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E 3 . United States of America
" DEPARTMENT OF JUSTICE ',j
IMMIGRATION AND NATURALIZATION SERVICE A
May 2, 2002 E
CERTIFICATION !
BY VIRTUE OF the authority vested in me by Title 8, Code of Federal
i
Regulations, Part 103 a regulation issued by the Attorney General pursuant to Section 103 - ’g
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 454 777, of which the Attorney General is the legal
custodian by virtue of Section 103 of the lImmigration and Nationahty Act.
Richard Gottlieb
Officer in Charge
Charlotte, North Carolina
Form G-24 Immmgration and Naturahzation Service
(Rev. 5-1-73)N
GPO 861.935
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U.S. Department of Justice

OMB #1115-0054
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DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICEﬁLY T . ]

Case ID# Acticn Stamp

.
w }j AL
G-28 or Volag # § . b/ c/

Section of Law
O 201 (b) spouse

0 203 (a1

l ™ ey .
Fee Stamp i A PR A
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Petition was hied on

0 201 (by chid 0 203 @) QU,: 0 " {J Personal Interview N [ﬁf‘;ie\\}ioilsly Forwarq""
] 201 (b) pavent [ 203 {a)4) b 3 ,'335 {] Pet (QBen “A" File Reviewed (O Stateside Crtgna

0] 203 (a)s) I, . O Field investigations [J 1-485 Simultaneously
AM CON. Na}yraugff\'?ﬂﬂand [] 204 (a)(2)(A) Resoived [J 204 (h) Resoived
Remarks: “Y¥W Yori, :Cﬂ'ce
A. Relationship Ha shA7v D

1. The alien relative is my

2 Are you related by adoption?

3 Did you gain permanent residence through adoption?

,Ktmsbandlwne [ Parent [ Brother/Sister [] Chid [J Yes m [ ves :ﬁ; No
B. Information about you C. Information about your alien relative
1. Name (Family name in CAPS) (First) {(Middie) 1. me (Family name in CAPS) (Furst)

R Y

NEMSoN  TTENECIA

2. Address (Number and Street) (Apartment Number)

2025 2oth Ave

2. Address (NumKef' and Street)

{Apartment Number)

230-25 21 Avye

(Town or C’\t;)- . (State/Country) {ZIP/Postat Code) (Town or City) {State/Country) (ZIP/Postal Code)
Astrne. Queens ivie? At Qveens AN A1oz3
3. Place of Birth (Town or City) (State/Country) 3. Place of Birth (Town or City) {State/Country)
At (L Sf ,
4. Date of Birth ' 5. Sex” " 6. Marital Status Date of Birth 5. Sex 6. Mantal Staths
{Mo/Day/Yr) [ Male Q(Mamed O Single (Mo/Dayr¥r) Maie D(Mamed O single
5‘ — 17/ - & 4 I&E,emale [J widowed [J Dworced ‘ —é——- 1 [J Female O widowed [ ODwvorced
7. Other Names Used (including maiden name) 7. Other Names Used (including maiden name)
I A2 -~ N —
8. Date and Place of Present Marriage (it married) 8. Date and Place of Present Marriage (if married)
NE &3228 NS 523G
9. Social Security Number 10. Alien Registration Number (if any) 9. Social Security Number 10. Alien Registration Number (it any)
lbh 44 b32b e
11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended 11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
e T S,
¢
13. If you are a U.S. citizen, complete the following: 13. Has your relative ever been in the U.S.?
My citizenship was acquired through (check one) [j’(e [0 No
irth in the U S 14. It your relative is currently in the U.S., compiete the tollowing: He or

[} Naturahzation (Gwe number of certificate, date and place it was 1ssued)

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

Visi1or

[ Parents
Have you obtained a certiticate of citizenship in your own name?
O ves o

It “Yes”, give number of certificate, date and place it was 1ssued

Arrival/DepBrture Record (1-94) Number

Date arrived ({Month/Day/Year)

