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

LM

VMAAS -
Richard Gottlieb
Officer in Charge
Charlotte, North Carolina

Form G-24 Immigration and Naturalization Service
(Rev. 5-1-73)N
GPO 861.935




U.S. Department of Justice

Immlgrauon and Naturalization Service (INS)

| Faad % S PR OME 8 1115-0053
Appilication for Permanent Residence )

DO NOT WRITE IN THIS BLOCK

Case ID# Action Stamp

A#

G-28 or Volag#

Section of Law

T Sec. 209(b). INA

O Sec. 214(d). INA

O Sec. 13, Act of 9/11/57

Fee Stamp

Eligibility Under Sec. 245

0O Approved Visa Petition
Dependent of Principal Alien
T Special Immigrant

t

O Sec. 245, INA O Other
3 Sec. 249, INA Country Chargeable Preference
A. Reason for this application
| am applying for lawful permanent residence for the following reason: (check the box that applies) ’\Qf;.,
1. An immigrant visa number is immediately available to me because . .
{0 A visa petition has already been approved for me (approval notice is attached) - .
K A visa petition is being filed with this application e | ,:__ .
2. O 1 entered as the fiance(e) ot a U.S. citizen and married within 90 days (approval notice and marriage certificate are attached) ) ’ = -

3.0 i1aman gloe eligible for adjustment
4.0 Oth%s

P

B_I}afgrmation about you

yd

11. On #hat date did you last enter the U.S.?

L/ am Famlly name in CAPS) (First)
/DARWICHE : ALI

{Middie)
HUSSEIN

November 18, 1991

. Address (Number and Street) (Apartment Number)

1€ Where did you last enter the U.S.? (City and Stale)

New York

Not—AppIicable

Not Applicable

5 ves & No

9. untry of Citizenship
banon
10. Have you ever applied for permanent resident status in the U.S.?

(i Yes, give the date and place of filing and final disposition)

_k;%§9 77th Street lst. Floor New York City,
/(l’own or Chy) {State/Country) (ZIP/Postal Code) 13. What means of travel did you use? (Plane. car. elc.)
Eimhurst New York 11373 Plane
/3 Place of Birth (Town or City) (State/Country) ere you inspected by a U.S. immigration officer?
-~ rblne Lebanon Rves OnNo
4 of Birth 5. Sex 6. Marital Status . In what status did you last enter the U.S.?
0/Day/Yr) & Mate & Married 0 Single »(‘\\/,n'tsh‘:)%rt ;t:gg;tloﬁxg?:r;ge alien, crewman, temporary worker, ,
2/18/70 O Female [J widowed  [J Divorced Paroled
7. Social Security Number 8. Alien Registration Number (if any) 16. Give your name EXACTLY as it appears on your Arrival/Departure .
Record (Form 1.94). pre

ALI HUSSEIN .- -

_DARWICHE,
18. Visa Number

17. Arrival/Departure Record (1-94) Number

1315 |2 (od 2] 8914 |5]7]0]2!] --
19. At what Consulate was your nonimmigrant visa issued? Date
- \ (Mo/Day/Yr)

20. Have you ever been married before? (] Yes g No N
If Yes. {Names of prior husbands/wives) (Country of citizenship) (Date marriage ended)
\ \
N \/
\ \
S : A
Oves & No RN N

21. Has your husbandi/wife ever been married before?
(Names of prior husbands/wives)

(Country of citizenship) (Date marriage ended)™

I Yes.
p—
B
A
pre]
)
&,
=
;‘3 INITIAL RECE!PT RESUBMITTED RELOCATED COMPLETED
"i;::,'; Rec'd Sent Approved] Denied |Returned

Form 1-485 (Rev. 4/11/91) Y




22. List your present husband/wite, all of your sons and daughters,

Name

Relationship Place of Birth

Date ot Birth

all of your brothers and sisters (If you have none. write "N/A™)

Country of
Residence

Applying
Wwith You?

