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B THE ATTACHED MATERIALS CONTAIN DEPARTMENT OF HOMELAND SECURITY
% INFORMATION THAT IS “FOR OFFICIAL USE ONLY,"” OR OTHER TYPES OF
&1  SENSITIVE BUT UNCLASSIFIED INFORMATION REQUIRING PROTECTION
Bl AGAINST UNAUTHORIZED DISCLOSURE.. THE ATTACHED MATERIALS WILL BE
HANDLED AND SAFEGUARDED IN ACCORDANCE WITH DHS MANAGEMENT
% DIRECTIVES GOVERNING PROTECTION AND DISSEMINATION OF SUCH
| INFORMATION.

AT A MINIMUM, THE ATTACHED MATERIALS WILL BE DISSEMINATED ONLY ON A B3

“NEED-TO-KNOW™ BASIS AND WHEN UNATTENDED, Will. BE STORED INA

LOCKED CONTAINER OR AREA OFFERING SUFFICIENT PROTECTION AGAINST
THEFT, COMPROMISE, INADVERTENT ACCESS AND UN&UTHORIZED
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®ath of llegiance

Ihereby declare, on oath, (affirm) that I absolutely and enurely renounce and abjum all almglance and
fidelity to any foreign prince, potentate, state, or sovereignty of whom or which I have heretofare been a sub-
_]ect or cntlzc& that 1 will support and defend the Constitution and the laws of the United States of America
agamst a]l elwmles foreign and domestic; that I will bear true faith and allegiance to the same; N
Loy - ...HH "L

'-that I will bear arms on behalf of the United States when required by the law;

o that [ will perform noncombatant service in the Armed Forces of the United States when required by the la“};

that I will‘i:'verfonn work of national importance under civilian direction when required by law;

and that,I‘take this obligation freely without any mental reservation or purpose of evasion: SO HELP ME GOD.
In acknowiedgement whereof I have hereunto affixed my signature.

- diale

" . Subscribed and sworn (affirmed) to before me, a designated representative of U.S. Citizenship and

Immlgratwn Services, this Q&*‘h day of M:, ’ me

at_?,_)l(_:;om i\ CL&*QY),,..}'“&J

(b)(6)

I hereby certify that I have this day received original certificate of citizenship of which this is a duplicate.

wﬂw
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H\!H No. 16150057, Expires 122107

N-600, Application for
Cet nhmte of Citizenship

Pring clearly or type vour answers, vsing CAPITAL letters in bluek ink, Failure to print ¢learly may delay processing of your application.

Part I Information Aboit Yow. (Provide informinion abeut yourself, if von are
a person applving for the Certificate of Citizenship, If voy are e U8, citizen parem
applving for o Certfficaie of Ciiizenship for vowr winor child, provide information

ahgut your child).

If your child has an "A" Number,
write it heves

As Current legal name
l‘uu:h \umn (Lot Nemeh

For USCIS Use Only -\

R don /

Given \h::w {First Name)

. Full Middle Name (If applicablet

Returned Rt.cc::p,, M
)

5\ HCJA“"

f’ hn ¢4

Daie :\k\{}:‘bc} ?{)9 |

i3, -\.um exacthy as it appears un your Per uunun Resulun Card (ffapplivablei,

Family Name (Laxr Neame)

Date drp,,\-(t}}%

+

Adoan

Y

(‘mn \"nm h’ Trxr Ny

Full M}ddic Nanw {U; appliciablel

-~

Hhmed

C. Olhu“ s uscd since birth

o
Family Name (Last Nomet

;

gi\'cn Name (715t Nowe) Middle Name (ff applicable)

Rusubminied AN
T L S Ui

Due ‘fﬁ ;Q" )

Dt V\y‘/»}/ .}zi

Reloe Sent : -‘?

Date \

Date

Reloe Ree'd

Move /

SYNON3 4y mg [

-

. Gender (

\1 ;,/:E Mile E] Femule

. Height

Date
k. Date of Birth (mn/ddfyry [Pt
K#"' /0 /ééé / Remarks
G. Country of Praol‘N.mon.nlu_\ . L
Cmidoer

Part 2. fnformation About Your Eligibility. (Check onfy ane).

A um claiming U8, eitizenship through:

?;\ (1S, citizen father ur[ LLE. citiven mother, 5

B Bath Lt
[l aus

El Avalier
B. ] Lama

hehalfi ;

C. {3 Jama

hehalf

D. 7] Other;

N
———————————

ship on
vveiny
~ship on

;7’31

ﬁ%?%&&%

-

w.’u‘“c (,ompluul h\-v-----m"
D Attaracy or Representarive, 1T any.

Fili in box it'G-23 is anached o
represent the applicunt.

ATTY Suste-License 4

Form N-600 {Rev, [101/00; Y
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2.0 AN G T T EAnT

Part 3. - Additiopal luhnmatmn About You. (Provide additional information abotr yourself, if vou itre' the person applving for
the Contificate of Ciizenship. [fvou dre o U.S. citizen parent applving for @ Certificare of Citizenship for your atinor ehild, provide
the wddiional infurmation dhous yoro mmru child),

\\,\“Hml‘ Address - Sireet Number and Nume (Do nor wirite a PO, Box indis spaci ;

Apariment Nambuer

-

M A

PLEINNE Sk Garplan_ St

€ n- C‘uum\ %lchPrm [i[a Counry

ZipfPostal Code

SE- (Jm SJr@ézr"M NN IS

A [Goao]

3. Muiling »\Ll(lw-w - Street Number wigd Nae (f diforem from :’ramv aclidriens)

Apmtmeni Number

Same. 05 QbNe..

(i {ounmy State/Provinee Craanry

ZipfPostl Code

C. Duvtime Phone Number ( omy Evening Phone Number /f aay) E-Mat) Address (ff anyi

320 G- 8301 L)

X

D. Maritl Status

Simgle. Never Murrivd ' 7] Maried {1 Divoreed | [] Widowed

Marriage- Annulled or Qiher (Expleini | 3\

E. Information about entry into the United States and current immigration status

1. 1anved in the following manner:

Port ot Entry (Cln/Stue) Bate of Entry tennitdf g Exaner Nume Used w'Time of Enry:

New_dork. ¢ -[79L [Fsrfen

2 fused the mllmuné teztve] document te enter:

g:] I"miwll

[:] Passport Number Country Essing Passport

Al med, Adan

Dave Passport ssued Onmfddhniy)

Ohwr {Please Spocifir Name of Docimeiin and Dates of Issuonce) -

Ao L enwred as:

1 Animmigrant (bawfut permanent resident] usimg im imovigrant.visa

: D R\ qoainmigrant

L
m A

{1 Other¢Byploin)

4. Fobuined lawdul peronnent resident statas thrdugh sdjustment of statuy (1 applicwdlo:

Nate you became o Pernuen Resideat terivitdedvvy USCES tor Tormed INS) Office where granted adjusunent of status

[A- (903 N by <r7<~\

., Hiwe vou. p:cwousl\ .1ppllul forw-eertificate of: citizenship or U5, p.mport"

L8 Yo fdotch Bxplonutivng.

Form N-600 {Rev, TIANA8) Y Page 2
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Part 3. Additiona inforination About Yuu (Provide-additionad information abwit yourself.if you are the person applying for
the Ceriificare of Cirizenship, I vou are a U.S. cliizen paveni.applving for o Certificote of ‘Citizenship for vour minor child. provide
the edelitionad information abuat your miner }']:Hrl). Continned.

