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- OMB #1115-0054

immigration and Naturalization Service (NS) Petition Tor Alien Retative

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY
Case ID# Action Stamp Fee Stamp 3511 001 04/08/99 8:07
1-130 118, ﬁo
A#
G-28 or Volag #
Section ot Law: Petition was filed on: (priority date)
B 2?): ?;; ::):l:w 8 Zgg :a;:;; {7 Personal Interview [ Previously Forwarded
a . , .
] 201 (b) parent [ 203 (a)(4) [ Pet. [] Ben. “A" File Reviewed [ Stateside Criteria
(3 203 (ais) [0 Field Investigations [ 1-485 Simuitaneously
AM CON: [0 204 (a)2)(A) Resolved [0 204 (h) Resolved
Remarks:
A. Relationship
1. The alien relative is my 2. Are you related by adoption? 3. Did you gain permanent residence through adoption?
5 HusbandWite [J Parent  [] BrotherSister [] Child O Yes ] No 3 Yes O No
B. information about you C. Information about your alien relative
1. Name (Family name in CAPS) Firs% . (Mid@, 1. Name (Family name in CAPS) (First) (Middle)
d Y/} 1 . . . ’
1S H [EKRI JONNE  DERBK SAMIR  MollaMAD. AL
2. Ad dress (Number and Street) | (Apartment Number) 2. Address (Numgei and Street) {Apartment Number)
k ) 3 fegl T ‘s o . { « g
07 <toNYTRACE Dr # K 4ol Ston Y TRALE K
(Town or City) (State/Country) (2IP/Postal Code) (Town or City} (State/Country) (2IP/Postal Code)
CHrRLOHE ME.Dsh 28227  chavle He NE, USA A8ART
3. Place of Birth (Town or City) {State/Country) 3. Place of Birth (Town or City) (State/Country)
A ' by 11 font oy f ;
S+ TAANCE MI , USA QUAINE Beirnat - LEBANG!
4. Date of Birth 5. Sex 6. Marital Status 4. Date of Birth 5. Sex 6. Marital Status
(Mo/Day/Yr) O Male ﬂ Married O singte (Mo/Day/Yr) m‘ Male M Martied [ Single
86 -{7-h7] K remse T Widowed [J Oworced 07_08_19715 O Femse [ Widowed [J Divorced
7. Other Names Used (including maiden name) 7. Other Names Used (including maiden name)
N/A NI
8. Date and Place of Present Marriage (if marrnied) 8. Date and Place of Present Marriage (if married)
Y b r . e
oM-0é-499 Chavle 14E N V4 - ol -99
9. Social Security _Numbev _- 10 Alien Registration Number (if any) 9. Social Security Number 10. Alien Registration Number (it any)
89 -T6-9%7c5 R/ 4 TN
11. Names of Prior Husbands/Wives 12 Date(s) Marriages(s) Ended 11. Names of Prior Husbands/Wives 12. Date(s) Marriages(s) Ended
N LA N A
13. It you are a U.S. citizen, complete the tollowing: 13. Has your reiative ever been in the us.?
Mylcilizenship was acquired through {check one) g] Yes O Neo
Birth in the U.S. 14. It your reiative is currently in the U.S., complete the following: He or
3 Naturalization (Give number of certificate, date and place it was issued) she last arrived as a (visitor, student, stowaway, without inspection, etc.)
O Partents Arrival/Departure fiecord (1-94) Number Date arrived (Month/Day/Year)
Have you obtained a certificate of citizenship in your own name? |8 I C la H bl "“ 3[ :ZI bﬂ 5‘1 8] IL{I A&(\ \( ~ \C\ 3\ -"L
3 vYes O No Date authorized stay expired, or witl expire, as shown on Form 1-94 or {-395
If “Yes*, give number of certificate, date and place it was issued &‘ Pr.\ \ - \ 0 = \qq q
15. Name and address of present employer (it any)
14a. It you are a lawful permanent resident alien, complete the following: D\ (x
Date and place of admission for, or adjustment lo, lawful permanent residence, Date this employment began (Month/Day/Year)
and class of admission: N\ \\
16. Has you relative ever been under immigration proceedings?
14b. Did you gain permanent resident status through marriage to a United O Yes (O No  Where When
States citizen or lawful permanent resident? O Yes O No [0 Exclusion [J Deportation [J Recission [J Judicial Proceedings
I INITIAL RECEIPT RESUBMITTED RELQCATED COMPLETED
APR 2 1 1999 Rec'd Sent Approved Denied Returned
c~cm 1-120 (Rev. 4/11/91) Y




C. (continued) Information about your alien relative

16. List husband/wife and all children of your relative (if your relative is your husband/wife, list only his or her children).

(Name) (Relatonship) _____ . __ Dateof Bigh) . .. {Ceuntey ot Birh)

SAMIR DERK Husband 67-08-]9%5 LEBAAER

17. Address in the United States where your relative intends to live
{Number and Stree1) (Town or City) Y (State)

4807 #K StonY HRacE Dy Chaciole NC_

18. Your relative’s address abroad

(Number and Street) {Town or City} {Province) (Country} {Phone Number)
_Aane Skine <= Deirut By icdt LERANCN
19. If your relative's native alphabet is other than Roman letters, write his or her name and address abroad in the native atphabet:
{Name) (Number and Street) (Town or City) , {Province) {Country)
D led — =T s p Lo o S0 D S DS oo
20. 1t filing for your husband/wite,-give last address at which you both lived together: From To
{Name) {Number and Street) {Town or City) {Province) {Country) (Month) (Year) {Month) (Year)
( o i/ Cdem f i - i . - 4 7o N A
YDp7 3 K StouY—RACE Ny Chacloly N, USA YRR & Dresant

21. Check the appropriate box beiow and give the information required for the box you checked:
O Your relative will apply for a visa abroad at the American Consutate in

(City) (Country)
‘g’ Your relative is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and
“Naturalization Service at _Wace | e AL .l your relative is 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 last residence does not guarantee acceptance for processing by that consulate.
Acceptance is 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 retationship.

