U.S. Department of Justice
Immigration and'Naturalization Servic

.’3).

- OMB #1115-0054
Petltlon for Alien Relative -

®

= F,

“ .. DO NOT-WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY(ifiH, -

Case ID#

A¥

G-28 or Volag #

Action Stamp

Section ot Law:

Fee Stamp

g70rC 15 PH 333
q\ L~.

:»ael{%”\}'oaiﬂ. LY 10278

Petition was liled on:

{pricrity date)

{1 201 (b} spouse [T 203 (a)(1) | R
(] 201 (bychitd [ 203 {a)2) L) Personal ma-
[ 201 (b) parent  [] 203 {a)(4} 3 Pet. [ Ben.
] 203 tays) [] Field lvestiga
AM CON: {1 204 (ap2)A) ved
Remarks:

A. Relationship

1. The alien relative is my
[] Husbandwite [] Parent

[ erotherSister

e

B. Information about you

. Information about your alien relative

" Name (Family name in CAPS) {First) iMiddle) 1. Name {Family namg in CAPS) _ {First) {Middle}
SIEMASZKO Zbigniew B. S1EMASZKO Michal _
2. Address (Number and Street) {Apartment Number) 2. Address (Number and Street) {Apartmeni Number) .
520 Powell St. 520 Powell St.
{Tawn or Gity) ~ {Slate/Gountry) {ZIP/Pcstal Code) - - (Town or City} (S1ale/Country) {ZIP/Postal Code)
Staten Island N.Y. 10312 ' Staten Island N.Y. 10312
3. Place of Birth (Town ar City) (SlateJCountﬁ))) (6) 1 3. Place of Birth (Town or City} - -+ " {State/Country}
Pila Polan Krakow Baland
4. Date of Birth 5. Sex i 4. Date of Birth + 5. Sex . 6. Marital Status
~ (Mo/Dayrri) m Male . {Ma/Day/¥r) ﬂ Male [} Married h Single
-7/26/57 [0 Femate Feb. 7, 197-.9 [J Female  [] Widowed - [] Divorced
1. Other Names Used (including maiden nama)
none

Form 1-130 (Rev. 4/11/91) Y

' Arrival/ODeparture Record (1-94)

. 8. Date and Place ol Present Marriage (if married)

Not married

9. - Social Security Number - .
022 70 1811

10.- Alien Registration Number (f any)

11.: Names of Prior Husbands/Wives

12. Date(s) Marriages(s) Ended . . -

13. Has your relative ever been in the U.S.?

K] ves O Ne

14. It your relative is currently-in the U.5., complete the following: He or
she last arrived ag a (visilor, student, stowaway, withoul inspection, elc.)

B-2

ber . Date arrived (Month/Day/Year) °

lolelsmglsl4l710lod0 5] Jan. 3, 1997

Date authorized stay expired, onagill expire, as shown on Form 1-94 or |-95

12/25/9

15. Name and address of Rrgsent employer (it any)

— None

Date this employment Egan {Month/Day/Year}
D

"~
(2=

16. Has you relative ever bean@nder immigration proceedings?

O ves T No e When
O Exclusion [ Deporlamn (] Recission [} Judicial Proceedmgs
RESUBMITTED RELocnfrED COMPLETED
’ Rec' dm } Sem Appmved Oenied Returied
P t
dl
- & 151
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C (continued) information about vour alien relative .
..16.. List husband/wife and all children of vour reiative (if vour relative is your husband/wife, list only his or her chitdren). . N ;
(Name) . - . . (Relationship) - {Date of Birh)’ I ' (Country of Birth) o

None -

-~

17. Address in the United States where vour relative intends to live

{Ni T)e and Streel) {Town or City) ~ ’ (Slal-ei
umber and St 520 Powell St. , ’ ™
_ Staten Island, N,Y, 10312 -

18. Your relative’'s address abroad ‘ :,

{Number and Sueet) . {Tawn or City} {Province) {Country) - {Phone Number) .

+ - - -
26-44 Baltycka = Krakow Poland

19. If your relative’s native alphabet is other than Roman letters. writa his or her name and address abroad in the native alphabet:

{Name} . {Number and Street} Town ar City) {Province) : {Counlry) - _— -,
20. H filing for your husband/wife, give last address at which you both lived together: From To . - -

{Name) {Number and $ireet} (Town or City} {Pravince) {Country} (Month}  {Yeaty  iMonih) Year) B

21. Check the appropriate box below and give the information required for the box vou checked:

[Q Your relative will apply for a visa abroad at the American Consulate in .
b - T uny Country

(A Your relative is in the United States and will apply for adiustment of status to thal of a lawful permanent resident in the office of the tmmigration and

Naluralization Service at __New York _N.Y. . If your refative is not efigible for adjustment of status, he or she will
City) i {5talel -
appry for a visa abroad at the American Consulale n Krakow Poland - .
= {Ciyy (Country) -

{Designation of a consulate outs:de the country of your relative’s last residence does not guaranlee acceplance for processmg by that consulate. .
Acceptance is at the discretion of the designaled consulate.)

D. Other Information
1. i separate petitions are also being submitted for other relatives, give names of each and relationship.

2. Have you ever filed a petition for this or any other alien before? O Yes X1 No
it “Yes,” give name, place and date of filing, and result.

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks
criminal prosecutions when family relationships are falsified to obtain visas.

