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Department of Homeland Security 

THE ATTACHED MATERIALS CONTAIN DEPARTMENT OF HOMELAND SECURITY 
INFORMATION THAT IS "FOR OFFICIAL USE ONLY," OR OTHER TYPES OF 
. SENSITIVE BUT UNCLASSIFIED INFORMATION REQUIRING PROTECTION 

AGAINST UNAUTHORIZED DISCLOSURE.. THE ATTACHED MATERIALS WIU 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 
"NEED·TO·KNOW" BASIS AND WHEN UNATTENDED, WILL BE STORED IN A 

LOCKED CONTAINER OR AREA OFFERING SUFFICIENT PROTEC;TION AGAINST 
THEFT, COMPROMISE, INADVERTENT ACCESS AND UNAUTHORIZED 

DISCLOSURE · ', · : J 
• 1:\:(11'._,1 
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·No. A2.3:46 948 

·~ 

/JG!f'@, ·, · \t. A71 714 982 
. UJl .1/f!jtJ/m(IOIIJ./ 0: 

•IDJlU!PlUC&1l'IE• . ---

-~---·---

FORM N·56<11nN, ~lOCI 
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Qf)atfJ of llltgianrt 

I hereby declare, on oath, (affirm) that I absolutely and entirely renounce and abjure all al~iance and 
fidelity to ~!fly foreign prince, potentate, state, or sovereignty of whom or which I have heretofore I:>een a sub­

.•. ject or citize~ that I will support and defend the Constitution and the laws of the United States of~erica 
'against all eiwmies, foreign and domestic; that I will bear true faith and allegiance to the same; .·.: 

·.~· #~'.. . ~· .: .. ~&· .. 
-~:"');~tl)at I will bear arms on behalf of the United States when required by the law; 

" · .. 

'· that I will perform noncombatant service in the Armed Forces of the United States when required by the law; 
. ·' 

that I will perform 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 acknowledgement whereof I have hereunto affixed my signature. 

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

Inningration Services, this . d~ day of_oo-LZ.m~et---
a~~~QI'YH.Q.~,_\::1!./ __ r----------, 

(b)(6) 

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

. . ~~-J4~ 

u 
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(b)(6) 

,,, . 
llcp~r·trncut ul'llom~..·l:tod Sl'CUrhy 
U.~. Ci!i:r~.:n:<hlp and lrnmi!;r:llion Services 

W.lB l\\J.!(t!5.()fl57: Expires ll>iJJIIl7 

~:~qq, A:pplic,~tion for 
Ccrtilicate· oTOtizensh ip 

l•dnt dl•:trly ur type your :.msm:rs. usin~ CAPITAL letters in black ink, Failure lo print clc:1rly may dchsy proccs_,iug of ~·our :tpplil:ation. 

Potrt I. Information AboUI You~ (Provide informiulon abouryourself {(ron are 
ct per.mn applying for tile Ccrti/ictllt' ofCiti:etlship. !fymt ctre aU..)'. citi::.cn parem 
applyi11g fin· iJ Cerrijicaw f1[ Cili'!.ewiltip for your mflior child, pmr;J/e ;llformution 
t~hout pm~ dtl!t!). 

,\~ Current legal name 
F:imilv-Nun1c (/.a.,t N<mld / 

'I ·MaV\ / 
Giv~n ;o..i:unc I First Ntmw) / Full ;\-Iiddie i':amc f/f appfitcThft') 

\LJ)cJ~~ t r- / I t-.;1 !bj..j.,L!J-. m.u..-e~d:~.....-_......-...-J 
B. Name c.xm:tly us it apJH':,u·s ull your Permanent Resident C::lrd {1/applicublci. 

F::~rnily Name- l!.tm Nmtrt') 

I 

C. Other names used since birth 

Fnmily N:un~ {/,,;;; NmiU'! fi\· ·n Nnm ·!Fir.·, Name) Middle- Name ({(af'plimh!eJ 

Ll. U.S. Social Securitv # E. lh1te of Birth (lwN!tid(}XIYl / 

I Lf-/O~ ;qqt I 
1·. 

II. Geuder I. llcight 

~Mille O Female 

Pan 2. Information Ahout Your Eligihilily. rCiwck vn/y ol/c). 

,\. I am claiming U.S. l,.'itizcnship ttu·ough: 

'y( ,\ U.S. du,cn t:lllwr or l).S. citi>cn mother. 

1l !loth IJ.: • 

. o· A U.S.< 

0 An a!i..:1 Q1 " 
B. 0 l:1m:1 Go . . (A . ' ' . '-· ' . 

hch:tlri. ; .. · .. •.· rj;('~ 
c. 0 I um :i 

helm If 
~ D. 0 Other: 

; 

ship on 

shii> oi1 • 

Q •• 
•J 

• 1 
I •• ·~ • 

If your child has an "r\" Numbt'l\ 
wl'ite il hen.•: 

,\(•tinu Bluck 

O ..lttm·m:r (lr Rl'preJellflffil•t', If any. 

Fill in box ifG~2:-: is anacht:d t\1 
rcprcscm iht: 11pplican1. 

Form N-600 iRe\'. liiOltOCJ) Y 
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. J•arl J~ -Atlditiumd I nf(Jrmation About You. fPmddu additional inti:m11ation a hom vmir!it!lf ifyou are· 1lw person app(ring./(11' 
1 rile Cert{!icate. o/C'iti::enship. ((,1'(-IJ;·are a U.S cili:cntwrent aJip(riugfo~· a Ccnijicwe r~/ Ciri::eusl!ipfor yrwr mlnor i'hild. f11'oridi' 

tht• ocldithinai il!fimnmlon ohtJtlt Jl!llr minor c:hi/r/), 

Apartment 1'!umhi.!r 

- B. 

SWtl.'IPrrwitlcl' Country Zip'Po:nal Code 

C. t>aylilll~ Phone Numher (l;'anyJ Evening Phon!.' i\\1111bcr f/f ill/)') E~:-.t~til :\ddrc,.;~ flfany! 

1~(3~2_o>~&~~~---~g~3_D~I--~i=<=============~----------~ 
IJ. ~i.· r~l:dSt;uus . . 

1' Si!tglc. Nc\'l,;'f ~J~uri..:d O \lurri~:d 0 Dh-or..:..-:d 0 Widmwd 

r--------=-=---------=--------------~ 
- Marriag~,;. Antlullt:tl or Otht.:r tE.I'p!ail/) 

~--------------~------------------~ 
E. lnl'ormutiun :.1holll enta·y into the United States :md current imm_igmtion st:atus 

I, l :1rri\'t:d in the ti)Jiowing mann~r: 

Pt)fl uf Entry (City/State) Oat~ nf En~try (mm!lld!)):l:l') E;.:act N:mw Us~d at Tim~: uf Emrv: 

'-+"--'""""--~"""'------' ~b--'-t...:L(t;..pf?,:z_· __Jii-Krf&n .ff{,/?1~ /4t:&ql 
2. 

0 Pa~:>pon 

o· Pa~.;.,pon Numbl.'r 

J. I cntcrcd :11>-: 

0 An immigrant (lawful p~:rm:mcnt n:sidc!;ll using an immigrant .visa 

0\ nouinm1lgr~mt 
~· •\n..:·l"CI." L'f,t . , e 

0 Othcr!~f'tainl 

"'· I ohtainc-d luwful pci'manc111 n.·:>i(knt :-;uuu~ thnJugh adjustmcm of $1Dtus- (/fapplkrtblt'): 

USC IS {01' forttlt.'i' INS) Off1cl' wh..:n: gt<llltt:d adjustllll'lll uf ~Ia tii:. 

,---;--:-/2----r{?J-. (-7 4-.. -----, 
F. H<l\'t.' you.prcvi~)Us.Jy :.1pp!icd fonHct·tillc:llc of citizenship or U.S. passport'! 

