














U.S. Department of Justice
Immigration and Naturalization Service (INS)

OMB #1115-0054

Petition for Allen Relative

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case ID# Action Stamp

A¥

G-28 or Volag #

Section of Law:

[J 201 (b) spouse  [] 203 (a)1)

Fee Stamp
8824 401 326700 12353

-

I-130

Petition was filed on:
(O Personat interview

{priority date)
[ Previously Forwarded

201 (b) child 203 2
g 201 :b; :)a‘rem B 203 ::::4; [ Pet. (] Ben. “A" File Reviewed [ Stateside Criteria
1 203 (a)(5) [0 Field Investigations [J +-485 Simultaneously
AM CON: ] 204 (a)(2)(A) Resolved [ 204 (h) Resolved
Remarks:

A. Relationship

1. The alien relative is my

[} Husband/Wite [] Parent [ BrotherSister [ Child [J Yes

2. Are you related by la]?o;;?p?-
o

3. Did you gain permanent residence through adoption?

O Yes llﬂ

B. Information about you

C. Information about your alien relative

1. Nj @ (Family name in CAPS) (First) (Middle) 1. Name (Family name in CAPS) (First) ,  (Middle) .
TAYNES  Melanie Lung DARWICHE A HuSSein
2. Address (Number and Street) ent Number) 2. Address {Number and Street) {Apartment Number)
306  Kendal 3P (30 endal 1.
n or City) ({State/Country) (2iP/Postal Code) Town or City) {State/Country) {ZIP/Postal Code)
arborn  MJysy 48126 ear M JUSA 48R b
3. Place of Birth (Town or City) (State/Country) Place of Birth (T own or City) ’ {State/Country)
Chor lete North Caroling lusn ybi ne L e banon
4. Date of Birth 5. Sex 6. Marital Status Date of Binth 6. Marital Statusg
{MoDay/Yry O Male (B Married [J Single (Mo/Day/Yr) [Q/ Mied O Single
k) - '] - &) [Q/(emale [J widowed [] Divorced \ (9 "8 b ?’O 3 Female O widowed (] Divorced

7. Other Names Used (including maiden name)

None,

7. Other Names Used (including maiden name)

None-

8. Date and Place of Present Marriage (it married)

1-9-99 , charleH

8. Date and Place of Present Mamage

1-9-99 Charlo ?"edf\l(;

e, N.C.
9. Social Security Number

10. Alien Registration Number (if any)
231-19 -8115

Social Secunty Number 10. Alien Registration Number (it any)

103 83 -9370 A75 /43 059

NI&.
11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
None.

Naone,

11. _ Names of Prior Husbands/Wives 12. Date(s) Marriages(s) ‘Ended

Diane Martinez  1-20-99

13. It you are a U.S. citizen, complete the following:

My citjizenship was acquired through {check one)
E}/Bl:h in the U.S.

(O Naturalization (Give number of certificate, date and place it was issued)

N2

‘/"‘Q"/vow’~v\,o(y

13. Has yoyr relative ever been in the U.S.?
D/z O No

14. It your relative is currently in the U.S., complete the following: He or

'

she last arrived ag a (visitor, student, stowaway, without inspection, etc.)

é

[ Paients ) Arrival/Departure Record (1-94) Number Date arrived (Month/Day/Year) \
Have you obtained a certiticate of citizenship in your own name? 6‘1 8',2!& @l / l / C}l 71 0! 7{ 02/ /‘7// g &3
0 Yes” No Date authorized stay expired, or will expire, as shown on Form 1-94 or I-85
It “Yes", give number ol certificate, date and place it was issued N ' a_ ‘i
M | a 15. Name and address of present employer (it any) -
14a. If you are a lawful permanent resident alien, complete the following: N , a_, l
Date and place of admission for, or adjustment to, lawful permanent residence, Date this employment began (Month/Day/Year) * WD
and class of admission: NA )
N{ a 16. Has you relative ever been under immigration proceedings? \{\
14b. Did you gain permanent resident status through marriage to a United [ Yes @fNo  Where When ~N
Stateg citizen or lawful permanent resident? [] Yes o [J Exclusion [ Deportation [] Recission [] Judiciat Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
Rec'd Sent Approved Denied Returned

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




. (continued) Information about your alien relative

List husband/wife and all ohildren of your refative {if your refative is your husband/wite, tist onty his or her chiidren).

