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,

ITHEREBY 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
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a N a I
{Family name) (First name) (Middle name) Zﬁg BIRTHDATE (Mo.-Day-Yr) { NATIONALITY FILE NUMBER
HAMMOUD, MOHAMAD Crewa| 9/25/73 LEBANESE | 072454775
ALL OTHER NAMES USED (Including names by previous mamiages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE BEIRUT, LEBANON am)937753540
FAMILYNAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (if known} CITY AND COUNTRY OF RESIDENCE
FATHER HAMMOUD,  YOUSSEF LEBANON LEBANON
MOTHER (Maiden name) DARWICHE,  NAAME LEBANON MICHIGAN
HUSBAND (H none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR {For wite, give maiden name)
e TSTOUMAS ' ANGELA |5/25/73 | N.CAROLINA USA| 9/12/97  |DETROIT,MI

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

NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 10
STREET AND NUMBER (o1 PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
7403 KENTUCKY DEARBORN MICHGIAN UsA § 97 PRESENT TME
6130 CORKTREE CT. N. CAROLINA UsA
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREET AND NUMBER cry PROVINCE OR STATE COUNTRY MONTH 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 OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
DOMINO'S P1ZZA DELIVERY 94 PRESENT TE

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

l l L1 ]

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sionatune oF appricant DATE
(T warumacizanon [j STATUS AS PERMANENT RESIDENT *
[ omer iseecim: a’_ , K%M% ;_z K gﬂ/ 9/3/7 %
IF YOUR NATIVE ALPHABET S IN OTHER THAN R LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE
Are all copies legible? [ ves . . R

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

APPLICANT: T 50x OUTLINED B HEAVY BORDER BELOW. o o oe ™

COMPLETE THIS BOX (Famuly name) (Given name) (Middie name) {Ailen registration number)
HAMMOUD, MOHAMAD A072454775

Form G-325 A (Rev. 10-1-82) (1) ident.




OMB No. 1115-0066

U.S. Department of Justice FUORM G-325A
Immigration and Naturalization Service ‘ BIOGRAPHIC INFORMATIOM '
L P
(Farmuty name) {First name) (Migdle name) [ MALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
TSTOUMA, ANGE LA ZFEMALE| 5/25/73 USA a- NONE
ALL OTHER NAMES USED (including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE CHARLOTTE, NORTH CAROLINA,USA |"*™) 2423718857
FAMILY NAME  FIRSTNAME  DATE. CITY AND COUNTRY OF BIRTH (i known) CITY AND COUNTRY OF RESIDENCE
FATHER TSIOUMAS,  JIMMY GREECE N. CAROLINA
MOTHER (Maiden name)  POLITIS, GEORGIA GREECE N. CAROLINA
HUSBAND (If none, so state) FAMILY NAME ) FIRSTNAME  BIRTHDATE  CITY 8 COUNTRY OF BIRTH  DATE OF MARRIAGE ~ PLACE OF MARRIAGE
WOFE {For wite, give maiden name)
[
HAMMOUD 'MOHAMAD ’9/25/73' LEBANON 9/12/97 DETROIT, MI
FORMER HUSBANDS OR WIVES (it none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 0
STREET AND NUMBER cry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
7403 KENTUCKY DEARBORN MICHIGAN USA 8 97 PAESENT TIME
519 WEBSTER PLACE CHARLOTTE |N. CAROLINA USA
]
J
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 0
STREET AND NUMBER ciy 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
DOMINO'S PIZZA MANAGER PRESENT TIME
Show below last occupation abroad if not shown above. (include all information requested above.)
THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sinature of apeuicant 0aTE -

D NATURALIZATION D STATUS AS PERMANENT RESIDENT : / 3 .
(] omer speciy) 7 0 A ,_{,5@ A ?//j’/7 &

IF YOUR (ATIVE ALPFABET 1S IN OTHER THAN ROMAN TETFERS-WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE

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

APPLICANT: e '80x oUTLNED BY HEAVY BORDER SELOW. O UMBER IN 7

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Ailen registration number)

TSIOUMAS, ANGE LA BORN IN THE US

> J-1-82) (1) ident.
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This certifies that the following birth occurred in Charlotte, North Carolina and is registered in the
Office of Vital Statistics, Mecklenburg County Health Department, Charlotte, North Carolina.

NAME __ANGEIA GEORGIA TSIOUMAS

DATE OF BIRTH 5-25-"73
Jimmy George Tsioumas

NAME OF FATHER

MAIDEN NAME OF MOTHER Georgia Politis

This birth is recorded as Certificate No. ___26_91___ Filed: 6-5-73

Witness my hand and official scal this _gml___day of December

DIRECTOR OF HEALTH
(7 F0S 0
Dfputy Registrar

T reae




ram 1040

Department of the Treasury — Internal Revenue Service

1997

l (99) IRS use only — Do nct write or staple in this space.

‘U.S. Individual Income Tax Return
For the year Jan 1 - Dec 31, 1997, or other tax year beginning , 1997, ending .19 REEER
Label Your First Name MI Last Name Your Social Security No.
(See instructions.) MOHAMAD __ Y  HAMMQUD 237-75-3540
Use the It 3 Joint Return, Spouse’s First Name Mi Last Name Spouse’s Social Security No.
IRS label. ANGELA G TSIQUMAS 242-51-8852
OtherW|53. Home Address (number and street). If You Have a P.0. Box, See Instructions. Apartment No.
please print For help finding line
or type. 7403 KENTUCKY/UPPER instructions, see
' City, Town or Post Office. If You Have a Foreign Address, See instructions. State ZIP Code instructions in the booklet.
Presidential
Election DEARBORN MI_48126 Yes| No Note: Checking
Campaign } Doyouwant $3to gotothis fund?. ... ... . ... L X ;;ffr";’glof;ofeg'zlac';ge
(See instructions ) If a joint return, does your spouse want $3to gotothisfund? ... ....... ... .. X | your refund.