G, Were you sdepred’ No E] Yes (Please complete i folfowing-inflarmatinng:

[hate of Aduptios frmddedinyys Mace of Fird Adoption (CiydState or Cotnry )

Due Legal Custody Began ety Date Physicsl Cuastody Began (radddivae
1L Did you have to be re-adopted in the United States? [0 No [T Yes tifease complute the foltoving informctions:

Pt of Final Adoption dnedddAns #lace of Final Adoption rCindSrare)

Dinte Legt] Custudy Began fonddlfin Daee Physicul Custody Begin muinsddivvyyvi

. s
1. Were vour parents married 1o ench other when vou were born (or adopied)? [ No [T Yo
Jo Have yun heen absent fram the United States sinee you fiest arrived? Qs jor persins bor before
*Chember [0 1932, why are elaiming 1Y, civizenship pr time of bistll; otherwise, do war camplete this seetion, | D No D Vs

I yes, complete the” mliowml. information about.atl absences, beginning with your most recent trip. 1Fyou need more space. wse a sepiaenle
sheei of paper.

ite You Left the Unbied Stanes Dite Yau Retarned to the United States Place of Entey Upon Betrn ta
{mnbilelivnr) tmmdddtviy “the United States

I’arl 4. Information About U.S. Citizen Father (or Adoptive Father), (Complete this section if vou are claining:
citizeiship through o U8, citicen father, {fyvonore a LLS, eitizen Sather appiving for a Cerdficate of Citizensiip on
.‘;L/m{; of vour mineyr biological or adopied ofitd, provide information.abau yourself below.)

A Current legal name of LLS, citizen father.

B. Date ol Birth foundddio ; C. Countrv of Birth D. Country of Nationulily

(b)(G) k. GINE & rEss - atreeh Wumbee gntd wwane £ deccased, o stade il voted dete of deaddn) Aparnen Munter

(fy* L ‘ County State/Provines Countey Zipitosia Cude

Farm N-GCGU (Rev, 101003 Y Puge




. Has vour fathegever Just U8, itizenship or taken anv actipgn that would ¢

LIRS olkestdenee apdor Fhivsich '

1T A PERT e b
Part 4. [nformation About LS. Citizen Father (or Adoptive Father), (Complose this section if vou are claiming
citizenship threngh o U civizen futher. If vou are u U.S, citizen Sather apptving ford Conificate of Cittzenship on
dettidf g vour minor Siotagicel o wdopred child, pravidedinformarion abaunt yourself et d Continend.

F. LS. eitizen v;

g8 of Uk, citivenship?

Presence n the United States (Compicie thiy aly if von are i applicant cluiming 0.8
citizenship al thag of bively ahyoerd) “
Provide the dines vour U.S. ¢itizeg (ather resided in'or was physieally present in the United States., 1 YOU eed THUre SPRCe, wse o separats
shewt{s) of puper.

.

Maritui Histury 5

Lo How many o has your ULS, eitiven Guber been married (ineluding annaled marrages

L Informaion shoat LS, cilizen GBiers earrent spimse

Frmiby Name (fasr Moy Givest Wame (Fire Mume)
|

Full Middh: Name (f apmetivatbies

QWY D1 sationaliny

pariiient Numbyy

Launitry ZipHPosa) Code

Form NG00 {Rev, 111 Y age 3
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(b)(6)

Part 3, Informativn Abeut Your LS, Citizen Mother {or Adoptive Mother). (Complee this section § von are-eleining
citizeaship throwglie U8, riizen mother (or aellopive motheri. I vou are o U.S. divizen muther applving for ¢ Certificare of
Citizenship on bolradf uf vor sivor iolegicol or adopred chitd-provide.informetion «houn poneself elfow),

A, Current legal nametof LS. citizen mothér. . /
)

Family Masme.fLost Ny Givers Name (First Mg Full Midie Nunve (f appticable)

€, Couniry of Birth D. Country of Nacionality

B. Duste of Birth ivsddhanys

VN o USCIY ar Forarer INS Offive Location

Certitreate of Mutwratization Mumber Former A" Number (€ knaneni

1s vour mutler ever lost LS. citizenship or taken anv setion that would cause loss uf 1.5, chizenship?

M
con

X k
chrizenship ar e af ivek abraad)
Providy (e dutes your LS. cltizen father resiued i or was physically present it the Undted Stues. IF yout neel] more Spuce, wse o Sepantc
sheaigs) of paper.

SIPICEC HRS R I vou are an applicay eleining U5,

arital History :

[\
Foriagus}? \ / )

Fo How many imes Bas vour U8, eithaen motber leen ausied [ineluading snmilled)

L)

Form N-600 (Rev. 1170106) Y Page 3

(b)(®)



(b)®)

(b)(©)

Part 5. Information About Yoeur U.S. Citizen Mother (or Adoptive Mothery.¢Complere fhis section if vou ure claining
citizenship throngh o U.S. citizen moiher for adoptive mother). If vow are @ U8, cidizen mather applying for ¢ Cotificateaof
Citizenshipron behalf of vour mivor hivlogical or adopted child, prévide information abowt pourself below).. Continucd,

2. Information abowt U8, citizen imotlwr's cirrent spouse: {Continuced )

Honte Adidress - Streat Nomber and Name

Aparinmit

30 18 vour WLS. citizen muapur's *u\-rjum spouse aso vour father)

Part 6. fnformation About Military Serviee of U. 8. Citizen Parenu(s). (Complere this only if vou are un applican

claiming U.S, ciizenship wi tinie of birth .

hrocid)

). Has vour U, 8, citizen parent(s) served in the wmed forces?

2. IF Y5 which pareat?

3. Dawsof Service. ¢If rime of sorvice fidfills any of required physical presence. subnit evidinee of service.

4. Type of discharge.

Part 7. Signature,

From fmmdddiv) Ta (immidedtyyyyi ’ From frimtdddveyy) To fundedidvnyyy

L curtify, under penaily of pejury under the Luws of the United Simes; that is apjlicitian and the evideree sobiomined with it is all true and corveet. |
authurize the release of any infpration from my records, or my minor child's records: that ULS. Cluzenship and fmmigration Services needs o
determine «ligibility fonthe benelit |am seeking. '

Printed Name Date (mmrddivyyy

Dot Dpan [6- 98- oF

Part 8. Skrnawee-of Person Prepd

g This Form. H Other Than Applicant,

T duelare than | prepared this applivainn o the request of die above person. The answers provided are bused on mformation of which § huve pessonal
knopwledge mxdfor were provided 10 me by the abbve-nimed person in response 1o the questions contained on this form.

Preparers Signature

“Preparers Printed Name Diste gnmiddiyyyyy

MName of Business/Orpanization ¢ upplicable)

Preparer's Daytime Phone Number

.

( )

Preparer's Address » Strees Nunther und Name

Ciy

County

Stae . Zip Code

Form N-gU0 {Rev, 110106} Y Page




" NOTE: Do not complete the following parts unless a'USCIS officer instiocts you to do so at.the interview.

Part 9. Affidavie.