(Name) (Relationship) (Date of Birth) (Country of Birth)

Noh e

17. Address in the United States where your relative intends to live
{Number and Street) (S‘latet

306 kendal I Dnéo’wg';lgo-{r\ M«‘CMI,C/GV)

18. Your relative's address abroad
(Number and Street) (Town or City) {Province) {Couniry) (Phone Number)

NIa_

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

(Name) {Number and Street) (Town or City) {Province) {Country)
20. If filing for your husband/wite, give last address at which you both lived together: From To
| . -Bame) (Number and Street) (Town or City) {Province) {Country) (Month) (Year) )‘_Sonlh) {Year)
Qi Dsyuichg w30t Kengal Degrhom . Mi_y3 A a4 (esen

21. Check the appropriate box below and give the information required tor the box you checked:
[0 Your relative will apply for a visa abroad at the American Consulate in

- {City) (Country)
D/Qr refative is in the Unjted States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and
. N . ]
Naturalization Service at o\t l’l iICi Q ah - I your relative is not eligible for adjustment of status, he or she will
(City) Whate)

apply for a visa abroad at the American Consulate in ,
(City) {Country)

{Designation of a consulate outside the country of your refative’s last residence does not guarantee acceptance for processing by that consulate.
Acceptance is at the discretion of the designated consulate.)

D. Other Information

1. If separate petitions are also being submitted for other relatives, give names of each and relationship.

NOne

2. Have you ever filed a petition for this or any other alien before?  [] Yes o
If “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 laws and you may be fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully faisifying or concealing a material fact or
using any false document in submitting this petition.

Your Certification: | certify, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, | authorize the release of any information from my records which the

Immigration anWization Service needs to determine eligibility for the benefit that 1 am seeking.
signature 2 f—+ \.r/ '\/é(/‘!/j';lzv ,4’7,4/74’ pate 2 {7700 Phane NumbeQ/j JgOQ-(%b(/

Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the request of the person above and that it is based on all information of which | have any knowledge.

Print Name (Address) (Signature) (Date)

G-28 ID Number

Volag Number




permanent residence.

NCTICE TO PERSCONS 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
conditicnal 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 conditionai permanent resident spouse are required to file a petition, Form 1-751, Joint Petition to
Remove Conditional 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

Otherwise, the rights, privileges, responsibilities 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 to reside permanently
in the United States as an immigrant in accordance with the immigration laws.

Failure to file Form 1-751, 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 6 to assure that petition approval is recorded.

Do not write in the section below item 6.

1. Name of relative (Family name in CAPS) (First) ~ {Middle)

DAaRWICHE Al¢ lussei
2. Otherna used by relative (Including maiden name)
ond
3. Country of relative’s birth 4. Date of relative’s birth (Month/Day/Year)
ebonon 2-18-70
5. our name (Last name jn CAPS) gFirst) . (Middle) _6. Your phone number
AINES  Melanie Lynn (313) 802 -R(( 4
Action Stamp SECTION DATE PETITION FILED
[ 201 (b)(spouse)
3 201 (b)(child)
[ 201 (b)(parent)
0O 203 (aKn) ] STATESIDE
3 203 (aK2) CRITERIA GRANTED
0 203 (a)4)
[ 203 (a)(5) SENT TO CONSUL AT;

Relative Pelition Card
Form I-130A (Rev. 4/11/91) Y

CHECKLIST

Have you answered each
question?

Have you signed the petition?
Have you enclosed:

[3-The filing fee for each
petition?
roof of your citizenship or
lawful permanent residence?

[J-All required supporting
documents for each petition?

If you are filing for your
husband or wife have you
included:

our picture?
gﬁs or her picture?
ur G-325A7?
is or her G-325A?




U.S. Department of Justice ) FORM G-325A F\ OMB No. 1115-0066
€ BIOGRAPHIC INFORMATION

Immigration and Naturalization Service _

Emily nane) {First name) {Middle name) C ::g: E BIRTHDATE (Mo.-Day-Yr) TIONALITY FILE NUMBER

__Hadnes  Melanie, Lunn 7-7-80 erican |n N/
ALL OTHERMNAMES USED (nciuding names by previous mamiagesy CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO. _
None Charledle, N, VS A.  |Vm™asy. ¢9-8us
FAMLYNAME  FIRSTNAME |~ DATE, CITY AND COUNTRY OF BIRTH (1 known) CITY AND, COUNTRY OF RESIDENCE
FATHER Haynes  Edward  NOwhN Carclina, USA Unknewin

MOTHER (Maiden name) | () 5’ evgjer LiS e NowinCaroling, US A Medhill, N-¢. Q@
H%SRBAND (it none, so state) FAMILY NAME/ FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH DATE OF MARRIAGE ~ PLACE OF MARRIAGE
maiden name)

"= Uushand Wmmrwmhc lﬂli 'lra{é’aﬂc’l?mbine,_[émhb-q~C/C; lﬁhaﬂ/fg(i‘{e.’

