Department of Homeland Security

FOR OFFICIAL USE ONLY

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 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
“NEED-TO-KNOW?” BASIS AND WHEN UNATTENDED, WILL BE STORED IN A
LOCKED CONTAINER OR AREA OFFERING SUFFICIENT PROTECTION AGAINST
THEFT, COMPROMISE, INADVERTENT ACCESS AND UNAUTHORIZED
DISCLOSURE.
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FORM N-550

U. S. DEPARTMENT OF JUSTICE
IMMIGRATION AHD MATURALIZATION SERVICE
[REV. 5-1-B4&'Y

SIGNATURE OF HOLDER
IS NOT REQUIRED ON THIS
DUPLICATE STUB

DUPLICATE
DO NOT DETACH

No. 13612537
Name . TRUMP, IVANA MARIE . . .. . ... .............. "
residingat ... 721 Fifth Avenue,New York, NY 10022
Date of birth ... 49/02/20. Date of vrder of admission . ... 88/05/85 .
D: -ertificateissued ....... May 25..1988 ... .. ... ... ... . by the
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OMB No. 1115-0052

uUs. Depa{tment of Justice Notice of Final ’ Approval Expires 9-30-4
* Immigration and Naturalization Service Naturalization Hearing

Petition No. 960112

/ -~
Ivana Marie Trump s ARH A35 584 207
721 Fifth Avenue
New York, NY 10022 Date _ 4/28/88

You are hereby notified to appear for a hearing on your p'etition for naturalization before a judge of the
naturalization court on MAY 25, 1988
at

United Btates Court House, 40 Feley Sguare,
Main Entrance
Room 110, Manhattan, New York Cityy

Please report promptly at _8:30 AM.

If the judge finds you qualified for naturalization, you will be sworn in as a citizen.

YOU MUST BRING WITH YOU THE ITEMS MARKED [X]| BELOW:

This letter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE ANSWERED IN
INK OR ON A TYPEWRITER.

Alien Registration Receipt Card.
Reentry Permit, or Refugee Travel Document.

Any Immigration documents you may have.

D Your child {children):

D Other

Proper attire should be worn in court.

If you cannot come to this hearing, return this notice immediately and state why you cannot appear. In
such case, you will be sent another notice of hearing at a later date.

Form N-445
(Rev. 4-15-82)N (SEE OTHER SIDE)



.S, Department of Justice

Immigration and MNaturalization Service

To Petitioner:

In connection with the hearing to be held on your petition for naturalization, answer each of the questions below “Yes”
or “No” without giving any further explanation.

The questions refer only to what has happened after the date you appeared and filed your petition for naturalization.
They do not refer to anything that happened before that date.

After you have answered every question, sign your name, give your address, and fill in the date and place of signing.

You must BRING THIS COMPLETED LETTER WITH YOU to the hearing and give it to the naturalization
examiner, who will question you further on your answers.

After the date you filed your petition:

1.

Have you married, or been widowed, separated, or divorced?
(If “yes” please bring the proper document, i.e.: marriage certificate, death
certificate, divorce decree, separation agreement, etc.)

. Have you been absent from the United States?

. Have you knowingly committed any crime or offense, for which you have not been

arrested; or have you been arrested, cited, charged, indicted, convicted, fined, or
imprisoned for breaking or violating any law or ordinance, including traffic
violations?

. Have you joined any organization, including the Communist Party, or become

associated or connected therewith in any way?

. 'Have you claimed exemption, frqm mi]itar_y se:j_vice?., ,

Has there been any change in your willingness to bear arms on behalf of the United
States; to perform non-combatant service in the armed forces of the United States;
to perform work of national importance under civilian direction, if the law requires
it?

. The law provides that a petitioner for naturalization shall not be regarded as a

person of good moral character who, at any time after the filing of the petition for
naturalization, has advocated in polygamy or been a polygamist; received income
mostly from illegal gambling; been a prostitute or procured anyone for prostitution;
knowingly and for gain encouraged or helped an alien to enter the United States
illegally; been an illicit trafficker in drugs or marihuana; or has been a habitual
drunkard. Have you been such. a person or committed any of these acts?

(1) Answer

(2) Answer

(3) Answer

(4) Answer

(5) Answer

(6) Answer

(7) Answer

I certify that each of the answers shown above were made by me or at, my direction, and that they are true and

correct.

Signed at I:’O&na.p cx&({mdz (fou 9*£

gou{'lf, ey OLQ!L\‘ oﬁ:and lu(ec)\.su %%5

o Moy 357 jass

Date) )

——

[’\"}V‘@» HO’\-(Q |~

(Full Signature)

-

20l Bl Av ew Yok

(FullAddress and ZIP Code)

[ CoaL
OSA



.

+  Authority for collection of the information requested on Form N-445 is contained in Sections 101{f), 316, 332, 335 and
336 of the Immigration and Nationality Act (8 U.S.C. 1101(f), 1427, 1443, 1446 and 1447). The principal purposes for
requestmg the information are to enable designated examiners of the Immigration and Naturalization Service to determine a
pctmoner s eligibility for naturalization and to make appropriate recommendations to the naturalization courss. The
information requested may, as a matter of routine use, be disclosed to naturalization courts and to other federal, state, local or
foreign law enforcement and regulatory agencies, the Department of Defense, including any component thereof, the

+ Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation,
Central Intelligence Agency, Interpol and individuals and organizations in the processing of any application or petition for
naturalization, or during the course of investigation to elicit further information required by the Immigration and
Naturalization Service to carry out its functions. Information solicited which indicates a violation or potential violation of
law, whether civil, criminal, or regulatory in nature, may be referred, as a routine use, to the appropriate agency, whether
federal, state, local or foreign, charged with the responsibility of investigating, enforcing or prosecuting such violations.
Failure to provide all or any of the requested information may result in an unfavorable recommendation as to a peti'tioner’s
eligibility for naturalization and denial by the court of a petition for naturalization.
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U.S. DEPARTMENT OF JugTicE PETITION FC NATURALIZATION

IMMIGRATION AND mﬂfiuuznndn SERVIFE

1.
'
‘

DUPLICATE
S (To accompany
CL;MS .. 0° oo Monthly Report on Form N4) No.,
| U O, District: S*w’_hem Distriet: New York‘, i qu
To lhc,ﬂl}{onornble - Court for the _at
This petition for naturalizetion, hereby made and filed under sect:on TS

Immigration and Nationality Att, 'respectfully 'sho ws

(1) My full, trye, and correct name is M

(Full, trug name, without abbresiali@ns) = gy > = &5 o

(2) My present place of residenceis __ " 791 er .
' e AAPGNe o LSNudBE end streer) T -

. PP . ‘
NEW !"gumy) L —chi ] '(S;q;i)wuw ] luu‘.ﬂ "‘Z!P-E'?-‘{f)

L I

{3} I was born on _02.2@.1;9__.— in

"L (Ciryor WOWI) L i e e

O G e e a s 'f’ﬁ-v"v|r-\'\rlﬁ o P
(4) I request that my name be changed, o NGNE
(5) 1 was Iawfully admitted to the United States for permanent remdence and have not abandom:d such residence. m r?‘;l J%
(6} (If petition filed under Section 316(a).} T have resided continuously in the Upited States for ar-least five yéars and continuously in the'S ic is petition is

made for at least six months, immediately preceding the date of this petition and after my lawful admission for permanent residence, and | have been physically
present in the United States for at least one-half of such five year penod
() (If petition filed under Sccuon 3]9(a) ) | have resided continuously in the United States in marital union with my present spouse for at least three years immediately
prcccdmg the date of this petition, and after my tawful admission for permanent résidence, during ail of which period my:said spouse has been a Uhited States
citizen, and have been physically presen} in the United States at least one-half of such three-year period. | have resided continuously in the State in which this
petition is made at least six months immediately preceding the date of this petition.
(8) (Ifpetition is Nled under Section 319 (b).).My present spouse is a citizen of the United States, in the employment of the Government of the United States, or of an
.- American institution of research recognized as such by the Attorney General, or an American firm or corporanon engaged in whole or in par in the development of
foreign trade and commerce of the United States, or subsidiary thereof, or ofa public international organization in which the United States participates by treaty or
statute, or is authorized to perform the ministerial or priestly functions of a religious denomination having a bona fide arganization within the United States, or is
engaged solely a5 a mlsswnary by a religious denomination or by an interdenominational mission erganization having a bona fide organization within the:United

w  States,-and such spouse is regularly stationed abroad in such cmplovmem I intend in good faith upon naturalization ta live abroad with my spouse and te resume

.. my residence within the United States immediately ypon termination of such employment abroad.

