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In accordance with.s CFR 1320 5(b), persons are not required to respond to the collection
of this information unless this form displays a currently valid OMB control number.

APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRA.TION‘

PART Il - SWORN STATEMENT

INSTRUCTIONS: Complete one copy of this form for yourself and each member of your family, regardless of age, who will immigrate with you
Please print or type your answer to all questions. Questions that are Not Applicable should be so marked. If there is insufficient room on the
form, answer on a separate sheet using the same numbers as appear on the form. Attach the sheet to this form. DO NOT SIGN this form until
instructed to do so by the consular officer. The fee for filing this application is listed under tariff item No. 20. The fee should be paid in United
States dollars or local currency equivalent, or by bank draft, when you appear before the consular officer.

WARNING: Any false statement or concealment of 2 material fact may result in your permanent explusion from the United States. Even
though you should be admitted to the United States, a fraudulent entry could be grounds for your prosecution and/or deportation.

This form (OF-230 PART 0) is a continuatior of Form OF-230 PART I, which together, constitute the complete Application for Immigrant Visa
and Alien Registration.

22. FAMILY NAME : FIRST NAME MIDDLE NAME

SWARING EN g warne JEFFREY

23. OTHER NAMES USED OR BY WHICH KNOWN (If married woman, give maiden name)

24. FULL NAME IN NATIVE ALPHABET (/f Roman letters not used)

25. PERMANENT ADDRESS iN THE UNITED STATES /Street address 26. PERSON YOU INTEND TO JOIN AT YOUR PERMANENT ADDRESS
including zip code) IN THE UNITED STATES (Name, address, and relationship)

/3 CASCADE (i1k . . FAtirMe HARR
37 D él /Q/Of D 27/2 dfgjék?/)ééf’[@ /&j/ ,D

CHARLALE , Ne, 2527 Chariotle  NC . Jp5/
Telephone number: 70 L/ 3 7 g ('75 5 a4 Telephone number: 70/7( - ,;{-/P,_,;Z//\ZS’ _

27. NAME AND ADDRESS OF SPONSORING PERSON OR EMPLOYER
WAYNE ) SWARIVEGES
%772 CAsCare Cie AP D
Telephone number: C Haptotie . UL ; 232 /1

28. United States laws governing the issuance of visas require each applicant to state whether or not he or she is a member of any class of individuals excluded
from admission into the United States. The excludable classes are described below in general terms. You should read carefully the following list and answer
YES or NO to each category. The answers you give will assist the consular officer to reach a decision on your eligibility to receive a visa.

EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN THE FOLLOWING
CLASSIFICATIONS ARE INELIGIBLE TO RECEIVE A VISA.
DO ANY OF THE FOLLOWING CLASSES APPLY TO YOU?

. An alien who has a communicable disease of public health significance; who has failed to present documentation of having received
vaceinations in accordance with U.S. law; who has or has had a physical or mental disorder that poses or is likely to pose a threat to the D Yes m No

safety or welfare of the alien or others; or who is a drug abuser or addict. {212{a){1}]

b. An alien convicted of, or who admits having committed a crime invaiving moral turpitude or violation of any law relating to a controlled
substance; who has been convicted of 2 or more offenses for which the aggregate sentences were 5 years or more; who is coming to D Yes No
the United States to engage in prostitution or commercialized vice or who has engaged in prostitution or procuring within the past 10
years; who is or has been an illicit trafficker in any controlled substance; or who has committed a serious criminal offense in the United