2. Have you ever filed a petition for this or any other alien before? [/ Yes No ‘SL No
If “Yes,” give name, place and date of filing, 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
2 marriage contract for the purpose of evading any 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 2 material fact or
using any false document in submitting this petition.

Your Certification: | certify, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, | authorize the release of any information from my records which the
Immigration and Naturalization Service needs to determine eligibility for the benefit that 1 am seeking.

Sianature _Q‘Qf\mdh’omw ?(ﬁa\ Date k;{’)"/‘ L h"q"‘l Phone Number’?ca’f 5-1 3 "L" L‘I ":f

Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the request of the person above and that it is based on all information of which | have any knowledge.

Print Name (Address) (Signature) {Date)

G-28 ID Number

Volag Number




NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO YEARS

Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
conditional permanent resident status in the United States as of the date he or she is admitted or
adjusted to conditional status by an officer of the Immigratien and Naturalization Service. Both you and
your conditional permanent resident Spouse are required to file a petition, Form 1-751, Joint Petition to
Remove Conditional Basis of Alien’s Permanent Resident Status, during the ninety day period
immediately before the second anniversary of the date your alien spouse was granted conditional
permanent residence. :

Otherwise, the rights, privileges, responsibilities and duties which apply to all other permanent residents
apply equally to a conditional permanent resident. A conditional permanent resident is not limited to the
right to apply for naturalization, to file petitions in behalf of qualifying relatives, or to reside permanently
in the United States as an immigrant in accordance with the immigration laws.

Failure to file Form 1-751, Joint Petition to Remove the Conditional Basis
of Alien’s Permanent Resident Status, will result in termination of
permanent residence status and initiation of deportation proceedings.

!

NOTE: You must complete Items 1 through 6 to assure that petition approval is recorded.
Do not write in the section below item 6.

1. Name of relative {Family name in CAPS) (First) (Middle) |, ' : CHECKLIST
‘ D2 ZAMIR  MOuAMAD yj;:
2. Other names used by relative (Inciuding maiden name) : Have you answered each
| NIA : question?
3. Country of} Mguée'; :jn:n N 4. Date o;) r%tamg';? b-nri (CTM%ugDav/Year) Have you signed the petition?
= s . ‘ e L - Have you enclosed:
5. Your name (Last . in CAPS) (First) (l\iu_idiel_ 6. Eﬂu& phone number .
¢I§ H TERR Teamd G973, L/‘%Lq_ : ] The filir])g fee for each
- petition
Action Stamp szcg:o: DATE PETITION FILED ' [ Proof of your citizenship or
= 201 (b)(sm:se’ : lawful permanent residence?
[ 201 (bi(chid) . [J All required supporting
O 201 (b)(parent) . -
0 203 @) O STATESIDE . documents for each petition?
203 (a)(2 CRITERIA GRANTED -
Ell 203 ::;:4; If you are filing for your
0O 203 (ay5) SENT TO CONSUL AT; husband or wife have you

included:

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

Relative Petition Card .
Form 1-130A (Rev. 4/11/81) Y .

R




U.S. Department of Justice FORM G-325A OMB No. 1115-0066
immigration and Naturalization Service : BIOGRAPHIC INFORMATION

(Family name) . (First name) . (Middle name) QIKMALE BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER i
__DERK SAmIR. MoHAMAY Cremue) 0T-0%-95 |LEBAMESEl. KA
ALL OTHER NAMES USED {Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
A LA WoUNINE ;, LEBANEN am) pnyp
FAMILY NAME FIR§T NAME  DATE. CITY AND COUNTRY OF BIRTH (it known) CITY AND QOUNTRY OF RESIDENCE '
FATHER DB‘BK MOHAMAD—A'I K@‘—-“ :ML( \qz‘ Bﬁtrwf- » L53'4N6~
MOTHER (Maiden name) KHADIE Epoani  Kouwonwe T P} Beirwd , LEBANS

HUSBAND (If none, so state) FAMILY NAME . FIRSTNAME  BIRTHDATE ~ CITY& COUNTRYOF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR {For wife, give maiden name) i

WIFE e S r=pei |/ st Iqance  |o_o¢ 9 ehar ls fir
'Plj H lrcﬁbel IL-)—).E‘)i MT 9

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

wJhe
M=

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST.