] bavent or hegal poardian 11 do swear or atfinm under penalty of perjury laws of the
Urited Suntes, that T kaow and understand the contes of this application signed by me: tnd the auached sapplementary pages nusber { } i
¢ vinclusive. that the ssimneare srge and eosreet (0 the pest of my knowledge, md that coprections number | b | ¥ were made By nw or

At my request,

1

Sty of parent, guardise o applicant ) Vo e frdeletAny

<o, Lt = Hpi | 20, 208
Suhwnhul.m(l SWOEn orﬂ'hmu.dbclurc mcupunt‘,\amumuuuol 1he appiicani {parent. gu;lrd!.unon A_pr{ ( ae ?(‘{J% ut

?Dfmr\m lh&"l’@_}"\ H k

Sinayare of lmerviewing Oftioer

(b)(6)

Tie

g/

Tidation on Application for' Certifieate of Citizenship,

Part 1-Officer Report and Recomnit

U the basis ot the documents, records and the testimony of pecsuns examined, and the identilication upon persomal appensasee of i nderyy

beneticiary, | find that all the fiets und conclusions sét forth under oach in this appliciion are ﬁ] e and corrects thit the applicunt did [ﬁ

g s . g s ‘ i . . - .
derive or gequire B8 citizenship on (}bwasu Jluﬁ"r fmmdddfyyr), theongh fmeck "X in appropricee socrion of law or, f
section of luw not reflecred, fusers applicaply sectinn of taw in "Other” block): [:] section 300 of (he INA [:] seetion 0% ol 1he INA

[}ﬁ section 320 of (he INA D seetion 320 of the. INA [:] Other

and that (sthe [ ] has. L‘,}.ﬁ Aats oz been expatriated since that ime. | regommind st this application b {sz gramted [ dewivd awd tht

: Aor E] Ad Cunhm:u of (‘uuuhh!p be igsued in the nome of /)LJ“' }-”\} m{’ #(‘ A

Divtriel Adjudicanion Officer's Name and Tille District Adjudication Gificer's Signituge

I (0)(6)

e @:\lu i [:] goneur in recommendiion of te application.

Distrier Dircetor or Oifcer-in-Charge Stynature Pt fommiddddfony

| 3-%ox |

(b)(6)

Foimn N.600 {Rev. 1 1/0U06) Y Page 7
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[T
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e I ———— et ] i i :
. e

#
EFE~_TL o 1T,

£

SIS a1

S
« el
LI

S lext

Ly 41 ' 'ﬂ b’?
1 pru ]l Use: ufr!hls cnrd or numhurgﬁ Y
‘1 :mpnmumum of, bmh ;. e

, chlurn it! ti” wc u.sk

— R L N
%Funany nther Soclal Secun busmess!’ onnanun*conr.aa:t your

Aloval Social Security uffice, Hy Yo wnw]m ‘ihe above,addRss for any
it 'found ul!'d 1ll will: mkc longer for s -

' S:vml ‘a'qunl\' ol
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~
. OG
USCIS FEE WAIVER REQUEST

AFFIVAVIT OF M-6&eo
Irequest-a fes walver of thes U.B. Clizenship and Immigratios c:}e.*w ces (formally NS applicatio
filing faes, ! am making this affidavit to hels explain why | cannol pay an application fee at this
i Personal information
/] £ 5 S i l/l i‘lm,
A My nama on USCIS documenis:

{Legal name, if different):

o w1 and AvrrG972

A j% Cz”/ﬁ%% S; H#Po2

C. “Address: Qﬁg//j
77 LS) a&’a
D. Telephone; "2'20*-*
EOSSN
F. ‘Date of Birth: i [/,/ﬁw/éz/ﬂr

(b)(®) d '
"Place of Birth: k%‘/ﬁ .

States: éw/?ﬁé

Criteria to neip demonstrate inability to Pav (With Documents)

©

]

“Date of Arrival in th-= Uniiad

a1

sn
%1)
H :}

Within the last 180 days (6 monihs} | have received the following public as
MFIP (Minnesotz Family Invesiment Program/TNAF);
Food Stamps
General assistance -
Medical Care
Energy Assmance andfor
Qihar 1

Lreyiy ey i m e

which is less than 125% of the

B. My family income before taxesis $
~_members (tax return is atiachad),

.

C. 1cannoi suppert myvsell and/or my familv and alse pav immigration fees becausa:

There are D minor child (ren) residing with me.

My neat{iake home) monthly income is §

My spouses net (take home) monihly incoms is §

Othar household members net monthly income is S {If any}
The source of my monihly income is

| pay o per month in.child care or support.

(b)(6)

523'

(If anv) gggfgc {j

e 5T

13



&) (b)(6) !

I pay the Tollpwine reoular montidy expans

e

£

IEMAMONGATs paymen

$ fnodigrocsnse \
& clothing

L]

| jaunding

&
&
5 othar expenses (speCiy)

ohectin

e Cable | !P/\fma

Lown the following properiy:

Cash §
Checking, savinge and oradit union accounis: §

minus unpaidg

Cars/vehictes - make vaar and squilv valus (Mailel vaiug
imans) for gach

Other personal property {jewelry. stocks. bonds. sic.-list saparataly.

in Debt. Froof of debt e atiachad,

egally in the U.S. because | have no work permit (2AD),

Foi g anovs reasons, | am unaie o pay he faes o ins apphcaion o 10 give securily for such

{Z?

'i‘

£ASE INCLUDE £ PHOTOCOPY OF YOUR MOST RECENT It

1 JCOME T4Y RETURN
ND ANY OTHER SUPPORTING DOCUMENTS YOU WISH 7O SUBMIT

IV

(b)(€)



(b)(6)

., Dépariment of the Trénaury - Intama! Agvnwa Service

» Form, 1 040 U.S. Individual Income Tax Return 2006 {8g} 715 Us6 Onty-La 50U wita or slapla i I $0200,

< For Disclosure, Privacy Act, and Paperwork Reduction:Act Notice, see page 80, EEA. ) Form 1040 {2006}

\ ‘ 16



(b)(6)

Forrn 1040 (2008

17



OO -

| OMB Mo, 15450074

2006

" Fom 8879

Deparunest o) tha Treasury
Iredamal Movanua Sarvice

IRS e-file Signature Authorization
» Do not send to the IRS. This is not a tax return.
» Keep this form for your records. See instructions.

