United States of America

DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

April 22, 2002

CERTIFICATION

BY VIRTUE OF the authority vested in me by Title 8, Code of Federal
Regulations, Part 103 a regulation issued by the Attorney General pursuant to Section 103
of the Immigration and Nationality Act,

I HEREBY CERTIFY that the annexed documents are originals, or copies thereof,
from the records of the said Immigration and Naturalization Service, Department of
Justice, relating to File No. A72 454 775, of which the Attorney General is the legal

custodian by virtue of Section 103 of the Immigration and Nationality Act.

Richard Gottlieb
Officer in Charge
Charlotte, North Carolina

GOVERNMENT

E’%’Bl’l’

Form G-24 Immugration and Naturahzation Service
(Rev. 5-1-73)N
GPO 861 935




V.d>. Uepanyment o1 Jusuce = . e OMBNO—1115-0053

Immigration and Naturalization Service Application to Register Permanent Residence or Adjust Status
START HERE - Please Type or Print FOR INS USE ONLY
Part 1. Information about you - Retumed l Recot
Famﬂy Middle —_—
Humoo ud Namo MO/)am ad |maVousser

Address - C/O -

5 Number Resubmitted i

manem © 34 20 Fox weod RP | j P <

Clty e " ‘.l ’,_"\'I‘-; J ( A ’, /3:;‘—'\

Bronx e I Y,
Stale K Zip Code Reloc Sent . o e i
/l/fW }’0'1” 1/4‘6 o AR IR :
Dale of Birth Country |
Social A# (W H ] L SRR gy
Security # A/UA/‘ @ (ifany) : Re‘ocnec"d . \‘” =0y g f
Date of Last Amival 1-94
monvsain 0 9-26 -1973| ™" 00991898500 || MY g4 tms
Current INS Expires on Nk
S - - RECHIV
tatus NGA/ € (monthvdayyear) O 3 -2 & -7 3 3rd F%g i%lﬁf'@ﬁ( VA 65 e
Part 2. Application Type. (check one) O Applicant 1 I et
DB 199

| am applying for adjustment to permanent resident status because:

a [0 animmigrant petition giving me an immediately available immigrant visa number has Sectn(y{{jbj &? 0?1”538?5

been approved (attach a copy of the approval notice), or a relative, special B SS:cc“':’gsfc)lﬁ’m/;-‘ /5’7
immigrant juvenile, or special immigrant military visa petition filted with this application ] Sec. 245, INA
will give me an immediately available visa number if approved. O Sec. 249, INA
O Sec. t Act of 11/2/66
b. N My spouse or parent applied for adjustment of status or was granted lawful O Sec. 2 Act of 11/2/66
permanent residence in an immigrant visa category which aliows derivative status O Other
N for spouses and children. Country Chargeable
c O | entered as a K-1 fiance(e) of a U.S. citizen whom | married within 80 days of
B entry, or | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
o petition approval notice and the marriage certificate). Eligibility Under Sec. 245
d. [J I was granted asylum or derivative asylum status as the spouse or child of a person O Approved Visa Petition
-~ granied asylum and am eligible for adjustment 8 (s):ec"el':"f'::';’;;:?“‘”' Alien
e. O | am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, O Other
1959, and thereafter have been physically present in the U.S. for at least 1 year. Preference

f. O !am the husband, wife, or minor unmarried child of a Cuban described in (e) and
am residing with that person, and was admitted or paroled into the U.S. after Action Block
January 1, 1959, and thereafter have been physically present in the U.S. for at least

1 year - .
g O I have continuously resided i the U.S. since before January 1, 1972. 27 /
O Aemar.axplain b 2
1} 1
o2
rmanent resident and am applying to have the date | was granted E h e
ce adjusted to the date | originally arrived in the U.S. as a
rolee, or as of May 2, 1964, whichever is later, and: (Check one) To Be Ct-)mpleta'sy—_‘

native or citizen of Cuba and meet the description in {e), abovs. ‘?‘T’""' or Rep::esentatlve, it any
[ Fill in box if G-28 is attached to represent

the husband, wife or minor _unmarried child of a Cuban, and meet the | ____the apolicant
stion in (f), above. . VOLAG# )

[ATTY Stae Licetise #
B ©h i
:tx [y h

res —

HN Continued on back.




___Part 3. Processing Information.

A. CityTown/Village of b-nhBouv(j BVCH ne - [ob/VO/V

Current occupation % N) W: ‘[ %/

Your mother’s first name
>

£

'ncra‘%ne

Your father’s first name

VeusseF

Give your name exactly how it

Hamoou

3

ac/)ears on

af)”lct

Yo USSE/

r Arrival /Departure Record (Form |-94)

Place of last entry into the U.S. (City/State)

NEW Yo K

Were you inspected by a U.S. Immigration Officer? @ Yes ([J No

In what status did you last enter? (Visitor, Student, exchange
alien, crewman, temporary worker, without inspection, elc.)

\V/3iTar

Nonimmigrant Visa Number

Consulate where Visa was issued

Date Visa was Issued
(month/day/year)

|Sex:

¥ Male [J Female

Marital Status:

W'Marned O Single [JDivorced [] Widowed

Have you ever before applied for permanent resident status in the U.S? [Z 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 1s needed, use separate paper).