Diane Martinez

__Wessam Darwiche

Basam Darwiche

__Mohamed Darwiche

wWife USa

8/9/62

USA

Brother Lebanon

unknown

Brother Lebanon
Brother _Lebanon

Hassan Darwiche

Sanna Mouzzanr

i -~~~ Lebanon
Sister Lebanon

__Hanan

Sister _Lebanon

Maisa

Sister

Lebanon

unknown
unknown
ux;kngwn
unknown _
_unknown
__unknown

Lebanon

O ves
O ves
O ves
O ves
O ves
O ves
[ ves
1 ves

& No
2 No
% No
3 No
X No
R No
& No
X No

O no
O No

O ves
[ ves

23. List your present and past membership in or atfiliation with every organization, association, fund, foundation, party, club, society or similar group in the
United States or in any other country or place, and your foreign military service (If this does not apply. write “"N/A™)
19 to 19

‘ 19 t0 19
None ' 19 10 19.
. : 19 10 19
v > A 19___t019
é/ 7 ~ 19 1019 __
7 P 19 to 19
o

o mm o O o P

24. Have you ever, in or outside the United States:

a) knowingly committed any crime for which you have not been arrested? [ ves @No

b) been arrested, cited, charged. indicted. convicted. fined. or imprisoned for breaking of violating any law or ordinance.
including traffic regulations? O ves Klno
[ ves E_No

¢c) been the beneficiary of a pardon. amnesty. rehabilitation decree. other act of clemency or similar action?
o

Mﬁense

- Hyou answered Yes to (a). (b). or (c) give the following information about each incident:
Date Place {City) (State/Country}

| e

Outcome of case, if any

— >
4) _ / . //
5 /

A

25. Have you ever received public assistance from any sourge, including the U.S. Government or any state, ¢

O Yes & No

;, city or municipality?

(It Yes. explain, including the name(s) and Social ‘Security number(s) y u'lféed

26. Do any of the tollowing relate to you? (Answer Yes or No to each) -
‘ A Have you been treated for a mental disorder. drug addiction. or aicoholism? 0 ves &d No -
~ B Have—you engaged in, or do you intend 10 engage in. any commercialized sexual activity? O ves [ﬁ Nq/
E:_A:ymmu at any time been an anarchist, or a member of or affiliated with any Communist or other
. totalitarian party. including any subdivision or affiliate? O ves & No/
D. Have you advocated Of taught. by personal utterance. by written or printed matter. of through atfiliation with an organization:
1) opposition 10 organized government O ves @ to/
2) the overthrow of government by torce of violence O ves @ N)/
3) the assaulting or killing of government ofticials because of their official character O vYes @ yo/
4y the unlawtul destruction of property O ves @ y/
5) sabotage | O ves ) )f(
6) the doctrnines of world communism. ot the establishment of a totahtarian dictatorship in the United States? D Yes E] N/
E Have?ou engaged or do you intend to engage In prejudicial activities of unlawfu! activities of a subversive nature? D Yes @ B“/

F. During the perod beginning March 23. 1933, and ending May 8. 1945, did you order, incite. assist, Of otherwise participate’in persecuting any person because of race,

religion. national origin. of political opinion, under the direction of. or in association with any of the following

1) the Nazi government in Germany O Yes EMO/
2) any government in any area occupied by the military forces of the Nazi government in Germany O ves @ d
3) any government established with the assistance of cooperation of the Nazi government of Germany D Yes EE] r)o/
2y any government that was an ally of the Nazi government of Germany 3 ves & ‘N9//

G. Have you been convicted of a violation of any law or regulation relating 10 narcotic drugs or marijuana, or have you been an 7
illicit trafficker in narcotic drugs or marijuana? D Yes QNOf



H. Have you been invoived in assisting any other aliens to enter the United States in violation of the law? D Yes ki N“/
I Have you applied for exemption or discharge from training or service in the Armed Forces of the United States

on the ground of alienage and have you been relieved or discharged from that training or service? O Yes & /'
J. Are you menially retarded, insane. or have you suffered one or more attacks of insanity? {0 ves & N/
K. Are you afflicted with psychopathic personality. sexual deviation. mental defect. narcotic drug addiction, chronic alcoholism. N/

