applying for a Refugee Travel [ Applicant
Documeni. Interviewed r_.‘.E",:' -
c.” O | am apermanent resident as a direct resull of refugee or asylee slatus, and am applying on ;-:-_:‘i;' CL;
for a Refugee Travel Document. —-{l';t &
d. 1@ ! am applying for an Advance Parcle to allow me 1o return to the U.S. after lemporary Document Issuedz ok < g
toreign travet. O Reentry Permit - 79 T ;
e. [J |am outside the U.S. and am applying for an Advance Parale. [ Refugee Travel Documenl —
%g;e Advanceferﬂg-,gn % w':;q
. O3 am applyng for an Advance Parole for anather person who is oulside the U.S. Give ( Ipe A £ {\Q le 20370, 1
the following information about that person: Validity 10 A
Family Given Middlc i Reentry Porfi/ ot Réfug¥ Tedvel!
Name Name initial Document
Dﬁte PhiIDBiruf\Y C'og,r:{hrv [] Mait to Address in Part 2
ay/Yeal 0
{Mon Y " ' O Mailto American|Consulate

Foreign Address - C/O

) I ‘
(O Mail to INS overseas office

: AT
Street Number Apt. Remarks:
: ang Name *
'*Clty . State or
N Province
'QTEOur]try ZIP/Poslal
-“A Code
b
Part 3. Processing Information.
Date of Inlended depariure {Month/Day/Year) Expected length of tnp.
4/29?98 One week

Are you, or any person inctuded in this application, now in exclusion or deporiation proceedings?
B No 0O Yes, at (give office name)

If applying for an Advance Parole Document, skip to Part 7.

Have you ever belfore been issued a Reentry Permit or Refugee Travel Document?

To Be Completed by

O Neo [0 Yes (give the following for the last documeni issued 10 you) Attorney or Representatrve, if any
Date Issued Disposilion {attached, lost, etc.) [ Fill n box if G-28 1s attached to represent
the applicant
VOLAGH '
Form I-131 (Rev. 12/10/91) N Continued on back. ATTY State Licensc #
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Part 3. Processing Informﬁ'tion. (continued)

Where do you want ihis Iravel document sem? (check one)
a. [] Address inPan 2, above
b. [OJ American Consulale at (give City and Country, below)
c. [J INS overseas office a1 (give City ang Counlry, beiow)
City ' Country
It you checked b. or ¢., above, give your overseas address:

Part 4. Information about the Proposed Travel.

Purpose of tnp. If you need more room, continue on a separate sheet of paper. List the countres you intend 1o visil.

.

Part i Complete only if applying for a Reentry Permit.

[0 lessthan6 months [ 2103 years
- . . . oess C
Sincé'becoming a Permanent Resident (or during the past five years, whichever is less) how ] 6 months 1o 1 year [0 3to4years
much total time have you spent outside the Uniled States? O 1to2years [0 more than 4 years

Sinciy you became a Permanent Resident, have you ever filed a federal income lax return as a
nonresigent, or failed 1o file a federal return because you considered yoursell 10 be a
nonresident? {if yes, give details on a separate sheel of paper). O Yes M No

Part 6. Complete only if applying for a Refugee Travel Document.

Country from which you are a relugee or asylee:
tf you answer yes 1o any of the following questions, explain on a separale sheet of paper.

Do you plan lo travel to the above-named country? O VYes O No

Since you were accorded Refugee/Asylee stalus, have you ever: returned 1o the above-named
country, applied for an/or obtained a national passport, passporl renewal, o entry permit into
this country; or applied for an/or received any benefit from such country (for example, health
insurance benefits)? O Yes O Neo

Since being accorded Relugee/Asylee slatus, have you, by any legal procedure or voluntary
act, re-acqured the nationality of the above-named country, acquired a new nationality, or been
granted refugee or asylee slatus in any other country? O VYes [0 No

Part 7. Complete only if applying for an Advance Parole.

On a separate sheet of paper, please explain how you qualify for an Advance Parole and what crcumstances warrant issuance of Advance Parole.
Include copies of any documents you wish considered. (See nstructions.) T am: leaving for personal reasons.