H Y9ml2) 211 IS7le LA /¢G>

Date authorized stay expirﬁ. or will expire, ag shown on Form 1-84 or 1-95

Z2-12Z=gZ

15. Name and ac!dress o{'?resent employer (if any).
14a. If you are a lawful permanent resident alien, complete the following: 5@( ‘Q'::"Q,VY\O\ Oqf
Date and place of admussion for, ar adjustment to, lawful permanent residence, Date this employment began (M*)mh/DayHear)
and class of admission / 44 1 —
16. Has you relative ever been under immigration proceedings?
14b. Did you gain permanent resident status through marriage to a United O Yes ,,2%_ Where When
States citizen or lawful permanent resident? [ ] Yes Zcﬁa [J Exctusion (] Deportation [ Recission [] Judicial Proceedings
INITIAL RECEIPT RESUBMITTED RELOCATED COMPLETED
Rec'd Sent Approved Dented Returned

Form I-130 (Rev 4 1191) Y

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

C c - C

) D\ \\ N

’ / % _

17. Address in the United States where your relative intends to live

(Number and Streel) \// (Town ur City) V) ‘/Slale)
—_— vy
2a-ne B Fe Jzncz (ycons AN Ji763
18. Your relative’'s address abroad
(Number and Street) (Town or City) {Province) (Country) (Phone Number)

/ ot TEle) Lalood Telell O

19. it your retative’s native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet:

{Name) (Number and Street) (Town or City) (Province} {Country)
20. It filing for your husband/wite, give last address at which you both lived together: From To
{Name) (Number and Street) (Town ar City) (Province} . {Country) {Month) (Year) (Month} (Year)
BE285 2avh Fho Hstfirna Buesns s -9  Bresen £

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 Amencan Consulate in

(City) (Country)
ﬁQﬂur reiative 1s in the United States and will ap ly for adjustmenl oJ.;status to that of a lawful permanent resident in the office of the Immugration and
Naturahization Service at l(ﬁ F-p’ it your relative 1s not eligible for adjustment of status, he or she will
(City) (State)
apply for a visa abroad at the American Consulate in ,
(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 I1s at the discretion of the designated consulate.)

D. Other information

1. If separate petitions are also being submitted for other relatives, give names of each and relationship.

2. Have you ever filed a petition for this or any other aiien before? O Yes Z,.Ne-—
If “Yes,” give name, place and date of fiing, and result.

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

Penalties: 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 a@ny provision of the immigration laws and you may be fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully falsifying or concealing @ materiai fact or
using any false document in submitting this petition.

Your Certification: ! certity, under penalty of perjury 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 ancd Naturalization Service needs to determine—eligibility for the benefit that | am seeking.

"t

‘*’/-erw(,w 7;/‘#2. Date O L 320 -5%

Signature

Phone Number 7"/.’?" 9 (?é g 5 279~

L

A

k £
Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the reauest of the person above and that it is based on all intormation of which | have any knowléﬁbe
x

Print Name (Address) (Signature) (Date)

G-28 ID Number

Volag Number”




<E TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO YEARS

» section 216 of the immigration and Nationality Act, your alien spouse may be granted

1 permanent resident status in the United States as of the date he or she is admitted or

to conditional status by an officer of the immigration and Naturalization Service. Both you and
~onditional permanent resident spouse are required to file a petition, Form 1-751, Joint Petition to
«ove Conditiona! Basis of Alien’s Permanent Resident Status, during the ninety day period
nediately 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.

Namsf relative (Famuly name in CAPS) (First) (Middle)

QPM)\(‘ ’\F‘ Iy

Other names used by relative (Including maiden name)

Count of relative’s birt 4. Date of relative’s birth (Month/Day/Year)

A000N 1&\\3&( -5 -0

Your name (Last name in CAbS) (First) {Middig) 6. Your phone number

228D X0 e G i 98633649
Action Stamp SECTION DATE PETITION FILED
3 201 (b){spouse)
[0 201 (b)(child)
[J 201 (b){parent)
[J 203 (a)1) {J STATESIDE
J 203 (a)(2) CRITERIA GRANTED
[ 203 (a)(4)
3 203 (a)5) SENT TO CONSUL AT;

Relative Petiion Card
Form I-130A (Rev 4/11/81) Y

CHECKLIST

Have you answered each
question?