Filing Status

i Single
L Married filing joint return (even if only one had income)

1
2
3 | Married filing separate return. Enter spouse’s SSN above & full name here... »
4

L_,' Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your

Check only
one box. dependent, enter this child's name here ... ™
5 | i Qualifying widow(er) with dependent child (year spouse died ® 19 ). (See instructions.)
. 6a X! Yourself. if your parent (or someone else) can claim you as a dependent on his or No. of boxes
Exemptions her tax return, do notcheck box 6a...... ... .. ... .. . . ... . . ghecked on >
_ aand6b . ...
B X SPOUSE . .. el —! No. of your
. (2) Dependent's | (3) Dependent's| (B)No.of  gcwher o
¢ Dependents: social security relationship months lived :live%
number to you in your home Withyou ... ..
(1) First name Last name in 1887 :Rf";o":;":‘ﬁo
divorce or sep-
‘ atrectons)
If more than " "
six dependents, Dependents
see instructions. ggtho"r:zfcnd
above .......
Add mémbers
d Total number of exemptions claimed . ................. ... .. ... . o . lei:t:s"aboo\:‘e . 2
7 Wages, salaries, tips, etc. Attach Sorm(s) W-2 ... ... R A 24,693.
Income 8a Taxable interest. Attach Schedule B if required. ... ... ... ... o i i 8a 871.
Attach b Tax-exempt interest. Do not include online 8a.............. | 8bl
Copy B of 9 Dividends. Attach Schedule B if required. ......... ... ... ... ... ... . 9
your Forms 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions). .. .. 10
%'gévgﬁgé & T AMONY FECOIVEA ... ...\t 11
it did n .t 12 Business income or (loss). Attach Schedule Cor C-EZ.......... ... .. ... . ............. 12
getaW-2 see 13 Capital gain or (1oss). Attach Schedule D ... ... 13
instructions. 14 Other gains or (losses). Attach Form 4797 ... ... ... . .. . . . 14
15a Total IRA distributions. .. ... 15a l b Taxable amount (see instrs) . .{ 15b
16 a Total pensions and annuities . . ... 16a | b Taxable amount (see instrs) . .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule & .. .................. 17
Enclose, but do 18 Farmincome or (loss). Attach Schedule F.. ... ... ... . . . . . . 18
gg;rigi(t:hbfs%y 19 Unemployment COmPenSation . ... ..........ooe 19
please use Form  20a Sociat security benefits . .. . .. 20a] | b Taxable amount (see instrs) ..| 20b
1040-V. 21 Other income. List type and amount — see instructions
21
22 Add the amounts in the far right column for lines 7 - 21. This is your total income. .. .. > 22 25,564.
23 |IRA deduction (see instructions) ........ ... 23
Adjusted 24 Medical savings account deduction. Attach Form 8853....... 24
Gross 25 Moving expenses. Attach Form 3903 or 3903-F.............. 25
Income 26 One-half of self-employment tax. Attach Schedule SE..... .. 26
if line 32 is 27 Self-employed health insurance deduction (see instructions) .| 27
under $29,290 28 Keogh and self-employed SEP and SIMPLE plans .. .. ................. 28
(under 39,770 if 29 Penalty on early withdrawal of savings ..................... 29
achiddid not 34, d. b Recipient's SSN ... > 30a
live with you), a Alimony pad. b Recipient's .
see EIC in the 3T Addlines 23 - 30a . ... 31
instructions. 32 Subtract line 31 from line 22. This is your adjusted grossincome ... ... .. ... .. ... > 32 25,564.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

FOIAQ112 12/10/97

Form 1040 (1997)