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration 1aws’and you;may:be-fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully falmfymg or conceaiung a matenal fact or
using any false document in submitting this petition. : ars T “:;t

‘tE U S R
Your Certification: | certify, under penalty of perjury under the laws of the’ Umted Stateé of Amer:ca sthat the
foregoing is true and correct. Furthermore, | authorize the release of any mformatlon from.my records which the

yBervice needs to determine eligibility for the. beneﬂt that 1I«am seekmg % '.'..~" %

ot M s e

(b)(6)

" Signatur = - - . g -7 S Dale 11/24/97 Phone Number

Signature of Persp eparing Form if Other than Above lied.
| declare that | prepared this document at the raquest of lhe penon abave and that it is based on all information of which 1 havem

505 Fifth Ave. ,
LEBENKOFF & COVEN, Esgs. ° , ﬁ_&r\/{é% N
. Print Name ! (AddressfMJX-l—lQO—l]Sign U/f {Date) ///y/q\‘?

.

G-28 ID Number

Volag Number - .
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NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO'YEARS

+ Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
.conditional permanent resident status in the United ‘States- as of the date he or. she is admitted or
adjusted to conditional status by an officer of the immigration and Naturalization Service. Both you and
your conditional permanent resident spouse are required to file a petition, Form 1-751, Joint Petition-to -
Remove Conditionai Basis of Alien’s Permanent Resident Status, during the ninety day period |«
immediately before the second anniversary of the date your.alien spouse. was granted conditional - |
permanent residence.

-Otherwise, the rights, privileges, responsibililies and duties which apply to all other permanent residents
apply equally to a conditional permanent resident.: A conditional permanent resident is-not limited to the
right to apply for-naturalization, to file petitions in behalf of qualifying relatives, or 1o reside permanently
in the United States as an immigrant in accordance with the immigration laws. - o

Failure to file Form (-751, Joint Petition to Remove the Conditional Basis
of Alien’s Permanent Resident Status, will- result in termination of
permanent residence status and initiation of deportation proceedings.

NOTE: You must complete Items 1 through 6to assure that pet:tnon approval is. recorded
Do not write in the-section below item 6.

%U.S. GOVERNMENT PRINTING OFFICE : 1997 O - 430-262

For sale by the U.S, Government Printing Office
Superintendent of Documerts, Mail Stop; SSOP Washington, DC 20402-0:428

- Reilative Petition Card

1. Name of relative (Famnty name in CAPS) (First) (Mlddle) . SR ' CHECKLIST
SIEMASZKO, Michal : : -
2. Other names used by relative {Including maiden name) . - <. Have you answered each
: ‘none 1 question?
‘3.~ Country of relative’s birth . 4. Date of relative’s birth (Month/Day/Year) :: Have ou si ned the et|t|on‘)
Poland Feb. 7, 1979 ! Have zou er?closed P
5.  Your name (Last name in CAPS) (First)  (Middle) Cof
SIEMASZKO, Zbigniew B. ! I &1 The filing fee for each .
. ition? o
Action Stamp ' SECTION DATE PETITION FILED - 0 g?gg?gf‘ your citizenship or”
Q 20‘ ‘b"spf:“se’ (b)(6) fawful permanent residence?
O 22: “;"C“’d’ : . K] Al required supporting
0 201 {bitparent % : documents for each petition?
0O 203 @) [] STATESIDE : . .
203 (a)(2 CRITERIA GRANTED ¢ - :
g 203::::4; ‘ : ~ If you are filing for your
O 203 (a)(s) SENT TO CONSUL AT, husband or wife have you
© ¢ included:
[0 Your picture?
+ [0 His or her picture?

[J Your G-325A7
: [ His or her G-325A?

Form 1-130A (Rev. 4/11/81) Y ] 153
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LEBENKOFF & COVEN
COUNSELORS AT LAW"
505 FIFTH AVENUE
" NEW YORK, N. Y. 10017
JULES E. COVEN (212) 687-3541-2

FAX: (212) 627-8717

December 11, 1997
JEFFREY E. BARON L

U.S. Imnigration and Naturalization Service
26 Federal Plaza
New York, N.Y. 10278

Re: SIPMASZKO, Zbigniew , Petitioner for
SIFMASZKO, Michal Beneficiary
ADJUSTMENT of STATUS APPLICATION
ATT: SECTION 245
Gentlamen:

On behalf of the aboﬁe—captioned 425 Adjustment of Status appli-
cation, we are enclosing herewith the following documents in support

of same:
Form G-28, entering our appearance in this matter;
Form 1-485;
Form 1-130; Check in the sum of $210. for filing fese;
Form G-325a,

Copy of Petitioner;s Alien Resident Card;

Please note the petitioning father became a lawful Permanent
Resident as an E36, therefore, his son being a minor is a derivative
beneficiary, eligible to adjust his status in the United States;

Copy of Beneficiary's Birth Certificate, with translation of same;

Copy of Father's Marriage Certificate with translation of same;

Copy of Beneficiary's 1-94 and Passport Visa Page;

Copy of Beneficiary's extension of stay;

Form 9003, in duplicate; Form ER-750;

Copy of Petitioner's 1996 Tax Returns and copy Bank letter;

Form 1-765 with Form G~28, and check in the sum of $70.00
for filing fee.