Have you signed the petition?
Have you enclosed:

[J The filing fee for each
petition?

[3J Proof of your citizenship or
lawful permanent residence?

[0 All required supporting
documents for each petition?

If you are filing for your
husband or wife have you
included:

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




>

U.S. Department of Justice - FORM G-325A OMB No. 1115-0066
Immigration and Naturahization Service OGRAPHIC INFORMATION
ily name) . {First name ‘(Mlddle name} ME BIRTHDATE (Mo.-Day-Yr) | NATIONALITY | FILENUMBER , _ .
&\5 A’ — aremae] (=S -7~ liibanise |a LR2H54 777
LN & 2o L nant>e
ALL OTHER NAMES USED (Including names by previous mamages) ClTY AND COUNTRY OF BIRTH . SOCIA)L SECURITY NO.
If an
Levonon Likice ram) ——
FAMILY NAME FIRST NAME DATE CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE
MOTHER (Maiden na e) Z,qu ) p(\\,q,\ oy L b4 Co
HUSBAND (if none, so state) FAMILY NAME ~" FIRSTNAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, give marden name)
WIFE == l A{ ‘ . ¥
WS o Terec ST (L S A &-2H-G§ | I~

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

AN A 4 2 N w /) A N
AJH A O - SR A i T
APPLICANT'S RESIDENCE LAST FIVE YEARS LIST PRESENT ADDRESS FIRST FROM L
STREET AND NUMBER ary PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR

20 oy  2Th Y] ASone [Quwerns sl KSA | & [ T8 e

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM o
SIBEET AND NUMBER cIy PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
W\\Gag Gk TV aleqald becc) TTelaclye, [ichenan (S G2 & ?Q%
APPLICANTS EMPLOYMENT LAST FIVE YEARS. (IF NONE, ‘SO STATE ) LIST RRESENT EMPLOYMENT FIRST FROM ©
OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR

FULL NAME AND ADDRESS OF EMPLOYER

<ol {" [ Q. PRESENT TME

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

THIS FORM IS SUBMITTED IN CONNECT ITH APPLICATION FOR | sinarure oF appucant 8] DATE
D NATURALIZATION STATUS AS PERMANENT RESIDENT ‘ - .30 iy
- e jo 3 )’
(] omen specirn / ]‘(/\. 1:> Sy l""\ f-3

- IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE

Are all copies legible? [ es

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

APPLICANT: Tic50x GUTLINED BY HEAVY BORDER BELOW. | o

COMPLETE THIS, OX {(Family name) (Given name) (Middle name) (Ar:stranon number)
¥

9’(\}\)\ e A T4 H4SY777

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




U.S. Department of Justice 'FORM G-325A OMB No. 1115-0066

Immigration and Naturalization Service JGRAPHIC INFORMATION
{Family Name), poqmm, _ {Firstname) — {Middle name) JMALE | BIRTHDATE (Mo -Day-Yr) | NATIONALITY FILE NUMBER
YeNSo N llenec i G e 5~ -2 |Aencan|a
ALL OTHER NAME{S USED (Includmg names by previous mamages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
AN ¢ S A o b4 44 b32b
' FAMILY NAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (If knownT CITY AND COUNTRY OF RESIDENCE
FATHER J-’mbuﬁ TSeCnN ,‘\-lﬁ[ WS TF /\,L/ WS A
MOTHER (Maiden name) ( NG M‘(\ QA
HUSBAND (# none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE ~ PLACE OF MARRIAGE
E (For wife, gve maiden name) ‘ |
WIF ~\ l . 7(L D[ P B 4
Toruacoe Ay -0 loconon Mad S-239d A/
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
7 i n.N vt /"/' \q '1"1//7 /’Z/ .@-
T VAZS RN F AT ST
APPLICANT'S RESIDENCE LAST FIVE YEARS LIST PRESENT ADDRESS FIRST FROM 10
STREET AND NUMBER oy PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
2 -2 oA el MBlonel Raeers S @ (g  meerme
e 3 A .
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 0
STREET AND NUMBER ciry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
e ——————s—— e ——————— [ [r—
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FAOM T
FULL NAME AND ADDRESS OF EMPLOYER _ ) OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
Sens (f"\'ﬂg\h’xyﬁc\ VeNdo ey | /2 G2 [ mesorwe