STREET AND NUMBER cry PROVIN‘CE OR STATE COUNTRY MONTH YEAR

Uz [ # K 5"'°"‘1'1—(‘4CE— Chavivife NC 292 SN PRESENT TIME
Bor | tl Barine et | Beind [ [Ehhnkd ol 499

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR

STREET AND NUMBER ary PROVINCE OR STATE COUNTRY
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
5H0P‘D'Ng Di)\u! "k'&\dj H\.UL,! P4 Key dl PRESENT TIME

ol 441 or 199

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

l I L1 l

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE
D NATURALIZATION m STATUS AS PERMANENT RESIDENT X -. 3 y .
mp— =1, | 0Y-06-97
IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS. WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THIS SPACE:
Are all copies legible? B ves

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

APPLICANT: ie’50x OUTLINED BY HEAVY BORDER BevanAT1ON NUMBER N

COMPLETE THIS BOX (Family name) (Given name) (Mddle name) {Ailen registration number)

DEBK Spmie Mol AMAD - 4], N/ A

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



) U.S. Department of Justice

immigration and Naturalization Service

FORM G-325A

OMB No. 1115-0066

BIGGRAPHIC INFORMATION

(Family name) (First name) . (Middle name) CMALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FiLE NUMBEi\
PisH TERR]  TeANNE [Rremelob - 1T7-1967 | V.S A |+ NIA
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH ' SOCIAL SECURITY NO.
M <4 TIANCE, UsA W an) 385 74 -Heh
FAMILY NAME ~ FIRSTNAME  DATE, CITY AND COUNTRY OF BIRZ (M known) CITY AND COUNTRY OF RESIDENCE
FATHER PisH SHANEY 08/28/194s whsiNcton D / MichEHAN DEXLER
MOTHER Maden name)  VALENHINE =~ DANVA 4 128[MR4Y  MI USA  SuiebenSALEM |
HUOSBAND (If none, so state) FAMI\%NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRYOFBIRTH  DATE OF MARRIAGE PLAC;?F MARRIAGE
{For wife, give maiden name) 1 ;o . ;i CHARLST
WIFE ' o ,/og/gtKovaE o\ Jod e
berk 1§AM1R.| 1/0% LER ANON 1(06] 95 Ne
FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maider name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
A 1 a
N
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 0
STREET AND NUMBER cIry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
i ¥ 3+toNNARACEDC Charicre Ye VS A o8 98 PRESENT TIME
. AP K [Meeaief e [97 o8 [9&
(2 Byidges Dv I HACH Pain] NC U Sh , |
%15 -Yob Eiwoadlewn Rl Clhaviabe NE. Vs A o1 9507 |97
873 ) DEAL WAY LR it He. NC VS A €3 |41 lcl |45
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 0
STREET AND NUMBER ciry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
N A
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
VOMiNe'S PiTZA WHIT-D oRchar 4 (,.J!’([ N o7 J997] - eresent e
charle e NC, 29270 '
SELF EmpicveD (Bewviicigi) 07 |97 0oé& 1997
Pomions PIZTA 1'17\_ -0 ppthard LAKe be _
Sharlotre  AlC 22270 oX [199) 07 1/P%4
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: | sionATuRE OF APPLICANT i DATE
D NATURALIZATION STATUS AS PERMANENT RESIDENT . R . .
] vt et Qe PO 0Y-0b-97
F YOUR NATIVE ALPHABET THER THAN ROMAN LETTERS WRITE YOUR'NAME IN YOUR NATIVE ALPHABET IN THIS SPACE.
Are all copies legible? X ves N/A

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

APPLICANT: T 80x oUTLineD BY HEAVY BORDER BELOw " o o N

COMPLETE THIS BOX (Famity name) {Given name)

PisH TERRI

(Mtadle name)

Teonne

(Ailen registration number)

N A

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




U.S. Department of Justice
Immigration and Naturalization Service

OMB #1115-0214

Affidavit of Support Under Section 213A of the Act

START HERE - Please Type or Print

Part 1.

Information on Sponsor (You)

Last Name

PiSH

CETERR

Middie Name

JEANNE

Mailing Address (Street Number and Name)

_AROT =ToNey

repce DR

Apt/Suite Number

S '}\<

CCHARLOTTE

State or Province

N

Countl Y Q
d R

Telephone Number
(7:9:4)

ZIP[Postal Code

28254,

Place of Residence if different from above (Street Number and Name)

Apt/Suite Number

FOR AGENCY USE ONLY

Yo ' _ :
City State or Province This Affidavit Receipt
[ ] Meets
Z1P/Postal Cod
Country () ode Telephone Number [ ] Does not

( )

meet

Date of Bll’th Month Day Year)

/194

6

Place of Birth(City, State, Country

O No

RNCE ?HJ«; i/sh3 B Yes

Are you a U.S. Citizen?

Requirements of
Section 213A

Socxal Securlty Number

_3E5-7 onﬁ

A-Number (If any)

Part 2, Basns for Filing Affidavit of Support

Officer’s
I am filing this affidavit of support because (check one): Signature
a. ‘B Ifiled/am filing the alien relative petition.
b. 0O 1 filed/am filing an alien worker petition on behalf of the intending _
immigrant, who is related to me as my Location
(relationship)
c¢. O I have ownership interest of at least 5% of
(name of entity which filed visa petition) Date
which filed an alien worker petition on behalf of the intending
immigrant, who is related to me as my
(relationship)
d. O 1Iam a joint sponsor willing to accept the legal obligations with any other sponsor(s).
Part 3. Information on the Immigrant(s) You Are Sponsoring
Last Name ) First Name Middle Name
pEBKK SHHIR MoHANAD - By
Date of Birth (Month,Day,Year) Sex: Social Security Number (If any)
@//Og//,'??;\ B Male 0 Female n
Country of Citizenship A-Number (If any)
ANON t /Y
Current Address (Street Number and Name) Apt/Suite Number City | }‘
24207 =Tohey RACE DR arleTl
State/Provmce Country ZIP/Postal Code Telephone Number
N UsA 282237  |ea) s 47ﬁ

List any spouse and/or children immigrating with the immigrant named above in this Part:

(Use additional sheet of paper if necessary.)