Far M\ruy xct m Faperwn; ueauctmn :ct th, seq mssuctlms. EEA Form ﬁ”‘ﬁ (2008)

il -~

' 19



(b)(€)

™

Fom 9325
{Fev. January 2007)

EBA

Dapariment of tha Treasury - Internal Aevenue Service
Acknowledgement and General Information for
Taxpavers Who File Beturns Electronica

Form 9325 {Rev. 01-2007)

20



(b)(®) -~

if You Owe Tax

I your e-filed retum has p balance due, you must pay the amount you owe by the prescribed due date. If you paid by
glactronic funds withdrawal {direct dabit) o by credit card while e-fling your ratum, ne voucher is needed. To use your
credit sard to pay by phone or Intaanet, you may call, ! froe,1-800-2PAY- TAX tlung-272-98209) or 1-BB8-PAY-1040
(1-888-728-1040), or visil www.oflicialpayments.com or www.PAY1040.com. You may use a VISA  @rd, American
Expreas MICard, Discover Card B MastorCard  Pard. The service providers, based on the amount you are paying, will
chargs 4 conveniange fee. The faes may vary between providers. You will ba told the amount of the fee during the
transagtion ard you will ba givan the oplian 1o eithar continue or end the transaction,

M

4 you are not paying electronicatty, you may use the payment vouchar, Form 1040-V, you will receive in the mail or you

can oblin a payment voucher from your electronic llar. If the IRS doesat raceive your payment by the preseribed dus date,
yau will receive a notice that requests full payment of the tax due, plus penalties and interest. If you can't pay the amount in
ull, plaasa complete Fomn 9465, Instaliment Agreement Request. You may glecironically e Form 9465, To obtain a

paper Form 9465, you may call 1-800-829-3876 or visit www.Irs.gov. Mafl the paper form to the address in the form’s
instructicns,

If You Need to Inguire Abowt Your Electronic Funds Withdrawal Payment

You can call 1-888-353-4537, tolk-free, to inquire abou the status of an elestrsnie funds withdrawal payment, i there is B
changa to tha bank aceount informalion included on yous retum, you should tall s number to sancel a schaduled
payment You will need the social security number of the first person listed on the tax relum, the payrmant amourt and
thebank account number. Cancellation requesis rmust bg recelvad no later than 8:00 p.m, Eastern Time, two business
days price to the scheduled payment date.

Refund Anticipation Loans

' A
A relund anticipation toan is & logn made to you based on the refund you expect to receive, This lsan Is a contract
between you and a lender. The IRS is not lnvolved! in this contract, can't grant or dany tha loan, and ¢an't answar any
quaslions about i, I you have any questions about a refund anticipation loan, contact your electronic filer or the

lender,

_Instructions to EROs \

PINS (line 2a) - Gheck box 2a if the taxpayar antared a PIN or authorized tha ERO to snter or genarate the PIN for the
taxpayer, and the Acknowledgament File PIN Prassnce Indicator is a "1* or 2%, Form 8879 is required If the ERD anters
of gereratas the PIN or if the Practifioner PIN method s used.

'PINS {fine 2} - Check box 2b i the Acknowtedgement Fils PIN Prasence Indicator s NOT 8 *1° or “2.° 1f box 2b is

checked, Form 8453 must be completed and submitted to IRS by the ERO.
Excaptien Procassing {line 3) « Check box 3 if the Acknowledgement File Accaptance Code equals “E.*
Debt Indicator Coda (line 4) - Check box 4 if the Acknowladperent File Debt Code acuals "°, °F*, or "R,

Elactronic Funds Withdrawal (e 5) - Sheck biax 5 if the taxpayer requested to use electonic funds withdrawal to pay the
balance due, and the Acknowledgemant Fie Payment Acknowledgemant Literal field equals "PYMNT RQST RECD.”

Electronic Funds Withdmwal {lina 6) - Chack box & If the taxpayer requestad to use electronic funds withdrawal to pay tha
batance due, and the Acknowledgement File Peyment Acknowladgerment Literal field does NOT equal "PYMNT ROST
RECD." If box 6 is chacked, inform the taxpayer that hessha must pay by chieck, manay ortiar, of credit card,

Note: EFOs can use the Ackrowledgement Fis information, translated by the transmitter, 1o complate Form 8325.

EEA

Farm 9325 (Rane M4 nnm
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M1 - MINNESOTA. REVENUE Individual Income Tax 2006

Piaase print and leave unused boxes blank, DO NOT USE STAPLES on anything you submit. . (b)(6)

0ell

-

22



(b)(6)

Mall to: Minnesota Ingividual Income Tax Y iuithosiza the Mirvessia Dispanmsnt ol Y dls ™o want ey
Fovanue 1 igeuas 1 retm with my prepane e my
. St Paul, MN 551450010 prepare: orthe thixdparty designea rehum alectronically.

Irctinsted on my ledsm feum,

L - . BEEES | ]



CIMFTR
COMMAND :

Aff: 071714982 NAME:

IMMIGRAMRON AND NATURALIZATION SERY™E
CIS - JLE TRANSFER REQUEST (FTR)

ADAN  DAHIR

*  A-NUMBER: 071714982

* PERSON/ACTION: EX/N600

*  FCO REQUESTING TRANSFER: SPM

09/05/07
15:29:33

DOB: 04101996

(* = REQUIRED FIELDS)

YOU MAY REQUEST TRANSFER OF ANOTHER A-FILE BY KEYING A DIFFERENT A-NUMBER.

CLEAR EXIT

UNABLE TO. PROCESS.

PF3 REFRESH PF4 FTS MENU  PF5 HELP

REQUESTING FCO ALREADY OWNS THIS FILE.

PFé CIS MAIN MENU

28
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Memorandum of Creation. of Record
of-Lowful Permanent Reiidence

U.5..DEPARTMENT OF JUSTICE
- Immigration.andiNaturalization Service

f TR g e e e e

SPM

Filg Ko

A7L 714 982
T04Z 243553101 02

Status.as .a:lawful permanent resident. of, the United States is accorded:

Kame. e . . Sax 1} »'?‘fale' Dulmabﬂvl‘;}f#ﬁan!h qu/'fuqr}
tn Care Of |’ ' 200 femols ,
Strast]. Dahll? Mlmed ADAN : ' , ‘(::ihr ‘ohiBirth Country: aof Birth -
Address| 1926 318t Ave. S. S0z Mombasa Kenya
Apf NO FargO, ND 58103 Country of Notianafiy  * [ Country of Logt. Residence
cay, Stats, zh . Somalia Kenya -
: Momul Status . ‘fﬁ "S'i.-'!"gla“”‘ 201 married ‘QOecupation i 7T Class af Time of Adj. | Yeor Adm. 0 U8 or Yaac of Change to Prasant
) Widowed 4 o ‘Divorced 5[] Sépqm!ed STC RE e Cow "tﬁm’“r ot racent) 96
Prigrity Data (Month/Day/Yaor) . Praferance (If any) Country to:Which ghﬂfﬂbablb-![f any)
_ ' NA fiNA NA_ | (b)(6)
;:;T'Li;?rij’f::) G Appiu:ublu Submitted. | 3 m Apphcublo -

Lot NIV mwd m (IJ 5. Consulate, Pust)

Déte o bsvance of Loyt NIV - | Clossification

of Last NIV NA

Under the hilowmg pmmmn ql Iow

, {0 O;Mer law (Specity)
{1 Pubtic taw 95:412 B0 Sec. 209 (o) ot the 18 N Ac 0 Sec, 245 of the 1§ 1 Ac
0 Publié Law 06212 [J; Sec. 209 (b) of the L& M Act O Soc. 1 of the Act of 11/2/65.
[ povoratowto. . Dsec 244 1 rotiheTaNAa DI Sec 13 of the Act of 9/11/57
(LR T p— Conquum Session D See. 245 of the T & N-Ac? [} $ec. 214 (d) of the LENAG
o 0B/12/9 o 5PN )
1Mk} *iDay- fFewc) FORT GF ENTRY FOR PERMANTNT RESOEREE =
Clow ot 4 RE-6 K
Clons of admission flawrr $3mhotf L el
REMARYS e
ANV 2.
A e n, k
d’r/f;én ‘
LHE| o
el l - - ""'““.";“
lkpmurc Number ' A RtFUGiE il.‘v(.)
P« 't 3 553191 Mézﬁg "ro sEcnoN 207 0F gomm (b)(6)
THE INA F R AN |NDEF|N!L$ ; :
! ot 1 (TS OO LMY S | |Wmlﬁ€10305 T{jm;f“‘,‘, }{g‘gé)%?{:un . ' ’ A
| o THE Us.
| i aon Servc ?agfzws {ON FRQM NS ;
|t R NHENT AUTHORIZED. ﬂ
fhepuriure Record (,/g,{/flf J "{‘57/
B wye 2T pare 1T IMMLORF.
! 4. anll'ij "yﬁ . y Ly b e 1!W3
: - Lo b et d 16, Buth Daje {Das{ Mo/ Ve
i 5 nm((}wm hnrnt . " 0,}04 QG ;
L) | \ ﬁ '“V‘% 0 W S SR D B ‘
N 0y Clnumnv n[ﬁ.:mcnah:p i : \
% SUM L.lﬁ L | T [ —