or any dangerous contagious disease? O Yes K J/
L. Do you have a physical defect. disease. or disability affecting your ability to earn a living? O Yes @ NG//
M. Are you a pauper. protessional beggar, or vagrant? 3 ves NJ/
N. Are you likely to become a pubtic charge? O Yes 73] Ny/)
O. Are you a polygamist or do you advocate polygamy? k , O ves & NS
P. Have you been excluded from the United States within the past year, or have you at any time been deported

from the United States. or have you at any time been removed from the United States at government expense? O Yes K N&
Q: Have you procured or have you attempted ‘o procure 3 visa by fraud or misrepresentation? [ Yes N(/
R. Are you a former exchange visitor who is subject 10, but has not complied with. the two-year foreign residence requirement? O ves 4] Nt/
S. Are you a medical graduate coming principaily to work as a member of the medical profession,

without passing Parts | and /) of the National Board of Medical Examiners Examination (or an equivalent examination)? O Yes X NO//
T. Have you left the United States to avoid military service in time of war or national emergency? (3 Yes K Ng/’
U. Have you committed or have you been convicted of a crime involving maral turpitude? O Yes Nc{

It you answered Yes to any question above, explain fully (Attach a continuation sheet if necessary):

27. Completed Form G-325A (Biographic Information) is signed, dated O Completed form G-325A (Biographic Information) is not
and attached as part of this application. Print or type so that ail attached because applicant is under 14 or over 79 years of age.
copies are legible

Penalties: You may, by law, be fined up to $10,000, imprisoned up to five years, or both, for knowingly and
willtully falsifying or concealing a material fact or using any false document in submitting this application.

Your Certification

| certity, under penalty of perjury under the laws of the United States of America, that the above information is true and correct. Furthermore, | authorize the
release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility for the benefit that | am seeking.

Signature v /4 ,D”‘ﬁ‘”c AE Date "3/}’/¢‘/ Phone Number

Signature of Person Preparing Form if Other than Above

| declare that | prepared this do nt At the request of the person above and that it is based on all information of which | have any knowledge.

//v7 A 3706 fvz"’/f/.'ﬂ 7372 Y19 /TY

(Print Name) (Address) (Signgture) (Date)

G-28 10 Number ¥ 7€ 2000 7Y

Volag Number

Stop Here

{Applicant 1s not 10 sign the apphication below until he or she appears before an oﬂ/cer/rﬂé Immigration and Naturalization Service for examination)

\ \ h
1. ﬁ/ 4 ;Dﬁ@ i U Nell” V4 swear (affirm) that | know the contents of this application that § am signing

ncluo‘(n'g the attached documents. that they are true 10 the best of my knowlegde. and that corrections numbered ( )to( ) were made by me or at my
request. and that | signed this application with my full. true name /

L/(Complete and true signature of applicant)

§-23-95

on
e TAD

(Da
N 0
(Signature and title of officer) /

Signed and sworn 10 before me by the above-named applicant at <




;"
U.S. Department of Justice {

Immigration and Naturalization Service {INS)

: OMB #1115-0054
Petition for Alien Relative

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case ID# Action Stamp

Ad

G-28 or Volag #

Fee Stamp

Section of Law: Petition was filed on: {prionty date)
B ;g: :2: :ﬂ::se 8 282 ::::;; {0 Personal Interview [ Previously Forwarded
] 201 (b) parent [ 203 (a)id) O ret Benz?“‘f‘-\" File Reviewed O Siateside Criteria

] 203 (a)5) [ Field Investigations [0 1-485 Simultaneously
AM CON: [ 204 (a)(2)(A) Resoived ] 204 (h) Resoived
Remarks:

A. Relationship

1. The alien reiative is my

2. Are you related by adoption?

3. Did you gain permanent residence through adoption?

(3 Husband/Wite ] Parent  [J Brother/Sister [ Child [J Yes X No O Yes No
B. Information about you C. Information about your alien relative
1. Name {Family name in CAPS) (First) {Middle) t. Name (Family name in CAPS) {First) {(Middle)
DARWICHE DIANE DARWICHE ALI HUSSEIN
2. Address (Number and Street) (Apartiment Number) 2. Address (Number and Street) {Apartment Number)
42-29 77th Street 1st FI. 42-29 77th Street 1st FI1.
(Town or City) {State/Country) (ZIP/Postal Code) {Town or City) {State/Country) {ZIP/Postal Code)
Elmhurst, New York 11373 Elmhurst, New York 11373
3. Place of Birth (Town or City) {State/Country) 3. Pilace of Birth (Town or City) (State/Country)
New York, New York USA Surbine, Lebanon
4. Date of Birth 5. Sex 6. Maritat Status 4. Date of Birth 5. Sex 6. Marital Status
{Ma/Day/Yr) O Male BZk Married O single {Ma/Oay/Yr) Male Married O single
Aug. 9, 1962 X Female [0 widowed [J Divorced Dec. 18, 197 0[:] Female [J widowed [] Divorced
7. Other N_amen Used (includi_ng maiden name) 7. Other Names Used (including maiden name)
nee: Dian Martinez None
8. Date .and Place of Present Marriage (if married) 8. Date and Place of Present Marriage (il married)
Februaryl7, 1994 - Queens, New York February. 17, 1994 - Queens, New York
9. Social Security Number 10. Alien Registration Number (it any) 9. Social Security Number 10. Alien Registration Number (it any)
125-62-7398 Not:-Applicable None None
11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended 11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
None None

13. If you are a U.S. citizen, complete the following:
My citizenship was acquired through (check one)
(G Birth in the U.S.
[0 Naturalization (Give number of certificate, date and place it was issued)

[ Parents
Have you obtained a certiticate of citizenship in your own name?
[J Yes O No

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

=
f
14a. If you are a lawful permanent resident alien, complete the followingu,

Date and place of admission for, or adjustment to, lawful permanent resnderEg‘.
and class of admission: G

Not Applicable

13. Has your relfative ever been in the U.S.?

E| Yes O Neo

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

she last arrived as a (visitor, student, stowaway, without inspection, etc )
Parolee

Arrival/Departure Record (1-94) Number Date arrived (Month/Day/Year)

Ll | bd | 1] 1] ][] November 18,

1991

Date authorized stay expired, or will expire, ags shown on Form 1-94 or 1-95

15. Name and address of present empioyer (it any)

Date this employment began {Month/Day/Year)

6. Has you relative ever been under immigration proceedings?

14b. Did you gain permanent resident status through marriage to a United O Yes No  Where When
States citizen or lawful permanent resident? [} Yes {J No (O Exclusion [J Deportanon [J Recissiwon [J Jucial Proceedings
Not Annlicahle
= INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
=3 Rec'd Seni Approved . Denied Returned
- ra bt
Form 1-130 (Rev. 10/01/89) Y & L —

D]




. {Sontihued) information sbout vour citen re.gtive
TE€. List hugbangiwife and ol chitd en of vour reiative (if your relative 1g v ou husbend/wiie, fist only hus o7 e~ children). ) ‘
(iName} o - ' (Relatonship) (Date of Exth) Country of Birth)

NONE

17. Address in the United States where your relative intends &2 Live - o

(iMumber and Street) ) {Town ar City) (State)
-..22-29 77th Street, lst Fl., Elmhurst, New York 11373 New York
T€. Your reiative’s address abroad

(Number and Street) {Town or City) (Srovince) (Country) (Phone Number)

2. i€ vour relative’'s native aiphabet is other than Roman iettars. vrrite his or her name ong address cbread in the native aiphabet:

(Name) (Number and Sireet) {Towsn or City) (Province) {Country)
NOT APPLICABLE
2¢. ¥t filing for your husband/wite, give last address at which yvou tath lived together: From TS
(Name) (Number and Street) {Town or City) {Province} (Country) (Month) (Year) {Month) (vear)

42-29 77th Street, Elmhurst, New York, USA February 94 - Present

21. Chech the appropriate box below anc give the informaticn reguirec for the Box you checked:
[ Your relative wilt apply for & visa abroad at the American Cansulate in

{City) {Country)

[R Your relative is in the United States ang vili appty for adiustmen: of status 15 tha! of a lawiul permanent resident in the office of the Immigration and
Maturalization Service 2t __New York, New York . M your relative 1s not eiigible for adjustment of status, he or she will
City) {State}
apply for a visa abroad at the American Consulate in ,
(City) (Country)

{Designation of & consulats outside ths caountry of your relative's las’ residence does not quarantss acceptance (37 procassing by’ that consulate.
Acceptance is at the discretion of the designated consulats. )

.D Other B'nforma&a@n

L e —Ter T

1o separate psts:io:te are alsc Dﬁmg ed’::mms’* far Gthsr r"!am,@f*, giva names Of gack and raigtionshis.
NOT APPLICABLE '
2. Have vou ever filsd ¢ pstition far thic cr any other alian batore” — Yes b, T

' “Yes,” give name, piace angd date of fiing, and result.