Family gy Given ; Middle Dateof Bith 07 «/5 «
Name E-D WA ’Q D Name 8 A %wA Initial [MCA; (month/day/year) [9?9'
Country of birth . . Relationship —t— A Applying with you?
u S A WI }’- E # F‘: O Yes m No
Fanxly Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# 0 Yes [OJ No
Family Given Middle Date of Birth
Name Name Initial (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 ¢t birth Relationship A Applying with you?
# O Yes [ No
Family Given Middle Date of Birth
Name Name Inutial (month/day/year)
Country of birth Relationship : Applying with you?
0 Yes [J No

C. List your present and past membership in or affillation with every political orgamization, association, fund, foundation, party, club, society, or similar group n

the United States or in any other place since your 16th birthday. Include any foreign military service in this part. If none, write “none*.
organization, location, dates of membership from and to, and the nature of the organization. |f additional space is needed, use separate paper

Include the name of

AL o 4

Ao E

Form 1-485 (Rev. 09-09-92) N

Continued On Next Page



Part 3. Processing Information. (Continued)

G

Please answer the following questons. ( If your answer 1s ”Yes” on any one of these questions, explain on a separate piece of paper.

does not necessarily mean that you are not entitied to register for. permanent residence or adjust status).

1.

Have you ever, n or outside the U. S.:
a.  knowingly committed any crime of moral urpitude or a drug-related offense for which you have not been arrested?
b. been arrested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance, excluding
traffic violations?
c. been the beneficiary of a pardon, amnesty, rehabilitaton decree, other act of clemency or similar action?

Answering “Yes”

d. exercised diplomatc immunity to avoid prosecution for a cniminal offense in the U. S.? 0J Yes m No
2. Have you received public assistance in the U.S. from any source, including the U.S. government or any state, county, city, or
municipahty (other than emergency medical treatment) , or are you likely to receive pubiic assistance in the future? 03 Yes m No
3. Have you ever:
a. within the past 10 years been a prostitule or procured anyone for prostitution, or intend to engage in such
activities in the future?
b. engaged in any uniawful commercialized vice, ncluding, but not tmited to, illegal gambling?
¢. knowingly encouraged, induced, assisted, abetted or aided any alien to iry to enter the U.S. illegally?
d. illicitly trafficked in any controlied substance, or knowingly assisted, abetted or colluded mn the et trafficking of any
controlled substance? 0O Yes [ No
4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of matenal support to, any person or organization
that has ever engaged or conspired t0 engage, in sabotage, kidnapping, political assassination, hijacking, or any other form of
terrorist actvity? 0 Yes [ No
5. Do you intend to engage in the U.S. in:
a  espionage?
b. any activity a purpose of which i1s opposition 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 prohibiting the export from the United States of goods, technology or sensitve [] Yes i No
information?
6. Have you ever been a member of, or in any way affitated with, the Communist Party or any other totalitanian party? [J Yes g No
7. Did you, dunng the period March 23, 1933 to May 8, 1945, in association with either the Nazi Government of Germany or any
organization or government associated or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person because of race, relgion, national ongin or political opinion? 0O Yes [ No
8. Have you ever engaged in genocide, or otherwise ordered, incied, assisted or otherwise participated in the kilting of any person
because of race, religion, nationality, ethnic ornigin, or poliical opinion? d Yes m No
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? O Yes Bl No
10. Are you under a final order of civil penalty for violating section 274C of the Immigration Act for use of frauduient documents, or
have you, by fraud or willful misrepresentation of a matenal fact, ever sought 1o procure, or procured, a visa, other 0 Yes (R No
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? 0 Yes [ No
12. Have you ever been a J nonimmigrant exchange visitor who was subject to the 2 year foreign residence requirement and not O ves N
yet complied with that requirement or obtained a waiver? w 0
13. Are you now withholding custody of a U.S. Ciizen child outside the U.S. from a person granted custody of the chid? (0 Yes X No
14. Do you plan to practice polygamy in the U.S.? [d Yes X No
Furm 1-485 (Rev. 09-09-92)N Continued on back

e




e

Part 4. Signature. (Read the information on penalties in the instructions before TOMpieting-this-section. You must file this
application while in the United States.)

I certify under penalty of perury under the laws of the United States of America that this application, and the evidence submitted with 1, is all true and correct. |

author ze the release of any information from my records which the immigration and Naturafization Service needs to determine eligibility for the benefit 1 am

seeking.

Signature ML (Pgé' t Your Name Date Daytime Phone Number
MOWC/ # o124 -95 7)8 ~ 220 5 47

Please Note:If you do not completely fill out this form, or tail 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 dér..lare that | prepared this application at the request of the above person and it is 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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U.S. Department of Justice
Immngrataon and Naturahzatvon Serwce uNS)

OMB #1115-0054

r'etmon for Ahen Reiatuve .

| DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case ID# Action Stamp Fee S‘amp e - e

- O encd

G-28 or Volag #

—.