e e ST K ESRY ST on

CC: Page 3 ADIY :qu‘_Stéﬁitjtu!«rngyr}f copy-1ent on
FormI- 181 (Rev3 VYN

\ " "1 EIECOPY
. | ' 29



us. Depanment of Justice FORM G-325A @ OMB No. 1115-0065
¥

Immigration .and Natuwalization Service fﬁi BIOGRAPHIC INFORMATION

(Faiy name) (First nama) {Migdle nama) MALE | BIRTHDATE (Mo.Day Vi) 1 NATIONAUTY FILE NUMBER "
Y ANy DAHL AHMED  |Greuns o~/ él N R I e 2 e Lok
ALL OTHER NAMES LSER {Inciuging names by firevious Meriages) CITY AND COUNTRY OF BIRTH ND.
: MOmasm  FtBNY 2
QMR GR §RY OF RESIDENCE
b)(®
A o (b))
HUSBAND (i nofie, 50 state)  FARTEEPIN MUAGE  PLACE OF MARRIAGE
OR } {For wife, glve maiden narg) .
WIFE I\:/}f
FORMER HUSBANDS OR WIVES (f none, so state) ‘ , |
FAMILY NAME (For wie, give maiden name) ¢ FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE
Al s ' '
AN
APPLECANT“S RESIDENCE LAST FIVE.YEARS. LIST PRESENT ADDRESS FIRST. e PR ™
STREET AND NUMEER oy PHOVINGE OR STATE COUNTHY MONTH YEAR MONTH YEAR
6 3 b i AVE & Frik 6 s - B L5 IEx aL, PRESENT TIME
{| B3 GondSe S 55104 FAL 46 e D i 8 < G| 12 ML
@i Kenresly  Courk - FRES1D N B WA b Al 9 9L
SnirlEd NGUEG el MomBnsAl  CnAST KEMYHT 13 196l 6 146
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FHOM ™
STHEET ANCINUMBER ' oy PROVINGE O STATE - COUNTRY MONTH YEAR | MONTH YEAR
TwaleH MWl Crpa R MomiBHel | CORST LN Y A i ALl =T
APPLICANT'S EMPLOYMENT LAST FIVE YEARS, (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST [ eow | 1o
FULL NAME AND ADDRESS OF EMPUYER . ’ I OCCURATION (SPECI) MONTH YEAR MONTH YOR
' {4 PRESENT TUE
VAN
Show below last-occupation aboad if rot shawn. above, (Inciude all information requested above.)
THIS FORM S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | scunmeor ‘ l e | |
D NATURALZATION SIATUS AS PERMANENT RESIDENT ” 2arist ! / r7 7)_
[ omen sveci: N (b))
' IF YOUR N& g LETTERS, WAITE YGUR HAME IN YOUR NATIVE ALPHABET 14 THIS SPACE:
Are all copies legible? [d es : ‘

FENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A NATERMAL FACT,

APPLICANT: 555455 [0 put.Youn nate o et recisraaTon e

COMPLETE THIS BOX: (Famity narm} {Given nama) {Middie nama) [Aiton regisiration numbr)

A PARI AtlmED A=F-| SF 1 pIE S

Form G-325 A (Rev. 10-1-82} (1) Mdent;

30



- ' ta A

P ) | Page 2

T
14. Pélitical, professionil or. sm:ml organizations of which [am now or have been member or with whu:h i um now or, huve beey u.ﬁ“thawd since my 16th

birthdiy (If you have nivérbeeh n meriber of any ofganization;state “None." )’ /"' -

. . ~ i ‘\\\ )W

Pt WAV

) R 7

mve‘ have not been charged witha vidljf/oplul' Inw. (g yﬁdh{a\}'e ever been charged with s violation of law, give date, place and nature of
esch charge and the final result,) . /

' /w\\.:\\*’/

AN A W

File or Alien Registratian Number:

17. | have the following close relitives in the United Statea:

Present addresa

- Name ' Relutiouship

-

18, 1 am baing sponsored by {¢‘Name and address of United States sponsor):

oo Bl 15 109 me [P e CATHER
’ DO NOT WRITE BELOW THIS'LINE™ " _ 1

:— awear (affirm) that I know the contents of thia regwt.rauon § subseribed by me including Lhe attached -

-documents, that the sdme aré true'to the beést of miy knowiledge, and that eorrections numbered { ) to( ) were made by me or &t my request and that
this regmmuon wad gigned by me w1t.h my full, true name: 15

..

PSU.B\[ RN f‘L:ul "
%ﬁgg ‘qu‘ "' ﬂ "51 I‘_w., FINH.E

INTREVIEN PERIOD OF THAE, IF it LEPAAE
‘ 1 EhE s, vou wi, fcto B HigR
DATE AT 5 ,;\Q(‘u@ u 18§ psamssmﬂ FROM (S T

AT mﬁ”‘r\xmllx EMPLOYMENT AUTHOREED: de
W(f{?"ﬁ*ujm" LIPBS .o,
1] e

..... ff

(b)(6)
Thia form should be executsd; signed and subm:ugd to the Officer in Charga of the nearest overseas nﬁica%dg{!mwd States [mmigration and
Natmahmtmn Service. When your name has boen reached ag u regmmn you s wull be furnighed ndditional msfmctions

Repgistration - A geparate Registeation Porm must be executed by each registrant and submitted in one copy. A Registration Form in hehalfof achild
under 14 yeara of nge ghall be executed by the parent of guardian,

accurscy of thia eaumnt.n or au,ggnst.mm for xlmph.fymg this fnrm. youcan writa to bath the U.S. Depan.mem of Justice, Immigration and Naturstization

e o

- Serviea Policy Directives and !um.rucuuna Bﬂmch (HQPDIB). Washmgt.on D C 20636 and o the Office of Managemenlund Budget, Paperwork

Reduction Project: OMB Ne. 1115—0057 Wuhmgum DE 20603,

*ULB.GPO 10058027 4180183
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i | M Wi HPA A3 ~
U.S. Department of Justice . ’ . .
Immlgrat;mn and Naturahzatmh Serwce

Regxstrahon f0r Clasmﬁcatlon as Refugee

iy 000

OMB No. 1115-0057

s T L e ey

Type or pnnt the followmg mformatmn (Reéad instructions on Feverse)