Name

\ /B

Relationship to Sponsored

Immigrant Date of Birth

A-Number Secial Security Number

Spouse Son Daughter Mo. Day

XYr.

(If any) {f any)

Form 1-864 (10/6/97)




Part 4.  Eligibitity to Sponsor
To be a sponsor you must be a U.S. citizen or national or a lawful permanent resident. If you are not the petitioning
relative, you must provide proof of status. To prove status, U.S. citizens or nationals must attach a copy of a document
proving status, such as a U.S. passport, birth certificate, or certificate of naturalization, and lawful permanent residents
must attach a copy of both sides of their Alien Registration Card (Form I-551).

The determination of your eligibility to sponsor an immigrant will be based on an evaluation of your demonstrated
ability to maintain an annual income at or above 125 percent: of the Federal poverty ‘line (100 percent if you are a
petitioner sponsoring your spouse or child and you are on active duty in the U.S. Armed Forces). The assessment of
your ability to maintain an adequate income will include your current employment, household size, and household
income as shown on the Federal income tax returns for the 3 most recent tax years. Assets that are readily converted to
cash and that can be made available for the support of sponsored immigrants if necessary, including any such assets of
the immigrant(s) you are sponsoring, may also be considered.

The greatest weight in determining eligibility will be placed on current employment and household income. If a
petitioner is unable to demonstrate ability to meet the stated income and asset requirements, a joint sponsor who can
meet the income and asset requirements is needed. Failure to provide adequate evidence of income and/or assets or an
affidavit of support completed by a joint sponsor will result in denial of the immigrant’s application for an immigrant
visa or adjustment to permanent resident status.

A. Sponsor’s Employment

Iam: " 1. B Employed by {\) pHiNGg's BPiz2 « (Provide evidence of employment)
Annual salary § &7 Z5 o0~ or hourly wage $ — (for_— _ hours per week)
2. OO Self employed (Name of business)

Nature of employment or business

3. O Unemployed or retired since

B. Use of Benefits

Have you or anyone related to you by birth, marriage, or adoption living in your household or listed as a dependent on
your most recent income tax return received any type of means-tested public benefit in the past 3 years?
O Yes B No ( If yes, provide details, including programs and dates, on a separate sheet of paper)

C. Sponsor’s Household Size Number
1. Number of persons (related to you by birth, marriage, or adoption) living in your residence, including -
yourself. (Do NOT include persons being sponsored in this affidavit.) é‘a
2. Number of immigrants being sponsored in this affidavit (Include all persons in Part 3.) A5
3. Number of immigrants NOT living in your household whom you are still obligated to support under a
previously signed affidavit of support using Form 1-864. <
4. Number of persons who are otherwise dependent on you, as claimed in your tax return for the most
recent tax year. ~&
5. Total household size. (Add lines 1 through 4.) Total 2

List persons below who are included in lines 1 or 3 for whom you previously have submitted INS Form 1-864, if your
support obligation has not terminated.
(If additional space is needed, use additional paper)

Date Affidavit of
N A-N Relati i
ame umber Support Signed elationship

™N Y

Form 1-864 (10/6/97) Page 2




. -

Part 4. Eligibility to Sponsor (Continued)
D. Sponsor’s Annual Household Income

Enter total unadjusted income from your Federal income tax return for the most recent tax year below. If you last
filed a joint income tax return but are using only your own income to qualify, list total earnings from your W-2 Forms,
or, if necessary to reach the required income for your household size, include income from other sources listed on your
tax return. If your individual income does not meet the income requirement for your household size, you may also list
total income for anyone related to you by birth, marriage, or adoption currently living with you in your residence if
they have lived in your residence for the previous 6 months, or any person shown as a dependent on your Federal
income tax return for the most recent tax year, even if not living in the household. For their income to be considered,
household members or dependents must be willing to make their income available for support of the sponsored
immigrant(s) and to complete and sign Form I-864A, Contract Between Sponsor and Household Member. A sponsored
immigrant/household member only need complete Form I-864A if his or her income will be used to determine your
ability to support a spouse and/or children immigrating with him or her.

You must attach evidence of current employment and copies of income tax returns as filed with the IRS for the most
recent 3 tax years for yourself and all persons whose income is listed below. See “Required Evidence” in Instructions.
Income from all 3 years will be considered in determining your ability to support the immigrant(s) you are sponsoring,

B. I filed a single/separate tax return for the most recent tax year.

0O I filed a joint return for the most recent tax year which includes only my own income.

O Ifiled a joint return for the most recent tax year which includes income for my spouse and myself.
O Iam submitting documentation of my individual income (Forms W-2 and 1099).
O Iam qualifying using my spouse’s income; my spouse is submitting a Form I-864A.

Indicate most recent tax year i 998

(tax year)
Sponsor’s individual income $_ 220 /4
or
Sponsor and spouse’s combined income $ -

(If joint tax return filed, spouse must submit
Form I-864A.)

Income of other qualifying persons.
(List names, include spouse if applicable.
Each person must complete Form I-864A.) -

$ r—
$ —
$ -
Total Household Income $. 22074 7

Explain on separate sheet of paper if you or any of the above listed individuals are submitting Federal income tax
returns for fewer than 3 years, or if other explanation of income, employment, or evidence is necessary.

E. Determination of Eligibility Based on Income

1. B Iam subject to the 125 percent of poverty line requirement for sponsors.
O I'am subject to the 100 percent of poverty line requirement for sponsors on active duty in the U.S. Armed
Forces sponsoring their spouse or child.