Form 1040 (1997) MOHAMAD Y HAMMOUD ‘& ANGELA G TSIQUMAS

237-75-3540 Page 2
Tax 33 Amount frorr_t_[ine 32 (adjusted gross _income) e 33 25,564,
Computation 342 Check if: I_! You were §5/older, __'Blind; | :Spouse was 65/older, '—_-] Blind [—
Add the number of boxes checked above and enter the totat here .. ... ... ... > 34a
b If you are married filing separately and your spouse itemizes deductions .
or you were a dual-status alien, see instructions and check here .......... ...> 34b|
35 Enter Itemized deductions from Schedule A, line 28, Or
fgfge, Standard deduction shown below for your filing status. But
of see the. instructions if you checked any box on line 34a or 34b
your: or someone can claim you as a dependent.
® Single — 34,150  ® Married filing jointly or Qualifying widow(er) — $6,900 35 6,900.
® Head of household — $6,050 ® Married filing separately — $3,450
36 Subtractline 35 fromline 33 ... .. ... .. .| 36 18,664.
If you want 37 |Iffine 33 is $90,900 or less, muitiply $2,550 by the total number of exemptions claimed on line 6d. If iine 33
;Feur'eRsotSr is over $90,300, see the workshest in the :nstructions for the amount toenter . .. .................... .. .. 37 5.300.
tagx, seye 38 Taxable income. Subtract line 37 from line 36. If line 37 is more than line 36, enter -0:...| 38 13, 364.
instructions. 39 Tax. Seeinstrs. Check if any tax from a Form(s)8814 b : |Form4S72 ...................... >l 39 2,006.
Credits 40 Credit for child and dependent care expenses. Attach Form 2441 .. ... .. .. 40
41 Credit for the elderly or the disabled. Attach SchR.......... 41
42 Adoption credit. Attach Form 8839 ....... ... ... .......... 42
43 Foreign tax credit. Attach Form 1116....... .. O 43
44 Other. Check if from.. .. a : Form 3800 b: jForm 8396
¢ __{ Form 8801 d ' i Form (specify) 44
45 Addlines 40 through 44 . 45
46 Subtract line 45 from line 39. If line 45 is more than line 39, enter -0- . ............. ... > 46 2,006.
Other 47 Self-employment tax. Attach Schedule SE ... . ... ... 47
Taxes 48 Alternative minimum tax. Attach Form 8251............ .. ... ... ... . ... 48
49 SS and Medicare tax on tip income not reported to employer. Attach Form 4137 .. ... ... . ... .. ... . ... .. 49
50 Tax on qualified retirement plans (including IRAs) and MSAs. Attach Form 5329 if required. . ... .......... ... 50
51 Advance earned income credit payments from Form(s) W-2......... .. ... ... ... .. ... .. 51
52 Household employment taxes. Attach Schedule M .......... ... ... .. ... ... ..., 52
53 Add Ins 46 - 52. Thisis your total faX ... .. ... > 53 2,006.
Payments 54 Federal income tax withheid from Forms W-2 and 1099. ... .. 54 4,321.
55 1997 estimated tax payments and amount appiied
from 1996 return. ... ... ... 55
56 a Earned income credit. Attach Schedule EIC if you have a qualifying
child. b Nontaxable earned income: ameunt . . »
Attach Forms andiype ... »_ L ____ S6a
\aﬁfé]\ggg% 57 Amount paid with Form 4868 (request for extension)......... 57
to page 1. 58 Excess social security and RRTA tax withheld (see instrs) ...| 58
59 Other payments. Check if from. . ... a _Form 2439
b! ‘Formd4136..... ... 59
60 Add lines 54, 55, 56a, 57, 58, and 59. These are your
ROl PAYMONES .. ... > 60 4 321.
Refund 61 If line 60 is more than line 53, subtract line 53 from line 60. This is the amount you Overpaid . .............. 61 2,315.
Have it directly 62a Amount of line 61 you want RefundedtoYou................ ... ... .. ... > 62a 2,315,
%i??jg‘iaodrissae:d > b Routing number .. cType D Checking E Savings
fill in 62b, 62¢c, » d Account number . .
and 62d. 63 Amount of line 61 you want Applied to Your 1998 Estimated Tax. ... ... >| 63 |
Amount 64 |If line 53 is more than line 60, subtract line 60 from line 53. This is the Amount You
You Owe Owe. For details on how to pay, see instructions ......................... ... .. 64
65 Estimated tax penalty. Also include on line 64............... |65 |
H Under penalities of perjury, ! declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Slgn beliet, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Your Signature Date Your Occupation
Keep a copy } NONE.
of this return Spouse's Signature. If a Joint Return, BOTH Must Sign. Date Spouse's Occupation
for your records. P MANAGER
Date Preparer's Social Security No.
Paid Sionatore. P 04/12/98 Seiramoioyes | | |376-58-6992
Preparer's Firm's Name OMNEX ACCOUNTING & TAX SERVICES
Use Only Gyoust o P 10415 W WARREN EIN 38-2803250
and Address DEARBORN MI lzpcate 48126

FDIAQ112 12/30/97

Form 1040 (1597)



Schedule A & B (Form 1040) 1997

OM8 No. 1545-0074

Page 2

Name(s) Shown on Form 1040. Do Not Enter Name and Social Security Number if Shawn on Schedule A.

MOHAMAD Y HAMMOUD & ANGELA G TSIQUMAS

Your Social Security Number

237-75-3540

Schedule B — Interest and Dividend Income

08
Part | Note: /f you had over $400 in taxable interest income, you must also complete Part IIl.
Interest 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
income the property as a personal residence, see the instructions and list this interest first. Also,
show that buyer's social security number and address. . .................. ... . . ... .. ... >
(See BB&T 34.
instructions.) _B§&_T _________________________________________ 837
Note: Ifyou = == — o e m e e e e e e e e e e e e e
recerved a Form
1099:INT, Form — e e e e e e e e e e e e e e e e e ]
1099-010, or
substitute statement  ==Z00 — = - — - — & . - - e e e e e e .
from a brokerage
firm, list the firm's = = — — — — — - e e e e e e e e = —
name as the payer 1
and enter the total == — — — — — — - e e e e e e e
interest shown on
thatform. === e e e e e e e e e e e e e e o
2 Addthe amountsonline 1. ... ... T T T T T T T 871.
3 Excludable interest on series EE U.S. savings bonds issued after 1989 from Form 8815,
line 14. You must attach Form 8815to Form 1040. ... .. .. ... .. ... ... . . . ... ... ... ... .... 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a. ............. > 4 871.
Part ll Note: /f you had over $400 in gross dividends and/or other distributions on stock, you must also complete Part Ill.
Dividend Amount
Income 5 List name of payer. Include gross dividends and/or other distributions on stock here. Any
capital gain distributions and nontaxable distributions will be deducted on lines 7 and 8 .. ™
(See
instructions.) T~ T T T T T TTT T T T T T T T T T TSI TS ST T T T T T T T T T T T s T T T
Note: Ifyou = — — & & — e e e e e e e e
received a Form
1089-DIV,or e e e e e e e
substitute statement s
from a brokerage =~ =000— - - e e e e — ———— -
firm, list the firm's
name as the payer = @~ = — — — — — — — — — e e e e m — — — ]
and enler the total
dividends shown 0n e = m e e e e e e e e m
that form.
6 Add the amounts on fine 5. .. ................ ... T T 6
7 Capital gain distributions. Enter here and on Schedule D ... ... 7
8 Nontaxable distributions. (See the instructions for Form 1040, line 9.) . ... . ... 8
9 Addlines 7 and 8. .. ... 9
10 Subtract line 9 from line 6. Enter the result here and on Form 1040, line9........ .. ... .. > 10.
Part lll You must complete this part if you (a) had over $400 of interest or dividends; (b) had a foreign account; or Y N
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es| No
Accounts
and 11a At any time during 1997, did you have an interest in or a signature or other authority over a financial account
Trusts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
for exceptions and filing requirements for Form TD F 90-22.7. .. ... ... . . i
(See bif 'yes,' enter the name of the foreign country .. > _

instructions.)