F0r how may trips do you intend 1o use this document? K1 trip [ More than 1 trip
if outside the U.S., at nght give the U.S. Consulate or INS office you wish notified if this application is approved.

: Read the information on penalties in the instructions before completing this section. You must file this application
Part 8. Slgnature winle in the United States if filing for a reentry permit or refugee travel document.

I certity under penalty of perjury under the laws of the United Stales of Amenca thal lis petiion, and the evidence submitled with il, is all true and correct. |
authorize the release ol any mformation from my records which the Immigration and Naluralization Service needs to delermine eligibility for the benefit | am
secking.

Signature Dale Daytime Telephone #
M M W 4/16/98 ( }

Please Note: If you do not completely fill out this form, or fail 10 submit required documents listed in the instructions, you may not be found eligible
for the requested document and this application will have to be demed.

Part 9. Sign;tur/e@f person preparing form if other than above. (sign below)

| declare thal | pre;?%(d “)’{ 9;@6311011 atthe requesl of the above person and 1t is based on all mformation of which | have knowledge.

Signature Print Your Name Date
/\ / Juels E. Coven, Esq. 4/16/98

Firm Name Daytime Telephone #
and Address LEBENKO F & COVEN 505 F:l.fth Avenue, «New York, NY 10017 ( 212 ) 687-3541
. ' N GPO : 1995 © - 167-836
T e v
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NOTICE OF gTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE -

DATE

In re: 4/16/98 ‘

t

STEMASZKO, Michal FILE No. ’

| hereby enter my appearonce ot attorney for {or representative of), and at the reauest of, the follov‘ring
named person(s):

NAME SIEMASZKO, Michal I 8:::; Eé] Applicent '
"ADDRESS  (Apt. No.) (Nurbet & Street) (City) (State) (ZIP Cods)
520 Powell Street, Staten Island,NY 10312
NAME (] P stdoner ] Applicent I
J C] Beneficiary O E
ADDRESS  (Agt. No.) {Number & Strest) (Cley) (Btats) (ZIP Code)

1

Check Applicable ltem(s) below:

% 1| am an ottorney ond a member in good standing of the bar of the Supreme Court of the U'nit:od States or of the

highast court of the following State, territory, insular passession, or District of Calumbic|
|

New York New York ' and am not under &

Ma=a of Cowt) |
court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in procticing law, '

CJ 2 | an an oceredited representative of the following named religious, charitable, social service, or similer
orgonization established in the United Stotes and which is so recognized by the Boord:

£33 1 om asseciated with s
the attomey of record who previously filed a notice of appearance in this cese and my gppearance is ot his -

roquest. (If vou check this item, also check item 1 or 2 whichever is approvriate.) .‘

(] 4. Others (Explain fuily.) ' _

N | . .
SIGNATURE s COMPLETE ADDRESS !
' \ / 505 Fifth Aveme
NAME (Type o Prine) AV TELEPHONE NUMBER _ i
§ COVEN | (212) 687-3%41 |

e ———————— s

|
_ PURSUANT TO THE PRIVACY ACT OF 1974, I HEREBY CONSRNT T2 THE DISTLOSURE 7O THE FOLLOWING NANED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING m ME WHICH APPEARS IN ANY DIMIGRATION AND NATURALIZATION SERVICE

1
'

SYSTEM OF RECORDS:

. (Name of Attomey or Represantative) -
THE ABOVE CONSENT TO DISCLOSE IS IN CONNBCTION WITH THE POLLONING MATTER:
All matters with INS

1

NAME OF PERSON CONSENTING SIGNATURE OF PERION CONSENTING Er 4

SIEMASZKO, Michal _ WC/U@& Siﬂuh@%ﬂj—;ﬁ 4/16/98

(NOTE: Ezecution of this boz is required under the Privacy Act of 197} where the peraon being represented
18 G citisen of the United States or an alien lawfully admitied for permanent residence.) |

|
Form G=28 (OVER) - UNITED STATES DEPARTMENT OF JUSTICE
(Rev, 10=25-79)N Immigrazioa aad anln.hntwn Saervics
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UNITED STATES DEPARTMENT OF JUsSTICE
TMMIGRATION & NATURALIZATIUON SERVICE
28 FEDERAL PLAZA o
NEW YORK, NEW YORK 10278

Myna %lCMf\SZKD
520 Towert <t FILE NUMBER:

Sheen) Bavd. Ny IBVL DATE : L%\S\Tﬁ

Please «come to the office shown below at the +time and place
indicated in connection with an official matter.