2. Sponsor’s total household size, from Part 4.C., line 5 . o . _
3. Minimum income requirement from the Poverty Guidelines chart for the year of- L“‘{c?’ 7 is$ |3 AL
for this household size. (year)

If you are currently employed and your household income for your household size is equal to or greater than the
applicable poverty line requirement (from line E.3.), you do not need to list assets (Parts 4.F. and 5) or have a joint
sponsor (Part 6) unless you are requested to do so by a Consular or Immigration Officer. You may skip to Part 7, Use
of the Affidavit of Support to Overcome Public Charge Ground of Admissibility. Otherwise, you should continue

with Part 4.F.

Form I-864 (10/6/97) Page 3




o~

Part 4. Eligibility to Sponsor

F. Sponsor’s Assets and Liabilities

(Continted)

Your assets and those of your qualifying household members and dependents may be used to demonstrate ability to
maintain an income at or above 125 percent {(or 100 percent, if applicable) of the poverty line if they are available for the
support of the sponsored immigrant(s) and can readily be converted into cash within 1 year. The household member,
other than the immigrant(s) you are sponsoring, must complete and sign Form 1-864A, Contract Between Sponsor and
Household Member. List the cash value of each asset after any debts or liens are subtracted. Supporting evidence must be
attached to establish location, ownership, date of acquisition, and value of each asset listed, including any liens and
liabilities related to each asset listed. See “Evidence of Assets” in Instructions.

Type of Asset Cash Value of Assets
(Subtract any debts)

Savings deposits
Stocks, bonds, certificates of deposit -

Life insurance cash value

Other (specify)
Total Cash Value of Assets

Part 5. Immigrant’s Assets and Offsetting Liabilities

$
$
$
Real estate $
$
$

The sponsored immigrant’s assets may also be used in support of your ability to maintain income at or above 125 percent
of the poverty line if the assets are or will be available in the United States for the support of the sponsored immigrant(s)
and can readily be converted into cash within 1 year.

The sponsored immigrant should provide information on his or her assets in a format similar to part 4.F. above.
Supporting evidence must be attached to establish location, ownership, and value of each asset listed, including any liens
and liabilities for cach asset listed. See “Evidence of Assets” in Instructions.

Part 6. Joint Sponsors

If household income and assets do not meet the appropriate poverty line for your household size, a joint sponsor is
required. There may be more than one joint sponsor, but each joint sponsor must individually meet the 125 percent of
poverty line requirement based on his or her household income and/or assets, including any assets of the sponsored
immigrant. By submitting a separate Affidavit of Support under Section 213A of the Act (Form I-864), a joint sponsor
accepts joint responsibility with the petitioner for the sponsored immigrant(s) until they becomé U.S. citizens, can be
credited with 40 quarters of work, leave the United States permanently, or die.

Part 7. Use of the Affidavit of Support to Overcome Public Charge Ground of Inadmissibility

Section 2i2(a)(4)(C) of the Immigration and Nationality Act provides that an alien seeking permanent residence as an
immediate relative (including an orphan), as a family-sponsored immigrant, or as an alien who will accompany or follow’
to join another alien is considered to be likely to become a public charge and is inadmissible to the United States unless a
sponsor submits a legally-enforceable affidavit of support on behalf of the alien. Section 212(a)(4)(D) imposes the same
requirement on an employment-based immigrant, and those aliens who accompany or follow to join the employment-
based immigrant, if the employment-based immigrant will be employed by a relative, or by a firm in which a relative owns
a significant interest. Separate affidavits of support are required for family members at the time they immigrate if they
are not included on this affidavit of support or do not apply for an immigrant visa or adjustment of status within 6
months of the date this affidavit of support is originally signed. The sponsor must provide the sponsored immigrant(s)
whatever support is necessary to maintain them at an income that is at least 125 percent of the Federal poverty guidelines.

I submit this affidavit of support in consideration of the sponsored immigrant(s) not being found
inadmissible to the United States under section 212(a)(4)(C) (or 212(a)(4)(D) for an employment-based
immigrant) and to enable the sponsored immigrant(s) to overcome this ground of inadmissibility. I agree to
provide the sponsored immigrant(s) whatever support is necessary to maintain the sponsored immigrani(s) at
an income that is at least 125 percent of the Federal poverty guidelines. I understand that my obligation will
continue until my death or the sponsored immigrant(s) have become U.S. citizens, can be credited with 40
quarters of work, depart the United States permanently, or die.
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Part 7.  Use of the Affidavit of Support to Overcome Public Charge Grounds {Continued)

e —

I acknowledge that section 213A(a) (1)(B) of the Act granis the sponsored immigrant(s) and any Federal, State,
local, or private agency that pays any means-tested public benefit to or on behalf of the sponsored immigrant(s)
standing to sue me for failing to meet my obligations under this affidavit of support. I agree to submit to the
personal jurisdiction of any court of the United States or of any State, territory, or possession of the United
States if the court has subject matier Jurisdiction of a civil lawsuit to enforce this affidavit of support.” I agree
that no lawsuit to enforce this affidavit of support shall be barred by any statute of limitations that might
otherwise apply, so long as the plaintff initiates the civil lawsuit no later than ten (10) years after the date on
which a sponsored immigrant last received any means-tested public benefits.

Collection of Judgment.