States and who has asserted immunity from prosecution. {212(a}{2}}

¢. An alien who seeks to enter the United States to engage in espionage, sabotage, export control violations, terrorist activities, overthrow
©77 of the Government of the United States or other unlawful activity; who is a member of or affiliated with the Cormnmunist or other . D Yes [E»No
totalitarian party; who participated in Nazi persecutions or genacide; or who has engaged in genocide. Are you a member or
representative of a terrorist organization as currently designated by the U.S. Secretary of State? {212(a)(3}]

d. An alien who is likely to become a public charge [212(a}{4}] D Yes E No
e. An alien who seeks to enter for the purpose of performing skilled or unskilled labor who has not been certified by the Secretary of Labor;
who is a graduate of a foreign medical school seeking to perform medical services who has not passed the NBME exam or its equivalent; D Yes E] No
or a health care worker seeking to perform such work without a certificate from the CGFNS or from an equivalent approved independent [:] .
credentialing organization. [212{a){5)} . Not Applicable
f. An alien who failed to attend a hearing on deportation or inadmissibility within the last § years; who seeks or has sought a visa, entry
into the United States, or any immigration benefit by fraud or misrepresentation; who knowingly assisted any other alien to enter or try to E] Yes @ No

enter the United States in violation of law; who, after November 30, 1996, attended on student {F) visa status 2 U.S. public elementary
school or who attended a U.S. public secondary schoo! without reimbursing the schoal; or who is subject to a civil penaity under INA

274C. [212(a}6)]

g. An alien who is permanently ineligible to U.S. citizenship; or who departed the United States to evade military service in time of war, L__] Yes E No
1212(a}(8)]
Previous editions obsolete *Public reporting burden for this collection ot information is estimated to average 24 hours per response,
OF 230 Part Il (ENGLISH) including time required for searching existing idata sources, gathering the necessary data, providing the
{REV. 03-1998) information required, and raviewing the final collection. Send comments on the accuracy of this estimate of
DEPT OF STATE the.burden and recommendations for (ed'uclng It to: Department of State {OIS/RA/DR) Washington, D.C.
. E  10-00-149-0919 20520 0264, and to the Office of Informatiod and Reguiatory Alfairs, Office of Management and Budget,
NSN 7540- - Paperwork Reduction Project {1405-0015), Washington, D.C. 20503.

50230(1) 107
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‘' G-28 or Volag #

ce-l

OMS No. 1115-0054

s V\JA_.'_..JC

A. Relationship

P
octioh of Law: ’ 3r T v
T omay | DR E NS R ) MACA R Ay
O 201 (b)parent O 203 (a}{4) . . O Pet.0 Ben™ A" File Reviewed O Statesnde Criteria
03 (a)( Umted States of America O Field Investigations G 1-485 Simultaneously
AMCONN \cﬁﬁa( A -~ |0 204(a)(2)(A) Resolved O 204 (h) Resolved
REMARKS:

Mes [1572GFec ¢

1. The alien relative is my:

2. Are you related by adoption?

3. Did you gain permanent residence through adoption?

@ Husband/Wite O Parent [ Brother/Sister DO Chitd O Yes G-No O Yes S-No
B. Information about you C. Information about your alien relative
1. Name (Family name in CAPS) (First) (Middle) 1. Name (Family name in CAPS) — (First) (Mid?le)
Souirirern hleune oeSTFery L"A\L\Cﬁ' A Me, t"ll CHAMA D
2. Address (Ndmber and Street) / (Apartment Nurﬁ)er) 2. Address (Number and Strest)

3713 Cascide /n

(Apartment Number)

2N Coscads Giacie

(Town or City) (State/Country) (ZIP/Postal Code) {Town or City) (Statg/‘Country) (ZIP/Postal Code)
Cherlepdy  Necth Cocoiine 2824 CABRLL W N 222il
3. Ptace of Birth (Town or City) (State/Country) 3. Place of Birth (T own or City) (State/Ccuntry)
Hempstead Mew VYork (A2ige T L EBAVeN
4. Date of Birth 5. Sex 6. Marital Status 4. Date of Birth 5. Sex 6. Marital Status
{Mo/Day/Year) @ Male @Married O Single {Mo/Day/Year) 0 Male ¥, Married O Single
(;—é - [ -?éé, O Female O Widowed O Divorced { 7 Ll q . '_'}‘ Cf (%, Female 0O Widowed O Divorced
7. Other Names Used (including maiden name) 7. Other Names Used (including maiden name)
s —
8. Date and Place of Present Marviage (if married) 8. Date and Place of Present Marriage (if married)

(o-$S-1(9%% LoCNe ooa.