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

F ~ — B =
T{Hil? ORM IS SUBMITTED IN CONNECTIQN WITH APPLICATION FOR sxcmmnsom@g e o ’
NATURALIZATION STATUS AS PERMANENT RESIDENT ] it _y/'_“’_ S ”"( :,:.___// ':7 - :'); - 51_.5,
D COTHER (SPECIFY) /! ~ e
o "IF YOUR NATIVE ALPHABET 1S iN OTHER'THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE
Are all copies legible? Fves

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

APPLICANT: T80 OUTLINED BY HEAVY BORDER BELOW. o o or

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Allen registratian number)

[JeMmiSon  TTened o

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

; -..ul,;’/)
m_ﬂ"*‘uuw

Y l""/ n

[RTH IN THE DISTRICTOF : [&L $L (ARAL
ARISH: LoRAantonN  : No: 299G %o

ice of birth : +€L_Q,L= GABAL  LofarvsrV j

ate of Birth: 1 /57 /9 20 &

X MAL S,

ameof Child: __ AL 1 =AYEZ2 DALWICHE

1ysician registered or mid wife in ‘attendance: MiS f2LiA
M aK Y Doc tel

X
Ypays~amis ou ailies de
r passer hbrement le

o CET S S ST TR

. buulaire-de ce passeportd

~a

~z\_L - -

‘
A PRESIDENT DE.LA REPUBLIQUE LIBANAISE
’ mOueclau: oonéval de laSuretd qtneule

Father
ame of Surname: A \/ 2. DAL
ge at the time of birth: / ~y 2o~ 4«0 Years: Fo Occupation: ——
aceof Bith: T& L. | On AHL Lo srnge
Lopsarvor

2sidence : 4[4 A Z /4~/e 4
>wn or village: ﬂ/M ,/éoﬁﬂ\/ﬂr\/

0. of children born to mother( ag'\% L

Mother

ame and Maiden Surname: A4 KY ¢
ge at the time of Birth: 2 < Occupation:_ 40US =z
ace of Birth: Lofftrvor

e
ntered by me from culars on a Ceffca /&ﬂ%d from: ! ?} A g
j /’ l /&3[{2 / \
Vitness: . / /




BIRTH REGISTRATION FORM

BIRTH IN THE DISTRICTOF:_[&L £L G AH3AL

PARISH: Lo RAnonN : No: 29 %0

Pace of birth :  +eL& L GaBAL LoBAnerV

Date of Birth: 1 /5] (920

Sex: MALE : S
Name of Child: __AL 1 _EALEZ DARWCHE =

Physician registered or mud wife in ‘attendance: M S SPLiA

M aK Y Doc tef
Father

Name of Surname: _/~« ‘/E?. DALy oA&

Age at the time of birth: / — —.30~40 Years: 3o Occupation: —— @
Place of Birth: &= L& L Cnd 3L Loltreny AT
-

l—oé’/?'f\/ard

Residence : ﬁ[,/ 73 v AKY
Town or village: B gl Lo Ariory

NO. of children bomn to mother( a_h_\y L

Mother

e }w \J.!m,‘
(L_A(LLJ!M A,L,n w,C.du ‘ww

requeren
! pnons’ﬂa.'?m :
~marntenst {ordre publ-c X
\a Repubhque libanaise
utulaire.de ce passeports

el -

Name and Maiden Surname: — 4 K'Y

Age at the time of Birth: 2 < Dccupation: o5 SRS
Place of Birth: Loftrvor _‘M“f’

— i
;4—————ﬂ
Registraor's Certificates

Entered by me ﬁyyculm ona Ceffca é/ecelved from: a

Witness:

t

—
\‘;.Jl-\,

Pyl )

‘-""*-'J ~ !