I acknowledge that a plaintiff may seek specific performance of my support obligation. Furthermore, any
money judgment against me based on this affidavit of support may be collected through the use of a judgment
lien under 28 U.S.C. 3201, a writ of execution under 28 U.S.C. 3203, a judicial installmert payment order
under 28 U.S.C. 3204, garnishment under 28 U.S.C. 3205, or through the use of any corresponding remedy
under State law. I may also be held liable for costs of collection, including attorney fees.

Concluding Provisions.

L, ,Qt’ ™) -Seaﬂ Ne ﬁP\ S\/\ , certify under penalty of perjury under the laws of the United

States that:

(@) 1 know the contents of this affidavit of support signed by me;

(b) All the statements in this affidavit of support are true and correct;

(c) I make this affidavit of support for the consideration stated in Part 7, freely, and
without any mental reservation or purpose of evasion;

(d) Income tax returns submitted in support of this affidavit are true copies of the returns
filed with the Internal Revenue Service; and

(e) Any other evidence submitted is true and correct.

Joans N Py Apeil- ¢ . 1959
T ponsor’s Signature) (Date)

Subscribed and sworn to (or affirmed) before me this

é% day of _sdpzs¢ , 22

g

(Month) (Year)
at Syl ] L fhagiedh AL o5 /B
My commission expires on & AOVETEASICN

- T
- T LD, £ty LIV
re .

(Signa’tﬁof Notary Public or Officer Administering Oath)

(Title)

Part8. If someone other than the sponsor prepared this affidavit of support, that person
must complete the following:

I certify under penalty of perjury under the laws of the United States that I prepared this affidavit of support at the
sponsor’s request, and that this affidavit of support is based on all information of which I have knowledge.

Signature Print Your Name Date Daytime Telephone Number

( )

Firm Name and Address
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Part 7. Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

Notice of Change of Address.

Sponsors are required to provide written notice of any change of address within 30 days of the change in address until
the sponsored immigrant(s) have become U.S. citizens, can be credited with 40 quarters of work, depart the United
States permanently, or die. To comply with this requirement, the sponsor must complete INS Form I1-865. Failure to
give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2) which ranges from
$250 to $2,000, unless the failure to report occurred with the knowledge that the sponsored immigrant(s) had received
means-tested public benefits, in which case the penalty ranges from $2,000 to $5,000. )

If my address changes for any reason before my obligations under this affidavit of support terminate, I
will complete and file INS Form I-865, Sponsor’s Notice of Change of Address, within 30 days of the
change of address. I understand that failure to give this notice may subject me to civil penalties.

Means-tested Public Benefit Prohibitions and Exceptions.

Under section 403(a) of Public Law 104-193 (Welfare Reform Act), aliens lawfully admitted for permanent residence in
the United States, with certain exceptions, are ineligible for most Federally-funded means-tested public benefits during
their first 5 years in the United States. This provision does not apply to public benefits specified in section 403(c) of the
Welfare Reform Act or to State public benefits, including emergency Medicaid; short-term, non-cash emergency relief;
services provided under the National School Lunch and Child Nutrition Acts; immunizations and testing and treatment
for communicable diseases; student assistance under the Higher Education Act and the Public Health Service Act;
certain forms of foster-care or adoption assistance under the Social Security Act; Head Start programs; means-tested
programs under the Elementary and Secondary Education Act; and Job Training Partnership Act programs.

Consideration of Sponsor’s Income in Determining Eligibility for Benefits.

If a permanent resident alien is no longer statutorily barred from a Federaily-funded means-tested public benefit
program and applies for such a benefit, the income and resources of the sponsor and the sponsor’s spouse will be
considered (or deemed) to be the income and resources of the sponsored immigrant in determining the immigrant’s
eligibility for Federal means-tested public benefits. Any State or local government may also choose to consider (or
deem) the income and resources of the sponsor and the sponsor’s spouse to be the income and resources of the
immigrant for the purposes of determining eligibility for their means-tested public benefits. The attribution of the
income and resources of the sponsor and the sponsor’s spouse to the immigrant will continue until the immigrant
becomes a U.S. citizen or has worked or can be credited with 40 qualifying quarters of work, provided that the
immigrant or the worker crediting the quarters to the immigrant has not received any Federal means-tested public
benefit during any creditable quarter for any period after December 31, 1996.

1 understand that, under section 213A of the Immigration and Nationality Act (the Act), as amended, this
affidavit of support constitutes a contract between me and the U.S. Government. This contract is designed
to protect the United States Government, and State and local government agencies or private entities that
provide means-tested public benefits, from having to pay benefits to or on behalf of the sponsored
immigrant(s), for as long as I am obligated to support them under this affidavit of support. I understand
that the sponsored immigrants, or any Federal, State, local, or private entity that pays any means-tested
benefit to or on behalf of the sponsored immigrant(s), are entitled to sue me if I fail to meet my
obligations under this affidavit of support, as defined by section 213A and INS regulations.

Civil Action to Enforce.

If the immigrant on whose behalf this affidavit of support is executed receives any Federal, State, or local means-tested
public benefit before this obligation terminates, the Federal, State, or local agency or private entity may request
reimbursement from the sponsor who signed this affidavit. If the sponsor fails to honor the request for reimbursement,
the agency may sue the sponsor in any U.S. District Court or any State court with jurisdiction of civil actions for
breach of contract. INS will provide names, addresses, and Social Security account numbers of sponsors to benefit-
providing agencies for this purpose. Sponsors may also be liable for paying the costs of collection, including legal fees.