(9) (If petition is filed under Section 328,) | have served honorably in the Armed Forces-of the United States for a period or periods aggrcgatmg three years. I have never
been separaled from the Armed Forces of the United States under other than honorable conditions. If not still in service, my service terminated within six months of

_ the filing of my petition.

{T)  UIF petition is filed under Section 329.) While an-alien o7 nongitizen national of the United States, | served hanorably in an active-duty status in the military, air, or naval forces of the United
States during either World War 1or during a period beginning September |, 1939, and ending December 11, 1946, or during a period beginning June 25,1950, and ending July 1, 1955, or dut-
ing;:a period héginning February 28, 1961, and'ending Ceiober 15, 1978, .or | was discharged after five years of scrvice under the:Act of June 30, 1950 (P.L. 397, 8ist Congress). 11 separated
from.such service, 1 was separated under honorable conditions. At the time of enlistment, reenlistment, or induction I was:in the United States, the Canal Zone, American Samoa, or Swains,
lsland. If notin any ol‘thesc places, 1 was lawfully admitted to the United States for- permanent residence subsequent 1o enlistmént or induction. | was never separated from such service on
account of ali ot 2 conscientious objector who performed no mlluary.,an A naval ‘duty whatever or refused 1o wear the uniform. | have not previously been naturalized on the
basis;of the same; ‘of:service.

(11) Iam not and Have not been, within the meaning of the Immigration a.nd Nanonalny Act, for a period of at least 10 ycars immediately preceding the date of this
petition,- a merhbier ‘of ot - al'f'hatcd with any. orgamzauon proscribed by such Act, or any’ secuom subsidiary, branch, affiliate or subdivision thereof, nor have 1
during such petiod believed in, advocated, engaged in, or performed any-of the acts or activities prohibited by such Act.

(12) [am, and have been during all the periods reqmred by law, a.person of good moralcharacter, attached to the principles of the Constitution of the United States and
well dnsposed to'the good order and happiness of the United States.

(13} It is my infention in"good faith to become a citizen of the United States and take without gualification the oath of renunciation and allegiance prescribed by the
Immigration and Nationally Act, and to reside permanently. in the United States. | am wiiling, when required by law, 1o bear arms on behal [ of the United States, to
p!::rfoi[m n)oncombatam service in the Armed Forzes of the United States, and to perform work of national importance under tivilian director (unless exernpied
therefrom

(14) I am able to. read, write, and speak the English language {unless exempted therefrom), and 1 have a knowtedge and understanding of the furidamentals of the
history, and- of lh"t principles and form of government of the United States.

(15) Wherefore I request that [ may be admitted a citizen-of the United States of America. [ swear (affirm} that T know the contents of this petition for naturalization
subscribed by me, and that the same are rue 1o the best 6f my knowledge and beliéf, and that this petition is signed by me with my full, true name. So Help Me God.

(16)
- P
. . -
A/ Ve & NCLV < { g TP
(Fuil Name, Without Abbreviations) /
WHEN.QOATH ADMINISTERED BY CLERK OR DEPUTY WHEN OATH ADMINISTERED BY DESIGNATED EXAMINER
CLERK 0¥ COURT

Subscribed “and sworn to (affirmed) before me by above-named " ‘Subscribed and sworn to (affirmed) before me by above-narmed

petitioner . m the respective forms. of oath shown in said petition and -petitioner in the respective forms-of .oath shown in said petition and

affidavit, and ﬁled by said petitioner, in the office of the clerk of said affidavit at this

- at ﬂJBK, N.Y )
cou a. - R Y ,.uf»‘-«a,\.day‘,of,, e 19

this 27 day of APR TT 19 _RR Designated Examiner.
’ ’ S R T N . PR Lo
Y RET ' 1 HEREBY CERTIFY that the foregoing petition for naturalization

e e Efepk o= Was by petitioneirnameéd herein. fled in the office of the clerk of said
(" - — v"' _ court at o . thls da Of..: ~ .
C T ‘ V Deputy Cler. - .19 y :
[SEAL] L — |
‘ Clerk.

Deputy Clerk, ' .
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/

RESULT OF EXAMINATION/ !

COURT ACTION

English: Speaks / Reads J Wrile f Classes f V{) Govi, | / Date DENIED
7 7 j
G—125 ID. A/\.@{\)f i G358 Ground
G—325 Rec. B, /“‘/\3 hva N—426 E
0 Cont'd
G—325C 3 v Other Cont'd
o uesieg)
75
Eligibility 101 (f): OK | SN Action or documents still required:
Documents presented:
MC
D D
A .
Investigation waived, Peli ndsr cath approved atl smcmems&fmmalry ibﬁﬁnionm . ‘
Recommendation ;’ - . APR 2 7 1988 19
. Preliminary and De:ignarmm§f {Date)
R d 19
Preliminary Examiner {Date)
v !
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UNITED STATES DEPARTMEMT OF JUSTICE ‘ OMB NO. 1115-0009
IMMIGRATION AND NATURALIZATION SERVICE Approval Expires 1/31/84

FEE STAMP

* APPLICATION TO FILE PETITION FOR NATURALIZATION

Mail or take 10!

IMMIGRATION AND NATURALIZATION SERVICE

ALIEN REGISTRATION

(Show the exact spelling of your name as it appears on your alien registration

{See INSTRUCTIONS. BE SURE YOU UNDERSTAND EACH receipt card, and the number of your card. If you did not register, so state. }
QUESTION BEFORE YOU ANSWER IT. PLEASE PRINT OR Name |Vana W]nklmayr Trump
TYPE) No. ..A. 35584207 oo
Section of Law .. K) | L (/'\\) Date: ...

{ Leave Blank) /
(1) My full true and correct name is......... lvana Ma”e Trump el

(Full rue name Wuhoul abbrcvnauom)

(2) I now live at.._... 721Flfth Avenue iatrran i anee e
{ Number and steeet, D
New York, New York, United States 10022 /

/ (City - coumy state, znp code)
(3) 1 was born oMe..ocnn.e.... 2200 49 ¥ o Gattwaldoy.... ...4.«Czechnsln.\mkia...,.-._./........................................
{ Monch) (Day) {(Year) { City or town)) { County, province, or state) (Country)

(4) I request that my name be changed toiV—EﬂFM&WTmﬁ—h AV

(5) Other names I have used are: lvanannkylmayrZelmkovat/
(Include maiden name) Sex: [0 Male K Female

(b)(6)

(6) Was your father or mother ever a United States GItIZEn? ... ... .. .urernte ettt e

(7) Can you read and write English?...... .+ . e o0 M e O Lt Yes (O No

Y
.{8) Can you, speak. Eq__gl;sh ................................. B P T8 ] Yes O No/
(9) Can you sign your name in English?............... C’_:J £y L e ¥ / -.¥] Yes) O No

/

(10) My lawful admission for permanent residence was on.. ..under thefname of.

N DO e A
, e :

(Mnmh) (D:y) o U ¥eary
Rl T i

(Cl.;;'-)"“"““-""“ (State) o /

(11) (a) 1 have resided continuously in the United States SINCE ... L 2 L Y e e et e e ere it s e T
(Month, (Day) (Year)

(b) I have resided continupusly in the State of .. New. York. Y. e SITICE  titenieeieeatereeneren e faneesnaraeneesaguessonnnns T2 T /

(Momh) {Dq;) )’eur/
sixty '?‘/ Ka rfv\

(c) During the last five years T have been physically in the United States for a total of ... SIXUY 7. 17 £y 2 &vane e notths.