;; RENE{VE n Reml
: ‘. H\LFO{‘\L N E‘Jt\&
VQ/% ' Lo D 0

SDeC“O" of Law ?_ C\\f'\:,!:‘ Petition was filed on (;pnomy date)

201 (b) spouse ] 203 (a)(1) et - SI P 10~ Yiom ant ;, sty For ded
0] 20t ychila  [] 203 (a)(2) 4 gLouR Ch \ ¢ D ersona mMe =svir St L] Previously Forwarde
] 201 (b) parent [ 203 (a)(4) 20 - % Pet [ Ben W\ﬁe [ stateside Crieria

- o meanf}0-485 Stmultaneously
[ 204 (h) Resolved

[:] F;e!d investigations
e [J 204 (a)2)A) Resolved

{3 203 (a)s}
AM CON

Remarks:

TRV

2 Ace you related by adoption?

A. Relationship

1. The alien relative is my

3 Did you gan permanent residence through adoption?

K Husband/Wite  [] Parent [ BrotnerSister [ Chid [ Yes [0 No 1 Yes 3 No
B. Information about you C. Information about your alien relative
1. Name (Family name in CAPS) (Fust) s {Middie) 1. Name (Family name in CAPS) (First) (Middie)
EDWARDS SHUB WA  LuCKS HAMCo D MoHAMBD Yotd SSEF
2. Address (Number and Street) {Apartment Number) 2 Address (Number and Street) (Apartment Number)
34 20 Fo¥ Wwood LN 34 70 FoX wood
{Town or City) (State/Country) (ZIP/Postal Code) (Town or Gity) (State/Country) (ZIP/Postal Gode)
Byonx Ny L4 40 Bwony A Y 1460
3. Place ot Birth (Town or City) {State/Country) 3. Piace of Birth (T own or City) AV {State/Country)
Byoo h//—y/f/ /V.i Y. S 4 BOU—\’) I'%*(ATne Lo BAr oV
4. Date of Birth 5. Sex V 6. Marital Status 4. Date of BinthU/ 5. Sex 6. Marital Status
(Mo/Day/Yr) 3 Male M Marmed [ Swingle (Ma/Day/Yt) X Male & Mamed 1 Single

[0 widawed [} Dworced

02'15-74‘ gFemale

[J widowed [ Dworced

09 -5 - BD Female

7. Other Names Used (including maiden name) 7. Other Names Used (including maiden name)
ame Same
8. Date and Piace of Present Marriage (it marned) 8. Date and Place of Pregent Marriage (if married)
g2 — 07 - 199%  NEW Yok 12- o7 -1994 NEWYoviy
9. Social urity Number 10. Abhen Registration Number (if any) 9. Social Security Number 10. Alien Registration Number (it any)
o 15599570 Mo
11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended 11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
Mo No
Mo Mo
13. if you are a U.S. citizan, complete the following: 13. Has your relative ever been in the U.8.?
My citizenship was acquired through (check one) m Yes [ No
a’ Biwth n the U S 14. I your relative is currently in the U.S., complete the following: He or
[ Naturahzation (Gwe number of certificate, date and place it was issued) she last arrived as 2 {visitor, student, stowaway, without inspection, elc )
VisilgR
[ Parents Arrival/Departure Record (1-94) Number Date arrived (Month/Day/Year)
Have you obtamned a certificate of citizenship n your own name? [OJ Oj9§ 91 ”8'9 l SISI ¢ l 0! o} 3 ~7 é ./99[}—
O Yes 0 No Date authorized stay expired, or will expire, &% shown on Form (-84 or 1-95
#f “Yes", give number of certificate, date and place it was issued O 3 - 2— 5 - /kg _9 g
15. Name and address of present emplqu,,;at any)
14z. If you are a lawful permanent resident alien, complete the tollowing: “@d‘» WP(
Date and place of adnmussion for, or adjustment to, lawful permanent residence, Date this employmerﬂ began (ﬁomh/Dé{;/Year)
and class of admission ] 2 - ’ 9 q (o4
16. Has you relative ever been under immigration proceedings?
14b. Did you gain permanent resident status through marriage to a United J Yes % No  Where When
States citizen or lawful permanent resident? ] Yes @ No O Exciusion [ Deportaion [ Recission [ Judicial Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
Rec'd Sent Approved Dented Returned

Form I-130 (Rev 4 1191 Y
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C.

{continued) information abocut your alien reiative

16.

List husband/wite and all chitdren ot your retative (if your relative 1s your husband/wife, list only his or her children).
Name) {(Relationship) (Date of Birth) (Country of Birth)

Hamooud Monamacl VoUlieF  Hushand o9%-25- 1 Lobaeny

17.

Address in the United States where your relative intends to live

(Number and Street) 3 q- Z o FO X WO o (\4 (Tow‘nQur Clls) B V\ UMX A/ g }} L;Sgleé

18. Your relative's address abroad
{Number and Street) (Town or City) - . {Province) {Country) {Phone Number)
LVWia cner =y RoUyvy RBydalne Lobnoy
19. If your relative’s native alphabet is other than an letters, wiita his or her name and address abroad in the native alphabet:
(Name) {Number and Street) (Town or City) {Province) (Counlry)
[Souvl Ryalne
20. It filing for your husband/wite, give last address at which you both lived together: YFrom (72 , /7 LJ - \/”
{Name) (Number and Street) (Town or City) (Province) {Country) {Monthy Y 1) (Monlh (Year)
DY 20 FoX weed PN Bronmx NﬁL 36 o
21. Check the appropriate box below and give the information required for the box you checked:

[ Your relative will apply for a visa abroad at the American Consulate in

(City) {Country}
[ Your relative 1s 1n the United States and will apply for adjustment of status 1o that of a lawful permanent resident in the office of the immigration and
Naturahzation Service at Z\/ d If your relative 1s not eligible for adjustment of status, he or she will
©y) )ﬂane)
apply for a visa abroad at the Amencan Consulate in e LO b/V oN ,
(City) {Country)

(Designation of a consulate outside the country of your relative’s iast residence does not guarantee acceptance for processing by that consulate.
Acceptance 1s at the discretion of the designated consulate.)

D. Other information
1. if separate petitions are also being submitted for other rziatives, give names of 2ach and relationship.
2. Have you ever filed a petition for this or any other alien before? ] Yes Q’ No

if “Yes,” give name, place and date of tiing, and result.