F~lml N-600 (R~·\', llf0li06) 'i' P:1gi' ·~ 
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(b)(6) 

P~u·l 3. Additi(ma.J lnforiliatiun Ahou~ You. (P1ymlt! m!ditiol/(tl illjfm11arion al!t)ut ymrrse/}:. {{you m·e tile person app!yilly,j(w 
thr CI:J'!{/lcali~ ofCili:c!1slujl, !Jyou are a U,.)'. titi::cn ptrrt'l/1. opp(vingfi;r a Cei·tijh:a/c' t~( Citi::.mJs!tip j()ryour minor dtiltf. pmt•itle 
rile tuldiiifi11al i1ljimna1ion ahmll Hili!' miuur ddltl}. Coutiuued. . . / 

G. \VL•n· yo,u iHioptecl".'i 0 Y~..·s Wh•asl' complete tlwji,lfowing injiJrnJolhJit): 

I l:\k. tll' t\dupti\l!l (mmlddfx\:Q' 1 
Plm:t: uf Final t\\loptlort fCirylSt;IU' o,· CoW//1)'} 

D:nc Lt.:g:li Custmly lkg:UJ tmm/dd:v.l·.t~t·) D~ll' Phy:;iral Custody B~.·J}IIl (mm/dd(t:t:ryl 

r-------------------------~ 

II. llid yuu hare to he re-mlopted in the United States·! 0 No 0 Yt':' (/1/ca.,r~ t'omp!t:le thej'ollmring illj(mJ~;:tiiJitJ: 

Datt'. ot' Fin:1l Adtlpti<)n (illluldr.'lh:t:t·J PI act· 9r Final Adoptiun (('i~l:!Sratt.•J 

1. 'Vcr~ your 'pnr~n~s marl"ied lo euch other wl!CII you wen• bor'll (Of' udOJ)tl'f.l)'! 

.J. 1-l:n't• yuu hct,_·n :1bscnt ft·om the United States since you fi•·st urrh'l'tl'! (On(rj;)I'JU'rs'"'·\· b()l'l/ h,;ltm· 
· 01'/nh<•r 10. 1952. ll'ho m·e (.'/aimit(~ U.S ciri:l'IIShif' {lltime-ofbirt!t: orhcn1'is.:. do 11/11 complde this· M .. '('/iiJIJ.} 0 No 

l(yc .... Clllllplctc th1.: I~Jl!owing information abou1.:~ll ahsl.'m:d. beginning with your mo~t n:cr.•JH trip. lf.yuu nt•cd more ~p:1ct'. u~c a ~t;p:u':lll: 
. ..;hc1.'i of p:tpl.'r. 

p:itt• Y(m l.l'l't thl' Uuill:d Stale\ l>:llc You RlHUI'I'l~~d to the Unih:d State.\ Place ul' Enu·y Upon lh~turn tu 
{mmlddr)'.l:\:1') imm!t!d(l:ry,·) · lht: UniH:d ~tatt·~ 

. . . . . 
l'm·t 4. lnlormatiOn About U.S. Cthzcn Father (or Adoptii'C Father). 1Complet1' th1s seclllw (/ -""" are claiming 
dtiZt:'IISIJtiJ through rr U.S. citircn j(llfici.', (Fyou arc a U.s: dti:c.m fat !ret llf)f)/yingj(Jr a Certijh:clfe uf Citi:.ensltip 011 

minor biologic:al_r'ir adof)l('d c!Ji!d, j}I'IJ~·ide i11jimmlliw1 ubrJII( yourselfl>e!rll\',) 

:\. Curn·nl .lc~nlnamc of U.S. dtiZ!.'U father. 

r::ni'r N:::w f/ fl" ¥'!!1!:'' 
( / 

ll. Uat< uf llirth lil!mlddlr •rPI / C. Coulllrv of Birth U. Cuurur·y of ~~:Hion:tlity 

umc r l'l'S~ • !!CCI I lUll l'f U\1 1 <IIlli.' ( / l t'CC'ti,\W, SIJ ::./(If(>(///( t'/11{'/' i (1/('. () ( ('({( /~ I ' mcm Numht.:r 

I 

I 

I 

I I 
I Stat~/Pwvi!ICC 

Form N-600 (RI.!\'. \lii'JI106J \" Pagt• .1 
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I 

(b)(6) 

l'a1'E 4. lnforma tiim ..\bunt U.S. Citizen Father (or .o\do(ltivc Fall1er). !Complete tlri.; section ifyou/rre daimin~ 
citi:eiJsMp ilmw~r:h a U .. ')', citl:e1r jiulwr. ~(you itn! ll U.S. cfti::err j(ahd tlf'{J/.h"ngfor.(J Ceniji,:ot~.· uf Citi;;e11shi{>' 011 

hdw{(r'.}~rrmt' ndno1· b!o!ti:sical UJ' ar!upre~l d1lM. pr~n·ide·iuf'omimion•Ltbmrr y{mfse({ IJ,_4t~ll'.l Cuntt"nw•ff. 

F US c'fzcn h" ... II ~. 

c. Has ."Our f.-.thcl:ren~r Just U.S. citizenshiP or lnkcn an\· acliouth;.:at would L'ausc ss of U.S. citizt•nship'! 

n. r u:uc~ o1•1tt'SIUL'IICl' anwor Yhy~tcull'rc~cnce 111 the U tiitcd Sla(cs (Cump/Ne thi.r QJ!/): tfyolt m·e wr app/icaw ~..:l11iming U.S. 
citi::r.m,l/u"p at time r;[binls uhr~m{J 

. (lro\'ili1.' lh:! dales y;l\l( Lf .5. dti7.:n nuh:::r f(.'='iilil'd in ·or w:t."'i physlcall)t present ill the Uni1cd St:.ttl·s. If you m:cd m-.m: :ip:lCC, USL' >l S..:']l:mtlC 
ShC~l(S) of p:lpL'f. 

l\larit~1i Hh,ury 

I. Ho\~' lll<tny linlL':-. h:l5 ynur U$. dti~t.:n liuh,;r llt·cn nmni:."'l (lm:h.u.ling ann,dkd hl:arriagc:i}'. 

l. lnii111natior1 a{lOt!l U.S. dli:-:~11 rlnilr.:r··~ ll..'11rn.·n1 splm~~: 

t 1 I 

'I '' 

(b)(6) 
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(b)(6) 

~\ 

t • 

I' art 5. I nfor·malilin Alwul Your U.S. Cilizcu Mother (or 1\doplivc Mollwr).!Complcle 1i11< smtr,n (fyou ure r:/rdwing 
ciri:.£•w"ltip tlrrougfl ct US. tilbm nwrlwr (;'Jr mlopt/I'C' uwiiu.•(i. {(nm trre t1 U.S. Uth:t'li motlu:t applyiugjof' o Cer~ijkwc of 
Ci1i:e1t'\hip 1111 b..._•lrtll/r!fruur mini;r Molugical 91' whJtned,child, {H;ovide.i11jormarhm ahmtr J'Ot~r·sdf hdou'). 

A: Current lfg~Jltmnu!;nf U.S. citizen mothCr. J 
F:uuily N:um: fL(r~·t Nam('! Gi\'c-11: NamC (Fir.~r N£1/;(•) 

C. Countr)· of llirth ll. Countn· or Natii)II:Jiitl' 

I. 

Ct:nitlcuh: of Na!urJtitatiOI11'!umb~.:r Fomlt•r "t\"'N~Jillbcr (J(J:.m,wJJi 

I I 1· \ L-~1~~~~~~--~--~~----~----~~~~------__j 
G. ll'ls your mother t•nr ht~l U.S. l'ililenshio or raken Ull\' action thor wuuld cause los~ ur U.S. dti:l:cnship'.' 