N 7
(12) Do you intend to reside permarnently in the United Staes? XYes O No If "No,"” explain: '@/ S

(13} In whar places in the United States have you lived during the last 5 years? List present address FIRST.
FROM - To - STREET ADDRESS’ CITY AND STATE /
(a) Eeb. ... ,19. 8% PresentTiMe....|.. 721 Fifth . Avenue . | New York, NY. . .
(6) ApLil........ 1978 Feb. . ... 1084 800 Flfth Avenue e New Yook, NY.
(o) April 0. 27 April 10,78/ 641 Fifth Avenue ~ T I'New York, NY T
() ooy Ve 19 LRI N AME ST D

(14) (a) Have you been out of the Unired States since your lawful admission as a permanent residene?..................... [X Yes
If “Yes” fll in the following information for every absence of less than G months, no matter how short it was. /

NAME OF SHIP, OR OF AIRLINE, RAILROAD COMPANY, BUS

DATE DEPARTED DATE RETURNED COMPANY, OR OTHER MEANS stsyro RETURN TO THE PLACE OR PORT OF ENTRY THROUGH WHICH YOU

UNITED STATES RETURNED TQ THE UNITED STATES

*....A.d.d.é.n.dum.--A ......... if ............................................................. ‘ .“"““:::::::

{b} Since your lawful admission, have you been out of the United States for a period of 6 months or longer?. .. ... ... [0 Yes K No)//

If “No”, state “None™ If "Yes”, fill in following information for every absence of more than 6 months,

NAME OF SHIP OR OF AIRLINE, RAILROAD COMPANY, Bus
DATE DEPARTED | DATE RETURNED COMPANY, OR OTHER MEANS USED TO RETURN TO THE
UNITED STATES

PLACE OR PORT OF ENTRY THROUGH WHICH YOU
RETURNED TO THE UNITED STATES

Form N-400 {Rev, 5-3-83) N




"(19) During the period March 23, 1933 to May 8, 1945, did you ever order, incite, assist, or otherwise participate in the persecution of any

(2)

(13) The law provides_; that you may not be regarded a5 qualified for naturalization, if you knowingly commirted ceftain offenses or crimes, even
though you may not hiave been arrested. Have you ever, in or outside the United States:

(2} knowingly committed any crime for which you have not been arrested? ... ....oiviii i O Yes [X Nof
(&) been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or ordinance,
including eraffic reuUlAtionS?. .. .. .o o e e e e O Yes X1 No /
If you answer "Yes” to («) or (), give the following information as to each incident.
WHEN WHERE { City) ( State) ¢ Country) NATURE OF OFFENSE QUTCOME OF CASE, IF ANY
[ O U 2 S OO,
17 R S : _ VYA e e
{B} ereemereeemreesses e e erbus e oed e L AR 4o AR b et seen e
-7 R SR [ U . evemmneanm——eaaes

(16} :!.;ist your present and past- membership in or affiliation with every organization, association, fund, foundation, party, club, society or similar
group in the United States or in any other country or place, and your foreign military service. (If none, write "None,”)

) United Cereral Palsey . R 197 20

—
&
{a e}
]

o) March_ of Dimes . . : oy 19.87 10 19..87...

Preservation Foundation . 10.86 g 1087

0 School of American. Baller ,

(e) .Boys Town of lialy

) _Womens_Sports Foundation .. .. .. .19 19..87...
(5) AMERICAY CANCER SQCIELY ooy 19§ b0 19 AR
d e

(17} (a) Are you now, or have you ever, inMnited States or in any other place, been a member of, or in any other way con-

nected or associated with the Communist Party? (If “Yes"”, avach full explanation) ... 0O Yes X No
(4} Have you ever knowingly aided or supported the Communist Party directly, ot indirectly thigugh another organization,
group or person? (If "Yes”, attach full explanation) ... ..o i e O Yes [XNo
(¢) Do you now or have you ever advocared, taught, believed in, or knowingly supported or furthered che interests of /

Communism? (If "Yes", attach full explanation} .. vv v even et e 0 Yes K] No
(18) During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any affiliated with, either directly or indirectly,
any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit, unit of the Nazi Party or 85, government
agency or office, extermination camp, cancentration camp, prisoner of war camp, prison, labor camp, detention camp or transit camp,
under the control of or affiliated with:

() the Nazi GOVErnmMEnt Of GEIMANY ... rwewiviirrer s b e L0 bR e O Yes [KNo
(b} any Government in any. area occupied by, allied with, or established with the assistance or codperation of, the Nazi
Government of Germany? ............cooeeiiiiinnnn. PP TSP SUSP PSPPSR tressressren e snararnes O Yes X3 No

person because of race, religion, national origin, or political OPINION? ... ITUUUURRRRRIO O Yes

=
2
s

S

®

{20) Have you borne any hereditary ritie or have you been of any order of nobility in any foreign state? -................00. O Yes [
fined as a patient in a mental institution? -+ - +-[0 Yes A No

{21) Have you ever been declaced legally incompetent or have you ever been

(22) Are deportation proceedings pending against you, or hav Sachidnarted or ordered deported, or have you ever applied _
for suspension of deportation? .........ocieii ) AR OO ORI PO vt en st [7 Yes ¥ No
{23} (4) My last Federal income tax return was filed... = TTO=(year) Do you owe any Federal taxes? ............. [} Yes X No
(&) Since becoming a permanent resident of the United States, have you: /
—filed an income tax return 45 @ DORCESIABIE? o v i ivian o O Yes No * /
—failed o file an income tax return because you regarded yourself as a nonresident? ... 1 Yeés No
(If‘you answer “Yes” to («) or (&) explain fully.) /
{24) Have you ever claimed in writing, ot in any other way, to be a United States citizen? ........coovenvririienin - O Yes [t No
(25) (2) Have you ever deserted from the military, air, or naval forces of the Unired States? «.cnovvvn i, O Yes D(No‘//
(#) If male, have you ever left the United States to avoid being drafted into the Armed Forces of the United States? ......[] Yes g No

(26) .The law provides that you may not bé regarded as qualified for naruralization, if, atany time during the period for which you are
required to prove good moral character, you have been a habital drunkard; advocated or practiced polygamy; have been a prostitute or
protuted anyone for prostitution; have knowingly and for gain helped any alien to enter the United States illegally; have beén an illicit

trafficker in narcotic drugs or marijuana; have received your income mostly from illegal gambling, or have given false testimony for the
purpose of obtaining any benefits under this Act. Have you ever, enywhere, been such a person or committed any of these acts? (If you /
answer yes to any of these; attach full explanation. ... e PPN O Yes [kNo
(271 Do you believe in the Constitution and form of government of the United States? .........coooevoeonnns e X Yes/,[] No
(28) Are you willing to take the full oath of allegiance to: the Ifnited States? (See Instructions) -.---v..viiiiioe peee e X -Yes,/ O NV
(29) If the law requires if, are you willing: /’
{4) to bear arms on behalf of the United States? (If “No", amach full explanation) .........ooovriioronnnnn Yes [ No/
{(4) to perform noncombatant services in the Armed Forces of the United States? (If "No”, attach full explanatien) -. 4@ Yes [] No
{¢) rto perform. work of national impertance under civilian direction? (If "No'"', attach full explanation) ..........-.. Yes [J No
(30) (&) If male, did you ever register under United States Selective Service laws or draft laws? ..o .vomvevveivnieeenns [0 Yes [J No /
If "Yes” give date..........o..c.. : Selective Service Noioo.oooovoorionnnsy Local Board Nou-.coooceece......; Present classification........oooooee.

(&) Did you ever apply for exemption from military service because of -alienage, conscientious objections, or other reasons? [] Yes [] No
Tf "Yes,” explain fully.. . ..iiinicanannn.

RN 7T T



(3)

(31) If serving or ever served in the Armed Forces of the United States, give branch

FEOM oo eeeeeemmesne ey 1eiiiiil 00 i eeeee e eeeeny 19y and fromu.o s 19 B0 e, 19
O mducted or D enlisted @t......o e 3 Service NO. e ;
type Of dISCRALEE. ... oo et} beneaeeenen) rank at dxscharge 3

{ Honorable, Dishonorable, et}
G T Ty o i Tl o3 (- 0 U PO S0PV PO PSP
. ( alienage, conscientious objector, other)

[0 Reserve or [J Nadonal Guard from... . e 1 B0 e
(32) My occupation is.. Senior. Exceutive Vice President - The Trump. Organlzatlon......