OFFICE IMMIGRATION & NATURALIZATION SERVICE
LOCATION 26 FEDERAL PLAZA, 11TH FLOOR, ROOM 1132

"NY, NY 10278 (WORTH STREET ENTRANCE)

PETE & HOUR MAY 21, 1993 @ 12:30 PM

RUK FOR EHD PICK—U

RERSON FOR FOR PRUF"‘HINB EMPLOYMENT

APPOINTMENT AUTHORIZATION DOCUMENT

BRING WITH v THIS LETTER, ORIGINAL I- 94 IF NOT RALRERLY

Yo SUBMITTED, RECEIPTS WAS ISSUED. YGUR PASSPORT.

BRING YOUR PRESENT EHD DOCUMENT i

TT 1% IMPORTANT THAT YOU  KEEP THIS APPOL N‘TMI“Jr AND BRING  THIS
LETTER WITH YOU. IF YOU ARE UNABLE TO DO SO, STRTE YHUR RERASON
STGN BELOW AND RETURN THIS LETTER TO THIS UFFIZE AT ONCE

NOTE:  THIS NOTICE IS EVIDENCE THRT YOU HRVE FILED AN RPPLICRTION
COR EMPLOYMENT RUTHORIZATION.

I AM UNABLE TO KEEP THIS APPOTNTMENT BECRUSE:

Very truly yours,

: EDWARD J. McELROY
STGNATURE DATE DISTRICT DIRECTOR
NEW YORK CITY DISTRICT

PLEASE DO NOT BPPEMAR ERRLIER WhHh 15 MINUTES BEFQRE YOUR
QPPO MTMENT

[
“HFIQI SECLRITY N,
UMEN TS AT ORTELNAL BIRTH
. i
L

COVENG AEET To APPLLY .'i";li BN ORTHTHEL
EMGE PRESEMT  YOUR LUMIGRETION 0
FORTCATE AT YUUR |vrr SOUTOL S
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L1
o OR GECURITY PURPDSES. TNIS DOCUHENTCOH!IINB WICROPRINTING IN THE BDHDEMNMN ARTIFICIAL WATERMARK ONTKEREVEREEMDE HOLDAY ALE IOWIW " ‘.‘-..N‘. . . ‘ ~"'
R T TN FANENT FOR” 50-448121
JULESE. COVEN SIEMASTRO, Ihiqniew, Pefnr. th
ATTORNEY AT LAW : '
. c .
505 FIFTH AVENUE SlE%SZKO, Hickal, Ben £,
NEW YORK CITY, NY, 10017 485 & 1-130
oy fuylosd v —%
PAY AT N i DOLLARS

TO THE ORDER OF DATE DESCRIPTION CHECK NO. CHECK AMOUNT‘
i A

| v\""’f) e /”%//ﬁ Adjustment of Status ” 3y£2 02@/ ‘

S9EAST dtnd STREET
et g, VYO Y b7

PR
O R e RS B f
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LEBENKOFF & COVEN
COUNSELORS AT LAW
505 FIFTH AVENUE
NEW YORK,. N. Y. 10017

M

JULES E. COVEN {212) 687-3541-2

FAX:‘ (212)697-8717

|
JEFFREY E. BARON
April 28, 1998

BY CERTIFIED MAIL

Immigration and Naturalization Service
Advance Parole Unit !
26 Federal Plaza

New York, New York 10278

RE: SIEMASZKO, Michal
FORM I-131

Dear Sir/Madam:
We are the attorneys for the above-mentioned individual.