FORMER HUSBANDS OR WIVES {it 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,
STREET AND NUMBER cry PROVINCE OR STATE
@30& k-ondal Yaarborn | (ichgan
S54RSS Donnedield PelClurlecHe | Novph Cdre [ira
~--Jield Mark Charle He  [NayHA (grolingc
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 0
STREET AND NUMBER crry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 10

UL NAME AND ADORESS OF m ) OCCUPATION {SPECIFY) MONTH YEAR MONTH YEAR

PRESENT TIME

—_— —— — —_

_‘,.__'_h- __}_'_j_,---. .. 3 .t -

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

. —

THIS FORM 1S SUBMITTED IN CONNECTIQN WITH APPLICATION FOR: | saarume of aspuicat oWTE

| l
o S | Y | i, Dlomann shofoo

[]/ vaounMMWWNOMMmm%.mmﬁﬁﬂwlummmemmmsspace
Are all copies legible? Yes

N/ @&

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KN'OWINEI-.?ANO WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT,

APPLICANT: Tie’s0x OUTLINED BY HEAVY BORDER wtra ™ T'ON NUMBER IN

COMPLETE THIS BOX (Famsy name) (Given name) (Middle name) {Aiten registration number)

Haynes Melane  Lynn va.

(1) ident.




'\—

(Famb (First name) (Midd? name) []‘ﬂA/LE BIRTHDATE (Mo.-D -Yr) NATIONALITY FiLE NUMBER
Qrwiche B Luss éin Cremae| [Q-18 - 70 Ldxnee  |a 0.3142 059
ALL OTHER NAMES USED ( namsbypmviousmafﬁqes) cImy ANDCOUNTRY SOCIAL SECURITY NO.
on-e, arhine. Lebanon Wam| (3-89 G3
FAMILY NAME ~ FIRSTNAME  DATE. CITY AND COUgITN OF BIRT'H‘III {If known) g’ AND COUNTRY OF RESIDENCE
FATHER Darwiche Hussein anon eC ra5edt)
MOTHER (Maden ame)  Darwiche . Kasmie Lebanon dﬁaaSed)
HUSBAND (If none, so siate) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF Bl DATE OF MARRIAGE ~ PLACE OF MARRIAGE
OR . {For wife, give maiden Clharlotle N- c- 1-a-99 Garb e NC-
Wife Haumes IHelamel 7- 780' U.5.4. l"q L U.SH -
FORMER HUSBANDS OR WIVES (i noné_"so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
Martine z Diane, ["22-99 ,Qqeens. N ¥

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FiRST.

FROM 0
STREET ANO NUMBER ary PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH YEAR
W30 Kendal St. earborn| Michigan US A VU 9G] rresvrme
425 Yonne Jield Dr- ;Vnr\ch Notbh (rolingd U-S A - ) 94 1] 99
120L Welston PL @201 Charle He [Nocth (Grolumg] .S A . 2 921 ¢ |99
595+4h St Dyeens  [New Sor i€ L.S.A .  Jas] 2 [92
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
STREET AND NUMBER ary PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR | MONTH YEAR
Kon's Gas & Mg+ 12340 Dodrer, Oodroi L. i Cashier 1 99| eeesete
Cedarlan £ Charl(on N-C . Caok o178 1 ¢ [ 99
ng, 0.5 Chaglotle n.C 5. Coof IXAZZ [0 | 98
s pies it “Queons ALY Saleo /| 9¢ (1l 9¢
Show below last occupation abroad if not shown above. (Include all information Iaquested above.)
l I I
THIS FORM IS SUBMITTED IN CONNI WITH APPLICATION FOR: | scanume of appuicant DATE
L] narumauizanon ATUS AS PERMANENT RESIDENT /2%’ .
] onen iseecin: 5-17-00

Are all copies legible?

s

IFmMMWSNmMWm mmnwwmmmsmmumm.
3 . 4 4

APPLICANT:

COMPLETE THIS BOX (Famity name)

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

Darwiche

BE SURE TO PUT YOUR NAME
THE BOX OUTLINED BY HEAVY

(Given name)

ali

h

(Middie name)

HusSe n

(1) Ident.