0y 7, "{q LARNACA

9. Soclal Security number
291-29-2720

10. Alien Registration Number (if any)

9. Social Security number 10. Alien Registration Number (if any)

SuRR W &EN . Tatue

11. Names of Prior Husbands/Wives

12. Date(s) lerhgo(t) Endod
ElizaloeHn (ol zue /o.

S-/e-49

11. Names of Prior Husbands/Wives 12. Date(s) Marriage(s) Ended

The following Documents
seen and returned

13. Hyou are a U.S. citizen, compiete the following:
My citizenship was acquired through (check one)
Birthinthe U.S.
O Naturalization
Give number of certificate, date and place it was issued

O Parents
Have you obtained a certificate of citizenship in your own name?
0O Yes @~No

It **Yes,"" give number of certificate, date and place it was issued

14a. If you are a lawtul permanent resident alien, complete the following:
Ness —wd —em ~f admission for, or adjustment to, lawful permanent residence,

ssion:

13. Has your relative ever been in thé PS0T ml ZPW
O Yes R No [J Marri r{if¥cale
14. If your relative is currently in t é‘ mp|e (] f(he following:
stu

He or she last arrived as a (visi nt, stowaw&c%hhglﬁ h%@h&h etc.)
ﬁ Birth ceruﬁcate beneficiary

Arrival/Departure Record (I1-94) NM}“' orce Mﬁ"ﬁﬂm (MaomBDay/Year)

L] o | ] lggwf)mede’v‘ree beneficiary

Date authorized stay expired, or va‘“pMQ“wn on Form 1-94 or |-95
(J Form 1-151
15. Name and address of presentjerhgReyBrii(eng - departed US.

[ 1Remarks
Date this employment began (Month/Day/Year)

16. Has your relative ever been under immigration proceedings?
1 Yes Y No Where When

nanent resident status through marriage to a ;ﬂm X X X = .
(awtul nent resident? O Yes No O Exclusion (1 Deportation [ Rescission [ Judicial Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
: Rec'd Sent Approved Denied Returned

.




C. {Continued) Information about your alien relative

15. LIz hushand/wife and ail chiidren of yous relative (if your relative is your husband/wife, list only his ¢ hier children). —

Name Relationship Date of Sirth Country of Birth

17. Addrass in the United States where your relative intends to reside

{Number and Strest) {Town or City) (State)

18. Your relative’s address abroad

(Number and Strest) (Town or City) (Province) (Country‘;'

i g 4 P ~ [T
Shed NDSSER St 0 hER ANCN
19. it your relative's nativa alphabet Is other than Roman ietters, write his/her name and address abroad in the native alphabet:
(Name) (Number and Street) (Yown or City) {Province) (Country)
! O )N [ \ ¢ <7 S ]
AN I S0 g ooy, At
20. ! illing for your husband/wife, give last addr=ss at which you both fived together: From . To
{(Name) {Apt. No.) (Town or City) (State or Province) (Country) (Month) (Year) (Month) (Year)
Y& ' _
21, Ciack the appropriate box below snd givs the information required for the box you checked: .
NICOS | CYPROs
i Yeur relativa will apply for a visa aoroad at the American Consulate In : (lC'tY)\' 2] © \‘ 5
i ountry]

3 Your relative is In the United States and =i appiy for adjustment of status to that of a lawfu] permanant resident in the office of the Immigration and

Naturafization Service at - If your reictiva is not eligible for adjustment of status, he or she wil
(City) (Gtate)

apply for a viga abroad at the American Consulats in

(City) (Country)

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

D. Other Information

1. 1t soparats petitions ara aiso being suomitted for other relatives, give names of each and relatlonship.

2. Have you ever ‘lied a petition for this or any other allen before? O Yes & No
it **Yes," givs namo, place and date of filing; and resu!t.

Warning: The INS investigates ciaimag relaticnships and veriiies the validity of documents. The INS seeks criminal
proscoutions when family relationships are faisified tc obtzin visas.