Wemning: The RS investigaise claimed relaticnehins and verliies the valldin of cocumente. The IKS seeks
sriminal prosecutions when Camnfy relztionehips are Cassmec <] cbuam vigag

RPemallies: You may, by law be imiprisonsd for « uw mare thar fue years, ¢ fined C280,230, or both, for entering inte

g marniage contract for the purpase of eveding any provigion of the immigration tavrs and you mey be fined up tc

10,002 or imprisoned up to fve yaars o haoth, 'C':n..' ‘:"3"’""\0“ Yy ans wittiully falelfiing o~ conicealing & matesial fact or

using any faise document in submiting thic petition.

Yaur Certification: | certify, under panelty of perluny unter e lowe of the Unites States of Americz, that the

foregoing in rue and carredt. F’-u"ﬁ[ -armcve: L authonze the r:k zse of & eny infermaton from my records which the
g t\‘zat‘ma::za don/Benvive neede 2 delarming ef ity (o0 the Denallt that t am sesidng.

{mmigraticn @:':(t\,

Signature /\./W(.L A /j/gu/é/}»/ﬂ : Sate $ —3 "4/" 95/ Phone Number

- Slgnature of Person Preparing Form: if Other than Above

¢ dectere thalt prepared this documen? af the raguest of the parson ahove and that it ic basad on ak fcﬁo' which | hiave any knowiedge.
MARK S.DRUCKER 37-06 82nd St. - Sy /2

Print Nare (Addre -..) (Signature) (Date)
] Jackson Hts.,

New York, 11372

G-28 'D Nurber

J Yolag Number




JITIIITHS




permanent residence.

MNOTICE TO PERSCONS FILING FOR SPCUSES iF MARRIED LESS THAN TWO YEARS

Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
conditionai 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 Peiition to
Remove Conditionai Basis of Alien's Permanent Resident Status, during the ninety day period
immediately before the seacond anniversary of ithe date your alien spouse was granted conditional

Ctherwise, 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 behaif 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 compiete 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)

DARWICHE ALT
2. Other naraes used by relative (Including maiden name)

(Middte)
HUSSETN

none
3. Country of relative’s birth 4. Date of relative’s birth (Month/Day/Year)
LEBANON December 18, 1970
5. Your name (Last name in CAPS) (First) {Middie) 6. Your phone number
DRDARWICHE DIANE 218-672-30R/4
Action Stamp ' SECTION DATE PETITION FILED
’ O 201 (b)(spouse)
O 201 (b){child)
O 201 (b)(parent)
[ 203 (a)(1) {OJ STATESIDE
O 203 (a)(2) CRITERIA GRANTED
{3 203 (a)(4)
{J 203 (a)(5) SENT TO CONSUL AT;

¥ Relative Petition Card
Form I-130A (Rev. 10/01/89) Y

CHECKLIST

Have you answered each
question?

Have you signed the petition?
Have you enclosed:

[J The filing fee for each
petition?

[ Proof of your citizenship or
lawful permanent residence?

O All required supporting
documents for each petition?

If you are filing for your

husband or wife have you
included:

{3 Your picture?
[ His or her picture?
(O Your G-325A?
[] His or her G-325A?