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

Penaltles: 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 provisicn of the immigration laws and you may be fined up to
$£10,00C cr imprisoned up to five years or both, fcr knowingly and wilifuily faisifying or concealing a material fact or
using any false document in submitting this petiticn.

Your Certification: | certify, under penalty of pesjury under the iaws 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 and Naturaiization Service needs o determine eligibility for the benefit that | am seeking.

(ﬂ\ éZ’@WL /‘g& CJL/A Edﬂ’@w Date Q71 = 2 LTL' -"ZS Phone Number 7/4 ~27¢ 54—# Z

Signature

Signature of Person Preparing Form if Other than Above

| deciare 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 1D Number

Votag Number




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 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
permanent residence. -

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) (Middie) : CH ECKL|ST
H AMoolU D MoHAMAD Yol(seE
2. Other names_used by relative (Including maiden name) : Have you answered each
A e ¢ question?
3. Countrybot relative’s birth 4. Date of relative’s birth (Month/Day/Year) * Have you signed the petition?
Ao 09 -25-73 . Have you enclosed:
5. Your name (Last name in CAPS) (First) (.M:ddle) 6. Your phone number B
EDWARD S SAPRINA [dachs T19-220 swz [ The filing fee for each
Action Stamp SECTION DATE PETITION FILED D g?gg?gf your citizenship or
o 231 (S)(sﬁ?:se) fawful permanent residence?
S 201 :n::;alre,)n) (O All required supporting
o n
0 203 @)(1) 0] STATESIDE documents for each petition?
[ 203 (a)(2) CRITERIA GRANTED .
0] 203 (a)4) : If you are fllmg for your
O 203 (a)(s) SENT TO CONSUL AT;  * husband or wife have you

included:

(O Your picture?
[ His or her picture?
[J Your G-325A7?
[ His or her G-325A?

Relative Peution Card
Form |-130A (Rev 4/11/91) Y
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Department of the Treasury—Internal Revenue Service OMB Clearance No. 1545-1065

Expires 8-31-94
nm9003 | Additional Questions to be Completed by Al 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 fimited 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)

Hﬂm Qi) ™M uha ’Y)?u’/

A N | I
Taxpayer ldentification Number . ....... ... ... ... ... .. ... .. .. ... ..... IZ\J 1C N L1
Enter your Social Security Number (SSN) it 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; ie., “ 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. o

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 royalties. v

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 Internal 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)
1. FILE COPY
q




;.: ). ke . < 3

/

: ’ ‘Department of the Treasury—Internal Revenue Service - |-OMB Ciearance No. 1545-1085

: - . Expires 8-31-94
fom 9003 | Additional Questions to be Completed by All Applicant
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 foliowing 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)

[l

i

¥

HEWS ! "\’; . I
-4 K B PR N

Taxpayer Identification Number ......... ... ... .. ... ... .. ........ I;‘"‘*’I O] | | ’ T

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

have an SSN but have used a Taxpayer ldentification Number issued to you
by the Internal Revenue Service, enter that number. Otherwise, write “NONE"
in the space provided; i.e., “ 11 | 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.

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 royalties. 1%

4. bid 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 Internal 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

t. No. 10126D Form . 1
Cat. No 2. FOR ADIT AND STATISTICAL REPORTS 8003 (Rev. 1-92)
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U.S. Department of Justice FORM G-325A OMB No. 1115-0066

Immlgratlon anhd Naturalization Service JGRAPHIC INFORMATION
S S S TSPt
(Family name) (First name) (Middle name) LXNALE BIRTHDATE (Mo -Day-Yr) | NATIONALITY FILE NUMBER 6(_.
HAM oo dd Mo hureard Nousrfefs oree| ©9 - 25 =73 Lob¥#olN |\ F4F52 ©Fe
ALL OTHER NAMES USED (Including names by previous marnages) CITY AND COUNTRY OF BIRTH ; SOCIAL SECURITY NO.
Some. Bouv ) Bw@z’”é Lobwopy_|tram ~
FAMILY NAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (it known) CITY AND COUNTRY OF RESIDENCE
FATHER HAMeed 5‘) Yousse® . ~ .
MOTHER (Maden name) DA\, Wrech) ANAM  Beuvl Rvefne Lobayon
HUSBAND {If none, so state) FAMILY NAME FIRST NAME BIRTHDA?E CITy &‘fCOUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
VglgE ‘(For wife, give maiden name) . /dl 0;: i5 B\r‘\‘?c AU” /V ]2 -¢c , o
EDWAHARD § ABiNA 19774 | e/ TerK 1994+ |yrw ¥e rk
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
Ao Ao My Mo
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 10
STREET AND NUMBER cmy PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH YEAR
j PRESENT TIME
34 Lle FoxX Wood £ RBpeay /1/1\7‘/, {{ 46l (15 A o % [Go
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T0
. STREET AND NUMBER oy PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH YEAR
VVltlose O YBiodndlear  Bewv! Byai | Lobvoas | e g 0%l of [§9Y
APPLICANT'S EMPLOYMENT LASTFIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM i)
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR | MONTH YEAR
Y ] A PRESENT TIME
S ‘C{fﬂt %{/)Zééad CAEPLNVIAEl o ¥ [Ye
Show below last occupation abroad if not shown above. (Include all information requested above.)
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sionanure OF appLIcANT
[ naruauzamon [_)-7us AS PERMANENT RESIDENT y g v '\,U—(:/ // Clanad: Leg,(,([// i o
(] omer (specim M 24%- 495
IF YOUR NATIVE ALPHABET 5 IN OTHER THAN ROMAN LETTERS. WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE
Are all copies legible? E]/Y(

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

APPLICANT: 7ic’50x OUTLINED BY HEAVY BORDER BELOW. | oo

COMPLETE THIS BOX (Family name) (Given name) (Middle name) {Ailen registration number) ) -
H AM vell Mo HAMA No USSCF — A4 752 66
Form G-325 A (Rev. 10-1-82) (1) Ident.