• ' , .,... I"''. · V I <:-7\"\"'.J 1'-0! lp L' i! fill:) Ql.ll): if.J'VI/ CI(C' i/11 ff[Jpfff'Uii/ clrffJII{f/,1!. us~ 
cill:.cJJ~'/rit' ur ;imc afhinll (tbroadJ 

l'f(J\'id~ thl" daleS NW u:s. citi/I!Jl lillht•r roc::.;ii.lcJ In ~l(W.a~ physkally present rn the Uni:ed'St:Hi.'S. lt'yn~l llO.:t'i.l 111M,.: :-ijl:t~,_!. t!:-1~ a St:p:!r:ll~ 
slu:cl{;o;] ofpapCr. 

I. ~l:ont:ot lllslor:· '~/'---\""\,,_ _________ ~ 

1. I l\ ,:,· 111:my li111.:~ has yc1U1' U.S. t·iii/~'11 mutl1..:r' been m:uTLed {lnclwling ::nmlllcd~. mrri:1gcs)? li\
1

J<::!:,<'):._ ____________ _J 

1. -lnt(mu:u~~tn :1huut US .:i!l;-c1~ moth~r\ /u ri-culllpou~c: 
l:amilv ~;ttn~.o· (Lrnr r.,'mm~j (ij\<'(,:n i'i:t!llc fFir.'it ,.1./ :mm 

lrt) mm l ( • e:r; ~ llllll'\' 0 Um ) C~o}il!IUV of ~·alimw i'Y 

~~------------------~0 
<!II.• a 

(b)(6) 
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(b)(6) 

I . 

Parr 5. In furmalimt· Ahout \'out· U.S. Citiz\'n Mother (or Adoptive Mother). (Complet<' illis seetion U)mt em' claimiii,O...: 
t-:itf::i!JJ~o,·hil' thmugh a U.S. (:itizcn mm lwr. (or m/opt il•e mothe1). !fyou ure a. U.S. cili:an mollwr app~ring for a Cen{jicale·(~( 
Citi;cnslrip'ml helwlf ofyour miuor hiological vr adopted chi!d,fU'()vide injlmnwiun a bow your.w .. •flbc/ow), · Cmttimw~l. 

2. Information :lht.ml U.S. citizc.:n tllotiJt;r's currcnt:,pomc: {Cominued.) 

11om~· :\ddn:~~ ~ Str<.!..:t Number nnd Natllc Ap:1rtmcnt Nwnb.,·r 

.ount'' •. lOll\' or roJ\'11\C~· oumry 
;, 

J. !~ vou~ U.S. dtizcn molh•,:r':> -·urh:nt :.j)Ousc :tlso vour lhthcr'.l. 
. ! '"- . 

l'nrt o. Information AhoutMilit:lf)' Service of U.S. Citizen· l'nrcnt(s). rComple1e 1his on(r ((1'1111 ure <Ill uppliconl 
duim(lll!, U.S. citi::ensln/J at time ofbirrlt abroad) 

I, H<.~s yuur U. S. diizcn patCJH(..;) scrwd in the amu:d fm\:c!''! 
2. lf"Y6." which.p:licnt'.' r;,;;;,;;;;;,;;.,;;;;;;;;;;., ________ .. ________ .. I-_J 

.1. D:ttt!S ofScr\'icC. f/[lim.: ofst•n•in:fldfi/1~; any of rt:t}lfired physical pn.%H!Cc .. wbmir el'idi..·nce of.H·n·icc.J 

I 
From lmmlddlr?:rJ To (11111/!ddln):\'J From (/1111//dd(l:\:l'Y) 

4. Typ~.· of discharg:~:. I I 
P~u·r 7. Signature. 

I ~.:cnil)'. under JH!Il:llt}' ofpc1jmy lllldcr !hc !uw~ ofdll.' Unili:J $111te~; th:'it rhi..;; apillidtiOn ami !h~o: cvidcnct: .·m\imincd with it i:- uti true unU com:-ct. I 
auth~,fir.~.: tlu,• rclc~Jsc nf an)' inf._mn:nion !i·om my records, or my minor child':> n:cu_rds. that U.S. Citizenship and lnunigratkm Scr\'ici.'s rll'rd:' tu 
dt:~amim: digibility ibr.thc benefit I iltll cking. 

I 0- .29-ol: I 

I dt:dan· that I prcp:m.:d thi~ appllr:ation·:n !hc n.'\Jllt'Sl of tlll.' :1bo'vc p1.0r~on. The ;mswcn; pruvidcd urc bused ~,!I 'in limn~ dun t\fwhidl I h(Lvc pcrsoual 
knowh:dgc nnd'1lt' w~rc provldt:d Hl m~.· by lht: ubtwc-namcd pcrson in n:sPonsc to the qw:slion~ contuincd vn this form. 

Prl!p:trcr's ~ign:11urc · Pr~.·parcr·~ Print~d Name 
r---~--------------~ 

~amc of Busint'.S~Organiz::Hion (lj'upplicabh•) Prt:pan:r'.s DaylirnL' Phunl' f\umbl'r 

Nan1c 

City County 
r-~------------~ 

9 
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j, 

NOTE: Do nut cpmpletc the following parts unless :ri.JiK'IS onicct· instructs y~u to do so nt.thc interview. 

P:u·t 9. Aflidavir. 

1. t ~1pplic:m · :ut•ot ~lJ h:g:d guardiatt'llib« ~m~ ·tJd.aV) do :O\\'car 11r a (firm; Uthkr penally of perjury Ill\\'.-. or" the 

Umtc- ~t:ttt.:S.'th:lt I know and undcrst:Hid the conwms ot"thi.-:. :.Jppli(;<.Hiun signcd.by nw. and till' .amu.:hcd -~upplcmcm:Jry pagcii mrmbl.'r' ( ) to 

) IU i 

\=H. l 
(b)(6) 

Title 

Jl ~c 1---' 

Part tll..-<5mccr Report and l~cconinieii~:ttion on Application for' Ccriilicutc of Citizenship: 

On the basi:; uf the dllLumcnt::, r~r.:ord~ and the lt::aim(Jny of pt:rt>ons cx:tmincd. and t!_w kkntilk~tiutlttpon pi:t':i~ul:ll ap1>~aram·~: o!" the tuHkr:tgl.' 

bcnclidary, I lind that all the l':tct:; and condusion5> s~·t tOrth und~r oath in this :1pplkati\m art: ~ true and c~~rrc:ct: th:H tin: applicant did [tf 
dcriw or.~~.:4uir~ [J.~L..:itiz~nship on Q5-- D 3 .. )..OU 1 tmm/ddlyn:r). thl'ough (murk ".\'" i11 upprop1·iwc secrirm ofltm· or. (t' 

0 scclion30J oflhc 1~,\' 0 ~;ccliou JOQnftht•IKA 

~ ~l'Ctitltt .\20 of I he IN":\ 0 scctioJ.1.321 ofchc.fi'\,\ 0 ()th<r 

and that (:i)hc has. ~j" h11.r 1w1 bct:n expatriated ~im:~· that iimc. ! rcC(inlO'lt:mJ that thil> applit'atiun bl· Q~f gnmtctl 

~' A m· O ,,,; Ccrtil\atc oiTitizcn;hip be issut•d in the name of /Jc~ I\],~ 14), J•u:,. I /1 d'c, 1r1 ~~~~~~~~~----~-----

District Adiudir:nion Ofikl.'r':; Signnturl.' . 5 

I (b)(6) 

i d(l &~lu not O \:=nncur in rocnmmlindatil)ll of the app!k~tion. 

ni.,trlr.:t Din:ctur or OITic~r-in-Churge.SigJlatun: 

I 

(b)(6) 
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I 
J. 