Papzities: You may, by law be imprisoned for not mora than fiveyears, or iined $250,000, or both, for entering intoa
mairizge contract for the purpose of evading any provision of the immigration laws and you may be fined up to
$10,200 or imprisoned up to five years or both, for knowingiy and willfuily vaisilying or concealing a material fact or
uging any false document in submitting this petition.

Your Certification

1 cenify under penaity of perjury under the laws of the United States of America, that the foregoing is trus and correct. Furthermore, | authorize the release of any
information fzom my records which the Immigration and Naturalization Service needs to determine eligibility for the benefit that | am seeking.

Phone Numtm:vl\'.-)l--i ?){C\l C'\ 50\8

0
0
O

‘C}'Lﬂt.\'

Signature of Person Preparing Form if Other than Above

_ 1doclare that | prepared this document at the request of the person above and that it is based on all information of which § have any knowledge.

(Address) ' (Signature) (Date)

R 7
I °’_Wf/le,,8 noy ey Volag Number G-28 1D Number,
() T avafigys ey W -

+ Prig ﬁf‘fsl/ma .




’ !l» R UD. DUYLRACIMCH T FIIY RIS VP Ivl. 100 vew v

o) e _ e .
,“\/ TRUCTIONS: USE TYP’EW@?. BE SURE ALL COPIES ARE LEGIBLE. Falluze to ans@y all questions delays aclion.

e Do Not Remove s: I typewriter 1s not avallable, prifit heavily In block le Ith ball-point pen,

¥ U.S. Department of Justice ‘ FORM G-325A . OMB No. 1115-0066
Immigration and Naturalization Service Q BIOGRAPHIC INFORMATION Q
i (Fomily nome) {First nome) (Middie nome) Omate  [BIRTHDATE(Mo.-Day-Yr.) | NATIONALITY FILE NUMBER
! R 5 r’ i . ; ] 1 O p -
| HARR FA4 e MoHAMAD | Rremate lg- 1% 79 LEBANESE|
ALL OTHER NAMES USED (Including nomes by previovs merrioges) CITY AND COURTRY OF BIRTH . SOCIAL SECURITY NO.
N A Reipot - LER Aksw (1 o)
FAMILY NAME  FIRST NAME  DATE, UTY AND COUNTRY OF BIRTH{If known)  CITY AND COUNTRY OF RESIDENCE
. . . . N \ T
FATHER HARGB  MOHAMAD Ao Ak 47 Ricuk LEBACwN tharicile csa
MOTHER (Moiden nome) Aabilia MNAEOWINE WB.%2P , 5 Matake  LEBAN  chesdelle , J €A
HUSBAND(If nonv. 30 ¥ialx) FAMILY NAME FIRST NAME  BIRTHDATE  CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE

(For wite, give malden nome)

" SWARINGEY W ywe|obsp, o] Nosterk  JSH LA Rk cx

0,5,

FORMER HUSBANDS OR WIVES{Il none,30 stole)
FAMILY NAME (For wily, give moiden nome) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE| DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM A
BYREEY AND NUMBER City PROVINCE OR SYATE COUNTRY MONTH YEAR MONTH YEAR

Ad M ER 5+ Leoanud [Rucud LEWmANeN | VL[] | presear mime
: APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM To
; - BYREET AND NUMBER ciTYy PROVINCE OR BTATE . COUNTRY MONTH YEAR MONTH YEAR
’ Rozd Node e 94 et | iR ecua LESALu V2. 1% Drekent
E APPLICANT'S EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM T0
g FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONsspecirvi | MONTH | YEAR | MONTH  YEAR
! " PRESENT TIME

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

C J I

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | s1onatunt 0F apriicant oATE

Dmmuuunou ' STATUS AS PERMANENT RESIDENT E/ i ) i‘c'; L ( IQC}‘C{
DOYMIIW‘!CIH) g"\‘ .