\




U.S. Department of Justice o FORM G-325A OMB No. 1115-0066
Immugration-and Naturalization Service DGRAPHIC INFORMATION K

{Family name) (First name) (Middle name) [IMALE | BIRTHDATE (Mo -Day-Yr) | NATIONALITY FILE NUMBER
EDWARDS  SARINA LuCMs [KeewaelcZ-i 5 Fie | . S 4 |
ALL OTHER NAMES USED (Including names by previous marnages) CITY AND COUNTRY OF BIRTH ¢ A SOCIAL SECURITY NO. )
C 3y Bromy ahd U DR it o foagae
FAMILYNAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (Ifknown) ~ ~  CITY AND COUNTRY OF RESIDENCE
FATHER EpwhRrS CHrL ‘
MOTHER (Maiden name) 24 12/ 4 Livg Brem¥ Nt Yerls 5 A
HUSBAND (If none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE _ CITY & COUNTRY OF BIRTH . DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, gve maiden name)

WIFE

Y- Beuvi By
LAMeou | Mendl | 9737 LeBRe OLT:uz- 7= 4 \WEW YorK
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

Vo Mo WA Ao
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM T
STREET AND NUMBER ciTY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
s . , PRESENT TIME
T (] g . 7Y T JPRp Y/ Coud F g s
3F 7o FoX Weel KD BeehX | VEW oA [iGhe WA ed  |[Jo
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREET AND NUMBER oy PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S 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
. ] r| _ PRESENT TIME
v Y 7 3 T - _ ]
— t{;fu @4/74;51:1:4 ~ CARTENAR] =3 189
Show below last occupation abroad if not shown above. (Include all information requested above.)
THIS FORM IS SUBMITTED IN CONNECTIQN WITH APPLICATION FOR. | siGNATURE OF APPLICANT DATE
[] naturavizaron STATUS AS PERMANENT RESIDENT g ) Z
/v 0l A -
(] onen speciry ) (ﬁé Y L@LQ f' ;{,‘dé(’é «J.24-95
@/ IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE
Are all copies legible? fes

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

APPLICANT: 7ic'50x OUTLINED BY HEAVY BORDER BELOW. | o "o oer

COMPLETE THIS BOX (Family name) (Given name) {Middle name) (Allen registration number)

EDWHARDS CABimA Luchs

{1) Ident.

W
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VR 115 (Rev. 6/87) 9-922177-37 M

DEPARTMENT OF HEALTH R e
% BUREAU OF VITAL RECORDS R
CERTIFICATION OF BIRTH

"
I

( THE CITY. OFINEW- YORK

This is a certification of name and birth facts on file in the Bureau of Vital Recordl, Depariment of Health, City of New York.

oaTe oF FEBRUARY 15, 1974 CERTIFCATE 156~74-304636
MAME SABINA LUCAS EDWARDS xux
'. SEX FEMALE

MOTHER S MATDEN NAME  PARLA LUNA

FATHER'S NAME CARL EDWARDS

IRENE A SCANLON .

Do not accept this transcript unlesa I; boan the ralsbd geal of the Dopartment of
Health. The reproduction or alteration of this cqmﬂcauon Is prohibited by
Section 3.21 of the New York ClI Heaith Code.
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' real) X o F"T‘?T'J*‘} TR A_____,_‘c:' b ..-.-.-.zV-.-
~:'{"; of Year 1994
- I 'I,
‘ Q\_Thi'
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= o of Novtl Hempstean
A County of Nassau State of New York
o .‘,l i Za g
b ~*.|. 3
N 2
iRy %, T
. /,/"é.' | \'ﬁmn L

i Wertificate of Marriage

DOHDR-MI05-3K19-92

1
1
|
o 11
~ il
o~ t . .. .
-~ _}\; i Gliie & to- Gerdifyy
S
' Q{ ; tst  MOHAMAD YOUSSEF HAMOOUD residingst  New York, New York
’\/\L‘:l i who wasbom September 25th, 1973 al Lobnon.
A0S o
" ,L,;.h.[ and SABINA LUCAS EDWARDS residingat Now york,New york
{ “E': who was born _February 15th, 1974 al Ma;lhattan New York.
(. ) | weremuriedon December 7th, 1994 at Garden City, New York
— il ’
-l f i”! . As shown by the Quly registered license and certificate of mastiage of 1aid persons on file in this office.
A '
L .
‘i { . l,! ) Dated at Manhasset, N.Y.
/\I . 1[ !
! T U
i / Leat
LNl . DECEMDLL.TERLLI9 e ettt SR Somfhust A
b i i TO\\n Clcrk
\.,»i \l\ b Any Alleration Invalidates This Centificate, Issued Pursuant to Section 14-a, Domestic Relations Law.
('-} B ' ; Do not accept this copy unless the raised seal of the Town of North Hempstead is affixed thereon.
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3IRTH IN THE DISTRICT OF :_+€L 3L GAR AL
'ARISH: L oBArJon~ : No: o520