/ 

(b)(6) 
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,. 
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(b)(6) . . 
USCIS FEE WAIVER REQUEST 

A F F! V .A. VI T 0 F -::---:/J-=:----:-:&-:::-o-:::-::oc----;-:---;-;---:--. 
J reoueSt·a fee wa·ive: of the U.S. Cidz:enship and Immigration Services (fo:-molly lt·!S) BppiicBtion 
filing fees. ! am making this affidavit tG hei;J expfain V.'~Y! cannot ;Jay an O;J~!icotbn fee at thi? tim;. 

i. 

B. 'A#'-1 ---....a-'-:-/J'~ d. 
C. 'Address: :2fl!(t/ (AJ · , )f, 
D. Telephone: .32o-

SSN:I I 
F. ·oate .. o-f 8-in-h"':l---.... ,-._...,.-_-.. -Lf---/!J---~~.f~1~z,... __ _. 

G. 'Pia~~~; Birth: -:-k_,&VJ,..._..,yi,_,q_.~· ----

H. ·oate of Arrival in the United States: 6, /f1b 
il. Cr·iteria to Help Demonstrate Inability to Pav (\1\iiih Documents) 

.f\. Within the last 180 days. (6 months) I have re8eiveo lne following public assistance: 
c MFIP (Minnesota Family Investment Prograrn/INAF); 
::::: Food Stamps 
c1 General assistance 

Medical Care 
Energy Assistance;. and/or 

Other:~~-----------r~~~~---------

C : canna; suppon myself andio;· my family and also pay irnrniQiation fees because: 

.There are 0 minor child (ren) resid' 't' 1ng WIn me. 

My net (\ake home) monthly income is S 

M)' spouses net (take home) monthly inc orne iss_ 
1-- (If anv) G~~uft.-tj} 

Othe.r household members net month!\' income is S ______ (lf ;any) 1.10-(1-. 5sf 
The source ,;)f my monthly income is----------- ~· 
I pay £ ______ per month in child care or support 

\ 

(b)(6) 
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s. 

s 

(b)(6) 

r• n•tn·l- "I~"''' , .. 'l'""t"'n' I-- ;,.-;, il J Ul ':;,J..':4':,;t~ ;J::.. I' ~- I 

_lr.undrv 

tr~·· :>;'!' ,...., ::·~: ,, 

_religious ~;t:rvices ...__ .. 
Olhe 

I ovm tt1s ioilowirto prooartv: 

C~si1 s;J I . 
Chec!\ino. savinos and credil union ac:ounis: ~ . ~ •' 

C I " I .ars venrc es - ma ;e. v;;ar ano r,ounv va1uP 1ar :e1 va ue (lv1 mrnus unpaid 
loans) iiX each_ -

Real estate acldress: 

Otl "er persona I U prope1·y ewe rv SlOG (S )0/1 d s. I I etc.~ 1s , I separate y: 

I am presen!ly s: in Dc"bL F~roof o1 dc~b~ i$. attacJ·tc"d. 

ll'ravr- no a~:>iiill' 10 wdr!: 18Ci8ll ' irr the U.S . ) because: I 1·1avs no worl( c>cmrril ':C.AD 

Fo; ti"JC-: auD\10 reasons. ! am una:JI(- E.> pav H"l.:· i~-:e~; ior tni~ a;Jpilcailon or 10 £liVE:' security for sucn 

tl::ra" ,-~ 1 n~-~ .... ',J' ...... ...... ....., ...... l ... 

PLEASE I!~CLUDE /C. PHOTOCOPY OF YOUF; MOST R':CEI\T II~COIVIE T .J.>.i: F!ETURt~ 
hl~D .41~Y OTHER SUPPORTII~G DOCUMENTS YOU WISH TO SUBMiT. 

(b)(6) 

). 

14 



(b)(6) 

., Oti;mrlmfinl or the TiCnsUIY • tnt!ll'l'JUI Ao~ ... ,~uu SeNica 

•Form 1040 U:S. Individual Income Tax Return 

<For Oisclosure1 ·Privacy Act, and Paperwork Reductian 1Act Notice, see P..age 80. 

.~ 

2006 'l"l t?.S U,;O Oni~·Oo not vm1e or litaplu lo inis sm:co. 

EEA Form 1040 (2006) 

16 



(b)(6) 

. Form 1040 (2006 Page2 

. '.~. 

EEA Form 10~0 12MAI 

17 



'""" '8879 
Oep.l.runtl'lt Q', th• i~UIIty 
IMetnaJ RavelliJe SEirvice 

(b)(6) 

IRS e-file Signature Authorization 
.,. Co not send to the IRS. This Is not a tax return. 

.,. Keep thio form for your reeords. See ln51ructions. 

FGr P/JViltJ Act anQ l'aperwoot; Heduction Act NotiCe, see lnBirUc:\iOIIS. 

OM8 No. 1 S.S.0074 

2006 

EEA Form 8179 (2006) 

19 



Fom1 9325 
(Rev. January 2007) 

EEA 

(b)(6) 

Departmenf of fha Treasury • lnlornal Revenue Service 

Acknowledgement and General Information for 
Taxcavers Who File Returns Electroni 

Foml93ll!i (Rev. 01-2007) 

20 



I 
(b)(6) 

If You Owe Tax 

II your e-filed return has a balance due, you must pay Jhe amount you owe by the prescribed due date. If you paid by 
elB<tronic funds withdrawal (direct debit) or by cred~ card while e-Wing your retum, no voucher is needed. To use your 

credn card to pay by phOne or Internet, you may caR, toll tree,1·8Co-2PA'HAX (lt!eoo-272·9829) or 1-688-PAY-1040 
(1·S88-729-1040), or visit www.ollicialpayments.com orwww.PAY1040.com. You may use a VISA 111/rd, American 
Exp-ess(RICard, Discover Card iRbf Maste!Card \'\lard. 'The service pr!Wlders, based on Chi! amount you are paying, will 

charge a conveniance !Be. 'The teas may vary between providers. You wm be told tile amount of tile fee during t11e 
transaction and you will be given lhe option to either continue or end the trensac~on. 

II you are not paying electro,ically, you may use !11e payment voucher, Form 1040.V, you wll receive In tl1e mail or you 
can oblain a payment voucher from your electtonlc lllar.lf lhe IRS doesn't receive your payment by lhe presel\bed doe daw, 
you will receive a notice that requasts full paymenl of the tax due; pius peneJties end interest If you can~ pay the amount in 
tuu, pleaoo complete Form 9465, Installment Agftlemenl Request You may electton:cally tile Form 9455. To obtain a 
paper Form 9465, you may call1·ooo-829-3Ei76 or visn www.irs.gov. MaH the paper Iorin to 1t1e address in the form's 
instnrctions. 

If You Need to Inquire About Your Electronic: Funds Withdrawal Payment 

You can call1-888-353·4537, to/Hree, to Inquire about the status of an electronic funds withdrawal payment. If there is e 
change to the bank accouni in!Qtl'rlation inclUded on your retum, you should tallll\is number to cancel a sCheduled 
pa,..,.nt You will need t11e social security m.rnber of tile firsl person listed on the tax return, tile payment amount and 
the bank a=unt number. Cancellation requesis must be received no later tllan a:oo p.m. Eastern Time, two business 
days prier to the scheduled payment daw. 

Refund Anticipation Loans 

' / 
A refund anticipation loan is a loan made to you based on th.e refund you expect to receive. This loan is a contract 
between you and a lender. The IRS is not involved In this contract, can~ grant or deny the loan, and can't answer any 
quettions about It If you have any questions about a refund lllllicipation loan. contact your electronic filer or lhe 
lender • 

. Instructions to EROs 

PINS Oine 2a) • Check bo~ 2a ff llle lallpayer enwred a PIN or autllorized llle ERO to~ntsr or generate the PIN lor \he 
taxpayer, and !11e Acknowledgeman! File PIN Presence Indicator is a "1" or '2". Form 8879 is required ff the ERO enters 
or generates the PIN or if t11e Pra<:11tioner PIN melhod Is used. 