12 During 1997, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If 'yes.' you may have to file Form 3520 or 926. See inStructions. ... ... .. i

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAQ401 10/27/97

Schedule B (Form 1040) 1997
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Form 1997

D-400 North Carolina

Individual Income Tax Return
(resident or nonresident)

For the year January 1 - December 31, 1997, or other tax year beginning 97, ending 98 l
Your First Name and Imitiai Last Name Your Sccial Secunty Number
MOHAMAD Y HAMMOUD 237-75-3540
Use th If a Joint Return, Spouse's First Name and Initral Last Name Spouse’'s Social Security Number
se e
Pre-
é:igrlessed ANGELA G TSIOUMAS 242-51-8852
Ogh:rwisa Present Home Address (number and street, including apartment number, or rural route). Oftfice Use Only
Please
frntor  |7403 KENTUCKY/UPPER
City, Town or Post Office State ZIP Code County
DEARBORN MI 48126

| l Important: Check this box if the name(s), address, andlor filing status on this return have changed from last year's return,

Nc pouTiCAL PARTIES | Do you want $1 to goto this fund?. ... ... ... |
FINANCING FUND B

NO | NOTE: Checking 'YES'
will not increase your tax
NO |or reduce your refund.

(Were you a resident of NC for the entire year 1997? Yes X No Was your spouse a resident for the entire year? YesEXi No : l It not, complete Ins 42 through 46.

Filing Status:

Check the same filing status you checked on your federal return. If your spouse was a nonresident and had ne North Carolina taxable income in 1997, see the line
instructions for lines 1 through 5. (If you do net indicate your filing status by checking ane of the boxes, processing of your return may be delayed.)

1 Single
2 é Married Filing Jointly  (Enter both names and social secunty numbers in the name and address block above.)
3 '__=' Married Filing Separately  (Enter spouse’s fuil name and SSN) Name:
4 | : Head of Household SS#: OFFICE USE
5 {_! Qualifying Widow(er) with Dependent Child (Yr spouse died: )
Enter the number of exemptions claimed on your federal tax return. ............. . ... ... ... ... .. ... ... ... . .. > 2
6 Taxable Income from your Federal income Tax Return ~ Form 1049, line 38; Form 1040A, line 22;
Form 1040EZ, line 6; or TeleFile Tax Record, line J (If zero, see line instructions)................... ® o6 13,364.100
7 You must complete the Additions to Federal Taxable Income section on lines 25 through 34 on
page 2 of this form and enter the amount from line 34 (See instructions) ............. ... ........ e 7 2,200.]00
8 Addlines 6 and 7 and enter the total here. . ... .. .. .. 8 15,564 .100
9 Deductions from Federal Taxable Income — Complete lines 35 through 41 on page 2 of this form
and enter the amount from line 41 (See instructions). . . ......... .. o 9 00
10 Subtract line 9 from line 8 and enter the result here. .. ... o e 10 15,564.]00
11 North Carolina Taxable Income — (Full-year-residents — enter the amount
from fine 10 on line 11b. Part-year residents and nonresidents — complete
lines 42 through 46 on page 2 of this form. Enter the decimal amount from |
lined6on 1la ... .. .. ® 1Ma
Muitiply the amount on line 10 by the decimal amount on line 11a and enter the result here)....... .. .. 11b 15,564.(00
12 North Carolina Income Tax — if the amount on line 11b is less than $50,000, use the Tax Table
in the instructions to determine your tax. If the amount on fine 11b is $50,000 or more, use the
Tax Rate Schedule in the instructions to figure your tax ............... ..o, ... 12 935./00
13 North Carolina Income Tax Withheld: aYour tax withheld. .. ...... ... | ® 13a
(Attach state copy of each )
wage and tax statement) bSpouse's tax withheld . ..... ../ ® 13b
14 Other Tax Payments: (Enter applicable amounts and enter total on line 14e)
a 1397 esttax ... @ [ b Paid with extension .[L
¢ Partnershic ... .. ® ! dScorzeraticn L .( | 142
15 Tax Credits — Enter the amount from Part V, line 35 of Form D-400TC and
attach the formto thisreturn. .. .. .. ... .. ... . . .. ® 15
16 Add lines 13a, 13b, 14e and 15 and enter the total here .. ...........................
17a If line 12 is more than line 16, subtract and enter the result. ......... IR ® 17a
b Underpayment of estimated income tax penalty (see instructions) @ Gsbnamn ® 17b
¢ Other penalties and interest (see instructions) .. ....... ... ... . ... .. ...... 17¢c

18 Add lines 17a, 17b, and 17c and enter the total — Pay this Amount........ ... ... ..
19 If line 1215 less than line 16, subtract and enter the Overpayment. . ... .............. ... ..........