BIRTH REGISTRATION FORM

‘ace of birth :__TZl S| RABA _ Lo RdriorS

yate of Birth: ST 2sth. /973
ex: AL s ks : ,
Jame of Child: Mal“t'AWﬂD VO U.SSE'F H‘A"MOO UD ’,‘:".‘ ’ pleonwa.'wm Tie -;"!' it '- 'cfghfﬁllzfs :e
'hysician registered or mid wife in attendance: e e o et e e,
CJ‘LO @_ y q 4 Z > 'f{;_‘ Vo mulavredeff passepo /. :
Father S TR e

lame of Surname: A—NM—(V\Q HAnrep 0P

e PResloEN‘r DE LA REPUBLIQUE LIBANAISE

.ge at the time of birth:

18 Directour qonéval de la Surete genérale

/9 / AP Years :_3p  Occupation:

lace of Birth: feL S Gadd — Lo Ao/

R
A
l/,//; ,. ,‘ _l]\-\aj'ui(r'k/) r--oL

Lo BArvor

‘/" /’/,ff\:;l' cl_:“quﬁrL_/&’_/-u : 2

.esidence : VEZLE L G4l Lo drierd

Mother

own or village: LA P A

i0. of children born to mother( ve: ~
lame and Maiden Surname:_ \&—— /1, ; 4 Z4 Fl/

ge at the time of Birth

g a2l . Occupatiofl:  Maiew wyiZoer
lace of Birth: FEL @ Je Ml

R

Lo Btris AT . —_

|
k
!

Regrstraor's Certiﬁcé_tgs

intered by Warﬁculm on a Certift %ﬁom: !
ol S —

Nitness:

]

9 ’; 54': - \
/ - '*."4_:‘I
— _\ } i




BIRTH REGISTRATION FORM

e Dy R T
3d (L,.Lx{L!.J!M «J-)l‘ uﬁ-du S

et o

3IRTH IN THE DISTRICT OF : +€L &L GARAL

SARISH: Lo RANor~ : No: _ o RYO

.

-2‘1:—2‘:?.

XN

oo \‘i""‘

W

d{‘-;.
>ace of birth :__ TZ&L G| RaBAt _ LoRdrenS o
date of Birth:  SPT =2stlh. /973 {:’ o ;
Sex: AL €. .’:’E‘g oo N b a3
Name of Child: Mg #A—mﬂl) VO (/SSEFE HA Moo OD }}i ";?ou:g:"l"" s
>hysician registered or mid wife in attendance: (7 .":"A"JSSL;.L‘L’:’ 'T.bp:ﬂ.ﬁe el v;::sn:rs ovement i
S botol NMAK g Lo R -

Father

Name of Surname: A‘N AbdMe. MAnrepOoD
Age at the time of birth: [/¢ 9/ /AP Years : 3o Occupation: e,
ace of Birth: +er S [ &g —Lgo R Ao

Lo BAarvery

/. ple PRES!DENT DE LA REPUBLIQUE LIBANAISE
leDneclour goneral de iaSurete Qénevale

Mother
Residence : ~SE1.E L & 4L94 L offgrver
Town or village: /A A —.

NO. of children born to mother( ve:
Name and Maiden Surname: ,41,//4 'JZA*# '/
Age at the time of Birth: _,_2¢L 4

Place of Birth: Al SV Je Ll
Loktns

—
Regsstraor's Certificates |
|

Entered by Warﬁculars on a Certif /vecei from:
Cﬁ /’—_,Te’ ‘-

|
Witness® A { J |
/ t

3
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———U.S. Depatment of Justice— - - -- - — _. - T p—— T
Medical Examination of Aliens Seeking Adjustent of Status

—————

_OMB #1115.0134

Imenigration and Naturalization Service

« - M.

(Please type or pnnt clearly) 3 File number (A number)

I certity that on the date shown | examined: A
1 Name (Last in CAPS) 4 Sex

N :;'//4/‘/}(9&7 ¥ !) q}Male O Female

{Fiest) N ., . {(,Middle iniial) 5 Date of birth (Month/Day/Year)
Mo HAMAD Nl £ e 60 . 25 93
2. Address (Street number and name) .~ ' (Apt number) 6 Counlry of irth
31y 26 poX Aesd RN LaBMels
(City) (ZIP Code) 7 Date of examination {Month/Day/Year)

, {State)
™= 1A - i s A e C . 2
2w oMy AMEl yM/\'/\ ljbe T- 72l - 99
Generaf Physicai Examination: | examined specifically for evidence of the conditions listed below. My examination revealed:
O The conditions isted below were found (check all boxes that apply).

Y No apparent defecl, disease. or disability.
Ciass A Conditions
O chancroid O Hansen's disease. infectious O Mental detect O psychopathic personality
O Crronic alcohalism O Hiv intection O Mentat retardation O Sexual deviation
O Gonorrhea O Insanty B Narcotic drug addiction O Syphilis, mfectious

O Lymphogranuloma venereum O Prewvious occurrence of one O Tuberculosss, active

or more attacks of insanity
O Other physical defect, disease or disability (specify below).