Form 1-864 (10/6/97) Page 5




Yo

Part 1. Information on Sponsor’s Household Member or Sponsored Immigrant/Household Member

Last Name . A First Name N Middle Name -
DEBK SHHIR MORAKED-BLI
Date of Birth (Month,Day,Year) s%ﬁ Se}cuxgtg qub)er (Mandatory for non-citizens;  |A-Number (If any)
— , — vo. ry for U.S. citizens, )
CT/O8 /1975 /A SRAA

Address (Street Number and Name) Apt Number City State/Province ZIP/Postal Code

4207 <Xoleylece DR % B |C g‘@;rwﬁe N 832 T

Telephone Number Relationship to Sponsor:__ < C ¢/« -€
¥ Length of residence with  sponsor

by "o it 701 am: O The sponsor’s household member.  (Compicte Part 2
o4 ) H 73 4979 po mp
Sk ’6 73 /7/7 ! B The sponsored immigrant/household member. (Complete Part 3 | ( years, _ A months)

Part 2. Sponsor’s Promise

I, THE SPONSOR, , in consideration of the household member’s promise to support the

(Print name of sponsor)
sponsored immigrant(s) and to be jointly and severally liable for any obligations I incur under the affidavit of support,

promise to complete and file an affidavit of support on behalf of the following sponsored immigrant(s):

(Indicate number)
Name of Sponsored Immigrant Date of Birth Social Security Number A-Number
(First, Middle, Last) (Month, Day, Year) (If any) (If any)

Part 3. Household Member’s Promise

. A s f B, - .
I, THE HOUSEHOLD MEMBER, (>’73’ iR H’/}{‘}L ﬁ‘f‘fﬁ D ‘E’l"f Di; BK, in consideration of the sponsor’s
(Print name of household member)
promise to complete and file the affidavit of support on behalf of the sponsored immigrant(s):

1) Promise to provide any and all financial Support necessary to assist the sponsor in maintaining the sponsored
immigrant(s) at or above the minimum income provided for in section 213A(a)(1)(A) of the Act (not less than 125
percent of the Federal poverty line) during the period in which the affidavit of support is enforceable;

2) Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the affidavit
of support to the sponsored immigrant(s), to any agency of the Federal Government, to any agency of a State or local
government, or to any private entity;

3) Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or possession
of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contract or the

affidavit of support; and

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form is
true and correct to the best of my knowledge and belief and that the income tax returns I submitted in support of the
sponsor’s affidavit are true copies of the returns filed with the Internal Revenue Service.
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OMB #1115-0214

U.S.‘Dep.artment of Justice Contract Between Sponsor and Household Member
Immigration and Naturalization Service

Sponsor’s Name (Last, First, Middle) Social Security Number A-Number (If any)

EERe+ PI1sh , TERRI SEAMNE|385-7(-F205| N/

General Filing Instructions:

Form I-864A, Contract Between Sponsor and Household Member, is an attachment to Form 1-864, Affidavit of Support
Under Section 213A of the Immigration and Nationality Act (the Act). The sponsor enters the information above,
completes Part 2 of this form, and signs in Part 5. The household member completes Parts 1 and 3 of this form and
signs in Part 6. A household member who is also the sponsored immigrant completes Parts 1 and 4 (Instead of Part 3)
of this form and signs in Part 6. The Privacy Act Notice and information on penalties for misrepresentation or fraud
are included on the instructions to Form I1-864.

The signatures on the I-864A must be notarized by a notary public or signed before an Immigration or Consular Officer.
A separate form must be used for each household member whose income and/or assets are being used to qualify. This
blank form may be photocopied for that purpose. A sponsored immigrant who qualifies as a household member is only
required to complete this form if he or she has one or more family members immigrating with him or her and is making
his or her income available for their support. Sponsored immigrants who are using their assets to qualify are not
required to complete this form. This completed form is submitted with Form I1-864 by the sponsored immigrant with an
application for an immigrant visa or adjustment of status.

Purpose:

This contract is intended to benefit the sponsored immigrant(s) and any agency of the Federal Government, any agency
of a State or local government, or any private entity to which the sponsor has an obligation under the affidavit of
support to reimburse for benefits granted to the sponsored immigrant, and these parties will have the right to enforce
this contract in any court with appropriate jurisdiction. This contract must be completed and signed by the sponsor and
any household member, including the sponsor’s spouse, whose income is included as household income by a person
sponsoring one or more immigrants under Section 213A of Act. The contract must also be completed if a sponsor is
relying on the assets of a household member who is not the sponsored immigrant to meet the income requirements. If
the sponsored immigrant is a household member immigrating with a spouse or children, and is using his or her income
to assist the sponsor in meeting the income requirement, he or she must complete and sign this contract as a
“sponsored immigrant/household member.”

By signing this form, a household member, who is not a sponsored immigrant, agrees to make his or her income and/or
assets available to the sponsor to help support the immigrant(s) for whom the sponsor has filed an affidavit of support
and to be responsible, along with the sponsor, to pay any debt incurred by the sponsor under the affidavit of support. A
sponsored immigranthousehold member who signs this contract agrees to make his or her income available to the
sponsor to help support any spouse or children immigrating with him or her and to be responsible, along with the
sponsor, to pay any debt incurred by the sponsor under the affidavit of support. The obligations of the household
member and the sponsored immigrant/household member under this contract terminate when the obligations of the
sponsor under the affidavit of support terminate. For additional information see section 213A of the Act, part 213a of
title 8 of the Code of Federal Regulations, and Form I-864, Affidavit of Support Under Section 213A of the Act.