.. 18 501.100

20 Amount of line 19 to be applied to 1998 Estimated Income Tax ............ ./ ® 20

21 Contribution to the NC Nongame & Endangered Wildlife Fund (see instr). .. .| ®

22 Contributicn to the North Carolina Candidates Financing Fund (see instr) ... @ 22

23 Addlines 20, 21 and 22 and enter the total here . ... ... .. . . . . .

24 Subtract line 23 from line 19 and enter the Amountto be Refunded . . ... ... . . ... . . ... ... ... ..

® 24 501.(00

NCIA0312  12/08/97




Form D-400 MOHAMAD Y HAMMOUD & ANGELA G TSIOQUMAS 237-75-3540 Page 2
Additions to Federal Taxable Income (see the instructions)
25 Enter the itemized deductions or the standard deduction from your federal return
® Form 1040, line 35
PY Form 1040A, line 19
Form 1040EZ single filers — enter $4,150 or the amount from line 5 of Form 1040EZ,
® whicheveris less
@ Form 1040EZ Married Filing Jointly filers — enter $6,900 or the amount from line 5
of Form 1040EZ, whichever is less
@ Telefile Tax Record filers — enter standard deduction from line ! of TeleFile Tax Record . ... ... .. . ® 25 6,900./00
26 Enter your standard deduction from the applicable chart or worksheet in the instr.. @ 26 5,000.|00
27 Subtract line 26 from line 25 and enter the result here (but not less than zero) ... .. .. 27 1,900.|00
Important: If you claimed the standard deduction on your federal return, skip
line 28 and enter on line 29 the amount entered on line 27.
28 If you itemized your deductions on your federal return, Form 1040, enter the state
and local income taxes from line 5 and any foreign income taxes included on line 8
of federal Schedule A. Important: If you were required to complete the itemized
Deductions Worksheet in the instructions for federal Form 1040, see instructions. . @ 28 00
29 Compare line 27 with line 28. Enter whicheverisless ....... ... ... ... ... . . .. . ® 29 1,900.(00
30 Personal exemption adjustment (complete the Personal Exemption Adjustment Worksheet
in the instructions and enter the result) ... ... . ® 30 300.]00
31 Interest income from obligations of states other than North Carolina ............... ... . ... ............ ® 31 00
32 Lump-sum distributions from a pension or profit-sharing plan. ............. ... .. .. . ® 32 00
33 Other additions to federal taxable income (attach explanation or schedule)............................... ® 33 00
34 Total additions ~ add lines 29 through 33. Enter the total here and on line 7, page 1 of this form.. . ......... 34 2,200.100
Deductions From Federal Taxable Income (See the instructions)
35 State or local income tax refund if included on line 10 of federal Form 1040.............................. ® 35 00
36 Interest income from U.S. obligations or its possessions and from obligations of the state of
North Carolina ... .. .. ... ® 36 00
37 Taxable portion of Social Security and Railroad Retirement Benefits included on your federal return. .. ... .. ® 37 00
38 Other retirement benefits (Enter the amount on line 4 from the Retirement Benefits Deduction Worksheet
_ in the instructions) ........... e ® 38 00
39 Federal mortgage interest tax credit and other federai tax credits for which deductions were reduced. . .. ... ® 39 00
40 Other deductions from federal taxable income (attach explanation and/or schedule). ...................... }. 40 00
41 Total deductions — add lines 35 through 40. Enter the total here and on line 9, page 1 of this form.......... 41 L 00
Computation of North Carolina Taxable Income for Part-Year Residents and Nonresidents
(See instructions)
42 Total income while a' Resident of North Carolina. . ... . ... . . . ® 42 00
43 Total income from North Carolina sources while you were a Nonresident of North Carolina. .............. ® 43 00
44 Addlines 42 and 43 and enter the total . .. .. ... . ... 44 00
45 Total income from all sources — from Form 1040, line 22; 1040A, line 14; 1040EZ, line 4; or TeleFile
Tax Record, line H (if you enter additions or deductions on lines 7 or 9 of page 1 of this form, see
e INStrUCHONS) . .. . ® 45 00
46 Divide line 44 by line 45. Enter the result as a decimal amount here and on line 11a, page 1 of this form
(Round to two decimal places — Example: .638roundsto 64)........... ... ... .. .. ... . ........... 46
Under penaities prescribed by law. | hereby affirm that to the best of my It prepared by a ﬁerson other than taxpayer, this affirmation is based on all
knowledge and belief, this retum. including any accompanying schedules information of which preparer has any knowledge.
and statements, is true and complete.
Do » > 04/12/98
Your Signature Date Paid Preparer's Signature Date
38-2803250
»- Paid Preparer's SSN or ldentification No.
Spouse's Signature (if filing joint return, both must sign) Date OMNEX AC COUNTI NG & TAX SERVI CES

DEARBORN

MI 48126

Daytime Telepnone Number (opt:onal)

Pawd Preparer's Name and Address

Preparer's Telephone Number

If REFUND mail to: NC DEPT OF REVENUE, P.O. Box R, Raleigh, NC 27634-0001 if YOU ARE NOT DUE A REFUND mail with payment to: NC DEPT OF REVENUE, P.O. Box 25000,
Raleigh, NC 27640-0640

NCIAQ312  12/08/97




- BRANCH BANKING & TRUST CO. 002682311
CHARLOTTE AREA OFFICES
TELEPHONE NO. 1-800-394-1470

Branch Banking And Trust Company E.I.N. 56-1521960

0556
ANGELA GEORGIA TSIOUMAS

GEORGIA TSIOUMAS —
519 WEBSTER PL —
CHARLOTTE NC 28209-2336
THIS INFORMATION (S BEING FURNISHED TO THE INTERNAL REVENUE SERVICE.
FOR CALENDAR YEAR TAXPAYER ID NUMBER
1997 ' 2642-51-8852
1997 ~ 1099-INT, INTEREST INCOME
ACCOUNT NUMBER
CHECKING 5216673044
BOX 1 INTEREST INCOME 33.76
TOTAL INTEREST 33.76

1099 / 1098 U.S. INFORMATION RETURN (OMB NO. SEE REVERSE)

FORM 1099-THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU ARE REQUIRED TOQ FILE A RETURN, A NEGLIGENCE PENALTY
OR OTHER SANCTION MAY BE iIMPOSED ON YOU IF THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

FORM 1098-THE INFORMATION IN BOXES 1, 2 AND 3 IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU ARE REQUIRED TO
FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THE IRS DETERMINES THAT AN UNDERPAYMENT OF TAX RESULTS BECAUSE YOU
OVERSTATED A DEDUCTION FOR THIS MORTGAGE INTEREST OR FOR THESE POINTS OR BECAUSE YOU DID NOT REPORT THIS REFUND OF INTEREST ON YOUR RETURN. THE
AMOUNT SHOWN MAY NOT BE FULLY DEDUCTIBLE BY YOU ON YOUR FEDERAL INCOME TAX RETURN. LIMITATIONS BASED ON THE COST AND VALUE OF THE SECURED PROPERTY MAY
APPLY. IN ADOITION, YOU MAY ONLY DEDUCT AN AMOUNT OF MORTGAGE INTEREST TO THE EXTENT IT WAS INCURRED BY YOU, ACTUALLY PAID BY YOU, AND NOT REIMBURSED BY