PINS (line2b) ·Check box 2bu1he Acknowledgement File PIN Prasenaolndlcalofis NOTa '1' or '2.' If bOX 2b Is 
checked, Form 8453 must be eompleled and submitted to IRS by the ERO. 

Exception Processing {line 3) ·Check bOx 3 H the Acknowledgement File Acceptance Code equals 'E. • 

Debt Indicator Code Oine 4) ·Check bOx 4 it the Acknowledgement FUe Debt Code equals 'I", "F', or 'B." 

Seclronic Ftrnds Wtlhdrawaf (liM 5) • Check bOll 5 « tl1e taxpayer requested to lJS& eleci!Onic funds withdrawal to pay the 
balance due, ,and the Acknowledgement File Payment Acknowledgement Wteral field eqUIIIS "PYMNT, RQST RECD.'' 

Electtonic Ftrnds Wilt1drawal Oine 6) • Check bOx 6 II the taxpayer requested Ill use electtonic !uno's withdrawal to pay the 
balance due, and \he Acknowledgement File Payment Acknowledgement Literal field does NOT equal 'PYMNT RQST 
RECD. • If box 6 Is checked, inform the taxpayer that he/she must pay by check, money order, or credrt card. 

Note: ERos· can use the Acknowledgemetlt File inlonnetion, translated by the transmitter, to complete Form 9325. 

I 
SM 
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M1 · MINNESOTA • REVENUE Individual Income Tax 2006. 
P!aas&prir1t and leave unus&dboxes blank. DO NOT USE STAPLES on anything you submit.. (b)(

6
) 

0611 ., 

-
22 



L 

Mail to: Minnesota lnciMduallncome Tax 
St. Paul, MN 55145-0010 

(b)(6) 

le:u\ht:C'ilt. \hi) M\Mt'$1'.11.11 ~rt'lttlfl\ ol 
~IIIY.nut 1t1 di!ii<:LIU this rotum wltl'l my 
preparQr or me thl~'f.'ll'ty dsslgm,e 
lrldlCIMOd on my lcdemt 1'8'1Um, 

1121 

I do not want (frJ 
prepartr 10 fie my 
retl#l'le~ty. 

.J 
23 



CIMFTR 
COMMAND: 

IMMIGRA,~N AND NATuRALIZATION SERr-"\'E 
CIS - ~LE TRANSFER REQUEST (FTRJ 

A#: 071714982 NAME: 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 PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN MENU 

UNABLE TO. PROCESS. REQUESTING FCO ALREADY OWNS THIS FILE. 

28 
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~ 

U.S .• DEP:t-.RTMJ'I:'ITOF JUSTICE 
• lryl~igration.cin~,)N~t'!r(!li~a!ion: Service 

Memorandum of Creation• of Record 
of-lawfui•Permanent Residence 

.. ~-. 
SPH 

fj .. No. 
A71 714 982 

~tatus.as.a'l.awt~l· p;ern;.o.n~nt resident ol.t,he United States is accorded: I94# 243553191 02· 

Name. 
In Core. Of 

·Dahfr.·:Mmea ADAN 
1n6 31st: Ave. s. stno3 

· 1Fargo, ND. 58103 
._ . ~ \ 

0 Public law 95;412 

0 ·~~bli(·Lo~~96·212. 
0 Pti~ote lo~ N-o .. ,:.• -""':'"-. 

of.the-Congt~m-· _-.. ~nion 
- ,-- ·'·l' 

1 3·1!0 
'• 

m Sec. 209 (o) of thel& tUo 

O, S~t<. 209 (b) of thel&}-1 Act 

CJ Sec. 2 .. ( )( l olihe T & N A<f 

0 Se<. 2~ of tho I & N Ad 

D Sec. 249 of the 1 & N Act 

0 Sec. 1 of the Act of 11/2/66 

0 Sec. 13 of the. Act ol 9/11/57 

0 S ... 21~ (~)of lhrl'&·.N•Aci 

0 Other low (Specify) 

~ ofod~~ fl~·'''·"'•'l--~-~--------------------------------{ 

2 Lf 35 5 31 91 ; 

4 FamilyJ\!;~!jt~ 
. ~ll 1-<N 

' 
•I 1 I ! ! l 

lfl. Birth Da)e tP•Y M
9

o
6
fYfl 

· lOt04· 

~.,.... ... ..,..-.r~snrr.·ma•.~~~-pr.~mn!Momn:::~M:· ========== 

DO 

OISTIIICT 

CC: Pca•-3 AD4]':'?~·-Stci~ilt!'~l,r_~~ copy-wnt on -~------------

fO<mi-181 (Ro•.3'l~),tf' 

l im!E·COPY· ,•-· 

(b)(6) 
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U.S. Department of J~sticc 
~ 

Immigration .an~ Naturalization Service 

FORM G-J25A 

~ BIOGRAPHIC INFORMATION 
OMS No. 1115·0065 

-
(F;Jt name) (Firsl name1 (Mioo!e name1 jill MALE I BIRTHDATE n.:o.·Oav::~• l NATIO~AUTY I FILE NUMBER "' '11 

[) fl-1\t DllHtP-. A·J-IMr:.fi OFEMALE OC/-/CJ f/,, St'>'VtA•t.JI'i\ A-1·1-:q .. J (t-1'8" 
ALL OTHER NAMES USED (lrdt.<iing names by previous marriages) I CITY AND COUNTRY OF BIRTH I 1 ~nriM O<C11o1TY Nn. 

fvlDtl16i-ISi"· l::t!:f\1 '/ 4 II 

- Y OF RESIDENCE 

FATHER (b)(6) 
(b)(6) MOTHER (Maiden name) 

HUSBAND (II none. so stale) 
. [,.;':.if;~~giv'.; maiden name) I "" . ,. r· "V· .. 

1 
... " vvvo • .v IAGE PLACE OF MARRIAGE 

I 
OR 

tJ/JT- I WIFE 

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

},1/l\. I 
Jjl i I J 

' I 
APPLICANTS RESIDENCE LAST FIVE-YEARS. LIST PRESENT ADDRESS FIRST. FRW TO 

smmoo..- Cll'l PAOY!NCE OR Sr~TE cocf<m """'" YEAR """'" YEN! 

fCI ::f.(:, ;<,I tHI£5 S.· HN:':.~·o [\). \) Lt·5·1~- I .:r- '1 (, PRESENT TIME 

I i 11~ ?<'JndS~.- S·ft./"lbl F 11 J!. .t;--o r.J·f) L! · 6·1\- '1 <) k !:;);. 'il.., 

'?,}'Li ~1t7rchl C"'c'r~ · 1-t~l.€.4-o N·D. L~·$·f/ (., '1 !., ·'1 CJ (, 

. "'!l\1 1'\ ll"l+ N!l;CI~c C,qn-1f> N\ \) "" I!)"' s (;\ I"""P..$7 k./'E.."-1 'I J-1 \lJ 
"' h 

(, "1 t. 

. 

APPLICANTS LAST ADDRESS OUTSIDE THE UNITED STATES' OF MORE THAN ONE YEAR FROI.I TO 

srftttr N() MMeER Cl!Y PRO'I>NCI: OR STAT! . I OOJN11I'I """'" I YEN! """'" I YEAR 

>wil.L(i!-1 1'\lC'n.II!.I.f C'1~rVl f'l IV\\liYllSM:SI~ Cofi::.T fC:..~f\1 y ;q. \b t:)(, b "f (., 
APPLICANTS EMPLOYMENT LAST FIVE .YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPUOYMENT FIRST FROI.I TO 

AJU N.UIE AND ADl'lRESS OF ~ . OCCUPATION ISPECII'V) M(JNlli YEAR """'" YEN! 