Definitions:

1) An “affidavit of support” refers to INS Form I-864, Affidavit of Support Under Section 213A of the Act, which is
completed and filed by the sponsor;

2) A “sponsor” is a person, either the petitioning relative, the relative with a significant ownership interest in the
petitioning entity, or another person accepting joint and several liability with the sponsor, who completes and files
the Affidavit of Support under Section 213A of the Act on behalf of a sponsored immigrant;

3) A “household member” is any person (a) sharing a residence with the sponsor for at least the last 6 months who is
related to the sponsor by birth, marriage, or adoption, or (b) whom the sponsor has lawfully claimed as a dependent
on the sponsor’s most recent Federal income tax return even if that person does not live at the same residence as the
sponsor, and whose income and/or assets will be used to demonstrate the sponsor’s ability to maintain the sponsored
immigrant(s) at an annual income at the level specified in section 213A(f)(1)(E) or 213A(f)(3) of the Act;

4) A “sponsored immigrant” is a person listed on this form on whose behalf an affidavit of support will be completed

and filed; and
5) A “sponsored immigrant/household member” is a sponsored immigrant who is also a household member.
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_ Part 4. Sponsored Immigrant/Household Member’s Promise

I, THE SPONSORED IMMIGRANT/HOUSEHOLD MEMBER,

(Print name of sponsored immigrant)
in consideration of the sponsor’s promise to complete and file the affidavit of support on behalf of the sponsored

immigrant(s) accompanying me:

1) Promise to provide any and all financial support necessary to assist the sponsor in maintaining any sponsored
immigrant(s) immigrating with me at or above the minimum income provided for in section 213A(a)(1)(A) of the
Act (not less than 125 percent of the Federal poverty line) during the period in which the affidavit of support is
enforceable;

2) Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the
affidavit of support to any sponsored immigrant(s) immigrating with me, to any agency of the Federal
Government, to any agency of a State or local government, or to any private entity;

3) Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or
possession of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contract
or the affidavit of support; and

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form
is true and correct to the best of my knowledge and belief and that the income tax returns I submitted in support
of the sponsor’s affidavit of support are true copies of the returns filed with the Internal Revenue Service.

Part 5. Sponsor’s Signature

j> QNUL b\\)ﬁ'\ Date: :‘(FV/"/_ él.. /999

Sponsor’s Signature

Subscribed and sworn to (or affirmed) before me this )72, 7h day of ,4/744 /L
(Month)

at 57/ AJ. B0jon) s F - ¢ hende AN L 2873 . My commission expires on
e
B MCDJ u_‘/ Oen”

Signagur otary Piblic or Officer Administering Oath Tide

Part 6. Household Member’s or Sponsored Immigrant/Household Member’s Signature
/

Date: /4/)*1/' (-/97?

Subscribed and sworn to (or affirmed) before me this __ /7 7% day of ___A2 7
. ” (Month)

at _ 577 5/ Koo/ SF O o A, 763 My commission expires on
/ o
w,f }'ZQ': ’JA_A/Q(//

Signdenre of Notaryf Public or Officer Administering Oath Title
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U.S. Department of Justice OMB #1115-0214
Attachment to Affidavit of Support

Immigration and Naturalization Service
]

1997 Poverty Guidelines*
Minimum Income Requirement For Use in Completing Form I-864

For the 48 Contiguous States, the District of Columbia, Puerto Rico,
the U.S. Virgin Islands, and Guam:

Sponsor’s Household Size 100% of Poverty Line 125% of Poverty Line
For sponsors on active duty  For all other sponsors
in the U.S. Armed Forces
who are petitioning for
their spouse or child

2 $10,610 $13,262
3 13,330 16,662
4 16,050 20,062
5 18,770 23,462
6 21,490 26,862
Add $2,720 for each Add $3,400 for each
additional person. additional person.
For Alaska For Hawaii
Sponsor’s Household Size 100% of Poverty Line 125% of Poverty Line 100% of Poverty Line 125% of Poverty Line
For sponsors on active duty For all other sponsors For sponsors on active duty For all other sponsors
in the U.S. Armed Forces in the U.S. Armed Forces

who are petitioning for who are petitioning for

their spouse or child their spouse or child

2 $13,270 $16,587 $12200 $15,250

3 16,670 20,837 15,330 19,162

4 20,070 25,087 18,460 23,075

5 23,470 29,337 21,590 26,987

6 26,870 33,587 24,720 30,900
Add $3,400 for each Add $4,250 for each Add $3,130 for each Add $3,912 for each
additional person. additional person. additional person. additional person.

Means-tested Public Benefits

Federal Means-tested Public Benefits. To date, Federal agencies administering benefit programs have determined that Federal
means-tested public benefits include, but are not limited to, Food Stamps, Medicaid, Supplemental Security Income (SSI), and

Temporary Assistance for Needy Families (TANF).

State Means-tested Public Benefits. Each State will determine which, if any, of its public benefits are means-tested. If a State
determines that it has programs which meet this definition, it is encouraged to provide notice to the public on which programs are
included. Check with the State public assistance office to determine which, if any, State assistance programs have been determined

to be State means-tested public benefits.

Programs Not Included: The following Federal and State programs are not included as means-tested benefits: emergency Médicaid;
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts;
immunizations and testing and treatment for communicable diseases; student assistance under the Higher Education Act and the
Public Health Service Act; certain forms of foster-care or adoption assistance under the Social Security Act; Head Start programs;
means-tested programs under the Elementary and Secondary Education Act; and Job Training Partnership Act programs.

*Published March 10, 1997
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