_ Mr. Michal S5iemaszko has an adjustment of status application pending with the
Immigration and Naturalization Service, but he has to go back to Poland for some
personal reas?ns. Enclosed please find the following documents:

1. Form I-131;

2. TForm G-28;

3. Copy of Mr. Siemaszko's Employment Authorization Document appointment letter;
4. Two photos; and

5. A check for $70.00.

Should have any questions, please contact this office at any time. Thank you for
your attentlon to this matter.

Very truly yours,

JEC/sw
encls.
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CIMSIN IMMIGRATION AND NATURALIZATION SERVICE 06/16/98
COMMAND : CENTRAL INDEX SYSTEM - DETAILED SEARCH DISPLAY (8:39:49
 MICHAL DOB: (20779

A#: 075995550 NAME: SIEMASZKO

s
!

LAST: sgéMASZKo

FIRST: MICHAL NATZ DATE:
MIDDLE: HUBERT COURT:
ALIASES:/ LOCATION :
4
j
SEX: M'  POE: COB: POLAN DOE: 010397
FCO: ESC  COA: B2  COC: FATHER: ZBIGNIEW BENEDYKT
PFCO:. SFCO: DFO: 051898 BIN: MOTHER: ZOFIA MARIA
SSN: 022701811 | CONSOLIDATED A-NOS  --OTHER |INFORMATION--
 I-94 ADM #: 96107770005
PASSPORT #:
' FBI #:
. DRIVER LIC:
FINGER CD¥:
CLEAR EXIT PF4 RETURN PF5 HELP PFé CIS MAIN MENU

PF7 NEXT SEARCH PF8 VIEW HISTORY PFS VIEW EAD | PF10 NAILS
PF10 REQUIRES A SPECIAL SECURITY CLASS. ,
|
|
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CIMFTD
cpMMAND: CIS - FILE TRANSFER DISPLAY (FTD)
A#: 075995550 NAME: SIEMASZKO ,MICHAL

PREVIOUS
CURRENT
REQUEST

FILE LOCATED

DATE
DATE

DATE

PERSON/ACTION:

IMMI.TION AND NATURALIZATION SA'ICE

FCO:
FCO:
FCO:

IND:
FIR:

FTI:
FTC:

05/20/98
13:43:07

DOB: 020779

FCO CREATING SUB-FILE:

0000

|
ESC SUB-FILE CREATION IND:
|
000000 {MMDDYY) ACCESSION NUM?ER:
000000 INS BOX NUMBER :
000000 ‘ |

\
REQUEST NUM?ER:
2ND REQUEST D%TE:
3RD REQUEST DATE:

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DIFFEREN? A-NUMBER.

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN

MENU
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REFUND REQUEST";
ATTN: K. Murchison, SIIO

A refund is requested for the following case(s) due to:

1. Immigrant Visa not available.. We are currently

working with . Applicant’s priority datejs
2. Approval notice attached. Form I-130 submitted and
paid for but not needed. .

3. Applicant has no evidence of eligibility to Register
Permanent Residence or Adjust Status. |

————

4. Application previously submitted and paid for.
Duplicate not necessary with new fee.

' 5. Other: _ o
F=> 0T Ll . T 57
 Tiluze 10 Aol 7150 M M|
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U.S. Department of Justic
. Immigration and Naturalization Service