List the names, addresses, and occupations (or types of business) of your employers during the last 5 years. (If none, write "None.”)
List present employment FIRST.

g s ' - QCCUPATION OR TYPE
FROM - TO- EMPLOYER'S NAME ADDRESS OF BUSINESS /

) S U v A S PRESENT TIME ... L. LNE.. Trump Orgamzat on, 725 Fifth_Ayve, NY, NY v

() o A9 19 _.(Real Estate. Deveﬂ0perJ

/
(33) @omplete this block ifyé are or have been married.
() ot ks o _ ()6)

/ The first name of mif husband or wife is (

(qumud mtrnul dlvnr(ul mduwui)

"The Marble Col

egiate Church
o ) Anril 9 1977 New Xark NY L | |
(34) How many times have you been marricd?...,...l..‘./How many times has your husband or wife been married?......l..\/lf either of you has
been married more than once, fill in the following information for each previous marriage.

(Check One) |
DATE MARRIED . DATE MARRIAGE EN ¢ PE u D . AS How MARRIAGE ]

T T T T e T S S T T e S e T L e L e e

('35)/{ hav'e.“..4.3.....4.children: (Complete columns (a) to (h) as w each child. If child lives with you, state "with me" in column (h), other- (b)<6)
P { Number) _ wise give ity-and Srato of child’s residence.)

—

IR 5 - ‘ N
¢a) Given Names | (b) Sex |ﬂ7> Place Born  |y(d) Dae | (e} Dae | () porof Engy o (8) Alien (h) Now Livine ar- z

(36) READ INSTRUCTION NO. 6 BEFORE ANSWERING QUESTION (306)

| SOTRO ..want certificates of citizenship for those of my children who are in the U.S. and are under age 18 years thar are named below.
( Do) (Do Not)

(Enclose $35 for each child for whom you want certificates, otherwise, send no money with this applicarion.)




(4)

Signature of person preparing form, if other than applicant. SIGN/ATURE OF APPLICANT ’

e [
I declare that this document was prepared by me at the request of ap- X [ (Ban O L {Gna & ‘fvb\ M%
plicant and is based on all informarion of which I have any knowledge. ADDRESS AT WHICH APPLICANT RECEIVES MAIL
SIGNATURE
ADDRESS: DATE:

APPLICANT’S TELEPHONE NUMBER

TO APPLICANT: DO NOT FILL IN BLANKS BELOW THIS LINE.

NOTE CAREFULLY.—This application must be swotn to before an officer of the Immigration and WNaturalization Service at the time you
appear before such officer for examination on this application.
AFFIDAVIT
I do swear that I know the contents of this application comprising Subscribed and sworn to before me by applicant at the preliminary
pages 1 to 4, inclusive, and the supplemental forms thereto, No(s).
....... , subscribed to by me;
that the same are true to [e best pfamy knowledge and belief; that

investigation ( ) at ...

corrections numbered ( ¥ ( Y were made by me or at my

request; and that this applicktion was signed by me with my full, true,

and cortect name, SO HELP ME GOpr——— th d
1 g

(Compléte and ctrue signature of applicant) {

that read the foregoing application, corrections

he/sh
il erm(s) and undetgtood the contents thereof.

(Date, Reasons)

NOTICE TO APPLICANTS:

Authority for collection of the information requested on this form and those forms mentioned in the instructions

" thereto is continued in Sections 328, 329, 332, 334, 335 or 341 of the Immigration and Nationality Act of 1952 (8 U.5.C. 1439,
1440, 1443, 1445, 1446 or 1452). Submission of the information is voluntary inasmuch as the immigration and nationality laws
of the United States do not require an alien to apply for naturalization. If your Social Security number is omitted from a
form, no right, benefit or privilege will be denied for your failure to provide such number. However, as military records are
indexed by such numbers, verification of your military service, if required to establish eligibility for naturalization, may
prove difficult. The principal purposes for soliciting the information are to enable designated officers of the Immigration
and Naturalization Service to determine the admissibility of a petitioner for naturalization and to make appropriate
recommendations to the naturalization courts. All or any part of the information solicited may, as a matter of routine use, be
disclosed to a court exercising naturalization jurisdiction and to other federal, state, local or foreign law enforcement or
regulatory agencies, Department of Defense, including any component thereof, the Selective Service System, the
Department of State, the Department of the Treasury, Central Intelligence Agency, Interpol and individuals and
otganizations in the processing of the application or petition for naturalization, or during the course of investigation to elicit
further information required by the Immigration and Naturalization Service to carty out its function. Information solicited
which indicates a violation or potential violation of law, whether civil, criminal or regulatory in nature may be referred, as
routine use, to the appropriate agency, whether federal, state, local or foreign, charged with the responsibility of
investigating, enforcing or prosecuting such violations. Failure to provide any or all of the solicited information may result

in an adverse recommendation to the court as to an alien’s eligibility for naturalization and denial by the court of a petition
for naturalization.

Far sale by the Superintendent of Documents, (L8, Government Printing Office
Washington, 1D.C. 20402

U.5. GOVERNMENT PRINTING OFFICE : 1983 O—404-35%
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Addendum A

(absences of less than six months)

July 8 - 12
July 5 - 8
June 21 - 25
Feb. 13 -~ 21
July 31 - Aug 6
Feb 15 - 28
July 26 - 28
July 21 - 26
Feb 20 - 24
Feb 14 - 20
July 26 - 27
July 22 -26
July 1 - 5
Mar 15 - 18
Feb 8 - 10
Feb 10 - 15
Mar 12 - 15
Mar 4 - 12
July 25 - 29
Dec. 1 - 15
May 11 - 15
Jan 25 - 29
Nov. 11 - 18
May 13 - 20
Jan, 16 - 20

1987
1987
1987
1987
1986
1986
1985
1985
1985
1985
1984
1984
1984
1984
1984
1984
1983
1983
1982
1979
1978
1978
1977
1977
1977

Paris
Moscow
London
Zurich
Monaco
Zurich
Monaco
Paris
Vienna
Zurich
London
Paris
London
Zurich
Uruguay
Argentina
Paris
Zurich
Paris
Prague
Montreal
Montreal
Montreal
Montreal
Tahiti

\/jjw\m,‘\ﬁ(; /?/g /(" lﬁfg/ /ﬁ;ﬂff
@ AL JpDM

e

o

'755 <&@y






=] T
y DESCR[PTION OF BEARER" A
SIGN/\LEMEN T DU TITULA R g

L L

NAME - NOM
IVANA WINKLMAYR- TRUMP(NEE) (ZELNICKOVA)
BIRTHDAYE - DATE DE NALSSANCE BIRTHPLACE - .LIEl} DE NAISSANCE .
L 1949-02-20 . GOTTWALDOV. ~ CZECHOSLOVAKIA
" i ’ SEX - SEXE HEIGHT - TAILLE HAIR = CHEVEUX EYES - YEUX
; F 173 BLONDE, BROWN
k PASSPORT ISSUED AT ~ PASSEPORT DELIVRE & CHILDREN - ENFANTS BIRTHDATE - DATE DE NAISSANCE
| NEW YORK  USA ,
. , on - Lt . : S
T 1983-04-06 AR ' -
"‘ * {EXPIRY DATE - DATE D'EXPIRATION
o 1988-04-06 )
’ SEE PAGE - VOIR PAGE

$oc0 informailon on page 24 and Inside back zaver. - Lire las avls an page 24 ef couvorture arrlére.

G L e R

[ DA . . . L Taetein ,Q_««- e r""—s.m‘»'u il

, PHOTOGRARH OF BEARER =
PHOTOGRAPHI{; by, TJFULMRE

FOR OFFIQJAL\ USE ONLY R
REseRVE A L‘ADMINISTRAT!QI\
R

LE .
“‘Vm"::

'-M SR s —

. Dlw<»“e\ \M\VNngﬁlbﬁ;fT‘M-VV$b J 3

(Slgnafure of bearer - Signature dyf titulaire ] - !

e

ERAAE




OBSERVATIONS

SSUED AV THE CRORUIAN CUNRULATE
‘(?Ebl;ml. NEW YORK, UNITED STATER
OF AMERICA. :

E&m‘&hsh..