O Granuloma inguinale

Cliass 8 Conditions

O Hansen's disease, nol infectious & Tuberculosss. not active
Examination for Tuberculasis - Tuberculin Skin Test

O Reaction mm O Noreaction O Not done

Doctor's name (please prini) Date read

Examination lor Tuberculosis - Chest X-}Ray Report
O Abnormal ' Normal O Not done
Date read

Doctor’'s name (please pnnt)

Serologic Test for HIV Antibody

Serologic Test for Syphilis 5 )
O Reactive Titer (contirmatory tes! performed) 0 Nonreactive O Ppositive (confirmed by Western blot) b( Negalive
Test Type p p Q Test Type . N /j
L ~ T~ ,E—/- -~/ ,l
Date read Doclor's name (please pnnl) Date read

Doctor's name (please print)

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

!@f\pplicanl is current for recommended age-specilic immumizations. QO Applicant s not current for recommended age-spectlic immunizations
and | have encouraged that appropriate immunizations be obtained.

C/

REMARKS:

[

Civil Surgeon Relerral for Foilow-up of Medical Condition ) )
O The alien named above has applied for adjustment of status. A medical examination conducted by me identiied the conditions above which require resolution belore
medical clearance 1s granted or for which the alien may seek medical adwice. Please provide follow-up services of refer ihe alien 10 an appropriale heaith care provider.

The actions necessary for medical clearance are detailed on the reverse of this form

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

Doctor's name and address (please type or print clearly) Doclor’s signature

= a2
>

Applicant Certification:

I certify that | understand the purpose of the medical exarmination, | authonze the reauired lests 1o be comolele ngltga‘ information on this form reters 1o me

Signature ' .:dlzc M Lg/j%WMLV/ /)’ / Date 5 § ;

. Civil Surgeon Certification: o
My examination Showed the applicant 16 have met the medical examination and health follow-up requirements lor adjustment of status
Doctor's name and address (please lype or print clearly) Doctor’s signature Date

The Immigration and Naturalization Service is authorized 1o collect this information under the provisions of the
Immigration and Nationalily Act and the Immigration Reform and Controf Act of 1986, Public Law 99-603

Form 1693 (Rev 09/01/87) N ORIGINAL: INS A-FILE




——

—— US. Departmentof Justice ... ... S - e —— _ OB #1115-0134

Imerugration and Naturalization Service Medical Examination of Aliens Seek_m_g"ﬂd;aslment of Status

« - &. . ..

(Please lype or punt clearly) 3 File number (A number)

I certily that on the date shown | examined: e e
1 Name (Last in CAPS) 4 ng
. Pl /fl Mot N , H Male O remale

(Fst) ; £ (\Middie Initial) 5 Date of birth (Month/Day/Year)
K 3 y AN . - - — S
MolHAMAD il S5 €S 0% . 20 =
2. Address (Street number and name)  -.” (Apt. number) 6 Counlry of birth
Sy 70 FoX Woadl B Lo BANoN

Cim Y , (S{gle) (2!P Code) 7 Daler(’)l examination (Month/Day/Year)
Dyony  NEW A (juéo - 2l - 9%

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

&ﬁ No apparent defect, disease, or disabulily O The conditions listed below were found (check all boxes that apply).

Class A Conditions

{

*0 chancroid O Hansen's disease, inlectious O Mentai detect O psychopathic personality
0O Chronic alcoholism O HIV infechion O Mental retardation 3 sexual deviation
O Gonorrhea 0 insanity O Narcotic drug addiction O Syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum O previous occurrence of one 8 Tuberculosss. active

or more altacks of insanity
0 Other physical defect, disease or disability (specify below).

Clsss B Conditions
O Hansen's disease. not infectious O Tuberculosss, not active
Examination for Tuberculosis - Tuberculin Skin Test

Examination for Tuberculosis - Chest X-Ray Report

O Reaction mm O No reaction O Not done O Abnormal Normal O Not done
Doctor's name {please print) Date read Doctor's name {please print) Date read
Serologic Test for Syphilis Serologic Test for HIV Antibody .
O Reactive Titer (confirmatory test performed) O Nonreactive O positive {confirmed by Western blot) s 4 Negalive
Test Type %7 @ Q Test Type ’ ,
{ ~r= H- 1"
Date read Doctor's name (please prnnt) Date read

Doctor’'s name (please print)

Immunization Determination (DTP. OPV. MMR, Td-Reter to PHS Guidslines {or recommendations.)

@pplicanl 1s current {or recommended age-specific iImmunizations. O Applicantis not current for recommended age-spectific immunizations
and | have encouraged that appropriate immunizations be obtained

— a—

REMARKS:

Civil Surgeon Referral for Follow-up of Medicai Condition
8 The alien named above has applied for adjusiment of stalus A medical examinalion conducted by me identiied the conditions above which require resolution belore
medical clearance s granted or lor which the alien may seek medical advice. Please provide {ollow-up services of refer lhe alien to an appropriate health care provider.
The actions necessary for medical clearance are detailed on the reverse of this torm.

Follow-up Information:
The alien named above has complied with the recommended health {ollow-up

Doctor's name and address (please type or print clearly) Doclor’s signature Date

\%\mwg“@mk 0o7-7L . 95

Applicant Certification:
| certity that | understand the purpose of the medical examination, | authonze the required tests to be completed, and the information on this form reférs to me

Signature / , Date
AV &/ Aoy

Civil Surgeon Certification:
My examinalion Showed the applicant 10 have met the medical exammation and health follow-up requirements for adjusiment of status.