. OMB No. 1115-0053
Application to Reglster Permanent Residence or Adjust Status

START HERE - Please Type or Print 1\ [2F6h i s N\
Part 1. Information about you. “T‘uj Receip D
[} LAM
Family Given p ‘ Midgle TR 0 2 1998
Name SIEMASZKO Name Michal Initial J L
Address - C/O +——SINS
Al C TION 245
Street Number Apl.
and Name 520 Powell St, # — | »
= —
City Tl o .
Staten 1sland - 2 el
S Zip Code Roloc St Chen - T
N.Y. 10312 | AP S B
Date of Birth Country z»}'» - ":_?‘z';;'
(month/dayfyear) Feb. 7, 1979 of Birth Poland e A &
a - .. b w -
Social A# (if any) LU W
Security # ) [oon JO
v# 02270 1811 /4 75 ?75 550 RelocRecd | 5. Ta
Date of Last Arrival 1-94 # o
{monthiday/year) Jan. 3, 1997 961077700 05
Current INS Expires on
Status B-2 {(month/day/year) 12/25/97:
. 0O Applicant
Part 2. Application Type. (check one) Flp. E5C %: /%0 /j(@/ Applicant
_ 77
| am applying for adjustment to parmanent resident status because:
a g an immigrant petition giving me an immediately available immigrant visa number has Section of Law
been roved {attach a copy of the roval notice), or a relative, special O Sec. 208{(b}, INA
- app. .( , Ipy. ..app , . ) . pec O Sec 13, Act of 9/11/57
immigrant juvenile, or special immigrant military visa petition filed with this application O Sec. 245, INA
will give me an immediately available visa number if approved. O Sec. 248, INA
O Sec. 1 Actof 11/2/686
b. O My spouse or parent applied for adjustment of status or was granted lawiful O Sec. 2 Act of 11/2/86
pormanent residence in an immigrant visa category which aliows derivative stalus 0 Other
for spouses and children. Country Chargeable
c. O 1 entered as a K-1 fiance(e) of a U.S. citizen whom | married within 90 days of :
entry, or | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
‘ petition approval notice and the marriage certificate). - Eligibility Under Sec. 245
d. O | was granted asylum or derivative asylum status as the spouse or child of a person 0 Approved Visa Petition '
. - . [0 Dependent of Principal Alien
granted asylum and am eligible for adjustment. 0 Special immigrant
e O | am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, O Other
‘; " 1959, and thereafter have been physically present in the U.S. for at least 1 year. Proference
we- f 0O |am the husband, wife, or minor unmarried child of a Cuban described in {(g) and
- am residing with that person, and was admitted or paroled into the U.S. after Action Block
e
January 1, 1959, and thereafter have been physically present in the U.S. for at least E
1 year. ;
g 0 | have continuously resided in the U.S. since before January 1, 1972 8
h. o0  Other-explain
._p.'
| am already a permanent resident and am applylng t0 have the date | was granteb} =
permanent residence adjusted to the date | originally arrived in the US. as a S
nop_lmmlgrant or parolee, or as of May 2, 1964, whichever s later, and: (Check one) '-53 To Be Completed by
. O 1 am a native or citizen of Cuba and meet the descripticn in {e), above. i‘.’j Aftqmey Pr Rep r‘esentaﬂve, i any
) ) Gt Fill in box if G-28 is atlached to represent
j O | am the husband, wife or minor unmaried child of a Cuban, and meet the {7 | {he applicant
description in (f), above. T a VOLAG#
= ATTY State L
. tate License #
Form |-485 (09-09-92)N Continued on back. : E‘Z '
=]
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Part 3. Processing Information.

A. City/Town/Village of birth Krakow

Current occupation student - not employed

Your mother’s first name .
¢ zofia

Your father's first name .
. Zbigniew

Give your name exactly how it appears on your Arrival /Departure Record (Form 1-94).

Siemaszko, Michal

Place of last entry into the U.S. (City/State)
New York, N.Y.

In what status did you last enter? (Visitor, Student, exchange
alien, crewrnan, termporary worker, without inspection, etc.)

Were you inspected by a U.S. Immigration Officer? g Yes 0O No

B-2

Nonimmigrant Visa Number 08793877

Consulate where Visa was issued
. Krakow

Datow/fisa was Issued x Male O Female

May 7, 1996 [Sex

Marital Status: O Married g Single O Divorced 0O Widowed

_ {mg@ivoaylyear)

Ha\?B you aver before  applied for permanent resident status in the U.8? 8 No O Yes (give date and place of filing and final disposition):

B. List your present husband/wife, all of your sons and daughters {if you have none, write “neng”. If additional space is needed, use separate paper).

Family o Given Middle Date of Birth
Name Name Initial {(month/day/year)
Country of birth Relationship A Applying with you?
“ # g Yes DO No
Family Given Middle Date of Birth
Name Nams Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes 0O No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes 0O No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Retationship A Applying with you?
# O Yes 00 No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes @1 No -

C. List your present and past membership in or affiliation with every pofitical organization, association, fund, foundation, party, club, society, or similar group in
the United States or in any other place since your 16th birthday. Include any foreign military service in this part. If none, write “none®. Include the name of

organization, focation, dates of membership from and to, and the nature of the organization. If additional space is needed, use separate paper.