Seo Informotion on puge 24 and inside back cover.
This passport containg 24 pages.

Lire les avis on page 24 et couverluro arriéra.
Ce passeport contient 24 pages,

ENDORSEMENTS AND LIMITATIONS

This passport is valid for all countries unless
otherwise endorsed (subject to any visa or other
entry regulations of countries to be visited).

See Information on page 24 and Inside back cover.
This passport contains 24 pages.

MENTIONS ET RESTRICTIONS

Ce passeport est valable pour tous les pays, sauf
indication contraire, (Le titulaire doit également

. se conformer aux formalités d’entrée des pays ol

il a l'intention de se rendre.)

Lire los avis an page 24 ef couverlure arrlire. 5
. Ce passeport contient 24 pages.




PAGE WITHHELD PURSUANT TO (b)(6)



PAGE WITHHELD PURSUANT TO (b)(6)



PAGE WITHHELD PURSUANT TO (b)(6)



TRANSLATION

Szachoslovak Republic Archdiocese: Olomouc

Political District? Gottwaldov Decanate: Napajedla

File Noce: 9-3 0311 RomeCathollie Parish Office:

Gottwaldov -~ Z1lin
Inland revenu> stamp for Kés 1R2.-~.

_BIRTH- AN..Q_BAEI@MM}_‘?,@RTIEICATE
MMM R R i G me m mns



T I REPUBLIGUE FRANCAISE i e cD
' MINISTERE DES RELATIONS EXTERIEURES
DATE

APPLICATION FOR A VISA FOR SHORT STh. o

[Cachet du poste}

Cadre réservé & UAdministration

No. DEMANDE
N T AT S B

|
-IMPORTANT- o .
This application will be disregarded unless all items have been completed. Please print in capital letters one letter for space.

Press firmly using ball point pen only.

@LASTNAME............‘|T|R MMP L

(3) FRSTNAME............ LILGVIAINIAL 0 1 1 00t b ) )

(4) OTHER NAMES: maiden, | 7y En1 8 NILUCIEGK Y 1 0 1 0 1 0 g (14 1 [ 1 1 PHOTOGRAPH

professionat, religious, pseudo-
nyim
(8) DATE OF BIRTH.....eevvviriinn |2d»0 | 0\“%| L9489
(6) PLACE OF BIRTH (town Y mon e {country
(GQO T T L OV 0 ICIZIEICJHIOISILI(])I\/JAKIIA ]

€7) CIVIL STATUS (*) [X] mharried [ ] single - [ widowier} (] divorced [ separated Iy T———

‘ PRESENT NATIONALITY (3) NATIONALITY OF BIRTH T cs c
T YT W N N TN NN U SN NN T S SO R CZECHOSLOVAKIAN '
- (1) PRESENT.ADDRESS~ TELEPHONE: -

O A Aveme ™ A A AT T HOMBRE DIENTREELS)
New York, NY 10022 | New_ York, NY 10022 - 1 2 P
212 832-2000 7 212 832-2000 DUREE MAXIMUM

(12 OCCUPATION (13 EMPLOYER {name:) ._._The _Trump _Ot}\c];?n‘ization e du. des. de chaque

OR REFERENCE _725_Fifth_Avenue, NY, _NY .. 10022 _____. " i |
C.E.O. Address telephone 9172 §32-20048 séjour(sl: |__1 | JOURS

{4 Passport TRAVEL DOCUMENT PLACE OF ISSUE UTILISABLE JUSQU'AU

Number JownN Montreal . S N |
TV 36840 0 v 0 4 oy 1| -COUNTRY .Canada-------------- coomecee . .- J M A
) D/QE)Er?f IESUEI:983 (7 EXPIRATION DATE l ODG L OMLI 8 YB I DATE DE DELIVRANGCE

) ’ i | i

QUESTIONS RELATING TO YOUR STAY{S} IN FRANCE -If overseas departement whichone? _____________. .. ____.
Do you intend entering.and leaving French territory several times during your stay there?(*)
b‘YES-HDw many tmes? _ . . i ciciomoa—oo how many dayseach time? . __ ... ... ... . [E. NO

@ Afler your stay in France, do you intend travelling to a country other than the one where you usually reside?{*)

DROITS
PERCUS (FF}

YES-which one? [E NO No. VISA DELIVRE
What is the intended duration of your stay in France? {imaomurn of 90 days)
142 | pavs, rROM ... July 20, 1987 _ ___ __to. _July_ 31, 1987 . = . . TR S R
car train air tickel tioat coach

license plate no.

@) MEANS OF TRANSPORT (*} ... ~ [0 [Kno oo | ]

Avis et observations du poste

@ REASONS for your journey(*) [ Kiourism [:] family visit l:l otherreasons - ... _.._........
[:I professional or business reasons D various events D training course
@ Names of person(s} you intend meeting Name of organiser @ Name of the firm
where the course is to take
place
NONE NONE NONE
. > | > " J
I ' W o

@ Address, date and duration:

@ Do you intend traveling with the members of your family entered on your I:I YES D NQ
passport? (*} If so, pledse give their last name, fitst name and initial.

@8 Have you everlived in France? (*) []ves X no
If so, please state date, duration and place of your preévious stay{s)

@ Names and full addresses of family connections and of persons:known by you in France

LR 1
B e e
2 e e e e e e
Address{es) in France during your stay there, conditions of accomodation and means of support IMPORTANT
Hote! de Paris Hotel Plaza Athenee Ce formulaire est & I'usage exlusif du poste
Pl du Casino 25 Avenue Montaigne
Monte Carlo, Monaco 75008 Paris

@ Date and signature of applicant

{of lenal anadian far minarel

@I undertake not to sccept any empioyment paid or “au pair’” during
myv stav in France or trv o seitle there nermanentiv and tn leave




@opua N

KOHCYJBCTBO (xoHcyancruli ornen nocoasctea) CCCP Q:-rl;;l;'uaA
Jara navana neficrans pHawn Place for
LaTa oxowuanus meflcTeug BHab: photograph
Questionnaire
BUH3OBASY AHKETA L
Nationalily Czechoslovakian Haureonanskoers .

Present cltizenship / if you ever had USSR citizenship
when and why did you lose it? /

Canada

I'paxmanceTso / ecnu Bl HMenn rpaxnaHeTso CCCP, T
KOI'na u. B CBRESM C YeM erc yTpaTHi

Surname

{in_capilal Lelfers) Trumn DaMuaHR
i i ) . Hus, otuecteo
Firse and middle names |yana Marie {(Hena)
Day, month, :
yea!; of birth February 20, 1949 Sex F Hara poxmenns Mon
Object ol journey, Hemn
to the USSR i ROCINKH
Business 8 CCCP
USSR, department, / tourists mention m Intouristw/ B x
organisations praposea  "Intourist" and state axoe
to be visited . N , YupempeHse
Committee on_Foreign_ Toudism
Route of journey ~ NeW York to Denmark Mapuwpyr
(points of destination) 10 Moscow to Leningrad CHef0BaHHA
and_return (B nynxr)
Date of entry July 5th‘ Date of deparfure Jara sbeana Jara sueana
Professlon  6wner Hotel and Casinos Tpodeccns
| Posifon  Chief Executive Officer Homwiocrs

nestions should be typed

Place of birlh / if born in the USSR, when
and where-to emigrated /

Gottwaldov, Czechoslovakia

Mecto poxnenda / ecmu By pomunucs B CCCP, TO
K¥Oa u Korma asMurpnpoBanu? /

Passport ™ Ty3pgugp °Xpiration jdare 1q.0

Macnopr M neficTBHTeNeH RO

Maiden name Zelnikava

Hennubn davunng

Husband’s name

[lncats qeTKo, 06A33TENLHO YepHHIaMH HJIH Ha MallHHEKe B ODEIHASHAYEHHHMX ONd 3AMN0aHeHUA l']JanaI..

vll answers to all

©)(6)

DaMusHa Myma

Intourist
Reference No.

NogTeepraenra
HrTypHCTA W

Dates of previous
vigits to the

USSR N/A

Jdatm Baumx moesnox B CCCP

Place of work or study, its addres

Mecto pafor wmm yueow, ampec. Bl'i'ump's Castle

Hotel and Casino office tel.509-441-8660

Huron Avenue and Brigantine Blvd38oust ren

Atlantic City, NJ 08401 USA

Permanent address K . home. tel.