' lilA i>!iiSW!ll.ll! 

''ffl 

Show below last occtipalion abiOBd if nol shown above. (Include all information requested above.) 

I l 
THIS FORM IS SUBMrrTED IN CONNECTION WITH APPLICATION FOR: ' SXJijlfl.flt C1 e<ro 

0 1<1\T\JR.II.ll.<l!O!I Q:) STATUS AS PERMANE~rr RESlOf;NT 

)< ?I& I fr1 f 
O.OMR ISP<CIF'fl: (b)(6) 

• VOUI!II' lETTERS. WAfTE YOUR NAAIE IN YOUR Nlll\'E ~AB8' IU THIS SPACE: 

Am all copies legible? Oil Yes 

PENAUlES: SEVERE PENAlnES ARE PRC?VIOEO 8V LAW FOR KNOWINGLY AND Wllt.FULLY FAlSIFYING 01' CONCEAIJNG A MATERIAL f!ACT, 

. . 

APPL. IC·ANT· BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
, I • THE BOX OUTLINED BY HEAVY BORDER BELOW. 

COMPLETE THIS BOX '""""'""""'I (Ailon regis1rt1110n · numOOr) 

·f;SJ1HrtL A-i-1 "'r /t.r9 s:J · 

Form G-325 A (Rev. 10-1-82) 
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16, 1 

17. J have the following dOse rel8.tives irl t.he United States: 

·~arne Relatiooahip 

18; 1 am ~~ing sponsOred b)' (•N&me arid ~ddress~f}Jnited S~t.esoponsor): 

Date: 

DATE 

AT 

.~ 1.5' ,\M(p 
Vflt.Jr\'1.\c::a.CC\,. 

Present address 

(b)(6) . . INSTftUCTION~ 
This form should be exec:ut.od;aigned and ~ubm.itt.ed to the Officer i~ Charge of the neo.<rBIItover8&siB o·ffi~~:ill,United iStateolmniigration an~ 
Natura!W.tion Service. When your name has been reached aa a resiattant you wlll b<! furniah&d additional •n<'!UcUtms, ' ., ~ " "' .. . . ... - . . _,, .. , .. ,.-' ,, ... . . . ~ - . -. -- . 

Page ·2 

Registration. A separate Registration Form rnust be exe<:uted by each registrant and submitted in one copy. A Registrution Form in behalf of a thild 
under 14 yoaNJ of ego aha II be executod by the parent of guardian. · ' ... , ... . ,, . 

Public reportln.g burde,n for. thiseollec::tioO of information-is estimated to average 35 minutes per response. lfyou hove commcntiJ rCKiirding ·t.he 
acc:uncy of.thUt eatim.a.t8 or.auggutiona for ainlplifying t.hiB (orm, you can write W bot.h Uie U.S. Department of JWitice,- fmmigration and Noturcli:1.0tion 

Servica Policy Directiv .. arid lnotrw:tiona Branch (HQPDIB), Wuhington,D.C. 20636 and t.o tho Of!iceofManagemeotand Budget, Paperwork 
Reduction Pn>jo<i.: o·i.tB Ni;, II i5:0Q&7 ;w...hl~gt;i~. o:(t 20S03.' ~ -~- " . . -' ' . . ~ •" .• ~ ,_ •. • . . 

'U.S.GPQ: l O!l4·580·2741801B3 

31 



' . 

" U.S. Department of Justice _ 
Immiwation and Naturalization Service. 

A- i-1 -.11\- 000 
;, OMBNo.l115·0057 

Registration for Classification as Refugee 

Type or print the following info'rm'iltiori. !Read inatrw:twnaon reuerse) A File No.: :e y ' -~ • • .. -· 

I. Name: '(Fir•i! !\li (Middle! 

OA+tiR. .~MEl) 
2. · PresentaddreRS: 

3. Oat.. of birth: (monlh/doylytOr) Place of birth Icily or town) (Prooince) !Courwy) 

-l a I fi t-
4. 

/ 

5. ·Reasons (Stau indtt4ill: -----------------------.-<--------r/'-·-----
/ I 

I I 
I I 

1 'Efd' '8 K .. y 
I 1. , I 

6. ·My present'imlnigratiQn sto.fuil in 

(DeB<ribe) I 
· 7, Nameofspouoo: 9. Nationality of spouse: 

10. My apoiiH 0 will 0 will not 

11. Nameofchildtren) Present addre"" (if different) 

' r '• • ~ l I 

I 2. Schooling or educatioo 

I 
I 

I 
/ 

13. Military service I 
Country / Bre,n(h and organization Dauis .Serial No, Runk attained 

I 
I 

.. 

I ' ~ 

1-'orm 1-590 \Rev, 11·13-921Y 
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J.s. li'eiiartmini or Homeland Securily 
290 I Metro Drive, Suite I 00 
Bloominll!on. 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 2 8 2008 

You are scheduled for an appoinimerit to have your oath administered and receive· your certificate of 
citizenship, as indicaied below: 

Place: U.S. CITIZENSHIP AND IMMIGRATION 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 C!T!ZENSHIP. 

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 ofthe 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 

M~ "''"' ~""' """" f~f•do yo~""" """"""'" "~"" wi<h oJf -·-· 

t!-:.:mri~~~l'e-
Field Office Director 

www.uscls.gov 
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InfoPass .. Page I of I 

Auth~ntlcation Code: ddbc 

Name: Dahlr Ahmed Adan 
Appointment Type: ADIT Processing 

Confirmation No.: SPM-08-5948 

Appointment Date: April ;!8, 2008 
Appointment Time: 9:45 AM 

Location: 2901 METRO DR, SUITE 100, Bloomington, MN 55425; 
LOBBY 

This is your Confirmation 
Number: 

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

29791 

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 &!'d 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, I-94, Work 
Authorization card, or Permanent Resident Card. (Green Card) 

• 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 certified. Please 
bring the original documents as well. 

https://infopass.uscis.gov/infopass.php 4/14/2008 
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DAHIR AHMED ADAN 
2844 W. ST. GERMAIN STREET #202 
ST. CLOUD, MN 56301 

,-1; 
i.S. Dtpartmeiuor Homeland Security 

"2901 Metro Drive, Suite 100 
Bloomineton. MN 55425 _ 

8 U.S. Citizenship 
and Immigration 
Services 

Refer to this File No. A 71714982 (Info Hold) 
Date: April 14, 2008 

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

Place: U.S. CITIZENSHIP AND IMMIGRATION SERVICES 
2901 METRO DRIVE 
INFORMATION OFFICE 
BLOOMINGTON, MINNESOTA 55425 

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

Reason Cor 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 lnfoPass appointment 
through the www.uscis.gov website within 30 days of your scheduled appointment. Failure to appear at your 
scheduled appointment or within 39 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 ove. Include your alien registration number with all correspondence. 

~!ffi~ 
Field Office Director 

www.uscls.gov 
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I Ph '1 :\::) N . otos. '-'· 

2. Were the. parents married when the child was bom? 

Cheat Sheet 
r; 1)/ 

f.r<(~r.t vor.-' 

N Marriage .ccrt·in tile? Y QV Divorce Decree? Y 

3. What ,v~s the status of each parent when·thc child. was. born'! Mom ..::=:-naa __ _ 
4. What's the child's datc·Of·birth'l ~/-/()- 'tu BIRTH Cert in File'1 Y @ P~t; ~ 
5 .. When did bene become LPR? _....:t"'~-·-·IZ_' _·_1-"0-''--- Gardin file? !iJ N 

6. If yes to ff2, and dther parent was a USC, tjen first check Chart #I (INA§ 301) · 

N 

a. There arc varying degrees o~.c~ence or physical presence depending on the child's date of birth and each parent's 
I;. . 