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

B The Immigration and Naturalization Service is authorized 1o collect this information under the provisions of the
% Immugration and Nationaiity Act and the Immigration Reform and Control Act of 1986, Public Law 99-603

2 Form 1-693 (Rev 09/01/87) N ORIGINAL: INS A-FILE

A
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US Depadmentoldustice - -—— - - oo .o . . s

- .- - ©.OMB 11150134
Medical Examination of Aliens Seeking Acjustraent of Status

Imenigration and Naturalization Service

Y

(Please type or prnt clearly) 3 File number (A number)
| certify that on the date shown | examined:
1. Name (Last in CAPS) 4 Sex
. , 0 Mmale O Female
(Frst) £ (Mddle Intiat) 5 Date of birth {(Month/Day/Year)
2. Address (Slreet number and name) .~ (Apl. number) 6 Counlry of birth
(City) (State) (ZIP Code) 7 Date of examination (Month/Day/Year)

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

O No apparent defect, disease. or disability. O The conditions listed below were found (check all boxes that apply).

Class A Conditions

O chancroid ® O Hansen's disease, mlectious O Mental getect O Psychopathic personality
O Chronic alcoholism O HI infection O Mental retardation 0 Sexual dewialion

O Gonorrhea O Insanity O Narcotic drug addiction O Syphilis, infectious

O Lymphogranuloma venereum O previous occurrence of one O Tuberculosis, active
or more attacks of insanity
0 Other physical defect, disease or disabiity (speciy below)

O Granuloma inguinale

Class B Conditions
O Hansen's disease. not infectious O Tuberculosis, not active
Examination for Tuberculosis - Tuberculin Skin Test

Examination for Tuberculosts - Chest X-Ray Report

O Reaction mm O No reaction O Not done B Abnormat O Normal O Not done
Doctor’s name (please print) Date read Doctor’'s name (please print) Date read
Serologic Test for Syphilis Serologic Test for HIV Antibody Ce
O Reactive Titer (confirmatory test performed) O Nonreactive O positive {contirmed by Western blot) O Negative
Test Type - . Test Type

Date read Doclor’s name (please print) Date read

Doctor's name (please print)

Immunization Determination (DTP. OPV, MMR, Td-Reler 1o PHS Guidelings for recommendations.)
0 Applicant s not current for recommended age-specilic immunizattons

O Applicant is current for recommended age-specific immunizations.
and | have encouraged that appropriate immunizations be obtained.

REMARKS:

Civil Surgeon Relerral for Follow-up of Medical Condition
0 The alien named above has applied for adjustment of status. A medical examination conducted by me identilied the condilions above which requrre resolution belore
medical clearance 1s granted or for which the alien may seek medicat advice. Please provide follow-up services or refer the alien to an appropnate health care provider.
The actions necessary for medical clearance are detailed on the reverse of this lorm

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

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

Applicant Certification:
1 certify that 1 understand the purpose of the medical examnation, | authonze the required tests to be completed, and the information on this form refers to me

Signalure . Date

>
.

) i
- EaS

. . Civil Surgeon Certification:
My exammnation Showed the applicant 1o have met the medica! examination and health loltow-up requirements for adjusiment of status

Doctor's name and address (please type or print clearly) Doctor’s signature Dale

The Immigration and Naturalization Service is authonzed to collect this information under the provisions ofthe
immigration and Nationality Act and the immigration Reform and Control Act of 1986, Public Law 99-603

Form 1-693 (Rev 09/01/87) N ORIGINAL: INS A-FILE




NOTICE OF ENTRY OF APrcARANCE AS ATTORNEf OR REPRES. NTATIVE

nree o e DATE T

R =N

oF hcuby anter my. dp
‘named person(s):-

Ty

':f. ] Anon,ékr épzom )%7{\)\5 ey ’mh{ ‘lrg /Jﬁcﬁgg """,-::'

éo

NAME [an] Pcuuomr C) Applicant

24(‘{ I);Y)DOM‘D m’ %L/ mmd. lGBcncﬂchry O

ADDRES‘S (Apt, NB (Number & Street) (Chy) (State) (ZIP Cede)
YA &

Check Applicable Item(s) below:

X] ! | .am on ottorney ond a member in good standing of the bor of the Supreme Court of the United States or of the
highest court of the following State, territory, insulor possession, or District of Columbia

NEW YORK SUPREME COURT
(Name ol Court)
court or administrative agency order suspending, enjoining, resiraining, disbarring, or otherwise
. restricting me in practicing law,

and am not under o

CJ 2. | an an accredited representative of the following named religious, charitable, social service, or similar
organization established in the United Stctes ond which is so recognized by the Boord:

CJ 3. 1 om associated with
the attorney of record who previously filed a notice of appearance in this case and my appearance is at his
request. (If yov check this item, also check item 1 or £ whichever is appropriate.)

CJ 4. Others {Explain fuily.)

SIGNATURE COMPLETE ADDRESS

()\ltwfcw,c QozA ngq 1870/ ooy 1/\42 v

. REPRESENTATIVE OF .
" SYSTEM OF RECORDS:

“

NAME OF PERSON CONSENTING _ ...._. * - SIGNATURE OF PERSON CONSENTING. __ -~ ~"

MebAM ED  Hrooul) )’cw ‘t/‘ ' Nefroortd /Muzw/ / / / (73

18 a citizer of the United States or an ahen I+wfully admitted for permanent residence.)

(NOTE: Ezecution of this boz is required u :der the Privacy Act of 1974 where the yerson bct’ng /cpre dented

Form G-28 UNITED STATES DEPARTMENT OF JUSTICE
(Rev,10-25=79)N : (OVER) immigration and Netualization Service

Fot sale by the Bupsrintendent of Documents, U.8. Gevernment Printing Offies, Washington, D.C. 20602

24