2 Fingerprint charts; prints taken at the N.Y.C. Police Dept;

4 Photographs of beneficiary;

2 Self-addressed stamped envelopes, one for the beneficiary and
one to our office.

We thank you for your kind and prompt attention to this Adjustment
of Status application on behalf of Master Michal SIEMASZKO.

Very truly yours,
LEBH\]K(\J)

JEC/k-Encs. .
Via: CERTIFIED MALL (/
R.R. REQUESTED
154



1

NOTICE OF ENJIR'GF APREARANCE As ATTORNE W REPRESENTATIVE

Inre; . e DATE
SIEMASZKO, Zbigniew Petitidner
SIEMASZKO, Michal Beneficiary FILE No.

| hereby enter my appearance as attomey for (or representative of), and ot the reauest of, the following
nomed person(s): :

[} Petitioner [ Aoplicant

NAME . .
SIEMASZKO, Zbigniew |0 et 3
" ADDRESS (Aot No.) (Nambar & Strest) 1City) (State) (2% Code)
_ 520 Powell St. Staten Island N.Y. 10312
NANE ] (] Peutioner L] Appilcant
S1EMASZKO, Michal | XBemenciey O
ADDRESS (Aot No.) (Nuanber & Stwet) {City) (Btate) (ZIP Cade)
520 Powell St. Staten Island N.Y. . 10312

Check Applicable ltem(s) below:

f}a 1 | om on attorney ond o member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the fellowing State, territory, insular passession, or District of Calumbio

Nesw York New York and am not under @
T M= af Caet)
spending, enjoining, restraining, disbarring, or otherwise

court or administrative agency order sv
restricting me in procticing law.

LJ 2 | an on occredited representative of the following named religious, charitable, social servies, or similor
orgonizetion established in the United States and which is so recognized by the Board:

C3 3. 1 om associgted with s
the cttorney of record who previously filed a netice of appearance in this cese end my cppecrance is ot his -

request, (If vou check this item, also check item 1 or 2 whichever is appropriate. ).
[J 4. Others (Explain fully.)

SIGNATURE ] COMPLETE ADDRESS
' ' 505 Fifth Aveme
%/ z‘% Q“é% New York, N. Y. 10017
CRAME o Print) ¥ TELEPHONE NUMBER
LERENKOFF & COVEN | 12) 687-3541 _

PURSUANT TO THE PRIVACY ACT OF 1974, | HERERY COMNERNT T2 THE IISTLOSURS TO THE FOLLOWING NANEBD ATTORNEY OR
REFRESENTATIVE OF ANY RECORD PERTAINING TO NE WHICH APPEARS IN ANY DMIGRATION AND NATURALIZATION SERVICK

SYSTEM OF RECORDS LERFNKOFF & QOVEN
(Name of Altomey ot Represenistive) -

THE ABOVE CONSENT TO DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER:

7 ' barx
Y/ Z z; I 11/24/97

NAME OF PERSON CONSENTING
Zbigniew SI1EMASZKO

¢y Act of 197} where the person being representad
itted for permanent residence.)

Form G-28 (OVEVR) ] UNITED STATES DEPARTMENT OF JUSTICE
(Rev,10=25-79)N Immigration sad Natoralization Service

(NOTE: Ezecution of this boz is required
18 a citisen of the United States or an alien lawfull
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1
U.S. Department of Justice . FORM G-325A - OMB No. 1115-0066
Immigration- and Naluralization Service . BIOGRAPHIC INFORMATION .

{Family name) {First name) {Middhe name) R MALE | BIRTHDATE (Mo-Day-Yr} | NATIONALITY FILE NUMBER
SIFMASZRKO Michal . Hubert Oremate| Feb.7, 1979 Polish A
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
none Krakow Poland (it any) 022 70 1811

FAMILY NAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (I known) CITY AND COUNTRY OF RESIDENCE

ever | SLEMASZKO, Zbigniew  born 7/26/57 in Pila, Poland Staten Island, N.Y.

MOTHER (Maiden name) TOMCZYK, Zofia " 3/5/56 " Krakow, Poland Krakow, Poland

HUSBAND (It none, so state)  FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE

(For wite, give maiden name)

WIFE NONE

|

FORMER HUSBANDS OR WIVES (f none, so state)

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 0]
STREET AND NUMBER Iy - PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
520 Powell St. Staten I1sland New York | U.S.A. Nov. 1996 PRESENT TIME
1.8 Cracnaims.—-Lane " " " " " June 1996 |Nov. 1996
i Ne) \.'-u-c\ju 1 R - -
Ve Tl duslra O Krakou POLAND " Qct 19901 Jiane 1996
-t o LA U_!’ R Y Ay e e e o b
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR - FAOM ™
STREET AND NUMBER cTY PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26_Raltvcka Krakow Poland Oct. 119901 June | 1996
AF’PLICANTS'EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH “YEAR
Not. emplavad ' PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.) .

THIS FORM IS SUBMITTED IN CONNEGTION WITH APPLICATION FOR: | seumee oF

DATE '
D NATURALIZATION E] STATUS AS PERMANENT RESIDENT SL%/L ( /
[ o seorn - &@@vg aslds V{0F[37

IF YOUR NATIVE ALPHABET IS IN QTHER THAN ROMAN LETTERS, WRITE YOUR NAME iN YOUR NATIVE ALPHABET IN THIS SPACE:

Are all copies legible? k] ves

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: Z5455 IS R1048 MAUE M0 e egsraron nukeen

COMPLETE THIS BOX (Famity nama) {Given name) (Middle name) {Ailen registration number)
SIEMASZKO Michal Hubert
Form -325 A (Rev. 10-1-82) (1} Ident.
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D S
U.S. Department of Justice

Immigration and Naturalization Service .