' . 
status. A.) PROOF' OF LEG I IMA TION'?' Y N H.) PROOF OF RESIDENCE'! Y N 

'· If"'.'" •:; :: :::·:::::~,::;::,::·2=~~:::, ~:::,::, ''=oc• i> oooiod 

b. u· only mom was a usc. s~e~/'Lded to reside in the u.s. or outlying posscssion.(bcfore 12/24/1952) 

c. If only mom was a USC, si\e otljy n.eeded one .year of continuous physical presence 111 the U,S, or outlying possession . v ·."' ' ' . 
(after 12/24/1952) PROOF OF LEGITIMATION? .Y N 

8. I r neither parent was a USC or unable to transmit USC then, first check Chait #3 (former INA § 321 (before 2/27/2001) or new 

INA§ 320 (after 2/27/2001). Child must be under ts; when the last of the two actions occurred. 

C" a. How old wits the child on 2/27/2001'1. __ --'"':;:>::_ __ _ 

b. Who had/has custody of the child'/ Mom OR Dad' OR ~ EVIDENCE: /rl/rdj;J r;"··< ;""' t&:lt' 

c. WI I'd (b)(6), I' ' H:n { 1 mom Natura 1zc 

f. Date of Mom's death'! ------
g. Date of Dad's death?-------

}nv N ·cen. in File'! (._!.1 

Cert. in File? r N 

~-

h. Date ofOivorce or legal sep~rat.ioo?~. ----------

Baptismal Ccrt - Y 

Church'k ·cords · Y I . 
Schohl Rcc 

Cc~us R y 

Afhd3\;,;; . N. 
I ~ . 

SSI Records· Y N 

i. 
~........-: 

• Final Adoption decree Submitted/sig;tcd?_,....,.~- Date of Physical Custody'!-~---·-
...__.. 

N 

N 

N 

Oatc of legal Custody? ___ ·_ Requires two (2)·years of custody and: residence with parent if adopted (nm omhaos oo.ly) -
j. ·Date of '"yard of custody.( for, divorced/separat~d or adoptive parents)?~--------

9. Determine which event was the LAST ACTION required to·qualify the child to dcrivc,USC. 

10. If the child-is NOT an· LPR.AND was not bom a USC( Charts# I aitd #2), then s/he MUST appear for interview and oath prior to 

reaching the age of 18 (sec chart #4) relocate to District Office indicated (INA§ 322). 

• Requires two (2) years of custody and residence \Vith parent ifitdoptcd. (When applicant enters as IR3 or IR4. query Claims to see if 
an 1·600 lws been approved. If approved. t~e~ NO 2-year req:lfn:oneTound, 2-ycar rcq. still in effect.) 
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Record oflBIS Query (ROIQ) 

A-Number or Receipt Number: A71 714 982 
# Lllst Name, First Name DOB NO 

MATCH 
DNR' RELATES llt~"'"''"" 

,,lcmu 

I Adan, Dnhir 04/10/96 

[gJ D D D 
A p B D 

IBIS NOT REQUIRED 
Child under the uge or 14 at . 

the time of application adjudication n 
(b)(7)(c) JW 

2 

D 0 D D 
A p B D --r 

3 

2<>J Check 

D D 0 D ' ' 

A l' B D 3ni·Chcck 

4 

2m1 Check 

D D D. D 
A p B D 3'" Check, 

J 

2"' Check 

D 0 0 0 
A p B D ·Jnl Check 

6 

'2•!u·check 

0 0 D· ·o 
A p B D 3'" Check 

l1rnptrly IUlllillllll.' I IllS r~"\ull!. tmlhr H.OIQ: 
_•Jn..:lud:: th~: d:llc tlf 4UCT}' in tlw thl· tlflpWpri:ltc hll.\-(NO 1\li\T(:tl, DN_K or RELATES). 
•Jnclmk the inltii.ll'i or itlrnti(oin~ mmt~r ufth~.: USCIS pcrsunnd \."tmducu'ng th\.•,quCry in 

:"'U M1\TC~·, ·No infomration iound !nil! IS 

·or;K ·lnfoml<itinn fouml iniiU~ hui !lm:s nut.vlutc In the .~uhjccl 

Com1lrtcd'.' 

D 

J 

D 

D 

D 

D 

the- ;!!me lx1\ a~ th~: diiw, • • 
"lith!! hit W::L~ a HllL\TE.S anJ .t f(Solution nll:nUJ Wil:. completed, ch~"tL the Rcsolutil)n 

Mr:nm Cnmpktcd Bo:~. in tht.: last column. 

ltEl.ATF.S • lnfonrotion found in lOIS th:ll rcl:ucs m till.' stlbj..:cl, c:~.;c rcti:rn:J for 
n:solutinn 

,\ ::;; 1\ppHc:mt 
B :;: Ucndkilll)' 

I',._ Petitiuner 
IJ"" Deri\'ativ\!lllousclmld ~krnlx:r 
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3~ C.hecR 
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2"" Check 

Cl .· . ·.· D 
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0 
.. B . S"' Ghe~k' 
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'':-. :' . 

.· ·: .. . ·, . .' . . 
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0 
.A 

0 
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·. 
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··o· .. · . 
. '• ,, 
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.' 
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... o 
p:· . .. ' 

' 

CJ 
i:r 
. . 

B. 

•• , !' 

. ·'.' 0 
'El' 

' :' ': 

.· ',; 

... . . 

•• < .~ 

• !'tUperl~· nnuot:ut• mJs' tt';'lulh tl.u lhl' R:61Q: . - . .. . " · , 
~"lt.ltlud~ the dll!e of Qtter)' in lllc Hltluoprl:!tt: bo;df.!O·MA TCH. mm OtJ~~LATeS) .. _. ' 

' ~.luthtde tit<: lnhi;,J; tH tdefl!Jiyiut; munbtt of t.h~ -~lSCJS jiti'!\UfUlel cond:uc\ln~-lh; qu~ry:l1(_:1 
the ~liiHC bo:< l!Hiw dule. · 1 ·.- • · ~ · 

•!rtlie hit Ms ~-RELA'fE.~:f!:ullf:i .r~~o_hlli(!tl mcJf!u wti~ ~tni)p_lele,d.·chec\;_!1~~ Rc;SolLiti~i\0 , 
M~uw Cnt111~1ctt:l0i(l,.,. i_n the 1:'1~( ~lum~t.. ' · · 

:· .. ·. 
: .· .• : -,'. ,,_ 

. . 

.. 
' '.·'· . . '.· .. ~' -- ··"'1,"_ 

. ' . 

, . 

.; 

':'' 

'" 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION & NATURALIZATION SERVICE 

Refugee Processing Sheet 
Application or 
Petition Form No. SEC 209(a) File No. A I I I 11 9?d­

CLASS OF ADMISSION 

OOCUMENTS OR ACriON REQUIRED REQUESTED RECEIVED 

G-325A (only need original for file) C--1/-9} 
Sheet 4 to Not applicable 

Birth Certificate not required unless name problem 
needs to be resolved. 

Marriage Certificate - Not req'd unless name change 

Photos (J -;/~97 
Employment letter OR I-134 not required 

G-153 not required 

Medical not required 

Interview (;--1/~91 
FD 258 IAJIIJ~//) 
I-643 (Refugees) t _,; -cr I 
FILE - If no service file must wait two months before 

£,-;1-r) approval 

G-2b in file 45 days for prints Post Audit 
G-153 sent 
I-94 to c.o. 60 days for Consular 01eck Post Audit 

. 