17 TOURA RATIVE AMSMASCT 14 IN ONA TRAR ROMAN UITTIAS, WARITL YOUR RAN{ X TOUR RATIVE MO\.KV n T wact:

Areall copiesiegible? [ Yes C/'/,P _q!/, s

PENALTILS' SLVIRE PINALTILS ARE PROVIDCO BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR COMCLALING A MATERIAL FACT,

APPLICANT: 53485 Iorun ous iame s aien secieTaaTIon NuteEs

1

COMPLETE TKIS BOX (Family name) {Glven name} (Middie neme) (Alion registration number}

s

Eavm 71 M 4 [Py IN1.ADY {1) 'dent,




BE SURE ALL COPIES ARE LEGIBLE Fellure to answ?w all quasllons!delays aclion.

TETRUCTIONS: USE TYPEW@
) Do Not Remove C " l)’pewmar ls not’ avallable print huvlly In block let th ball- polnl pen.

U.S. Department of Justice . : FODM G- 325A OMB No. 1115:0066
Immigration and Naturslization Service Q BIOGRAPHIC INFORMATION ( )
(Fomily name) (First nome) (Middie ngme) Emale  [BIRTHDATE(Mo.-Day-Yr.) :IZIONAUTY FILE NUMBER
Swaridgen Wayp < Jc#rrw Oremait] 7— £—7G£6 | Hoter, con |
ALL OTHER NAMES USED {Ineluding nomes by previous morrioges) CITY AND COUNTRY OF BIRTH . ) SOCIAL SECURITY NO,
NewNoci City L] S 0 oz gy.29. 2930
. FAMILY NAME HRST NAME DATE CUTY AND COUNTRY OF BIRTH(! known) }HY AND COUNTRY OF RESIDENCE
| FATHER Gloves an e -1 1947 G/lm* em L,gf/% 4
If. MOTHER (Maiden nome) Sivacing v L v.\(,i cra 2 Z3~/95¢C Band > )£ b/ /‘? 5/&7‘;‘013 //5’ (£SE
v HUSBAND(Il nene, so stole) FAMILY NAME FIRST NAME BIRTHOATE CITY & COUNTRY OF BIKTH  DATE OF MARRIAGE PLACE OF MARRIAGE
. v?m (For wile, give molden nome) : i
: , . i N GG .
' Hacb Fitine J 12-14-7 I.Eamuf’r,l_cbanon /C~S=1999| )érnace
FORMER HUSBANDS OR WIVES(H! none,se slate)
FAMILY NAME (for wife, give moiden nome) FIRST NAME BIRTHDATE  |DATE & PLACE OF MARRIAGE| DATE AND PLACE OF TERMINATION OF MARRIAGE
| Valedzuy [o, Elizabeth 7/-/4- 59 (3221489 Charlobly] 5757 $95 Chacioite ML isH
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 1o
BTRELY AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
3712-D Corscod e Zn |Claciotly |Woghorrline | U5 S 17& | mesmwme
bgc } 55757 NGy D:: (’)A(fl.f'/”'ffd [7/// "'l\éud“”rr)(r J./LSY '(% 7 ?;’ ')Y <7&
Coldstreown Lin Clurleitr |Necth Cosojing, | LY SH v 951 4 77
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM To
- STREEY AND NUMBER ciry PROVINCE OR BYATE S o COUNTARY MONTM YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONsPeCIFY) MONTH YEAR MONTH YEAR
Papo Sohrs  B2Ra 6760 Dge Aletar g Blw/' Lordelie \M" B.of. 5 7(;,:14,-:1{'( = i __PRESENT TIME
.DG )‘\A"H\(;’s f}y 2 ZAY, JAIN (X Cl/\aﬁfé_é /:..‘ . 5 ,4/(/ﬁl4gw~ (5’5", /Ir('cv;c,,.-.: e 7» )')) 6 3 ? ;

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

l 1 [ ]

THIS FORM 15 SUBMITTED IN CONNECTION WITH APPLICATION FOR: | siomaTuRE OF APPLICANT oare
D NATURALIZATION D STATUS AS ”WN!N[ AESIDENT