AF‘lle A—'ZM + Q ﬂ@

1. Name: (First) \- (Middie) (Las«
DAKIR ARMED ADAN
2.+ Present address:
swALEn  Nouru: Bofygee e
3. Date of birth: {month/dayfyear) Place of bmh(cuyor:own) {Pravince) - {Country) Preﬁem‘natiunality:

|8

Refungs

Aneil 18 ‘qu_Q

4. dnumry !rum which [ fled or was displaced
/
5. “Reasona (State in detail): /7 /
BYN-TAEETA / /
(WL A\ A / /
Ay A / A
W / i
/ N\ /
F / oV /S
~ R / ‘ \l’\
6. "My present immigration status in 3
(couniry in whic{;:wdx}gr) \3\ \ /
Evidence of my immigration status is; n T | / e \ /
{Describa) / / /"
-7.  Namaof spouse: 8. “Eresdn?aia of npoua:&e W/ 9 Nationality of spouse:
10. My apouse D will E] will npt accompnny me Lo t.h/; Umted Sta /
11, Name of child {ren) ' Date ol hirth lata of birth. Progent address (if different)
, e V\ /
S ‘ i /.“i'./ R X{-
LN T
i o /’ Q;‘”\”"w ] AT R 'h.f.: ‘.
‘“;‘; ' . . y ? \ "‘/(i" . e :i
Place & mark (x)infront of name of egci‘;:g:hild who uhﬂ nmumpﬁn'y‘y‘uu to the United States. I ;
12, Schnolmgor eduesticn / A _“‘ﬁ;f ‘ M‘{ﬁ - i et ‘} i
~Name avid location of.5chdol ape w;w el O Datea attanded Title of degriee or diplomn
/ _ b St A Stheol,
/ . / +ﬂ?:u‘5'$ ! kD_Q m
ﬁ qh .
/ VA7 st MD Ein (J:Quﬂ,\,
J/ . ,7 A .
13. Military servire Ve '

Country ;/ Branch and Orga—nimtion Das

Serigl No, Runk attained

/

/

/

Form 1-580 (Rov, 11-13-921Y

S
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-~ ey o S
J.8. Departmént of Hemeland Seeurity
2501 Metro Drive, Suite 100
Bloomington, MN 55425

U.S. Citizenship
and Immigration
Services

Refer to this File No. A71714982 (Info Hold)
Date: April 14, 2008

DAHIR AHMED ADAN
2844 W. ST. GERMAIN STREET #202

ST. CLOUD, MN 56301 APR 9 8 2008

You are scheduled for an appointment to have your oath admmlstered and receive your certificate of
citizenship, as indicated below:

Place: U.S. CITIZENSHIP AND IMMIGR.ATION SERVICES

2901 METRO DRIVE
INFORMATION OFFICE -
BLOOMINGTON, MINNESOTA 55425
Date:  MONDAY, APRIL 28, 2008 Time: 9:45 AM
Reason for interview: To complete your Form N-600, APPLICATION FOR CERTIFICATE
OF CITIZENSHIP.

What to bring: This letter, InfoPass appointment letter(s) (attached), identification and your alien registration
card, if applicable. If you are over the age of twenty, you do not need to bring your U.S. citizen parent.
However, if you are under the age of twenty, you must bring your U.S. citizen parent with you to this
appointment.

This will be the final stage of the citizenship process. On the date of the appointment, you will receive your
certificate of citizenship. If you cannot attend this date, you will need to make an InfoPass appointment
through the www.uscis.pov website within 30 days of your scheduled appointment. Failure to appear at your
scheduled appointment or within 30 days of your scheduled appointment may result in a delay in the issuance
of your certificate.

Please note that the U.S, Citizenship and Immigration Service does not have the legal authority to approve a
name change in this proceeding. You will need to contact your local county government center prior to your
appointment. If you wish to have your new name appear on your certificate, send a copy of the approved
name change to the addresyabove. Include your alien registration number with all correspondence.

LY

Denise M. Frazier
Field Office Director

www.uscls.gov
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. https://infopass.uscis.gov/infopass.php

InfoPass.. : o -~ Page 1 of |

!

Name: Dahir Ahmed Adan
Appointment Type: ADIT Processing ‘
Confirmation No.: SPM-08-5948 Authentication Code: ddbc

Appointment Date: April 28, 2008
Appointment Time: 9:45 AM
Location: 2901 METRO DR, SUITE 100, Bloomington, MN 55425;

IR

~BE~5848
If you wish to cancel this appointment, you will need the
following Personal Identification Number:
29791

This is your Confirmation ‘
Number:

%3

Please be on time, Failure to show up on time will result in tHe cancellation of
your appointment. You will then need to reschedule your appointment. You will
not be admitted more than 15 minutes before your scheduled appointment time.

» You must appear in person and bring photo identification along with this

appointment letter. |
- Acceptable forms of identification are any of the following: Government

issued identification, passport, valid driver's license, 1-94, Work
Authorization Card, or Permanent Resident Card. (Green Card)

s In order that we may serve you more efficiently, we recommend that you
bring all applicable immigration forms, letters, receipts and supporting
documents. If translations are used, they should be cerstified. Please

bring the original documents as well.

4/14/2008



a -
_i.8, Departmeint of Homeland Security
2901 Metro Drive, Suite 100
Bloomington. MN 55425 .

U.S. Citizenship
and Immigration
Services

\ . Refer to this File No. A71714982 (info Hold)
Date: April 14, 2008

DAHIR AHMED ADAN
2844 W. ST. GERMAIN STREET #202
ST. CLOUD, MN 56301

‘ You -are scheduled for an appointment to have your oath admlnlstered and receive your certificate of
citizenship, as indicated below:

Place: U.S. CITIZENSHIP AND IMMIGRATION SERVICES
: 2501 METRO DRIVE '
INFORMATION OFFICE
BLOOMINGTON, MINNESOTA 55425

5\

Date: MONDAY, APRIL 28, 2008 Time: 9:45 AM

Reason for interview: To complete your Form N-600, APPLICATION FOR CERTIFICATE
OF CITIZENSHIP,

What to bring: This letter, InfoPass appointment letter(s) (attached), identification and your alien registration
card, if applicable. If you are over the age of twenty, you do not need to bring your U.S. citizen parent.

- However, if you are under the age of twenty, you must bring your U.S. citizen parent with you to this

~ appointment.

This will be the final stage of the citizenship process. On the date of the appointment, you will receive your
certificate of citizenship. If you cannot attend this date, you will need to make an InfoPass appointment
through the www.uscis.gov website within 30 days of your scheduled appointment. Failure to appear at your
scheduled appointment or within 30 days of your scheduled appointment may result in a delay in the issuance
of your certificate,

Please note that the U.S. Citizenship and Immigration Service does not have the legal authority to approve a
name change in this proceeding. You will need to contact your local county government center prior to your

appointment. If you wish to have your new name appear on your certificate, send a copy of the approved -

name change to the address above. Include your alien registration number with all correspondence.