o BRANCH BANKING & TRUST CO. 00263230L
CHARLOTTE AREA OFFICES :
TELEPHONE NO. 1-800-394-1470

Branch Banking And Trust Company E.I.N. 56-1521960

0556

ANGELA GEORGIA TSIOUMAS
519 WEBSTER PL —
CHARLOTTE NC 28209-2336

THIS INFORMATION IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE.
FOR CALENDAR YEAR TAXPAYER ID NUMBER

1997 262-51-8852

1997 - 1099-INT, INTEREST INCOME
ACCOUNT NUMBER

CHECKING 5211490065

BOX 1 INTEREST INCOME .28

CHECKING 5216665858

BOX 1 INTEREST INCOME 25.31

CHECKING 5216673036

BOX 1 INTEREST INCOME 25.53

SAVINGS 5516250528

BOX 1 INTEREST INCOME 244 .29

CERT. OF DEP. 5816426334

BOX 1 INTEREST INCOME 315.44

CERT. OF DEP. 5816452475

BOX 1 INTEREST INCOME 221.78
TOTAL INTEREST 836 .63

1099 / 1098 U.S. INFORMATION RETURN (OMB NO. SEE REVERSE)

FORM 1099-THIS IS IMPORTANT TAX INFORMATION AND IS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU ARE REQUIRED TO FILE A RETURN, A NEGLIGENCE PENALTY
OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THIS INCOME IS TAXABLE AND THE IRS DETERMINES THAT IT HAS NOT BEEN REPORTED.

FORM 1098-THE INFORMATION IN BOXES 1, 2 AND 3 [S IMPORTANT TAX INFORMATION AND iS BEING FURNISHED TO THE INTERNAL REVENUE SERVICE. IF YOU ARE REQUIRED TO
FILE A RETURN, A NEGLIGENCE PENALTY OR OTHER SANCTION MAY BE IMPOSED ON YOU IF THE IRS DETERMINES THAT AN UNDERPAYMENT OF TAX RESULTS BECAUSE YOU
OVERSTATED A DEDUCTION FOR THIS MORTGAGE INTEREST OR FOR THESE POINTS OR BECAUSE YOU DID NOT REPORT THIS REFUND OF INTEREST ON YOUR RETURN. THE
AMOUNT SHOWN MAY NOT BE FULLY DEDUCTIBLE BY YOU ON YOUR FEDERAL INCOME TAX RETURN. LIMITATIONS BASED ON THE COST AND VALUE OF THE SECURED PROPERTY MAY
APPLY. IN ADDITION, YOU MAY ONLY DEDUCT AN AMOUNT OF MORTGAGE INTEREST TO THE EXTENT IT WAS INCURRED BY YOU, ACTUALLY PAID BY YOU, AND NOT REIMBURSED BY
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ica bivdnes (epubblica Libanese

>‘.c.:<\., L -
eur \néﬁn}iw@mt;%gy/
i Intern )\'tlté!ésiRg;Cf/ o/
N Civil Status dept./Etat Civil dpt./Standesamt/Departameats del
‘ Estado Civil/Direzione Generale dello Stato Personale

-try of Interior/Ministére de 1'i
sinisterio del Interior/Ministerio d

CERTIFICATE OF PERSONAL STATUS FOR A PERSON OF LEBANESE NATIONALITY

CERTIFICAT INDIVIDUEL D'ETAT CIVIL POUR PERSONNE DE NATIONALITE LIBANAISE

PERSONENSTANDSAUSWEIS FUR LIBANES1SCHE STAATSANGEHOR IGE

CERTIFICACION INDIVIDUAL DE ESTADO CIVIL PARA PERSONA DE NACIONAL IDAD LIBANESA

CERTIFICATO INDIVIDUALE D1 STATO CIVILE PER PERSONA D1 CITTADINANZA L 1BANESE
(NO./NR. 4335023,/86 )

District/Région/Distrikt/Region/Distretto: Bint Jbeil
Place & Register No./Lieu d'inscription et No. du registre/
Standesregister Nr./Lugar y Regis tro Civil No./Villaggio e
No. del Registro: Srolhine PN

Surname/Nom de famille/ .
Familienname/Apellido/Cogbome

First names and sex/Prénoms et
L sexe/Vornamen und Geschlecht/
“"», Nombres y sexo/Nomi e sesso

Nameﬁdf the father/Prénoms du
pere/Vornan eR _des Vaters/Nombres |

del padre/Noml‘ﬁéi;P?dr?

Surname and names of inc mother/

Nom et prénoms de.la mere/k¢,milienname
und Vornamen der Mutter/Apellids y
nombres de la madre/Nomi della madre

naissance/Ort und Datum der_Geburt/Lug: . A
y fecha de nacimiento/Luogo e data di hascita

1

Legal Status/Etat Civil/Zivilstand/

f

I

l

g

Place and date of birth/lieu et date |
. !

i

|

|

Estato Civil/Stato Civile

Remarks/Observations/Vermerk/Qbservacion/Osservazioni:

Tebhaness gince more than ten years o
. TP s Thed
The Registrar ¢I I3m%T J0ell
’ . .
L'officier de 1'€tat civil

Der zivilistandsbeamte o
El funcionario del registro civil

o
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Letarnor?

U.S. Department of Justice OMB #1115-0134
Immigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status
(Please type or print clearly) 3. File number (A number)
| certify that on the date shown | examined:
1. Name (Last in CAPS) 4. Sex
HAMMOUD 8 Male O Femate
(First) (Middle Initial) 5. Date of birth (Month/Day/Year)
MOHAMAD 9-25-73
2. Address (Street number and name) (Apt. number) 6. Country of birth
7403 KENTUCKY LEBANON
Cit tat ZIP Code 7. Date of examination (Month/Day/Year
““BEarBORN mr & 4815%° Teasog o vven
General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination revealed;
QXNO apparent defect, disease, or disability. O The conditions listed below were found {check all boxes that apply).
Class A Conditions X
O chancroid O Hansen's disease, infectious O Mental defect a Psychopathic personality
O Chronic aicoholism ' O HV infection O Mental retardation O Sexual deviation
O Gonorrhea O insanity O Narcotic drug addiction O syphilis, intectious
O Granutoma inguinale D Lymphogranuioma venereum O previous occurrence of one O Tuberculosis, active
. or more attacks of insanity
Class B Conditions O Other physical defect, disease or disability (specify below).
O Hansen's disease, not infectious O Tuberculosis, not active
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tubercuiosis - 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
DR. ALI FADEL M.D. 3-23-98
Serologic Test for Syphilis ) Serologic Test for HiV Antibody
O Reactive Titer (confirmatory test performed) & Nonreactive O Positive (confirmed by Western biot) XXNegatlve
Test Type Test Type .
i) RPR VDRL HIV
Doctor's name (please print) Date read Doctor's name (please print) Date read
DR. ALI FADEL M.D. 3-24-98 DR. ALI FADEL M.D. 3-24-98
!mmunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)
xxj@){AppIicant is current for recommended age-specific immunizations. a Appticant is not current for recommended age-specific immunizations