(L_.J)u.)x,g o

- &de.”

A pays‘vmns ou atlies de -
fler passer hbrement le-

.
, Ple PRESDDENT Of LA REPUBLIQUE LIBANAISE
,pDuccwur oonéfal de laSurete gtne:ale

/f//uu‘«uﬂ.‘fu—*-u (,--
cusu.xpy__/z /4..»;_— ”
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No. 1123284

PR

Date et lieu
de naissance

of birth

PASSEPORT

-~
Prénoms %ﬁ Y.
et NOM o

Name V7D ﬂx W/ —

Y gy gl \‘\s*_.- ..

L3 on Vo ']
22 7?3 o0
° o0 o *
° o o 5 2000
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o080 LX-2 -
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it
Taille
Height
olial)
Yeux
Eyes

e | 4

e

. —
ACCOMPAGNE DE: | ACCOMPANIED BY: :4___a5 5
DAy
Son épouse | ~--—-- e e
(Née)
His wife

g il o

oYyl -
Ses enfants
His children-

Slgnature du utularre
Signature of bearer

) ady {

Signature de I'épouse
Signature of the wife -

- B

eparture Number

44922151b 02 o
N .‘«Ev?"‘gmm .

4 and
nl\lr?::ltlxlﬁnrl‘:z(:a(::‘():l‘b’crvncc Aus ‘ “ 1992
I[;i:nnure Record %‘ 1/ .
UNTID

FEB13 1993 ~ ,

14 Famuly Name

L 1 1 L il
15 First (Given) Name 16. Birth Date (Day/ Mo/ Yr)

AL 11 1 L L I 1 1 1 Il 1 ol llQAlSl?le

1
17 Country ol Cuizenship

LlotthlONl.lJl 1 1 1 T

STAPLE HERE

] See Other Side
EER—— ° —

J




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

CERTIFICATION OF BIRTH

Dart Of

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

MOTHER'S MAIDEN NAME
FATHERS NAME

DANA THOMAS

JHON JEMISON.
* * *

[foseececaanss

e 1T

%m&/w

IRENE A SCANLON
CITY REGISTRAR

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

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

Health Code

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

12
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.,: .\

ALI FAYEZ DARWICHE tendingst  New York, New York
Januaray 5th,1970 a Lobnon.

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

were mastied on

e C- 7//
o MEY. 23EQ01995 Ll leq s A A

T5 AT e i

Town of Novily Hempstead

Counly of Nassau - State of New York

iy
Mt T
it

‘0

('«‘, L LA
Cols . WO
R TN 4
pLLAE)

Uertificate of Marriage

This s to- 6%’/{/&/

Mew york,Mew york
Manhattan New york.

New York

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

Dated at Manhasset, N.Y.

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

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




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

immigration and Naturalization Service

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

START HERE - Please Type or Print

FOR INS USE ONLY

Part 1. Information about you. Rewmed | oot
Famlly w Gnven : \ m:gglle ——L, ?’_Z‘!e C‘a -
Address - L \(\ = l ? ){{W DJ%{&T‘? Q ?
ity
Resubmitteg H)QQ‘;:}% Jj
Street Number Apt. ezk . 5 U3 &
v Bo-2s 2STA Ave e ———gj—" N
y - . TR e
A - —_ ‘2“1 4 3
}95«/?,//4;, Lﬁu e S E} ﬂﬁlﬁ;’i fﬁw. ?
Sae / Zip Co/de/ Reloc Sent Qn ¢ b 2y e
A, @3 SV
Date of Birth Country v Z:: B
(month/day/year) J=S =T of Birth z_'.oéa/\p/‘) /»/S@ NQ? 24 P,
Soodl YU p— dor
' Secunty # - - - Reloc Rec’% WE Eay [4 =TI
Daio of Tast Amval_ 1-94 # ] REC HA
(montivday/year) 5”"’93 - > 4? 7:9 ;/\5"17&6} > L( Y HTE .,j‘;:&;"fg
Current INS Expires on : Qi
Status {monthvday/year) g,—— J 2 - g 5- ——i\-‘ﬁ—'} H 35
Part 2. Application Type. (check one) 0 f‘fg"ca"‘ d and
(A O
X