Anpec noctoasHoro Mmecrs suremserna 721 Fifth Avenue OOMAWHHRE Tes.
New York, NY 10022

USA

212-832-2000

Surname First name, patronymic Date of blrth Permanent address
DaMunua Hus, otvectso (umena) Jara pomnexns Axpec MecTOMHTENLCTBA
Children  under 16 |—N/A
years travelling with
you |
Hern no 16 Jer, cae-
AYPOUHE ¢ BAMH
N/A
Retatives In the L
USSR }
Baumi Cponcrnemmxn .
B CCCP

#1 sansnAK,

Date
Hara

2558

I declare that the data given in the Questionnaire are correct and comprehensive

(Lt é&z—

UTO BCe HAHHWE, VHA3AHHHE B aHKeTe, SBNANTCA TNPEBUNALHEMH M IMONHEME .

Personal signature /.
Jluguas noammcs



NOCUMENTARY EVIDENCE OF CAMADIAN CITIZENSHIP (ORIGINAL ONLY - N7 PHOTOCOPIES)

. . . ) .
YOU MUST SUBMIT ONE OF THE CERTIFICATES BELOW AND Ct iCK BOX . ‘

IF YOU WERE BORN IN CANADA {b) IF YOU WERE BORN OUTSIDE CANADA

p:‘ém‘me“h?ﬁ’ RRB TR SRR e

B e

l« CEHTIFICATE OF NATUHALIZATION OR

BIHTH CERTIFICATE .
. rﬂEGlSTRRTION NUMBER

o

OR '. . - : -
¥ 'CANADIAN CERTI FICATE OF REGISTRATION OF BIRTR ARROADOR [

": CERTIFICATE QF CANADIAN CITIZENSHIP

CERTIFICATE OF RETENTION OF CANADIAN CITIZENSHIP '

CERT!'FICATE NUMBER DATE OF ISSUE CERTIFICATE NUMBER - DATE CITIZENSHIP ACQUIRED

26421073 ' 5/26/78
_ -
" HAVE YOU EVER RESIDED OUTSIDE CANADA? , / -
. FROM ,TC FROM R . TO ...
(WRITE yes or no) IF YES, GIVE DATES IN SPACE PROVIDED ]9 l P t
Yes {IF SPACE IS INADEQUATE ATTACH SEPARATE 77 resen

SHEET) : ’ 1 -

HAVE YOU THE CITIZENSHIP OF ANOTHER COUNTRY IN ADDITION TO CANADJAN?

~NRITE ves or no)

. COUNTRY . DATE OF ACQUISITION . .
IF YES, GIVE NAME OF COUNTRY AND - . i
Yes DATE OF ACQUISITION - Austria Y1972
MARRIAGE DATA (iF sPAacE BELOW 1S INADEQUATE, ATTACH A SEPARATE SHEET)
DATE OF SPOUSE'S SPOUSE'S SPOUSE'S CITIZENSHIP
MARRIAGE DATE OF BIRTH COUNTHY BEFOAF AT z

THEVIOUS MARRIAGE(S) l I l

B e e L s R
BY WHAT NAME OR NAMES ARE vnu KNOWN
IN THE COMMUN!TV? (See Instructlon 1{c))

PERSON TO NOTIFY IN CASE QF EIIVi‘ERGENCY :

NAME (b) (6)

ADDRES)

]

12. DECLARATION OF GUARANTOR

No fee is chargeable for this declaration
Before this declaration is signed, items 1-11 must be cormpleted.
|, the guarantor,

NARNING TO ALL APPLICANTS AND GUARANTORS

“ection 58 {2} of the Criminal Code reads “Every one who, while in
out of Canada, for the purposes of procuring a passport for

aimself or any other person, makes a written or oral statement that

.« knows is false or misleading is guilty of an indictable offence and FIRST NAME

5 liable to imprisanment for two years.’

LAST NAME
DECLARATION OF APPLICANT
| solernnly declare that: declare that t.c The Dest qt my knowledyge and behef‘ all the stgte
ments made in this application are true. | make this declaration
from my knowledge of the epplicant whose name is

4} the statements made in this applicatian are true

b} the photographs enclosed are a true likeness of me et
¢} | am a Canadian citizen FIRST NAME ! 1 v IA | N IA | 1 | ! ! 1 |
A} | have known my guarantor persanally. for at least two years

{(suike out "d"" f completing PPT 132 — Declaration in Lieu ' LAST NAME T, R| UM P, ]

g0 Gusnanios) (e 01 AGdicar)

P

.LJ:.;._L.,...Y”' x.A..tI waal A._.,
83
R . _Clty v .. Country i 2o
; T o aked
i New York l USA £ Cinsy
Fle
i zatl

Signature &l c \Q_\«\/QW\]/T - T,\::‘L Ao

{Signature ol Apphicant)

FEE: Submit the current fee in one of the folicwing formns
und check appropriate box,

X Cash, if presented personally ]
Dat

Money Order {Pastal, Bank, C.N., C.P.)
at ‘
Certified Cheque
Bank Draft .
Sign|
A RAT RMANL D ACH 4

ol Sttty



(b)(6)

Dopua M 95

'"KOHCYJbCTBO (koucyrbckufi otaen nocoasctea) CCCP B . CUI:EMA
Jara nauana AefCTBHS BH3H! Place for
JlaTa OKOHWAHHA MelCTBHA BHSMW: photograph
Questionnaire
BU3OBAJd AHKETA
Nationalily Czechoslovakian HaunoranbHoCTh

Present citizenship / if you ever had USSR citlzenship

Canada

when and why did you lose it? /

TpamfascTBo / ecsm Br nMenu rpamnascTeo CCCP, 1O
KOras M. B CBASH C YeM ero YTPATHAHZ,

Surname

(in capifal Lelters)

Trump

DaMnann

First and middle names

Ivana Marie

Hus, otiectso
(uMena)

bay, rﬁontll.

February 20, 1949

Sex F

year of birlh Ilata pomnenns Ton
. Uenb
Object of journey,
to the USSR . noga(l:xé%
Business B
USSR, department, / tourists mention® Intouristw/ B Kaxoe
organisations proposea

to be visited

"Intourist" and state

Committee on. Foreign Tounism

yupexaense

UIMHKE B TpeAHa3HaYeHHHX Ing 3anonHeHila rpa(bax,

New York to Denmark ‘

1 Mapuwpyr
Route of journe A
(points of desu%’auon) to Moscow to Leningrad | ¢Teaonaihs
and return (B_yHKTH)
Date of entry July 5th Date of departure Jara peeana Bata euesnn
Profession )\ ey Hotel and Casinos Tpogeccun
| Position e f Executive Officer Homxnocts

uesiions_should be typed

Place of birth /

Gottwaldov, Czechoslovakia

if born in the USSR, when
and where-to emigrated /

Mecto poxknedns / ecom Bu pomunucs B CCCP, TO
Kyha ¥ KOorga sMHUrpUpoBanx? /

ITucaTe 9eTKO, OOAIATENLKG UEPHHIAMH HIH HA M3

Eull_answers fo all

MecTo pafoTH HIH yueOH, anpec.

aI”'r'ump's Castle

expiration date effcTBMTENCH RO

Passport Ne  Ty/358409 ©*P JUNE 108g [ Tacnopr N AedcTo A
| n
| Maiden name 7alniloya ! HNeshana daMuaug

Husband’s name Qaxuang Myxa

Intourist Hopreepxnenva

Reference’ No. Hurypucra W

Dates of previous

visits to the Jata Baumx noesigox B CCCP

USSR N/A

Place of work or study. its addres

Hotel and Casino vcffice. tel.609-441-8660

Huron Avenue and Brigantine Blv@28ounf Tex

Atlantic City, NJ 08401 USA
Permanent address _ . home. tel ,
Anpec nocroannoro wmecra wurenseraa 721 Fifth Avenue noMamHuUE Teh, W
New York, NY 10022 i

USA

212-832-2000

Surname Flrst name, patronymic Date of birth Permanent address
Pamunnun Hua, otvectpo {umena) Jata pomneus AZpec KeCTOMHTENLCTBA