U.S. Department of Justice -~ F’OF_&%'G-'325A . C%_%’Ac(f‘; OMB No. 1115-0066
 Immigration and Naturalization Service QBlOGRAPH!'C"INF.O'RMATlON, @é '/7‘9/9% M

<&

(Family name) {First name) {Middle name) XMALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FIL%R
DARWICHE ALT HUSSEIN |Jpeyae/l2-18-1970 |LEBANON |,
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE SURBINE, LEBANON {f apylyne
FAMILY NAME .~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE
FATHER ~ Darwiche, Hussein Surbine, Lebanon Deceased
MOTHER (Maiden name) N3 ywiche, Rasmieh surbine, Lebanon Beirut, Lebanon
HUSBAND (f none, s state) FAMILY NAME . FIRSTNAME  BIRTHDATE  CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
Vﬁ? (For wife, give maiden name) i New York ' Queens
£ ;
MARTINEZ !DIANE ’8/9/62’ U.S.A. 2/17/1994 | New York'

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

NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM )
STREET AND NUMBER ciTY PROVINCE OR STATE ’ COUNTRY MONTH YEAR MONTH YEAR
42-29 77th St,. Elmhurst New York Usa July 93 PRESENT TIME
32-34 93rd Street Jackson Hts., New York USA June 92 | July | 93
Bay 86th Street Broolyn New York | USA April [ 91 |June | 92
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE.YEAR FAOM .. | awm.. TO
STREET AND NUMBER CITY PROVINCE OR STATE ; COUNTRY MONTH YEAR MONTH YEAR
NONE
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST ~FROM )
FULL NANME AND ADDRESS CF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
ALEX FASHION Roosevelt Ave,Jackson Hts,N Sales March | -93 | eResentue

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

| 1 I

THIS FORM IS SUBMITTED IN CONNECTlON WITH APPLICATION FOR: | siGNATURE OF apPLICANT DATE
[ narurauizanion (] status as PERMANENT ReSIDENT L SN 2 <\
(X omer srecrn: T-130 Petition : 2 /9 7 7Y

IF YOUR™NKTIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE:
Are all copies legible? DA ves

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

APPLICANT: Thie 50x OUTLINED BY HEAVY BORDER BELOW. o o oer

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

DARWICHE ALI HUSSEIN ~NewE A72 eclied

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




FORM G-325A
TBIOGRAPHIC. INFORMATION |

U.S. Department of Justice
Immigration and Naturalization Service

OMB No. 1115-0066

DORWICHE

Lebanon

(Family name) (First name) (Middle name) CMALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
DARWICHE DIANE FEMALE| 8/9 /1962 USA Anot_applicable
ALL OTHER NAMES USED (including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
nee: Martinez New York City, USA T§5—62—7398
FAMILY NAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE /
FATHER Martinez, Ismael Puerto Rico /Bronx r New york \//
MOTHER (Maiden name) Rodriquez, Carmen Puerto Rico Deceased o
HUOSBAND (It none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE ~ PLACE OF MARRIAGE
For wife, give maiden name, . u
WirE (rorwie. ! l J | Surbine ’2 /17/94 ’Ngweﬁe}nik
Ali |12/18/10 ©

FORMER HUSBANDS OR WIVES (if none, so state)

DATE AND PLACE OF TERMINATION OF MARRIAGE

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE 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
42-29 77th St Elmhurst New York USA Feb 94 PRESENT TIME
1600 Sedgwick Ave Bronx New York USA Dec. |85 Feh, | ;94
20 LiTT ST /O 2 Vv /w/—; e S 2- V&
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM O
STREET AND NUMBER cy PROVINCE OR STATE COUNTRY MONTH I YEAR MONTH YEAR
NONE
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
Self-Employed 75— Manicurist | Jan | 90 | resewme
2. G GAEDCT. —en AUl | Y24 — .
Go Mt e FASHI O~ 2 [Z7 W’

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

l

| I

THIS FORM iS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
(] narumacizamion - [ smarus as peamanent resiDenT

(X omersecrm I-130 for husband

O

JM,/

DATE

3 -</-9%

@Yes

Are all copies legibie?

IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS

ITE YOURMAME IN YOUR NATIVE ALPHABET IN THIS SPACE:

APPLICANT:

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

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Ailen registration number)
DARWICHE DIANE Not Applicable
Form G-325 A (Rev. 10-1-82) (1) Ident.