=S

oo

-

FORM G-325A
- 2 BIOGRAPHIC INFORMATION @

OMB No. 1115-0066

{Family name) * {Firshname) (Milename)  JFIMALE | BIRTHDATE (Mo.Day¥e) | NATIONALITY FILE NUMBER
SEFMASZRO " i Michal , Hubert [Dremae| Febl7, 1979 | Polish A
ALL OTHER NAMES USED (Including names by previcus marriages) ' CITY AND CQUNTRY OF BIRTH ! SOCIAL SECURITY NO.
none ' Krakow " PO].aDﬂ (it any) 022 70 1811
YTFAMILY NAME  FIRSTNAME  DATE, CITY AND GOUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

ptien | S1LEMASZKO, Zbigniew  born 7/26/ 57 in Pila, Poland Staten 1sland, N.Y.
MOTHER (Maden name)  TOMCZYK, Zofia " 3/5/56 " Krakow, Poland Krakow, Poland

HUSBAND (i none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRYOF BIRTH  DATE OF MARRIAGE ~ PLACE OF MARRIAGE

OR {For wie, give maiden name) i

WIFE  NONE ’ 1 ’ 1

FORMER HUSBANDS OR WIVES (it none, so state)

FAMILY,NAME {For wile, give maiden namg) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST——-ssses® FROM 10
STREET AND NUMBER ey PROVINCE OR STATE COUNTAY MONTH YEAR MONTH YEAR
520 Premll St . York | U.S.A. | Nov. 1996 | eessrme
18-Gregory-bane 1 ! n_ " Juna 1896 Nov. 1996
26-Baltycka St. _Rxako Oct. 11990 | June 1996
. APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ©
STREET AND NUMBER Ty PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Baltycka Krakees Poland Oct. 1990 | Jime 1996 |
APPLICANTS EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE:) LIST PRESENT EMPLOYMENT FIHST FROM o
FULL NAME AND ADDRESS OF EMPLOYER OCCLPATION (SPECIFY) MONTH YEAR MONTH YEAR
| Not_emploved PRESENT TIME
e

Show below ias! occupation abroad if not shown above. (Include all information requested above.)

! l [ | |

Moliels S st (oS |a7

IF YOUR NATIVE ALPHABET 1S IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR RATIVE ALPHABET IN THIS SPACE:

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
D NATURALIZATION }{:l STATUS AS PERMANENT RESIDENT
- D QOTHER (SPECIFY).

. {
Areall copies legible?  + X Yes
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT:

|
BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

_'

COMPLETE THIS BOX (Family name) (Given name) {Middle name) (Alten tegistration number)
SIMASZRO Michal HBubert
. —

INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

(OTHER AGENCY USE)

Form G-325 A (Rev. 10-1-82) (2} Rec Br.
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U.S. Department of Justice FORM G-325A OMB No. 1115-0066

Immigration and Naturalization Service . . BIOGRAPHIC INFORMATION .
7 - L [
{Family name) {Firstiname} (Midfhe name) kﬂ MALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
SEEMASZRO Michal , Hubert [Oremas| Feb.7, 1979 | Polish A
ALL OTHER NAMES USED {Including names by previous marriages} CITY AND COUNTRY OF BIRTH ! SOCIAL SECURITY NO.
nene . Rrakow Poland e 022 70 181
" FAMILY NAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH {If known) CITY AND COUNTRY OF RESIDENCE
MOTHER (Maiden name) TOMCZYR, Zofia ® 3/5/56 " Xrakow, Poland Rrakow, Poland
HUSBAND (If none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRY OFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, give maiden name)
WFE  RONE y

FORMER HUSBANDS OR WIVES (if none, so state)

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE QF TERMINATION OF MARRIAGE
None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. - - e 20 FROM o
STREET AND NUMBER CITY PROVINGE QR STATE COUNTRY MONTH YEAR MONTH YEAR
520 Posae]l Sk, |Staten jsland New York | U.S.A. Nov. 1996 |  peesantine
_}BW b n o h n June 996 pov. 1996
26 Baldycka St Rrakow POLAND Oct. (1990 | June 1996
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ™
STREET AND NUMBER CITY PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Baltyoka Krakos: Poland Oct. 11990 Jine | 1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM ™
FULL NAME AND ADDRESS OF EMPLOYER QCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
| Not_emmloved PRESENT TIME

Show below last occupation abroad if not shown above. finclude alf information requested above.)

1 |

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sionatune oF apeLicast ] DATE
I ] nammaszamon STATUS AS PERMANENT RESIDENT l { . fi' ) ;/ ‘ s '
1] omien seecipn: A et 7 T P R,

IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THiS SPACE:

Are all copies legible? X1 ves
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: Tic80x GUTLINED BY HEAVY BORDER BELOW. "

COMPLETE THIS BOX (Family name) {Given name) (Middie name) {Ailen registration number}
SIEMASZO Michal Hubert
(OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
TYPE OF CASE:
DATE:
Form G-325 A (Rev. 10-1-82) 3) C.
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us. Depar@ﬁneryt of Justice

FORM G-325A . OMB No. 1115-0066

Immigration and Naturalization Service . BIOGRAPHIC INFORMATION d .
(Family name) (Fisename) < (Midllename)  YryMALE | BIRTHDATE (Mo.Day-Yr) | NATIONALITY FILE NUMBER
| BEEMASZRD Michal , Hubert Oremace| Feb.7, 1979 Polish A
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH ' SOCAL SECURITY NO.
none Krakow Poland Fay) gao 70 1811

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH {If known) CITY AND COUNTRY F FSIDENC
1and Staten g.sismﬂ, FN.Y.