O ot jsreciryy w3 Citilzen { & &"/ AL Q«(’//,ﬂq; ""7’7 /(

’é /5 (’/’

Are sll copleslegible? [ 3 Yes

17 TOUR RATIVE AUKABET 1§ 1 ODtA DAk ROBAA UTTOB, Wity vw}ﬁul PROTOUR BATIVE AUMAMKT IR THIS WACH:

PENALTIES! SEVERT PINALTIES ARE PROVIOLD BY LAW fOR KNOWINGLY AND WILLTULLY FALSIFYING OA COMCIALING A MATERIAL FACT,

APPLIC AN T . 1 o riNes by N oot o Gug ATION NUMBER IN

COMPLETE THIS BOX (Family name) {Glven name) (Middie nsme} (Allen regloiration number)

o7

Caem /1 98 4 (Dav, IN.1.RD) (1) 1dent.

.




- -"?Z"ﬁk}g;\\ AHMOZ AnuoTiké Méyapo Town Hall
- )

/\APNAKAZ \ Newedpog ABnviyv Athenon Ave

T.K. 456300 Adpvaxa P.O. Box 45

LARNACA 6300 Adpvaka 6300 Larnac
MUNICIPALITY TnA: (04) 653333 Tel : (04) 653333
®ag:(04) 653384 Fax : (04) 653384

" CERTIFICATE OF MARRIAGE

Marriage solemnized at the Municipality of Larnaca in the District of Larnaca, Cyprus

!
{
[
| No When Name and Surname of Parties Age Nationality Condition Rank or Residence at the time of Father's Name and
! Married Religion Profession Marriage surname Prc
: WAYNE JEFFREY SWARINGEN 33 Usa DIVORCED RESTAURANT LARNACA WAYNE GLOVER MA(
: CHRISTIAN MANAGER
]
015271 | 05/10/1999
LEBANESE
FATME MOHAMAD HARB 20 MUSLIM SINGLE HOUSEWIFE LARNACA MOHAMAD HARB RET
Married at the Municipality of Larnaca according to the rites and ceremonies of the Marriage Law, Cap. 279.
By me, ANDROULA PASCHALIDOU Marriage Officer ... [\ ik (L\C...\.(L‘:‘..(QtM ..............
. \l S I
J - 1. WAYNE JEFFREY SWARINGEN :
. This marriage was o\)% / /C In the presence of
Solemnized between us Us
2. FATME MOHAMAD ARB /
Form D, C

—_—




dat:(

CERTIFICATE OF MARRIAGE

‘ ' Marriage solemnized at the Municipality of Larnaca in the District of Larn;
No When Name and Surname of Parties Age Nationality Condition Rank or Residenc
Married Religion Profession M

WAYNE JEFFREY SWARINGEN 33 USA DIVORCED RESTAURANT LARNACA

CHRISTIAN MANAGER
D527 05/10/1999
: LEBANESE
FATME MOHAMAD HARB 20 MUSLIM SINGLE HOUSEWIFE LARNACA

1. WAYNE JEFFREY SWARINGEN

o //
2FATMEMOHAMAD ARB

Fal

. This marriage was
Solemnized between us

By me, ANDROULA PASCHALIDOU Marriage Officer .......

in the presence of

Us

Married at the Municipality of Larnaca according to the rites and ceremonies of the Ma




p=

[ STATE OF NORTH CAROLINA IN THE GENERAL COURT OF JUSTICE

DISTRICT COURT DIVISION
ZOUNTY OF MECKLENBURG 99-CVD- 22\

ELIZABETH SWARINGEN,
(561-35-8378)

Plaintiff,

JUDGMENT OF DIVORCE

vs.
WAYNE JEFFERY SWARI

Defendant. )

THIS CAUSE, COMING ON TO BE HEARD AND BEING HEARD BEFORE THE UNDERSIGNED
[UDGE PRESIDING OVER THE REGULARLY SCHEDULED, NON-JURY TERM OF THE DISTRICT
COURT DIVISION OF THE GENERAL COURT OF JUSTICE FOR MECKLENBURG COUNTY,
NORTH CAROLINA:

FROM THE RECORD IN THIS CAUSE, THE COURT FINDS AS A FACT, AS ALLEGED IN THE
COMPLAINT THAT:

1. This an action for absolute divorce based on the separation of the Plaintiff and Defendant for more than
one year next preceding the institution of this action.