a

| am applying for adjustment to permanent resident status because:

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

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

C.

E)

O
0

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

| entered as a K-1 fiance(e) of a U.S. ciizen whom | married within 90 days of
entry, or | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
pettion approval notice and the marriage certficate).

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

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

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

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

Other-explain

po
i
e
"
-
L

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

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

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

{ am a native or citizen of Cuba and meet the d
| am the husband, w’e or minor unmarr
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Part 3. Processing Information.

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

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

i 1

, .

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



Part 3. Processing Information. (Continued)

Please answer the following questions. ( If your answer 1s "Yes” on any one of these questions, explain on a separate piece of paper.
does not necessanly mean that you are not enttied to register for permanent residence or adjust status).

1. Have you ever, in or outside the U. S.:
a.  knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been arrested?
b. been arrested, cited, charged, indicted, fined, or impnsoned for breaking or violating any aw or ordinance, excluding
traffic violatons?
c. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action?
d. exercised diplomatc immunity to avoild prosecution for a cnminal offense in the U. S.?

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

3. Have you ever:
a  within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such
activities in the future? .
b. engaged in any unlawful commercialized vice, including, but not imited to, ilegal gambhing?
c.  knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally?
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the ilkcit trafficking of any
controlled substance?

4. Have you ever engaged in, conspired 10 engage n, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of matenal support to, any person or organization
that has ever engaged or conspired to engage, In sabotage, kidnapping, poliical assassination, hiacking, or any other form of
terronst activity?

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

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

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

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

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

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

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

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

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

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

Answenng “Yes”

O Yes No

O Yes @/No
O Yes I(No

O Yes F"No
0 Yes [?(,No
O Yes T’ No

O Yes ;(;‘Jo

O Yes ,Er No
O Yes P/No

Form 1-485 (Rev. 09-09-92)N Continued on back
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Part 4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this
application while in the United States.)

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

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

Piease Note: If you do not completely fill out this form, or fail to submit required documents listed in the instructions, you may not be
found eligible for the requested document and this application may be denied.

Part 5. Signature of person preparing form if other than above. (Sign Below)

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

Signature Print Your Name Date Day time Phone Number

Firm Name
and Address

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

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

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

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

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

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

ALy Sa ez Dt iner
i

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

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

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

Mark appro-
priate column

Yes No

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

v

2. Have you been in the United States for 183 days or more during any one of the three calendar
years immediately preceding the current calendar year?
Mark “‘yes’ if you spent 183 days or more (not necessarily consecutive) in the United States during any
one of the three prior calendar years whether or not you worked in the United States. \/

3. During the last three years did you receive income from sources in the United States?
Mark “‘yes” if you received income paid by individuals or institutions located in the United States.
Income includes, but is not limited to, compensation for services provided by you, interest, dividends, rents,

and royaities. l /r

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

"

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

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

The time needed to complete and file this form will vary depending on individual circumstances. The estimated average time is 5 minutes.
if you have comments concerning the accuracy of this time estimate or suggestions for making this form more simple, we would be happy
to hear from you. You can write to both the Internal Revenue Service, Washington, DC 20224. Attention: IRS Reports Clearance Officer,
T:FP, and Office of Management and Budget. Paperwork Reduction Project (1545-1065) Washington, DC 20503. DO NOT send this form
to either of these offices. Instead, return it to the appropriate office of the Department of State or the Immigration and Naturalization

Service.

Remarks

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