S1EMASZID, Zbhignicw born 7/26/57 in Pila, Fo
:AAJ{-EER (Maiden name) TOMOZYR, Zofila " 3/5/5%6 " Krakow, Poland Erakcw, Poland

HUSBAND {l§ none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wite, give maiden name)
WIFE  NONE ‘ ’ ‘ ‘

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

A1 I/~ A RT. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
APPLICANT

Rone

APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST ~~= “==*“= FROM o
’ STREET AND NUMBER cry PROVINCE OR STATE X COUNTRY MONTH YEAR MONTH YEAR
520_Peeell St Staten 1sland New York | U.S.A. tov. 1936 PRESENT TIME
18-Gregory bane o " -0 s @ June 1996 Nov. 1996
26 paltycka st.— [Rrakow POLAYD Oct. 11996 | June 1996
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T
STREET AND NUMBER CIY . PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Paltycka Krakey Poland Oct: 0 | June {1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FAOM )
FULL NAME AND ADDRESS OF EMPLOYER OCGUPATION (SPECIFY) MONTH YEAR MONTH YEAR
Mlo:m ' PRESENT TIME

Show below fast occupation abroad if not shown above. (Include all information requested above.)

THIS FORM 1S SUBMITTED (N CONNECTION WITH APPLICATION FOR: | senarume oF apsuicant DATE
(] narumesizanion X | status as penmManent ReSDENT 1 .
[ oner speciey)

-t e

IF YOUR NATIVE ALPHABET IS N QTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NA]'IVE ALPHABET IN T_HIS(SPACE'
L

Are all copies legible? X ves
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT

« THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) {Middle nama) {Ailen registration number)
SIEMASZRO Michal Rubert
(OTHER AGENCY USE] INS USE (Office of Origin)
QOFFICE CODE:
TYPE OF CASE:
DATE:
Form G-325 A (Rev. 10-1-82) - {4} Consul
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‘The Greenp?)mt English Sc ool, Inc.

TR/‘\NSLATION SERVICE

CERTIFICATE OF ACCURACY

STATE OF NEW YORK )
' }ss.:

COUNTY OF KINGS )

On this day personally appeared before me Jolanta Mikolajczyk, who, after being duly
sworn, deposes and says:

That she is thoroughly conversant with the Polish and English languages;

3

That she has carefully made the attached translaton Number 1124 ﬂ7 Fl.2 TM
from Polish to English ; and

That the attached translation is a true and correct version of such original, to the best of
her knowledge and belief.

/“Holuaﬂ

jolama M:ko\ajczyk

Subscribed and sworn to before me

this &'_‘]& dayof_No\/Mf/t' /537

. .

Notary Public
_ IGNATIUS R. RZEZNIK
C— --otary Public. State of New York
: No. 24-4872271
: Qualified in Kings County
wmission Expires Oct. 20, 1897

836 MANHATTAN AVENUE - BROOKLYN, NY. 11222 - {718) 3894225

Every care is taken to insure the accuracy of all translations. However, THE GREENPOINT ENGLISH §CHOOL,.1NC., its divi-
sions, affifiales, agents and employees shafl not be liable for any damages due to error ar negligence in translation or typing.
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- ‘ Translation No. 112497F1.2JM .

[STATE EMBLEM OF THE POLISH PEOPLE’S REPUBLIC]
POLISH PEOPLE’S REPUBLIC

Province of . [stamp:] OFFICE OF VITAL STATISTICS for the Borough

of Cracow - Krowodrza
QOFFICE OF VITAL STATISTICS in 4-

ABRIDGED TRANSCRIPT OF A BIRTH CERTIFICATE

1. Last name - Siemaszko
2. First name (names) - Michal Hubert

3. Date of birth - the seventh of February, nineteen seventy nine (02/07/1979)

4, Placc of birth - CRACOW

5. Last name and ﬁrst name of father - Slem.aszko Zb:gmew Benedykt
occupation - [blank}

6. Father’s family name - [blank]

7. First and maiden name of mother - Tomczyk Zofia Maria

occupation - [blank]

It is hereby certified that the above transcript conforms to the

contents of birth certificate No. - 775/79

CRACOW, Dated: February 14, 1979

[Treasury payment stamp(s) in the amount of 50 zlotys canceled with a round stamp containing the State

--Emblem of the Polish People’s Republic and the inscription:] Office of Vital Statistics for the Borough
...of Cracow - Krowodrza

[Round stamp containing the State Emblem of the Polish People’s Republic and the
inscription:]  Office of Vital Statistics for the Borough of Cracow - Krowodrza

- Manager of the Office of Vital Statistics
[rubber stamp:] Sen[ior] Clerk, Krystyna Szczepanik

[signature:] [illegible]
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FON

Thé’-Greenp%iht English Sawool, Inc.