Children under 16| LA

years travelling with

you
Llern no 16 ner, cne-

aywolille ¢ BaMH
Relatives In the N/A

- USSR
Bawn poAacTReHHUKH

s CCCP

I declare that the data given in the Questionnaire are correct and comprehensive

1 Baasnaw, YTO BCE MAHHHE, VKAJAHHHME B aHXeTe, ABAANTCA NPABUILHEMHE W DNOJHEMK.

Date
Jlarta

2558

[P, éﬁ?—

Personal signature v
Jlnskas nonukch



- * ‘¥ 4
FOLA/FA ACTION WORKSHEET
N kid
ki
REGUERT TYFE : F # GOMTROL & NEWS30541
FEE WATVER RE® @ N 5 NAME COETATE OF MEW JERSEY
ACTEON OFFLICER -« FMH % SURJECT o IVANA MARTE TRUMF (ZELNICK)
Foo GITED : e f-NURRER AEER4207
A LETTER I § o DATE ROVD « 0829 /85
i %
i
. 2% DATE DUE - 09518/°85
I e 6 B0 A e B 36 I 36 36 P AL B A I6 D 8 I ICIEIC D6 I IE I IE I B I B0 B e I B B B b G D00 D0 N IE I 0 IC B AC He W O IE D6l D6 D D P I B D W P

DATE OF ACTION : /0//3/ff TYFE ACTION ¢ G il Lot

e

EXEMPFTIONS AFFLITED b oo om0 1 AT WTE CITED 0 e
DEMIED BY “NAME 1 oo e e s s e e e e TITLE

TRANSFERRED T T e o e BEFERRED TO

NOL CLERICAL 174 MRS e o e v e NG COFTES

MOL NON-CLERICAL 174 HRS = ... FEE CHARGED

FEE WALVER GRANTED % 0 e FEE COLLECTED
e Fe IE A0 I B e 6 MU IE 6 I He A I 6 JE K I e IC I IE I I AT I FEIE I 96 I I I IE D6 H6 6 I I FE T2 I e IE IE IE I I6 I A I I IE 6 D6 I I IE I IE IE 6 3
3
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(RWIN I. KIMMELMAN
ATTORNEY GENERAL

MICHAEL R, COLE
FIRST ASSISTANT

TS TR VET
feg= R
) g5 g 2f HFHG: 7
State of New Jeruey. s W i ﬁ . '
CH N SEGE Y
DEPARTMENT OF LAW AND PUBLIC SAFEITY [ L fx ; 5‘1 r’ £ THOMAS R. O'BRIEN
DIVISION OF GAMING ENFORCEMENT 107 " birecton

RICHARD J. HUGHES JUSTICE COMPLEX
CN 047
TRENTON, NEW JERSEY 08625

ANTHONY 4, PARRILLO
DEPUTY DIRECTOR
OPERATIONS

ATTORNEY GENERAL

JAMES F. FLANAGAN, Il
DEPUTY DIRECTOR
INVESTIGATIONS

August 16, 1985

Mr. John Scott, Supervising Senior Agent
U.S. Immigration & Naturalization Service
970 Broad Street

Room 305

Newark, New Jersey (07102

Dear Mr. Scott,

The below captioned individual has applied to the New Jersey Casino
Control Commission for licensure as an executive employee of Trump's
Castle Associates, which owns and operates a casino/hotel in Atlantic City,
New Jersey.

Ivana Marie Trump (Nee: Zelnick)
D.0.B.: February 20, 1949
Alien #: A35584207

The subject has disclosed that she was boxn in Gottwaldov, Czechoslovakia
and attended St. Charles University in Prague, Czechoslovakia until 1973. With
the completion of her studies, the subject traveled to Westmonte, Quebec, Canada
and resided there between 1973 and 1977.

In April 1977, she entered this country through the Port of New York and
subsequently acquired the above listed number.

The Division of Gaming Enforcement is requesting your assistance to
verify her status in this country. In addition, if there is any other informa-
tion concerning her, the Division would appreciate recelving same and/or having
access to such information.

A copy of the release authorization executed by the subject is attached,
Please forward the reply to Agent Joseph G. Janco at the above address.

New Jersey Is An Equal Opportunity Employer



-

J..Scott. - -2- . August 16, 1985,

Thank you for your cooperation in this matter.

Very truly yours,

Wllllam J élro%% /f

Chief, Bureau of Licensing

mjg
Artachment
c File



RELEASE AUTHORIZATION

To all Coaurts, Probation Depariments, Seleslive Service Boards. Employers.
Educational Institulions, Banks, Financial and Otker Institutions, and all Gov-
ernmental Agencies—{ederal. stale and local, wilhou! exception. both foreign

and domeslic.

| have avthorized the New Jersey Casino Control Commission and the New Jersey Division

of Gaming Enforcement to conduct a full investigation info my background and aclivities,

~ Therelore. you are hereby authorized o release any and all information pertaining to me,

documentary or otherwise, asYequested by any appropriale employee, agent gr representative

o! the Division of Gaming Enforcement or the Casino Control Commigsion.

This author.zalion shall supercede and countermand any prior requesi or authorizalion o

ire contrary. -

A photostalic copy of this authorization will be considered as elfective and valid as _the

original.

Sworn and subscribed 1o before me on .

l'wav\k Tm‘[;

this__ 3 day of May . 1885 .

IVANA TRUMP
{Signature)

Initials

T
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. . b UNITED STATES DEPARTME .y OF‘_]USTIC’L " ’ Form approved .
. . lmmx%'ranon—pnd}jN?nﬁahii on’ semce; . . OMB No. 43— R0040
¢ v Yl L) \| -7 r‘, Y ﬁ ]
APPLICATION BY A LAWFUL PE’RMANENT RESIDENT FOR AN ALIEN REGISTR}’\TION RECEIPT CARD I
(Please read Artached Instructions) ' ;;’ "

NOTE: Y you file in person, bring three photographs that comply with the specifications on the next page of this form"
»

' ' RE 'sz%g% /NL C:E? VE!.)
.

TYPE OR PRINT IN BLOCK LETTERS WITH A'@& By ﬁﬁgﬁkj "

1. - | FAMILY NAME (Capital Leticrs) FIRST MIDDLE
YOUR k ' e——

2. | (NUMBER AND STREET) (Apt. Number)
MALLING | Qg F{,\U, Az # %,LH?
AI;DS’ZSS (CITY) (STATE) "(2IP CODE)

I .S.
Mew Youl, (oo 2 1

4. NAME USED WHEN YOU BECAME A PERMANENT RESIDENT. (IF SAME AS PRESENT, WRITE 'SAME".)

TUABA  WINUWNAYR- TRUMP

5. DATE of BIRTH (Mo./Day/Yr.) 6. PLACE of BIRTH 7. MY PHONE NUMBER (Include
N ;o L L LK Area Code) D_
2 /20 /4G Goreclng| suakda FSi-(§2 4
8. ORIGINALLY ADMITTED TO U.5. AT: (CITY and STATE) 9. MEANS OF ARRIVAL (Name of Vessél, or An‘]me and Flight Number e1c.)
N YCW’S. 70 Aw CQ\-\ 00&’@ ~ Mok
10. DESTINATION IN U.§. AT TIME OF ADMISSION 11. | THINK MY FILE 1S AT THE INS OFFICE IN (City and State
‘L . . o
Wew Mavly CL("I N7 L by am
12. DATES OF ABSENCES FROM U.S. OF | YEAR'PR LONGER, SINCE LAWFUL ADMISSION FOR PERMANENT RESIDENCE FTOVY -

——

13, 1 NEED A NEW CARD BECAUSE:

)'
. ' b ey
(A) My-alien registration rcccxesr.royed or mutilated. (Auach cardFEE REQUIRED SEF INSTRUCTION Coe g
i ; ‘

"NUMBER 1) Explair.

o Stelew "huf\% | -

(B) D My name has been changed. (Attach the decree of the court or the.marriage certificate and old card.) {FEE REQUIRED, SEE INSTRUCTION

NUMBER 1)
ey D I 2m required. to be registered and fingerprinted after my 14th. birthday. (Attach old card.)(You MUST use the fingerprint card Form FD—258 which we
will give you.}
Y

(D) D [ am an alien commuter taking up actual permanent residence in-the U.S. (Autach old card)

(E) I:l I received an incorrect card. (Attach old card.)

