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" TH. CITY OF NEW .YORK
DEPARTMENT OF HEALTH
BUKEAU OF VITAL RECORDS

CERTIFICATION OF BIRTH

Dart Of

uetm May 04,1962 CHracAt 153-68-567843
1010UGH QUEENS Mo DE-I5-68 Mo 01-25-91
NAME TENECIA JEMISON *xx
SEX FEMALE

MOTHER'S MAIDEN NAME
FATHERS NAME

DANA THOMAS

JHON JEMISON.
* * *
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IRENE A SCANLON
CITY REGISTRAR

Do not accept this tranacript uniess It bears the raised seal of the Department of
\"':

Heaith The reproduction or asiteration of this certification ls prohibited by
BB Section 321 of the New York Ci

Health Code

This is a certification of name and birth facts on file in the Bureau of Vital Records, Department of Health, City of New York
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ALI FAYEZ DARWICHE tendingst  New York, New York
Januaray 5th,1970 a Lobnon.

TENECIA JEMISON residing at
May 4th,1962 a
May 23rd, 1995 at Garden City,

were mastied on
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Town of Novily Hempstead

Counly of Nassau - State of New York
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Uertificate of Marriage

This s to- 6%’/{/&/

Mew york,Mew york
Manhattan New york.

New York

As shown by the culvregistered license and certificate of masrisge of esrd persons on file in Yus office

Dated at Manhasset, N.Y.

Town Clerk
Ay Adleration Invalidates [his Cetificate, lssued Pirsuant to Section 14.a, Domestic Relations Law

Do not accept this copy unless the raised seal of the Town of North Hempstead 1s affixed thereon




U.S. Department-of Justice . ..... ... .__.

immigration and Naturalization Service

T OMB NoC TTT5:0053
Appllcation to Reglster Permanent Residence or Adjust Status

START HERE - Please Type or Print

FOR INS USE ONLY

Part 1. Information about you. Rewmed | oot
Famlly w Gnven : \ m:gglle ——L, ?’_Z‘!e C‘a -
Address - L \(\ = l ? ){{W DJ%{&T‘? Q ?
ity
Resubmitteg H)QQ‘;:}% Jj
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Sae / Zip Co/de/ Reloc Sent Qn ¢ b 2y e
A, @3 SV
Date of Birth Country v Z:: B
(month/day/year) J=S =T of Birth z_'.oéa/\p/‘) /»/S@ NQ? 24 P,
Soodl YU p— dor
' Secunty # - - - Reloc Rec’% WE Eay [4 =TI
Daio of Tast Amval_ 1-94 # ] REC HA
(montivday/year) 5”"’93 - > 4? 7:9 ;/\5"17&6} > L( Y HTE .,j‘;:&;"fg
Current INS Expires on : Qi
Status {monthvday/year) g,—— J 2 - g 5- ——i\-‘ﬁ—'} H 35
Part 2. Application Type. (check one) 0 f‘fg"ca"‘ d and
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X

a

| am applying for adjustment to permanent resident status because:

an immuigrant pettion giving me an immediately avalable immigrant visa number has
been approved (attach a copy of the approval notice), or a relative, special
mmigrant juvenile, or special immigrant military visa petiton filed with this application
will give me an immediately available visa number if approved.

b.ym\;’ My spouse Or parent applied for adjusiment of status or was granted lawful

C.

E)

O
0

permanent residence In  an immigrant visa category which allows derivative status
for spouses and chidren.

| entered as a K-1 fiance(e) of a U.S. ciizen 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)
pettion approval notice and the marriage certficate).

| was granted asylum or denvative asylum status as the spouse or child of a person
granted asylum and am eligible for adjustment.

| am a native or citizen of Cuba admitted or paroled into the U.S. after January 1,
1959, and thereafter have been physically present in the U.S. for at least 1 year.

| am the husband, wife, or minor unmarned child of a Cuban described in (e) and
am residing with that person, and was adnitted or paroled into the U.S. after
January 1, 1959, and thereafter have been physically present in the U.S. for at least
1 year.

| have continuously resided in the U.S. since before January 1, 1972.

Other-explain

po
i
e
"
-
L

i
| am already a permanent resident and am applying to have the date | was granted:

permanent residence adjusted to the date | originally arrived in the U.S. as a
nonimmigrant or parolee, or as of May 2, 1964, whicheve

i 0
. 0
description in (f), above.