TRANSLATION SERVICE

CERTIFICATE OF ACCURACY

STATE OF NEW YORK )
)ss.:

COUNTY OF KINGS )

On this day personally appeared before me Jolanta Mikolajczyk, who, after being duly
sworn, deposes and says: '

That she is thoroughly conversant with the Polish and English languages;

That she has carefully made the attached translation Number ”2"1 97F.2 42 TM
from Polish to English ; and ¢

That the attached translation is a true and correct version of such original, to the best of
her knowledge and belief.

0 d
Jolanta Mikolajczyk

Subscribed and sworn to before me

this _ 1Y H, day of A/O\/&wg%,, /397

A7 n A

Notary Public
IGNATIUS 8. RZEZNIK

S .iotary Public;-State of New York
No. 24-4872271
Qualified in Kings County
wmiasion Expiras Oct. 20, 1998

836 MANHATTAN AVENUE - BROOKLYN, NY. 11222 - (718) 3894225

Every care is laken to insure the accuracy of all translations, However, THE GREENPOINT ENGLISH .SCHOOL..lNC.. its ini-
sions, affiliates, agents and employees shall not be liable for any damages due to error or negligence in translation or typing.
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Lo B
61077700 D5udve o,
b a3 1997

Immigration and
Naturalization Service

1-94 ADMITTED,
Departure Record UNTIL (CLASS)

rj! IR oy
i1 bz f.“’

14. Family Name

Sl EMNAST KO

| 1 1
15, First (Given) Name 16. Bisth Dare {Day/ Mo/ ¥r}

MICHAL . . O F02, 79,

1%, Country of Citizenship

plOILIAI NIDI 1 1 | 1 J

\._See Other Side ENGLISH STAPLE HERE
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. el i

_F light #/ Ship Nim.e:

" —

arning.A nonimmigrant who 3CCEPIS unauthorizeq ‘cﬁtploymc-m is subject to

deportation;
‘Important . Retain this permitinyour ossession; SOUMust surrender it when you

leave the IS, Failure to do 5o may delay your entry into the U.S, in the future, .

Youare authorized to stay in the U.S. only until the date written on this form. To
fémain past this date, without Permission from imnugration authorities, is g
violation of the Jaw,

Surrender this Permit when you Jeave the U.S.:

~ By sea or air, to the transponation line; ]
= Across the Canadian border, 19 5 Canadian Official:
- Across the Mexican border, 1o 2 U.S. Official,

Studcms_ planning 10 feenter the U.S. within 30 days to return to the same school,

see “Arrwal-Dcparture“ ©n page 2 of Form [.20 prior to Survendering this permiq.
Record of Changes
Port:: .

Departure Record
Date:

Carrier: . - !

PRINTED AND S0LD gY YANKEE SCHOONER INDUSTRIES CORPORATION
231 WEST 29TH STREET, NEW YORK, Ny 10001-5209, y 5.,
TEL: (212) 230-2200 . FAY {212) 239-82m3

e e
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S TSR A R gt RS REARRATN Ul Y UOLILTD

Immigration and Naturalization Service”

Notice of Action

A
EAC- 97 188-51889 '
; APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS
RECEIPT DATE PRIORITY DATE APPLICANT ]
July 3, 1997 - L : J.‘
- SIEMASZKO, MICHAL o o : '

NOTICE DATE FAGE BEhLHCIAR\ - -~ . . . -
A September 29, 19971 of 1 o R R R R
L ' ‘ STEMASZKO,” MICHAL.’ Fo e S
/ . MICHAL SIEMASZKO Not:Lce Ty'pe. p Approval Notlce P A o
~—.-520" POWELL ST VClass B2 e e S

- STATEN ISLA.ND NY 10312 \//al:.d from 07/03/97 to 12/25/97 Ay R
~ ‘ e a LA P A P - - - IR e
"’ e _7,/ ". ),’ ’/‘ o /' g jf . 5 ! S

;J_f ,’ - ."r/,» . ¢ s p “,"’ K ‘.'.- ,J'J Ry ‘.!4
/’ A ’ ‘:/'. "// ; .,f'/l"x-’;‘ "a” ’ 4

4 A _;""’_ - "'.-" El - -7 - - ) “a”;‘. ey e .‘,:/ .-"f s r': " ¢ V/ ‘t

. . | The above application for extension of tempcrary stay is approved ” 'I‘he temporary stay of t:he named appllcant(s) 15/ . S
:/" author:.zed to the date indicated above. &an updated Form' ; 4 J.s atcached v __,‘/- P 3 ‘ e
A , Aol s r",e / $ s < ./ A L
_ /" If the appllcant has an authorlzed representatlve, tm.s o
T : C -~

p
. / i
I/ ’
T
'J/j/ -~
’." -~ e . ’
R I P AR o _ .
J‘. __f‘f d -~ S d - -
S . -
"~/ |Please see the additional information on the back. You will be nouﬁed separately about any other cases you ﬁled
'/~ | IMMIGRATION & NATURALIZATION SERVICE 4