Dendse M., Frazier
Field Office Director

www.uscls.gov
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Cheat Sheet ﬂa’i»‘ ,

1. Thotos? @) N : | &(Lc)ﬂf» .

2, Were the parents married when the child was bom? @ N Marriage certin file? Y @ Divorce Decree? ¥ N

3. What was the status.of each parent when-the'child-was bdrn? Mom —"T¥ad :
o -G i e ()
4. Whavs the child's datc-of-bin? _4-00~Ur . BIRTH Certin Fite? v @M‘“f“’

5. When did bene become LPR? __ (11l €ard i file? éy N

6. 1f yes to #2, and cither parent was a USC?cn first check Chart #1 (INA § 301)

a. There are varying degrees oRyeidence or physical presence depending on the child's date of birth-and each parent's

 gatus. A PROOF OF LEGi IMATION? Y N B)PROOF OF RESIDENCE? Y N
7. Ifno to #2, and either parent was a USC, then-first check Chart #2 (INA § 309
i .

a. Ifonly dad was a LJSC,,Ieg'ix imation of acknowlédgement and physical presence is required.

ceded to'resid::' in the LS, or outlying possession {before 12/24/1952).

b.. Ifonly mom was a USC, shelonly
i\

¢ Ifonly mom was a- USC, she only needed one year of continuous physical presence in the U.S, or outlying possession

(after 12/24/1952) PROOF OF LEGITIMATION? ¥ N .

8. Ifneither purent was a USC or unable 1o transrit USC then, first check Chart #3 (former INA § 321 (before 2/27/2001 ) or new

INA § 320 (after 2/27/2001), Child must be under 18, when the last of the two actions occurred. )
. a. How old was-the child on 2/27/2001%. f;

OR Dad OR Hal) EVIDENCE: /#“dg;f forst o IR

‘Cert. in File? @ N

Cett. in Fil? =y .

b, Who had/has custody‘uf thé.child? Mom

b)(6
c.  When did !gw)lgl &‘aturalizc‘

d.  When did Dad naturalize? .
. ) Baptismal Cert- Y N

~¢.  When did the child become an LER? '
- _ ' Sehobl Redpeds.- - Y N

f. Date of Mom's death?

— o » Census Re Y N
g Date.of Dad’s death? ' Affidgviis - Y N
. i, / N : ¥
h.. Date of Divorce or legal separation? S81'Records- Y N
i. * Final Adoption decree Submitted/signed?, , Date of Physical Custody? :
v ~ . ) . ' E
Date of legal Custody? ___—— Requires two (2).years of custody and residence with parent if adopted {nm orphans only)
-

. ‘Darte of award of custody (for divorced/scparated or adoptive parents)?

9, Deterniing wh‘ict} cvent was the ITAS‘I' ACTION required tc)-z:;jx':alit}J the child to derive USC. l !
10. If the child-is NOT an' LPR AND was not boin ' USC(Charts #1 and #2), then s/he MUST appear for interview and oath prior 0

reuching the age of 18 (sce chart #4) relocite to District Office indicated (INA § 322),

+ Requires two (2) years of custody and residence with parent'if adopted. (When applicant enters s IR3 or {R4, query Claims to see if
an [-600 has been approved. If approved. then NO 2-year req. It none found, 2-year req. still in effeet.)
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Record of IBIS Query (ROIQ)

v

A-Number or Receipt Numbeér: A71714 982
# | Last Name, First Name DOB NO DNR ' | RELATES '“:*]‘ﬂ::i"“
1 . ‘ MATCH e (.‘n;nplrtcd?
1 | Adan, Dahir 04/10/96

20 Check

B O ]
A -

DD‘

IBIS NOT REQUIRED -

5 Child under the age of 14 at
the time of application adjudication
7 o0 O 0O B0 ]
A_ P B D e e = —
3
2nd Chcck .
A P B ) D 3nd <C)wck
4
2 Cheek
[ U ] ]
A P B D Ind Check, ]
5
20 Check
(] ] [] [
A P B B 3 Check 1
6
' 2 Check
A ’ P B D,. 3 Check
Properly annatate IBIS results on the ROIQ: Y] Mr\'l'C_l‘l « No informmaiun found in 11315

*Inchady the date of query in the the appropriate hen (NO MATOH, DNR or RELATES),

Hnelude the initials or ilentityimg nwmber of the USCES perssime | condutting the query in UNR - Informnation found in HBES but slacs rat rekite s the subject

the sam bos as the date, L ] R RELATES - Information fouad in 1B1% that relaies 1o 1he subject, case sefemed for
“1€ e hit w2 RELATES and a resalution memus was completed, cheek the Resnfunivn resolution
Menw Completed Box ia the last eolumn,
A Applicunt = Petitiuner
B = leneticizry 12 = Derivatived touschald Member




‘ ﬁﬁ f\nl l);s!uiﬂuu. Lmycfnd 1)1

«» e

1
e i

i v

mthuuf l*' i

Prupcrh Tty IHIS reﬂllis an the RDlQ ! ) o
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION & NATURALIZATION SERVICE ‘

Refugee Processing Sheet
Application or

Petition Form No. SEC 209(a) FileNo. 3 77} 714 992
' CLASS OF ADMISSION

DOCUMENTS OR ACTION REQUIRED : REQUESTED RECEIVED
G-325A (only need original for file) é A -97
Sheet 4 to Not applicable

not required unless name problem
needs to be resolved.

Marriage Certificate - Not reg'd unless name change

Photos &‘”//“?7

Employment letter OR I~-134 hot required

Birth Certificate

G-153 not required
Medical not required
Interview é /-8 7
D 28 V7, 2740
I-643 {Refugees) é _1/ _({7
FILE ~ If no service file must wait tiwo'months before

approval ' L -/ /- 97
G-2b in file 45 days for prints Post Audit
G~153 sent
I-94 to C.0O. 60 days for Consular Check Post Audit
REMARKS: b)©)

07 /
RECOMMENDATION ‘ o /ﬂ 4% stamTuRe oF oFFIC

(e

40



SEN. BY:REFUGEE DATA CENTER 4-29-95 i 5:01PW ;" REFUGEE DATA CENTERA 258 2 a419"3's13n.
RECEPTION AND PLACEMENT PROGRAM ASSURANCE FORM

DFMS b)(6 Placement. code: 3/3

815 SECOND AVENUE (b)) Inmigration Status: REF
NEW YORK, NEW YORK 10017 Fresent Locationi KENYA
(212) 922-5218 A

DATE: 96-04-16 File ID No. KE2711000.

The following persona have been aceepted for resertlement under our auwsploes:
Mame A Mumber )] M a

8. ADAN DAHIR. AHMEJ 96*Qﬂiiﬁ::ﬁzh“‘m KE

' AMENDED
P{bIYPﬂﬂS(?