2. The Defendant has been properly served with the Summons and Complaint in this action and, further, all
parties, whether proper or necessary, have been notified of the pleadings herein, and of the trial of
this action, as is provided by law.

3. The Defendant has not filed an Answer or other pleadings herein and has not filed a request for a jury trial
with the Clerk of this Court.

4. The Plaintiff is a citizen and resident of Mecklenburg County, North Carolina, and has been such for more
than six months next preceding the institution of this action.

5. The Plaintiff and Defendant were married.

6. The Plaintiff and Defendant have lived separate and apart for more than one year next preceding the
institution of this action.

7. There was one minor child of the marriage: Trenton, age 9 years. )

8. The Plaintiff has consented to the withdrawal of RACHEL HUNT as counsel at this time.

BASED ON THE FOREGOING FINDINGS OF FACT, THE COURT CONCLUDES AS A MATTER OF
LAW that the plaintiff is entitled to an absolute divorce from the defendant. There is no genuine issue as to
| any matenial fact in this matter. ’ .

IT IS THEREFORE ORDERED, ADJUDGED AND DECREED that the bonds of matrimony heretofore
existing between the Plaintiff and the Defendant be, and the same are hereby dissolved, and the Plaintiff and
the Defendant are granted an absolute divorce from each other, and RACHEL HUNT is released as counsel for
the Plaintiff and the costs of this action are taxed to the Plaintiff.

o [ L . A TRUE COPY |

S )]

]udge Presiding




.-

- - -
This is a photocopy of the original. The original is

the archives of Civil Marriages Dept. of Larnaca Muni
o

ept in the files of

i

-

REPUBLICA LIBANESA / REPUBBLICA LIBANESE.
MINISTRY OF INTERIOR / MINISTERE L 'INTERIEUR/INNENMINISTERIUM/
MINISTERIO DEL INTERIOR/MINISTERO DEGLI INTERNL.

CIVIL STATUS DEPFT/ ETAT CIVIL /STANDESAMT / DEPARTAMENTO

DEL ESTADO CIVIL / DIREZIONE GENERALE DELLO STATQ PERSONALE.

CERTIFICATE OF PERSONAL STATUS FOR A PERSON LEBANESE NATIONALITY

CERTIFICAT INDIVIDUEL D'ETAT CIVIL POUR PERSONNE DE NATIONALITE LIBANAISE

PERSONENSTANDE SAUSWEI!S FUR LIBANESISCHE STAATSANGEHORIGE PERSON

CERTIFICACION INDIVIDUAL DE ESTADO CIVIL PARA PERSONA DE NACIONALIDAD LIBANESA

CERTIFICATO INDIVIDUALE DI STATO CIVILE PERSONA DI CITTADINANZA LIBANESE
(NO/NR. I227467/98 3

Dustrict / Région/ Distrik/Region/Distretro: Baabda
Place &Register No./Lieu d'inscription et No.du registre/Standesregister Nr./
Lugar v Regis tro Civil No./Villaggic e No. def Registro:  Bourj Brajneh /452

Sumame /Nom de famille / Familienname/ Apellido/Cognome HARB
First names and sex/préaoms et sexc/Vomamen und Geschicchy/ , M._E
Nombres v scxo / Nomi ¢ seaso Fatme F.
iName of the father /Prénoms du pére/Vornamen des Vaters /

Mohamad

Nombres del padre/Nomi del padre

Sumame and name of the mother/ Nom et prénoms de la mére/
Familienname und Vomamen der Mutter/Apellido y Nombres

de 1z madre/Nomi dells madre/Ort und Datum der Geburt/ ALAEDDINE Rabiha

Place and date of birth/Licu et date de naissance/ Ort und Datum der
Geburt/Lugar v fecha de nacimiento /Lugo ¢ data di nascita

Bourj Brajneh on I4. DEC.I979

unmarried

Legal Status/Ezat Civil/Zivilstand/Estato Civil/Stato Civile

Remarks / Observations /Vermerk /Observacion /Osservazioni:
Lebanese since more than ten years.