None

. - k-
PR JRURUL Y oty PRRPIE P

Form 1-485 (Rev. 09-08-92) N = w.‘

G

Continued On Next Page” .
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Part 3. Processing Information. (Continued)

Please answer the following questions. ( If your enswer is "Yes” on any one of these questions, explain on a separate piece of paper. Answering “Yes”
doss not necessarily mean that you are not entitied to register for permanent residence or adjust status).

1.

Have you ever, in or outside the U, S.:
a  knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been amested?
b. been amested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance, excluding
traffic viotations?
¢.  been the beneficiary of a pardon, amnesty, rehabilitation decres, other act of clemency or similar action?

d.  exorcised diplomatic immunity to avoid prosecution for a criminal offense in the U. S.? 0] Yes XJ No
2. Have you received public assistance in the U.S. from any sourcs, including the U.S. govemment or any state, county, city, or
municipality (other than emergency medical treatment) , or are you likely to receive public assistance in the future? 0O Yes & No
3. Have you ever
a  within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such
activities in the future?
b. engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? )
c.  knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. ilegafly?
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or coiluded in the illicit trafficking of any
controlled substance? 0O Yes XJ No
4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support to, any person or organization
that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking, or any other form of
termorist attivity? ’ . 1 Yes &l No
5. Do you intend 1o engage in the U.S. in:
a  espionage?
b. any activity a purpose of which is opposition 1o, or the control or overthrow of, the Government of the United States,
by force, violence or other unl_awful means?
¢ any activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive [] Yes £l No
information?
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? 0 Yes %1 No
7. Did 'you, during the period March 23, 1933 to May 8, 1945, in association with either tha Nazi Government of Germany or any
organization or govemment associated or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person because of racs, religion, national origin or political opinion? O Yes @ No
8. Have you ever engaged in genocids, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person
because of race, religion, nationality, ethnic origin, or political opinion? [] Yes [X Neo
9. Have you ever besn deported from the U.S., or remaved from the U.S, at government expense, excluded within the past year,
or are you now in exclusion or deportation proceedings? [J Yes g No
10. Are you under a final order of civi penalty for violating section 274C of the Immigration Act for use of fraudulent documents, or
have you, by fraud or williul misrepresentation of a material fact, ever sought to procure, or procured, a visa, other (] Yes [X No
documentation, entry into the U.S., or any other immigration bensfit?
11. Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? : O Yes ¥ No
12. Have you ever been a J nonimmigrant exchange visitor who was subject to the 2 year foreign residence requirement and ot 0 Yés 2N
yet complied with that requirement or obtained a waiver? 0
13. Are you now withholding custody of a U.S. Citizen child outside the U.S. from a person granted custody of the child? O Yes [J No
14. Do you plan to practice polygamy in the U.S.? . ) O Yes é No
L __
Form 1485 (Rev. 09-09-92)N. Continued on back
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Part 4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this

application while in the United Slales.)
. { certify under penalty of perjury under the laws of the United States of America that this application, and the evidence submitted with it, is all true and correct. |
authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility for the benefil | am

seeking.

Date Daytime Phone Number

Signature & Print Your Name _
MM QLB s a1 s1EMBSIRD (2 (08({47  718-317-6591

Please Note:If you do not completely fill out this form, or fail to submit required docurnents listed in the instructions, you may not be
found eligible for the requested document and this application may be denied.

Part 5. Signature of person preparing form if other than above. (Sign Below)

. , . en: supplied.
| +declare that | prepared this application at the request of the above person and it is based on all information of which 1 havew

Signatu g - Print Your Name Date Day time Phone Number
y s A @2~ Jules E. COVEN 212-687-3541
Firm/Nae T
an? dress LEBFNKCFF & COVEN, Esqgs. 505 Fifth Ave. New York, N.Y. 10017 -
v
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