REMARKS: (b)(6) 

RECOMMENDATION ~ 
GRANT ENY 

,..,/
1 b~ 'lt SlGU>.'!U>E "' "'"1 ~ 

. 
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• 

SE~;r. BY:R~FUGEE DI.TA CENTER ; 4,.29,.96 

r; 
s:OIPM ;·REFUGEE DATA CENTER"' 

n 
RECEPTION AND PLACEMENT .PROGRAM ASSOR,ANCE FORl"' 

DF'MS 
815 SECOND AVENUE (b)(6) 
NEW YORK, NEW YORK.l0017 
(212) 922-5218 . 

' 
File ID No. ~.~·7li090. 

P,lacement code: 3/3 
Immigration statue: REi' 
Freisen't Location: KENYA 

-.. 

The following persona have been ascepted for· resettlement under our auspices, 
. Name . A Number OOB MC ao 'Pt"l~ 

l 

4 

s 

7 

lO. 

ll. 

. t-J} ])fl'n.!. O! 
Atfili~te Loca1 Co'Gponaor 
B:PISCOPAt.. M.GRATlON >llNISTRlllS 
Lutheran SoQi&l ·Services 
P,o. Box 389 
J.'<~rgo, ND sa101 

(b)(6) 

Ail<)?ort. of Final ·Destination·: ,i'AR . 
Placement Location (city, state) 1 FARGO·, ND 
Special Instruction: 

96-09-~ 

. __ )\ 

AMENDED 

K£ 

/ 

Relativ~ (if applicaDleJ 

ensure .The affiliate 
the provision 
refugee(s) in 
Agreement· 

haa an agreement ':-'lith the national ag~ncy to pr.ovide, oi· 
of'· reception .a ocr placement services to the above· named 
accordance with the u.s. Department of (§t;te Cs?gpsrasiys 

. . Signa~ureo~dL. .................. .JiaaE~bf~~~~ 
REFUGEE DATA CENTER 200 PARK AVENUE SOUTH NEW YORK, N£W YORK 10003 

1\PR 1 7 199& 
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71 714 982 

iEXAMINATION OF APPLICANTS 
R· UNITED STATES VISAS 

HOUSE 

.~----~rn¥--------~~.~~w,m~--------~ 
•. ~merlcan Consul at 

I e~lnod specifically for evidence o.f the ~ondltlons llst~d below. My examination revealed: 

(;(No apparent defect. disease, or dlsabiUty 
0 Tho cond~lons listed below were found (Check.boxos rnar apply) 

CLASS A CONDITIONS (Give pertinent details under Remarks) CLASS B.CONDITIONS 

D Tuberculosis, Not D Chancroid . 
D Gonorrhea 
0 Granuloma Inguinale 

D Hanson's Disease. Infectious 

D
O Lymphogranuloma Venereum 

SyphiUs, Infectious 

D Tuberculosis, Activo 
D Human Immunodeficiency 

VIrus (HIVJ Infection 
D Hansen's Disease, I 
D Other Physical Defect, Disease 

or Disability: 
0 Mental Rotardatlon 
D Insanity 

D 

D 

One or D Mental Defect 

D Deviation 

EX~MINA TION FOR TUBERCULOSIS 

CHEST X-RAY REPORT 

0 Normal 0 Abnormal ~ot Done 

Describe llndlnQs:· 

SEROLOGIC TEST FOR SYPHIUS 

0 Narcotic DruQ Addiction 
D Chronic Alcoholism 

SKIN TEST (See USPHS Instructions) 

0 No reaction 

0 Reaction ___ mm 
"/ 
(d Not Done 

NAME (Please 

DATE READ 

SEROLOGIC T~ST FOR HIV ANTIBODY 

0 Reactive Titer (Conflrmatorv test performed -Indicate 
treatment under Remarks) 

D.P.osltlve (Confirmed by Western Blot or equally reliable test) 

b) tJegatlve bl )lonreactlve 
IA'Not Done GrNot Done 

TEST TYPE: TEST TYPE: 

NAME (Please print) DATE READ . S NAME (Please print) DATE READY . 

(When 

DOCTOR'S NAME (Please print) 

REMARKS 

Vaccination s1a1us ~ B.C.G, 1st Poli.o gi.ven 

APPLICANT CERTIFICATION 

I certify that I understand the purpose of tho medical 
on this form· refers to me. 

DOCTOR'S NAME (Please rype or print 

DR. C. S, SHETH 

· . the required tests to be completed. The Information 

GPO : 1993 0 - 151-311 

DATE 

27 liAY 96 

OPT10Nt*ol FORM 157 
REVISED 2-l!B 

OEPT. OF STATE 



J 

. ; 

.·~ ·J:~nt Volun:ry Agency Represent~/KENYA 
UNITED STATES REFUGEE RESETTLEMENT PROGRAMME 

0/fiCO: 
MAUACLOSE 
WESTLANDS 

'.I I' ~~. 

A dmini.ftrmlllm~J!I=h··Chur(J! )J 'orltl Sf'n•icr 

P.O. Box 14176 
NAIROBI. Kenya 
Tel. 745311~ 743032 
Fax 254·2·742035 

DATE: P.PI2o1.. 11.. 
' 

NAME OF PAJ, 
ACCOMPANY IN 
DEPENDENTS: 

DEAR APPLICANT: 

D.-.fot,g 

_.,. < . ···~.~·J , ... , 

; .· . 

/ · . .: .. ~ 
. · ... · .. LOCATION: _:.~:.;O:::"':.:f!,:::;M..:.."':.t.;;...:~=":.;V.::..:~<:.._ __ 

! • ·'.::. (b)(6) ' 

;:.. :J.':_ .. ~~·..,·;l..:.-l,:.::::,:,!!tlf--'--_-_;·q::'lt::l-:~-·---
., .. '' .:;.; ·:. ·.·> ;:';.s[#·------------

·~''a.:.••"'~·.c· A# 
A#-------------------

A# ______ ~-----------A# __________________ _ 

A# 
A# ------------------

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.S. 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 ORGANIZ.ATION FOR MIGRATION (I.O.M.) ON 

THEY ARE LOCATED ON Al1BOSELI ROAD, 
"o"FF.,-("G'""I'"'T;;-ANu-G;:;A;;-;R"'O"A"'D') '""'AN"""'D::-;;HA""V"'E;;-;;O""'FFICE HOURS FROM 8:30 AM TO 12:30 PM. 
I.O.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 SO, 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, 

o~e:;; 
1/95 .. PLEASE TURN OVER FOR PHOTO IDENTIFICATION 
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3I1~ NOTI?ICATION'FO~ 

A RH11 (L 

. 
{..J.t(.C. J 

KENYA RED CROSS SOCIETJ 
Patron:,H. £.., Oanie/ T. arap Moi, CGH, MR 

Presrrlent of the Republic Of Kr:nya 

Go~·ernQr: J. S. Mun·~ 

PROJ~CT OFFICE: 

Refugee Relief Operation 
(Links Road' OI!JM• •- .. . d '1 rw.'"!-- · Ji:l next to Kenol Pd1'oi St · 
Tel.: ~864871819 attm 

Fax: 47 I J4J 

All corresp<Jndencl! ro f:.,-."jed Coordinator 
P.O. Bax 34099 Mombasa, Kenya 

\ 

(b)(6) 

DA!Z OE DELIV£:r;: I 0 · 0- · ''I 6 
~~~~-----------

TI:1I OF· DELIVERY __ .l;.l ~O_.r.P:.....·.:'.:..'Vl.:_ ____ __;_..;,.... __ 

STATZ OF C'litD AX ~IR!l __c...$-{1"-. ..::;,.. . .:.:0:.,_ _____ . ...,..---- . 

.<DDP2SS S J/'J 4 1/ /!.. .u 

ZONE 

!EN! ~10 
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