Memorandum
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REQUEST FOR "STOKES'" INTERVIEW

To PWKSOU ot SIE From I. W:Llliams, SIE
130 ONf ' SEC. 245

-
Forwarded herewith is relating file for comsideration of a
"Stokes" interview.
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U.S. Department of Justice

fmmigration and Naturalization Service

26 Federal Plaza )
New York, NY 10278 APR 2 6 1938

;éé_,,29> ;7;é&%“5;€2z4?L_/4;g€2;( File Number:
FFolrios~ ey 11373

Dear Sir/Madam:

You are hereby notified that parole previously authorized in your
case has been revoked pursuant to Title 8, Code of Federal
Regulations, Section 212.5(4).

Inasmuch as the time for which your parole was authorized, and its
purpose has been accomplished, and there are no emergent,
humanitarian or public interest reasons which warrant your
continued presence in the United States, your parole has been
revoked and efforts will be made to effect your departure from the
United States.

Any further proceedings in your case will be conducted pursuant to
Sections 235 or 236 of the Immigration and Nationality act, as
amended. :

Sincerely,

.
- A L~ e ese—
ATy S L -
— 4 e

o= PSR Yy

Edward J. MecElgpa
District Direc{br
New York RDistrict

-,



UNITED STATES DEPARTMENT OF JUSTICE
Immigration ang Naturalization Service
26 Federal Plaza .
New York, New York 10278APR 26 9%

2’2‘4‘6/ D&Z/{u"fdé& Refer Lo this File Number .
S2—25 T Sttad ™, s P32 esy -
,;g—f/zr/wu@‘: 74&&1 N373

It is ordered that Your Petition to Classify Status of Alien
X be denied because:

be revoked because:

SEE ATTACHMENT

X The Board of Immigration Appeals (Board) in Falls Church,
Virginia. 71t must reach thig office within 15 calendar davs

) gerely,

Edward gJ. McElroy
District Director

Enclosure(s)

Form I1-2921(Rev. 10-26-90)N



The visa etition you filed on 4/77//0%/7%‘4 for
424E'AZ-773¢ ¢ your spouse, seeKs to confer immediate
relative classification on the beneficiary by virtue of 2o
marriage to You, a citizen of the United States.  The beneficiary
simultaneously filed an application for adjustment of status.

You ang yor Spouse were requested to appear at this office on
Teaiid 5. - -

Stokes v, INS. No. 74 civ. 1022 (S.D.N.Y. November 10, 1976). vou
failed to appear for the interview. No reason was given for your
nonappearance.

In visa petition Proceedings, the burden of proof to establish
eligibility for benefits sought under immigration laws rests upon
the petitioner, Matter of Brantigan, 11 1&n Dec. 493. vYou have
failed to sustain that burden. "Therefore, the petition is denied.




UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE
26 Federal Plaza
New York, Ny 10278

é/z A -%w%& APR 26 1995

FR =2 724 Gt sy ‘ N5 o5y
;{/ﬂvwﬂﬁ?g 773

DECISION
Upon consideration, it is ordered that YOour applicatjon _ar
tatus ] be denied for the following reas..;:

SEE ATTACHED

You will be further adviseg of Procedures to effect your depart: re
from the United States,

Sincerely,
~— " ——
. -
Edward J. MCE‘I?K

District Director
New York District

P

ccC:

Any Employment Authorization which youy have been issued jg herdt,y
terminated,




ATTACHMENT
o

—_—

The applicant has applied for the benefits of Section 245 of the
Immigration ang thionality,Act, as amended.

Section 245 of the Act provides in Pertinent part;

(a) The status of an alijen who was inspecteq and admittegd or

may prescribe, to that of an alien lawfully admitted for
Permanent residence if... (2) the alien ig eligible to
receive an imnigrant Visa and jsg admissible to the Uniteqg
States for Permanent residence, ang (3) an immigrant visa is
immediately available to hin at the tine his application jg
filed.

i1Ssued immigrant Visas or who may otherwise acquire the status of
an alien lawfully admitted to the United Stateg for permanent
residence. The visa petition Supporting the application for

considered ineligible for the benefits of Section 245 of the
Immigration and Nationality Act, as amended. Accordingly, this
application must be ang hereby ig denied.

Any Employment Authorization which youy have been issued js hereby
terminateq