and | have encouraged that appropriate immunizations be obtained.

REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status. A medical examination conducted by me identified the conditions above which require resolution before
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appropriate health 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) Doctor’s signature Date

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

XVSrgna;t;r;ﬂkﬂ/ AWA«/ vDatfe 38208

Civil Surgeon Certification:
My examination showed the applicant to have met the medical examination and health follow-up requirements for adjustment of status.

Doctor's name and address (please type or print clearly) Doctor’s signatyre . Date
DR-ar1 FADEL M.D. 13244 W.WARREN DEARBORN; MI 48126 @\, tedd . py_p3.9¢
G ) The Immigration and Naturalization Service is authorized to collect this information under the provisions of the
% Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603.

=SForm 1-633 (Rev. 09/01/87) N ORIGINAL: INS A-FILE




SUPPLEMENTAL FORM TO *
Adjusiment ol Status Applicant’s Documentalion .

"

To be completed by civil surgeon only '

1. Applicant Identifying Information

Ammulnimtion

HAMMOUD MOHAMAD Dalec of Birth_ 09-25-73
(Family) (Personal) (Middic) (Month, Day, Year)
' XXMale_ Female Passport # County LEBANON
2. Immunlzation Record
Vaccine History Transferred from a Written Record Vaccine | Completed Waiver(s) to be Requested from INS
Given scries of .
Fully
imn{unc N Blanket
RIS N (Chec if
v~ |YESer : ' ‘
write date of Not Mcdically Appropniale
lab test if
immune)
Vaccine Date Rec'd | Date Rec'd | Date Rec’d | Date Ree'd Date given Not Contra- Insufficient time | Not fall (¢
Mo/DayYr | MoDay/Y'r | Mo/Day/Yr | MoDayY'r | Ly Civil appropriate age | indication interval season
) Surgeon
« Mo/DanY's
DT/DTP i
Td
1
Polio i
(OPV/IPV)
Measles (or Hin
MR or MMR)
Mumps (or 1
{MR)
Rubzlla (or i
MR or MMR)
i !
5 b ) i 1
i 7
*lepatitis B 3.23 cﬁ i
Varicella i
Pazumccoccal Hi
Influcnza

3. Results

O Applicant may be cligible for blankel waiver(s) as indicaled above.
3, Applicant will request an individual waiver based on religious or moial convictions.

Vaccine histoiy complete for cach vaccing,

U Applicant does not meet immunization requirements,

4. Civil Surgeon’s Identilying Information

all requircments met.

Civil Sugeon's Name Q\L, ﬁ\ \’Qﬁé& W - \

Dite

o4 -03 -3¢ .

(ormi or type)

Civil Surgeon’s Sigaaiire ____EL_\:Q&\.



H#12%]

SUPPLEMENTAL FORM TO 1-693
Adjustment of Status Applicant’s Documentation of Immunization
To be completed by civil surgeon only

L Applicant Identifying Information

Hommoud Mohl maal

Date of Birth DQ/A6}'75

(Family) (Personal) (Middle) (Month, Day, Year)
v Male; . Female Passport # Country L@ b@m’,\l’)
2. Immunization Record
Vaccine History Transferred from a Written Record Vaccine | Completed Waiver(s) to be Requested from INS
Given ;_cr'i'cs or
ir:nyune Blanket
(YCé\seck if
write date of Not Medically Appropriate
lab test if
immune)
Vaccine Date Rec'd [ Dste Rec'd | Date Rec'd | Date Ree'd | Date given Not Contra- Insufficlent time | Not fat (fta)
Mo/Day/Yr | Mo/Day/Ye Mo/Day/Y't | Mo/Day/Yr gy Civi) appropriate age | indication interval season
ur
Mo/ :/nYr
DT/DTP mnm
" 4
{ /% % nm
Polio 4 i
(OPV/IPV)
Measles (or i
MR or MMR)
Mumps (or ] p 4 minn
i R TiTes At 0I5
Rubella (or ' : ninn
MR or MMR)
> A
1ib mnminn
lepatitis B i
Varicella Til. EL STV O70f 97 mnm
rd
neumococcsl mmn
s VPRl Ehoe p W4
). Results

3 Applicant may be eligible for blanket waiver(s) as indicated above.

J Applicant will request an individual waiver based on religious or moral convictions.

accine history complete for each vaccine, all requirements met.
1 Applicant does not meet immunization requirements.

j. Clvil Surgeon's 1demtifying Information

Civil Surgeon's Name John E. Lacouture, MD

Date O3

{print or cyp7) /(,’
Civil Surgeon's Signature {1 . é{&ccu%wu

e e



8 MILE GAS & MART IRC.

13600 W 8 MILE RD.
OAKPARK , MI. 48237
US.A

Phone 248-545-7858
Fax 248-5457858
Email waarl@aol.com

September 14, 1997

To whom it may concern ,

this is to verify that Mr. Mohammad Hammoud have a job offer from our company as an assistant manager
as soon as he complies with the I N.S. requirements in order to be allowed to work in the U.S.

If you need any farther assistant please don’t hesitate to contact me at one of the numbers above

Sincerely,

—

Samuel R.Chahrour



CHAHROUR INVESTMENTTL, INCT.