AfFillate Local Co-Bponsor Rélative {(L¥ applicable)
EPIRCOPAL MIGRATION MINISTRIES

Lutheran Social Services

P.0. Box 383

Parge, ND 58107

Contac: :E:::E: (b)(6)
: - w7341

Airport of Final Destination: FAR .
Placement Location (01tygsnatais FARGCD, ND
Special Instruction:

PR

The affiliate has an agreemenn 'with the national agency to provide, or ensure
the provieion of, reception.and placement pervices to the above named
rebugee(s} in accordance with the V.8, Department af

Agreaement. .
7= Stamature: (b)(6)
. | Au atlve
REFUGEE DATA CENTER 290 PARK AVENUE SOUTH NEW YORK, NEW YORK 10003
e aPR 17 1%
- QENT 10 ROC .
1=17-9 RDC

b o = Ty 4 e 17r

Refugee: Dee
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,3(ﬁ] ¥ £3*fg§A - . 3 71 714 982

(- PLACE -
: ' BRUCE H us
{EXAMINATION OF APPLICANTS UeE 1o
g R UNITED STATES VISAS o E*AM;;*;;'%“;_"QQ%W &
I cy T TCOUNTRY
o 5marlcan-€;an_sul at NATROR{ 1 XENYA
o NAME {Last In CAPE) {First) (Mlddla) [()A?TE OF BI‘F;TH SEX
. _ ] . " o] \
C 4 ove date | examined ADAN  DAHIR _ ABMED {57 18" 16 |OF
A ’ WHO BEARS PASSPORT NO. ISSUED BY ON

GENE&HAL PHYSICAL EXAMINATION
[I:?}am!ned spacifically for evidence of the conditlong listed below, My axamination rovaaled
N

o apparent defect, disease, or disablity
0 The conditlons iisted below were found (Check. boxas thal apply)

~ GLASS A CONDITIONS (Give partinent detalls under Remarks) CLASS B CONDITIONS
) Chancroid. : C] Hangen's Disease, Infectious [ Tuberculosls, Active - O Tuberculosis, Not Active
3 Gonorrhea Lymphogranuloma Venareurn [ Human immunodeficlercy [] Hansen's Disease, Not Infectlious
{J Granutoma Inguinais {;] Syphils, Infectious Virua (HIV) Infaction (] Otrgsir F;t?’ sleal Defact, Disease
or Disability:
[1 Mental Ratardatien [0 pPrevious Occurrence of One or '[] Mentai Defect :
D) Insanity More Attacks of Insanity [ Narcotle Drug Addictlon
O Sexual Deviation O Psychopathlc Parsonallty [} Chronlc Aleohalism
EXAMINATION FOR TUBERCULOSIS TUBERCULIN SKIN TEST (See USPHS Instructions)
CHEST X~RAY REPORT y I3 No Feaction |
O Normal J abnorma IZ/Not Done ‘ ; 0
Doseribe findings: - v -~ Reaction mm
(4 Not Done
. - * DOCTOR'S NAME (Please print)
DOCTOR'S NAME (Pleass print) ‘ "DATE READ
DATE 'READ
SEROLOGIC TEST FOR SYPHILIS - SEROLOGIC TES:T FOR HIV ANTIBODY
[ Reactive Titer {Confirmatory test performed - Indicate firmed by Wait
A A bl 8 Posltlvia (Confirmed by Western Blat or equally rallablo test)

0O Nonreactive G}hgat va

Not Done Not Done
TEST TYPE: ' TEST TYPE:
DOCTOR'S NAME (Piease print) DATE. READ DOCTOR'S NAME (Please print) DATE READY .

OTHER SPECIAL REPORT{S) (When needed)

[

DACTOR'S NAME  (Please print)

REMARKS

Vaceination siatus = B.C.G, 1st Polio given

APPLICANT CERTIFICATION

! cortify that ) understand the purpose of the medical examina o
an this form refera to me. -;?5%1?

"'urlze the raqulred tests to bo completed. The Informatinn

e O 25 MAY 1%

ey Signature Date
DOCTOR'S NAME (Plaase typa or print cledrly) | DOCTOR'S"SIGNATURE DATE
: o s o
DR. C. 8. SHETH e QPJ 27 MAY 96
. . -
NEN 754000 139-0058 SET-100 APTIONAL EORM 157
T‘—-,M ' REVISED 2-88
PO : 1993 0 - 151-311 DEFT. OF STATE

42



o | | | _ New
- Joint Volunuary Agency Representauve/KENYA

UNITED STATES REFUGEE RESETTLEMENT PROGRAMME

T : . PO. Box 14176
Otfice: v e : . : NAIROBL, Kenya
MAUA CLOSE B AN ’ Tel. 745311, 743032
WESTLANDS HARODE TN Administered thrayghGhurch WWarld Service i Fax 254.2.742035

L

1

| LOCATION: MOMBASA, KEn YA

NS (b)(6)

DATE: APQH-fQ; 99§

NAME OF PA
ACCOMPANYIN ——
DEPENDENTS : NSRS 5

DEAR APPLICANT:

THE U.S. IMMIGRANT AND NATURALIZATION SERVICE HAS DETERMINED THAT
YOU ARE ELIGIBLE FOR RESETTLEMENT IN THE UNITED STATES AS A REFUGEE
UNDER SECTION 207 OF THE U.5. IMMIGRATION AND NATIONALITY ACT.

YOU WILL NEED TO MAKE YOUR OWN ARRANGEMENTS TO TRAVEL TO NAIROBI
FOR YOUR MEDICAL EXAM AND DEPARTURE ARRANGEMENTS.  YOU SHOULD |
REPORT TO THE INTERNATIONAL ORGANIZATION FOR MIGRATION (I.O.M.) ON !
o - THEY ARE LOCATED ON AMBOSELI ROAD,
GFF (GLTANGA ROAD) AND AAVE OFFICE HOURS FROM 8130 AM TO 12:30 PM.
I.0.M. WILL MAKE ARRANGEMENTS FOR YOUR PHOTOGRAPHS, MEDICAL EXAM,
AND CULTURAL ORIENTATION CLASSES. THIS IS ALL FREE OF CHARGE.
THESE ARE ALL REQUIREMENTS FOR YOUR CLEARANCE TO ENTER THE UNITED
STATES OF AMERICA. YOU WILL HAVE FOUR PHOTOGRAPHS TAKEN OF EACH
PERSON, WHICH SHOULD BE GIVEN TO THE MEDICAL DOCTOR. THE DOCTOR
WILL.NOT EXAMINE YOU WITHOUT THE PHOTOGRAPHS.

"

WHEN ALL ADMISSION REQUIREMENTS ARE COMPLETED, AND THIS OFFICE HAS
RECEIVED AUTHORITY TO DO 50, TRAVEL TO THE UNITED STATES WILL BE
ARRANGED FOR YOU, YOUR NAME WILL THEN APPEAR ON A TRAVEL LIST
POSTED AT THE J.V.A. OFFICE. )

SINCERELY,
1/95 - PLEASE TURN OVER FOR PHOTO IDENTIFICATION

L3
o

e
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A o~ |

o KENYA RED CROSS SOCIET)

Patron; H, E Daniel T arap Mai, CGH, MP
'Prevident of the Republic Of Eenya

Governor: J, & Muriu

PROJECT OF FICE:
Refugee Relief Operation
{Links Road) Off Merin® -iad next to Kenol Petrod Stati,
Jel.: 436487/8/9
Fox: 471345
All correspondence to Froject Coprdinator
FO. Bax 34099 Mombasa, Kenya

BIRTE NOTIFICATION 7ORM '

MCH DEPARTMENT , \

Have os'c:{-:,-ts: N A Aras =an ADHAN

“‘Tﬂnojr S \I.‘)l

(0)(6)

YOTHEERS yaur
= Meteln) -

L)
FIATE WEIGET LG8

43

DATE OF DRLIVERY _ /o G a6

TLAE OF ‘DELIVERY g p-xan

STATZ QE CEILD af 3IRTH Leo D

ADDRESS £ IN ¢ VALY
-t

ZOVE S

TENT N0 90

c‘ i
srar: comucrm g8 AV URT c) 3_ fm m

L ]