{ am a native or citizen of Cuba and meet the d
| am the husband, w’e or minor unmarr

Form 1-485 (09-09-92)N
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Sec. 13, Act of 9/11/57
Sec. 245, INA
249, INA
Sec 1 Act of 11/2/66
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Part 3. Processing Information.

A. City/Town/Village of birth % ; ] , Current occupation
Bocont Labarzre f
Your mother'’s first name [ Your father’s first name 47> .
Al 1Dz
Give your name exactly how it appears on your Arrival /Departure Record (Form 1-94) !
ORR ) Che Al F
Place of last entry into the U.S. (City/State) N In what status did you last enter? (Visitor, Student, exchange
\W K alien, crewman, temporary worker, without inspection, etc.)
Were you inspected by a U.S. immigration Officer? ¢&#Xes [J No ot
Nonimmigrant Visa Number Consulate Where Viga was issued i
%‘ V/ijlj/éé, <
Date Visa was Issued Sex: &:ﬂa!e Female { Mantal Status: ]%amed Single [JDivorced [JwWidowed
monthdaylyean  §<S— z . &2 . :
Have you ever before appiied for permanent restdent status i the U.S? J3(No [J 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, wnte “none”. If additional space i1s needed, use separate paper).
Family . Given Mrddle Date of Birth
Name > NP Name—7—7 . Initial (month/day/year)
e Sonm [et QA G S—4—(Z
Country of birgh Relationship® A Applying with you?
é/t S;Z}; ZU!‘% #o— O Yes [&No
Family Given Mic?dle Date of Birth
Name Name Inttial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes [J No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes [ No
Family Given qu"'e Date of Birth
Name Name initial (month/day/year)
Country of birth Relationship A Applying with you?
# 0 Yes {0 Neo
Family Given . Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship ) Applying with you?
[ O Yes (O No

C. List your present and past membership in or affiliaton with every poliical organization, associaton, fund, foundation, party, club, society, or simular group n
the United States or in any other place since your 16th birthday. Include any foreign military service in this part  If none, wnte “none®.. Inciude the name ot
organization, location, dates of membership from and to, and the nature of the organization. If additional space 1s nefgded, use.separate paper. °

i 1

, .

Form 1-485 (Rev 09-09-92) N Continued On Next Page



Part 3. Processing Information. (Continued)

Please answer the following questions. ( If your answer 1s "Yes” on any one of these questions, explain on a separate piece of paper.
does not necessanly mean that you are not enttied 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 arrested?
b. been arrested, cited, charged, indicted, fined, or impnsoned for breaking or violating any aw or ordinance, excluding
traffic violatons?
c. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action?
d. exercised diplomatc immunity to avoild prosecution for a cnminal offense in the U. S.?

2. Have you received public assistance in the U.S. from any source, including the U.S. government or any state, county, city, or
municipality (other than emergency med:cal treatment) , or are you likely 1o receive public assistance in the future?

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 imited to, ilegal gambhing?
c.  knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally?
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the ilkcit trafficking of any
controlled substance?

4. Have you ever engaged in, conspired 10 engage n, 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 matenal support to, any person or organization
that has ever engaged or conspired to engage, In sabotage, kidnapping, poliical assassination, hiacking, or any other form of
terronst activity?

5. Do you intend to engage in the U.S. in:
a.  esptonage?
b. any actvity a purpose of which 1s oppasition to, or the control or overthrow of, the Government of the United States,
by force, wiolence or other unlawful means?
C. any activity to violate or evade any law prohibiing the export from the United States of goods, technology or sensitive
informaton?

6. Have you ever been a member of, or in any way affiiated with, the Communust Party or any other totalitanan party?

7. Dud you, dunng the penod March 23, 1933 to May 8, 1945, in assoctation with either the Nazi Government of Germany or any
organization or government associated or alied with the Nazi Government of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person because of race, religion, national ongin or poliical opinion?

8. Have you ever engaged in genocide, or otherwise ordered, incited, assisted or otherwise participated in the kilhng of any person
because of race, religion, natonality, ethnic ongm, or poliical opinion?