-

1 VERMONT SERVICE CENTER
o 75 LOWER WELDEN STREET
~| SAINT ALBANS VT 05479-0001
“j~Customer sService YTeliephoue:

2) 527-3160

Il IHINIHII I lll I HHI(IHINI | &

~~~"| Form I797A (Rev. 09/07/93)N R o
4 ~ ’ PLEASE TEAR OFF FORM 1-94 PRINTED BELOW, AND STAPLE TO ORIG[NALI 94 IF AVAILABLE
T . -
,‘ A e IR T , o g
; Detach ThlS Half for Personal Records /I 961077700 05 ' " s s
.';',‘ S r R -~ > . s ".“4 .
=y Recelpt # EAC-97-188-51883 A ,Recelpt Number EAC -97- 158 51339 T T
/_ / 1-94# 961077700 05 ‘| Im mlgratlon and - POl -
" .NAME srevaszxo, MIcaL ] Naturahzatlon Serv1ce P
, VALID FROM 07/03/97 UNTIL 12/25/%7 | Departure Record Petitioner:
|
. 14. Family Name
PETITIONER: SIEMASZKO, MICHAL ; S TEMASZKO
520 POWELL ST | 15, First (Given) Name 16. Date of Birth
STATEN ISLAND NY 10312 | MICHAIL 02/07/79%
| l7.£8my of Citizzrship
i

Form 1797A (Rev. 09/07/93)N

171



y [
. OMB Clesrance Ma. 1545-1065

Department of the Treasury—intemal Revenue Service
Expires 5-31-34

Z‘;’;’;fy“,fa Additional Questions to be Completed by All Applicants
for Permanent Residence in the United States

This form must accompany your application lor peeranent residence in the United States
10 the [ollowing questions will be provided to ihe internal Revenue Service pursuant o Section B039E

Privacy Act Notice: Your respanses
eded for tax administration purposes. Fature 1o provide

af the Internal Revenue Code of 1986. Use ol this informaticn is limited to that ne
this intarmation may result in @ 500 penalty unless failure is due lo reasonable cause.

On the daie of issuance of the Alien Registration Receipt Card, the lmmigration and Naturalization Service will send the following information
to the internai Revenue Service: youf name, sacial security number, address. date ¢ birth, alien identification number, occupation, class of

acmission. and answers o [RS Form 2003 ]
Name jLast--Surname—Family) (First—Given) {Middle Initizi}

S1FMASZEKO Michal
I - : 0,2 2j7 0181
Taxpayer Identification Number .......... R e Bl el e B i Y s L
Enter your Sccial Security Number (SSN) if you have ane. if you do not
© have 2n SSN but have used a Taxpayer Identification Number issued !0 you .
". by the internal Revenue Service, enter that number. Otherwise, write "NONE™
in the space provided: i.e.. vl INOMNE ",
Mark 2ppro-
priate column
Yes No
1. Are you sellemplicyed?
Mark “yes'” if you awn and aclively operate a business in which you share in the prafits other than as
an investor. X
2. Have you been in the United States for 183 days or mare during any one of the three calendar
years immediately preceding the current calendar year? ... ... . X
Mark “ves” il you spent 183 days or more {nct necessarily consecutive) in the United States during any
ane of the three prior calendar years whether or not you worked in the United 3iates.
3.. During the last three years did you receive income from sources in the United States? - -
Mark “yes” if ycu received income paid by individuals or institutions lecated in the United Slates.
Income includes, but is not limited to, compensation for services provided by you, interest, dividends, rents, X
and royalties. .
4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or
1040NR) in any of the last three years? o X
P 19 __

If you answered ves to question 4, for which tax year was the fast return filed

tion an this larm IG carry out the Inteenal Revenue laws of ine United States. You

Paperwork Reduction Act Notice—We ask for the infarma
e thal"you are complying with thase laws and 10 allow us to figure and collect

are required lo give us \he information. We need it lo ensur

the right amount of tax. )
The time needa: to complete and file this torm will vary depencing on individual circumstances. The estimated average time is 5 minutes.
lor making this form more simple, we would be hapoy

It you nave cominems corcerning the accuracy of this time astimaie or suggestions
i hear from you. You ¢an write to both the Internal Revenue Service, Washington, CC 20224. Altention: IRS Aeports Clearance Officer,

T:FP. and Office of Management and Budget. Paperwork Reduction Project (1545-1065) Washington, DC 20503. BO NOT send this tomm
to either of thase offices. Instead, return it to the appropriate offica af the Department of Slate or the immigration and Naturalizaticn

. Service.

Remarks

Ca:. No. 16i260 Form 8003 (Rev. 1-32)
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'/'. Cep ent of the Treasury—Intemal Aevenue Service OMB Clearance Na, 15451065
i, 5003 ' Expires 8-31-54
arm HH 4 .
.,-/*/“"“fi it Additional Q estions to be Completed by All'Dplicants
P for Permanent Residence in the United States
This/form must accompany your application
Priya’cy Act Notice: Your respanses to the following questions will be provided lo the Internal Revenue Service pursuant (0 Section 603%E

ot thé;internal Revenue Code of 1985. Use of this information is limited to that needed for tax admunistration purposes. Failure to provide

this intdrmation may resull in 3 5500 penalty unless failure is due lo reasonable cause.
On the daie of issuance of the Alien Registration Receipt Card, the immigralion and Naturalization Service wiil send the following information

to the Internal Revenue Service: your name, social security number, address. date f binh, afien identification number, occupation, =lass of
acmidsion. and answers to RS Ferm S003.

.

for permanent residence in the United States

Narhe (Lasr—-SuLname—-Family} {First—Given) {Middie Initial)
. My  GLEMASZKD Michal
LS T
r:;/ 4 .'f"‘ )