The Registrar of Baabda(sealed & signed)
L’ officier de 1'éat civil

Der zivilstandsbcamtc

E! funcionario del registro civil

legalized overleaf by the Ministry oi Enterior’Civil Status Dept.

on 24. SEP.I999(sealed & signed)

TRUE TRANSLATION: W




REPUBLIC OF LEBANGN/ REPUBLIQUE LIBANAISE REFUBLIK LIBANON/ REPUBLICA LIBANESA/
REPUBLICA LIBANESE. - //

DIRECTORATE GENERAL OF THE INTERNAL SECURITY FORCES/ DIRECTION GENERALE DES F.S.L/
ABTEILUNG DER INNENSICHERHEIT/ DIRECCION GENERAL DE LAS FUERZAS DE LA SECURIDAD
INTERNA/ DIREZZIONE GENERALE DEGLI FORZE DELLA SICUREZZA INTERNA.

JUCIiCIARY POLICE COMMANDMENT/ COMMANDEMENT DE LA POLICE JUDICIAIRE/ HAUPTAMT DER
KRIMINALPOLIZEY COMMANDANCIA DE LA POLICIA JUDICIAL/ COMMANDO DELLA POLIZIA
GUIDIZIARIA.

PENAL RECORD OFFICE/ BUREAU DU CASIER JUPICIAIRE/ STRAFREGISTERSAMT/ OF ICINA DEL
REGISTRO PENAL/UFF/ DEGLI FEDINA PENALE. ..,

 JUDICIAL REPORT
CASIER JUDICIAIRE
STRAFREGI STERSAUSZUG
REGISTRO PENAL
FEDINA PENALE

Form (e) / Forma: 2

No./ Nr. 114765
Cat./ Kat. ieoe
NAME & SURNAME/ PRENOM ET NOM/ VOR-UND )
ZUNAME/ NOMBRE Y APELLIDO/ NOME E COGNOME. Fatmé HARB
FATHER'S NAME/ PRENOM DU PERE/ NAME DES b
VATERS/ NOMBRE DEL PADRE/ NOME DEL PADRE. Mohamad
|
| MOTHER’S NAME/ PRENOM DE LA MERE/ NAME DER : -
MUTTER/ NOMBRE DE LA MADRE/ NOME DELLA Rabiha ALAEDDINE
MADRE.
PLACE & DATE OF BIRTH/ LIEU ET DATE DE : .
NAISSANCE/ ORT UND DATUM DER GEBURT/ LUGAR Y Bourj Brajneh /1979
FECHA DE NACIMIENT®/ LUGGO E DATA DI NASCITA.
NATIONALITY/ NATIONALITE/ NATIONALITAT/ lebanese )
NACIONALIDAT/ NAZIONALITA.
CIVIL REGISTER No/ REGISTRE CIVIL Ne./ 5 . .
STANDESREGISTER NR/ REGISTRO CIVIL No./ 452/Bourj Brajneh /Baabda
REGISTRO CIVILE No.
!
Beirut 21.09.1999
NOT CONVICTED _
‘ PAS DE CONDAMNATION

UNBESTRAFT (KEIN VERDIKT)

NO REGISTRO CONDENAS

NO VERDETTO

Head of the Penal Record Office/ Chef du Bureau du Casier Juditiaire/ Der Amtsfuhrer des Strafregistersamts/
El jefe del Departamento del Registro judicicial/ Capo degli Uff. li Fedina Penale: Mounir CHAABAN(sealed &

TRUE TRANSLATION: : signed)

I . —