9. Have you ever been deported from the U.S., or removed from the U.S. at government expense, excluded within the past year,
Or are you now In exclusion or deportation proceedings?

10. Are you under a final order of civil penaity for violating section 274C of the Immgration Act for use of fraudulent documents, or
have you, by fraud or willful misrepresentation of a matenal fact, ever sought to procure, or procured, a visa, other
documentation, entry into the U.S., or any other immigration benefit?

11. Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces?

12. Have you ever been a J nonimmigrant exchange visitor who was subject to the 2 year foreign residence requirement and not
yet complied with that requirement or obtained a waver?

13. Are you now withholding custody of a U.S. Citizen child outside the U.S. from a person granted custody of the child?

14. Do you plan to practice polygamy in the U.S.?

Answenng “Yes”

O Yes No

O Yes @/No
O Yes I(No

O Yes F"No
0 Yes [?(,No
O Yes T’ No

O Yes ;(;‘Jo

O Yes ,Er No
O Yes P/No

Form 1-485 (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 States.)

! certity under penalty of perjury under the laws of the United States of Amenca that this apphcation, and the evidence submitted with i, is all true and correct. |
authorize the release of any information from my records which the Imnugration and Naturahzation Service needs to determine eligibiity for the benefit | am
seeking.

Signature { Print Your Name Date Daytime Phone Number
/4& DM"\Q °F-30-95 71§~ 9&8b 33D

Piease Note: If you do not completely fill out this form, or fail to submit required documents 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)

t dectare that | prepared this application at the request of the above person and it s based on all information of which | have knowledge.

Signature Print Your Name Date Day time Phone Number

Firm Name
and Address

Form 1-485 (Rev 09-09-92) N ’ FPI LOM
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Department of the Treasury—Internal Revenue Service OMB Clearance No. 1545-1065

a0 Expires 8-31-94
mo03 | Additional Questions to be Completed by All Applicants
for Permanent Residence in the United States

This form must accompany your application for permanent residence in the United States

Privacy Act Notice: Your responses to the following questions will be provided to the Internal Revenue Service pursuant to Section 6039E
of the Internal Revenue Code of 1986. Use of this information is limited to that needed for tax administration purposes. Failure to provide
this information may result in a $500 penalty unless failure is due to reasonable cause.

On the date of issuance of the Alien Registration Receipt Card, the Immigration and Naturalization Service will send the following information
to the Internal Revenue Service: your name, social security number, address, date of birth, alien identification number, occupation, class of
admission, and answers to IRS Form 9003.

~ Name (Last—Surname—Family) (First—Given) (Middle Initial)

ALy Sa ez Dt iner
i

Taxpayer Identification Number .. ............. .. A OIH' u I 1|

Enter your Social Security Number (SSN) if you have one. If you do not

have an SSN but have used a Taxpayer Identification Number issued to you
by the Internal Revenue Service, enter that number. Otherwise, write “NONE” -
in the space provided; i.e., “L 1 1 | | INONE .

Mark appro-
priate column

Yes No

1. Are you self-employed? :
Mark “yes” if you own and actively operate a business in which you share in the profits other than as
an investor.

v

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 calendar year?
Mark “‘yes’ if you spent 183 days or more (not necessarily consecutive) in the United States during any
one of the three prior calendar years whether or not you worked 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 located in the United States.
Income includes, but is not limited to, compensation for services provided by you, interest, dividends, rents,

and royaities. l /r

4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or
1040NR) in any of the last three years?

"

If you answered yes to question 4, for which tax year was the last return filed?. ... ... ... ... .. ... .. 19 ___ _

Paperwork Reduction Act Notice—We ask for the information on this form to carry out the Internai Revenue laws of the United States. You
are required to give us the information. We need it to ensure that you are complying with these laws and to allow us to figure and collect
the right amount of tax.

The time needed to complete and file this form will vary depending on individual circumstances. The estimated average time is 5 minutes.
if you have comments concerning the accuracy of this time estimate or suggestions for making this form more simple, we would be happy
to hear from you. You can write to both the Internal Revenue Service, Washington, DC 20224. Attention: IRS Reports Clearance Officer,
T:FP, and Office of Management and Budget. Paperwork Reduction 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 Naturalization

Service.

Remarks

Cat. No. 10126D Form 9003 (Rev. 1-92)
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