AND ALIEN REGISTRATION NUMBER IN
BORDER BELOW.

A1 142 059 I
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STATE OF NORTH CAROLINA

MECKLENBURG COUNTY
OFFICE OF REGISTER OF DEEDS

COUNTY HEALTH DEPARTMENT
CHARLOTTE, NORTH CAROLINA

CERTIFICATE OF BIRTH

Name of Child ~ MELANIE LYNN HAYNES »
Date of Birth JULY 07,1980 Sex FEMALE

Place of Birth CHARLOTTE CITY LIMITS MECKLENBURG NC
Parentage
Father . Mother
Name EDWARD KEITH HAYNES Maiden Name [/S4 VIRGINIA LINEBERGER
Age at time of this birth 2¢ Age at time of this birth 19
Place of birth NORTH CAROLINA Place of birth NORTH CAROLINA
Date Filed JULY 14,1980 Reg. Dist. #  (60-95 Cert.# 3840

Peter E. Safir

Health Director and Registrar

Al

B TEC TSR TV W ST NP Ty

Volume Page
This is to certify that this is a true and correct reproduction or abstract of the official record filed in this office.

370002 | Register of Do

Mecklenburg County
Witness my ifand and official seal
this the day ofw 97 by

DHHS 3914 (REVISED 6/98) NC VITAL RECORDS

Any alteration or erasure voids this certificate. Do not accept unless on security paper with Vital Records seal clearly embossed in left comer:




-, STATE OF NOR“[ CAROLINA 7
CALTION OF VITAL

MECKLENBURG COUNTY
CHARLOTFE,‘ NORTH CAROLINA

REGISTER OF DEEDS

- MARRIAGE CERTIFICATE

" .GREETINGS:

li, .JUDITH A. GIBSON, REGISTER OF DEEDS FOR THE ABOVE NAMED
STATE AND- COUNTY DO HEREBY CERTIFY THAT :

ALl HUSSEIN DARWICHE

MELANIE LYNN HAYNES

WERE MARRIED BY ULYSSES LEE

9“* DAY OF NOVEMBER, | 999

AS APPEARS. OF RECORD IN THE OFFICE OF THE REGISTER OF DEEDS FOR SAID
COUNTY AND- STATE

WITNESS MY HAND AND OFFICIAL SEAL, THIS O™ DAY OF MAY, 2000.

JUDITH A. GIBSON

k@ ReGiIsTER OF DEEDS

AssISTANT/DEPUTY REGISTER OF DEE
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At the IAS Part O JUANC the New
York State Supreme Court at
88-11 Sutphin Boulevard, Queens,
New York in the County
Courthouse, Queens County, on

- Blayey) -~ 1994
7

Present: IUTET V. oD
——————————————————————————————————— X '.\,\ . Ay 4
e ‘; ! \/ 4
ALI H. DARWICHE, Ay (
Plaintiff, Index No : 18583/¢98
-against-
DIANE MARTINEZ, JUDGMENT OF DIVORCE
Defendant.
____________________________________ X

The plaintiff having brought this action for a jucdgment of
absolute divorce by reason of the abandonment of the plaintiff by

the defendant for a period of one cr more years;

and the summons bearing the notation "Action for Divorcer and
a verified complaint having been duly served upon the defendant

perscnally within this State;

and the defendant having appeared pro se and plaintiff's
verified complaint having been duly served upon the defendant and
the defendant not having answered although the time to do so has

fully expired;

NOW, on the motion of Richard La Salle, Esq., attorney for the
plaintiff, it is Adjudged that the marriage between Ali H.
Darwiche, plaintiff, and Diane Martinez, defendant, is dissolved by

reason of the abandonment of the plaintiff by the defendant for a




period of one or more years; and it is further

Ordered and Adjudged that defendant is authorized to resume

the use of her maiden name or other former surname, to wit:

Martinez.

ENTER (IN QUEENS COUNTY)

JUST@%,SJJ%{REME COURT
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