f/!,/ ’ 022'70"31-.3,
sTaxpayer Identification Number .. ... e eaeerarteeearetnsennrsen IO e s L i dy 81 By &

3 E('\'ler your Sccial Security Number {SSN} il yéu have one. If you do nat
. have 2n SSN but have used a Taxpayer Identification Number issued to you
“. by the Internal Revenue Service, enter that number. Otherwisa, write “NONE™

in the space providec; i.e. “ L1l INOINE, .
"1 /
S . Bark appro-
-:‘ . £ priate column
B g - Yes No
it
1. Are you selfemplcyed?
Mark “'yes” il you awn and actively operale a business in which you share in the prafits ather than as N
an investor.
X
2. Have you been in the United States for 183 days or more during any one of the three calendar
years immediately preceding the current caiendar year? . . .. _ X
Mark “ves™ if you spent 183 cays or more (nct necessarily consecutive) in the United States during any
ane of the three prior calendar years whether or not you warked in the United States.
3.. During the last three years did you receive income from sources in the United States?
Mark “yes™ if you received income paid by individuals or institutions lccated in the United States. .
Income includes, but is act limited tg, compensation for services provided by you, inlerest, dividends, rents, .
and royaities. : : X
4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 104087 or
1040NR) in any of the last three years? o X
YO 19

It you answered yes 10 question 4, tor which tax year was the last return filed?

aws of the United States. You

n on this form !c carry out the Internal Revenue |
aliow us 1o figure and collect

Paperwork Reduction Act Notice—We ask for the informatio
thal"you are compiying wilth [nese laws and to

are recuired to give us the information. We need it to ensise

the right amount of iax.

The time needs:! 1o complete and file this form will vary depencing an individual circumstances. The estimated average time is 5 minutes.
If you have commnanis concerning the accuracy of this lime 2stimate or suggesiions for making this lorm more simple, we would be haopy
10 hear from you. You can write 1o both the Internal Revenue Service, Washington, OC 20224, Altention: IRS Reports Clearance Gfficer,
T-EP_ and Qtfice of Management and Budget. Paperwork Aeduction Project (1545-1065) Washington, DC 20503. DO NOT send this form
to either of these offices. Instead, return it to the appropriate office of the Department of State or the Immigration and Naturalizaticn

Service,

Remarks

Cat. Ma. 1612RC Farm 9003 (Rev. 1-82)
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fare exact photccopies ot

“Coples of documeanissubmiilzd
' inzl documents and [umdesiznd thet [ mey

| zBigriiéw S1EMASZKO

Typed orPrinted Name.

11/24/97
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-

N State Depariment of Taxation and Finance f'\\ iD ‘(\
R&Sident Income Tax Return . @@% IT-201

New York State @ City of New York @ City of Yonkers
For the year January 1, 1996 threugh December 31, 1996, or fiscal tax year beginning

p| Lastname
For office use only |, R

First name and middle Initiat {if joint return, enter both names) ending

Tr| SIEMASZKO, ZBIGNIEW (b)(6)

021607

, 1996

, 19

IT-201 1996

175



(b)(6)

T-201 1998
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For office use only

B
'
. ’ .

New York State Depariment of Taxatlon and Finance
1996 Application for Automatic
Extension of Time to File for Individuals

IT-370
(b)(6)

Last name First name and middle inifizl {if joint application, enter both names)

MA KoL) R I\ A

IT-370 1996

177



r

New York State Departmbn‘aiion and Finance

Underpayment of Estimated Income Tax

By Individuals and Fiduciaries [T-2105.9
1996 New York Stale @ City of New York ® City of Yonkers
For Jan. 1 — Dac. 31, 1996, or fiscal year beginning , 1996, ending , 19

Name(s)as shown onreturn

VIO KO

591607

(b)(8)

.
b

Identltying number (SSN or EIN)

IT-2105.9 1996

178



- " L

(b)(8)

. IT-2105.9 (1996) (back) ‘SIEMASZK'O,QB}IGNIEW

Attach this form to the back of your New York State return. IT-2105.9 1996
This is a scannable form; please file original with the Tax Department.

592607

179



{1986 = “ESTATEMENTS‘

ZBIGNIEW SIEMASZKO - (b)(6)
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//F Department of the Treasury-- |~Heven;e Service L
"R 1040 y.s. individual lnghe Tax Return 1996 | MQ@ ﬁp

For the year Jan. 1 - Dec. 31, 1998, or other tax year beginning . 1896, ending oMB No 15450074

Label Your first name and initial Lastname Ycu' .-.ocial security number

ZBIGNIEW SIEMASZKO \ (b)(6)

—
for Privacy Act and Paperwork Reduclion Act Notice, see page 7. form 1040 (1998
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Summary of Accounts (b)(6)

=~ ZBIGNIEW B StEMASZKO
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IMMIGRATION AND NATURALIZATION SERVICE

. ’
A

VOID IF OPENED

DO NOT OPEN

Misc 242:96 (247
184
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«

UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This Is a permanent record of the Immigration and Naturafization 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.

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, below the cover sheet. The

signer is responsible for repiacing the removed material as soon as it has served its
purpose.

4. See AM 2710 for detalled instructions.

M-175 (Rev. 10-20-69)
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LEBENKOFF & COVEN
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NEW YORK NY 10017-
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