29401 W.7 MILE Rd..
LIVONIA, ML 48152

Phone 248-478-5008
Fax 248-545-7858

May 28,1998

To whom it may concern :

This is to certify that Mr. Mohamad Hammoud is an employed at our company for the last 3

months .
He is a full time (40 hr./ week) cashier with a wage of $6.50 / hr.

If any further information is needed ,please do not hesitate to contact us at one of the numbers
listed above .

T,
Samuel R. Chahrour
General Manager



OMB No. 1115-0062

Y. &. Depurtvmenii of Jusiice :

Immigration and Naturalization Service Affidavit of Support

(R
(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

7

1, S Sy aiEt ( NA WEge 2 residing at T Ye 2 Ze "»:,74*(—/ 7L '"“/
(Name) (Street and Number)
Deex neeo i & f /2 &
(City) (State) (Z1P Code if in U.S.) (Country)
BEING DULY SWORN DEPOSE AND SAY: '
-0 . Bt t L panien)
(Date) (City) (Country)
If you are not a native born United States citizen, answer the following as appropriate:
ai If a United States citizen through naturalization, give certificate of naturalization number
b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
c. If United States citizenship was derived by some other method, attach a statement of explanation.
d. If a lawfully admitted permanent resident of the United States, give “A™ number
2. That I am_?;_f)r_years of age and have resided in the United States since (date) 1 D g {:
3. That this affidavit is executed in behalf of the following person:

I. T was born on__

cRid & Ay

Name » ) . Sex Age
o ay N, o . s S N ...\,;
Mot wa N Hoowmmoeu D m |23
Citizen of (Country) 7 Marital Status Relationship to Deponent
! o © . “ ? . 4 T ~
L= %'9‘7\)56 N mO*( Y7l & (1 C U &y v
Presently resides at-«(Street and Number) . ~ (City) (State) (Country) , )
[Z 03 s ntuciey (BEPe0  Desrbarn m T U-h-A-
Name of spouse and children accompanying or following to join person:
Spouse Sex | Age Child Sex | Age
Child Sex| Age Chiid Sex | Age
Child ] Sex| Age Child Sex | Age

4. That this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in item 3
will not become a public charge in the United States.

S. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit
abond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United States,
or to guarantee that the above named will maintain his or her nonimmigrant status if admitted temporarily and will depart prior
to the expiration of his or her authorized stay in the United States.

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made available to the Secretary of Health and Human
Services and the Secretary of Agriculture, who may make it available to a public assistance agency.

o e At . R POy TP
7. That I am employed as, or engaged in the business of CA'\) : ‘x‘\*‘b" Rl with (\V\ "\\'X POOR S '3_4,1“
(Type of Business) (Name of concern) = 5\3 s
N oA — - . . . . . = S A
at :03/‘,1&( ClL .o . ) ey le £ Dee Cosln v1 & RS
(Street and Number) (City) (State) *(Zip Code)

I derive an annual income of (if self-employed, I have attached a copy of my last income tax
return or report of commercial rating concern which I certify to be true and correct to the best
of my knowledge and belief. See instruction for nature of evidence of net worth to be

i

— 0
71 ;
Py RS ™

submitted.) $ (&

- {"‘(' ‘- .
I have on deposit in savings banks in the United States WO (g GO
I have other personal property, the reasonable value of which is $ SN & i ST

Form I-134 (Rev. 12-1-84) Y OVER




-

I have stocks and bonds with the following market value, as indicated on the attached list

which I certify to be true and correct to the best of my knowledge and belief. L3 N
I have bifc insuraiice T thee sum of $ [Los
With a cash surrender value of $ —m————
I own real estate valued at I S $ 2 Do, (7
With mortgages or other encumbrances thereon amountingto § { = {ps /f\! 0
— - ) P
Which is located at___2'& & {f e dede s Beo e “r7 L r\{ Ltze
(Street and Number ¢ (City) (State) (Zip Code)

8. That the following persons are dependent upon me for support: (Place an “X” in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person Wholly Dependent | Partially Dependent | Age Relationship to Me
M oBamad  Hogmme e D N L3 ol (Tl

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state “None”
Name Date submitted

- ?.
a‘//)\/) /:lz: (:

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behaif of the following person(s). If
none, state none.

Name Relationship Date submitted
Db e L ) ; B o ~
Lty = ; ~ 4 < = 1 . e
Fooy 0 b e vami s & Y=(u3. Lo P qY
< ¥ T

11.(Complete this block only if the person named in item 3 will be in the United States temporarily.)
That 1 @d‘o intend [Jdonot intend, to make specific contributions to the support of the person named in item 3. ( If vou
check “do intend”, indicate the exact nature and duration of the contributions. For example, if vou intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

) i i : '
Q_.f"??"» A @/fﬁ« oy A - L.C\T\ & L W m/y /{7 Lw”; & (S(i

=

OATH OR AFFIRMATION OF DEPONENT

fecknowledge at that I have read Part 111 of the Instructions, Sponsor and Alien Liability, and am aware of my responsibilities as
on immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.
. f’—\\\
I swear (affirm) that I know the contents of this affidavit sigrye d by me and the statements are true and correct.
o ﬁ{“ ’F g
Signature of deponent ;"’\’\-A— }'\W’ o> Y
—

3 -

NI N .
L)
Subscribed and sworn to (affirmed) before me this _20 " day of A V‘gb’ S “ 19
at 4 g i?é’ Mf (4 ;P QJQ( \)e} \"(‘o \(—ZQJSM}: commission expires on Pﬂﬁé 6 N / 77 7
Signature of Officer Administering Oath Rodory Prilic Mﬁmmy shaq /‘ Han ¢-5f(3,ﬁ.

If affidavit prepared by other than deponent, lease co iplele the joll%ﬂ?.“f"dwmmnl was prepared by me ot the
request of the.deponent and is based on al/informatidn 6f which I have knowledge.

(Signature) ' (Address) (Date)