(F) D 1 have never received a card.

t

(G) D Other. (Explain},

Cu l//é///fzﬁz// 4% W}M»&/ /»L 47

ACTION BLOCK (FOR Use by An lmmlg‘ra on or Consular Officer.) This applicant was mte%w&d by me under oath on

(Date) at - (Cirey).
REMARKS: A S
, , A IS
Signature gf Applicant and Dats, &Q .
(Signatgre and Title) x ~
Serjal Number of new 1—151, if any 't' >( QA Q‘ | A B .
@GRANTED w‘\s-.-DENI:'E}HJ H\E MAILED D DELIVERED SAlgn;ture( and Date of person preparing the Fo if other thin
pp can
[-DATE of ACTION
DD TR o ggg’;ngerprmt card forwarded to the FBl to comply with
T l' R }b e ection 262 b A v (Initials and Date)
sDISTRICT . T - .
/ - 4/ ‘ ‘Call-ln Letter Sent B (Date)
(‘é,gw', NS = — I—B9 to Production Facility S I UN— 1)
. - 77 - F ]
Form 1—90 RECEIVED gy | TRANS. INQBWRET. TRANS. OUT | COMPLETED
(Rev, 5—-31—78)N , 1 5 W E P 3] : /[) UL .
I pr ;/ /ﬂ /f/ e
~r - - - ! l V! il

o,

19¢

380
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United States D¢ 'ment of Justice.
" . Immigration and-waturalization Service

970 Broad Street, Newark, N.J. 07102

File No. A35 584 207
: : | Date:  Qctober 28, 1985

| ' NEW850541

State of New Jersey ' - E
 Department of Law and Public Safety
‘Division of Gaming Enforcement :
Richard J. Hughes Justice Complex

- CNO&T7 ’

Trenton, New Jersey 08815

SUBJECT: Ivana Marie Trump (nee; Zelnick)

Your request was received in this office on 8/21/85 : please note the paragraphs) checked below:
1. [ The:-requested record:or information isenclosed. '

2. ] We have inade a complete search for the records:that relate to your request and nione were found.

3. [ Requests for-information which is not yet a matter of record (suchas the final.determination or the current status
of a pending action) are not-within the purview of the Freedom of Information Act/Privacy Act. Therefore, the
information you reque'sted within'th is‘-oat‘eg‘ory cannot be provided.

. EXKnE R ST KD R TR B G T e BOEIIR i - ENERENHERRE The records of this
Service reflect that I.vanan Marie Wink]maye—Trump, date of b:i.rt:h 2120049 in Czechoslovakia,
was admitted to the US at NYC on 10/23/78 as’a lawful permanent resident. Her alien

registration number is A35 584 207.
5. [_] Your request comeswithin the jurisdiction ofthe office shown below:

() You should send your. requ'est directly to that office.
[0 Your request has been sent to that office for consideration and direct reply to-you. All further correspondenee
should be sant to that office. ‘ ‘
6. (] Response to your request has been delayed. We expect.a determination to be made by -
We seek your patience and un’ders‘ianding'duringﬁt'he'delaywhich isdue to:

7. (J A fee isrequired in the amountiof $§______ . Fee must be paid by money order or check made payable to-the
"lmmlgratlon and Naturalization Service:” THE ENCLOSED COPY OF THIS LETTER SHOULD BE RETURNED
WITH YOUR REMITTANCE

8. [] Your paymentof $_______lisréturned.
O No-fee is required at this time.
- O An incorrect fee' was submitted. -
[ Please resubmit the fee with the enciosed apphcatlon

9, []'You may elect to treat this interim: resporise asa denial of your Freedom of {nformation ActIPrlvacy Act request
and file'an appeal in writing to the Assistant Attorney General, Attn; Office of Privacy and Information Appeals,
Offwe of Legal Policy,U_S, Department of Justice, Washington, DC 20530. However we ask that you wuthhold
" your decision to file an appeal untul we ha’ve oompleted action On-your request.

10. D Othier remarks ' L : |

o1

Sincerely,v

Qi b oty
) ety o

Déstrict Director

Form G—343 (Rev. 8-20—82) N
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I-80 SUPPLEMENT FOR ISSUANCH OF I-551

§OTR: "THIS APP. _ATION MUST BE SUBMITTED IN PER.. BY THE APPLICANT AT THE
- * NEAREST IMMIGRATION OFFICE OR PORT OF ENTRY TO THE UNITED STATES

TVAVA NARLE

, A 35584207 T RUMP

- ALIEN NUMBER. LAST NAME » FIRST NAME MIDDLE NAME
i ‘ IN CARE OF
.(b{(6) ADPRESS NUMBER/ STREET 1
.(:??Y—”_— o lAlL LA LtJB

LIVIDNLL, o UVALROoL INANL

\th Ym—\ C& ("\

LTALOLN O D LAJL AL

Yy (

WCLL L IUWINS VL LLALL UL LLRLTL

VY-

CITY OF RESIDENCE WHgN
APPLYING FOR THIS STATUS

o (% Wy

CITY OF DESTINATION AT
TIME OF ORIGINAL ADMISSION OR IMMIGRATICN OFFICE
TO THE UNITED STATES

R nl 3

LOCATION OF CONSULATE

WHERE ADJUSTED

DATE OF BIRTH PORT OF ENTRY

DATE OF ENIRY
OR ADJUSTMENT

CQCCL‘DY@)NQE'Q

COUNTRY OF
BIRTH

PLE PHOTOGRAPH

L | COLOR PHOTOGRAPH
. SPECIFICATIONS

l TFeat
SUBMIT FHREE () COLOR PHOTOS
MEETING THE FCLLOWING SPECIFICATIONS

HEAD SIZE(NCLUDING HAIR) By
MUST FIT INSIDE OVAL

.

22MM (7/87) HEAD WIRTH

% PHOTOGRAPH MUST SHOW THE SUBJECT IN A i FRONTAL
PORTRAIT AS SHOWN ABOVE

@ RIGHT EAR MUST BE EXPOSED IN PHOTOGRAPH FOR ALL AP-
PLICANTS, HATS MUST NOT BE WORHN

@ PHOTOGRAPH OUTER DIMEMNSION MUST BE LARGER THAN
TVa x1 3I'|H, BUT HEAD SIZE UNCLUDIKG HAIR)Y MUST FIT WITHIN
THEILLUSTRATED OVAL (OUTER DIMENSION DOES HOT INCLUDE
BORDER IF ONE IS J5EM)

fi PHOTOGRAPH MUST BE COLOR WITH A WHITE BACKGROUND
EQUAL IN REFLECTANCE TO 8OND TYPING PAPER

g8 SURFACE OF THE PHOTOGRAPH MUST 8E GLOSSY

@ PHOTOGRAPH MUST NOT BE STAINED, CRACKED, OR MUTI-
LATED, AND MUST LIE FLAT

# PHOTOGRAPHIC IMAGE JMUST BE SHARP AND CORRECTLY EX-
POSED; PHOTOGRAFH MUST BE UN-RETOUCHED
ER 520 11-78 (15)

@ PHOTOGRAPH MUST NOT BE PASTED ON CARDS OR MOURKTED
IN ANY WAY .

© THREL(3) PHOTOGRAPHS OF EVERY APPLICANT, REGARD-
LESS.OFEAGE, MUST BE SUBMITTED

2 PHOTOGRAPHS MUST BE TAKEN WITHIH THIRTY (30} DAYS OF
APPLICATION DATE

@ SNAPSHOTS, GROUP PICTURES, OR FULL LENGTH PORTRAITS
WILL NOT BE ACCEFTED

@ USING CRAYON QR FELT PEN, TO AVOID MUTILATION OF THE
PHOTOGRAPHS, LIGHTLY PRINT YOUR NAME (AND ALIEN
REGISTRATION RECEIPT NUMBER IF KNOWN) ON THE BACK DF
ALL PHOTOGRAPHS "

@ [MPORTANT HNOTE - FAILURE TO SUBMIT PHOTOGRARPRS 1IN
COMPLIANCE WITH THESE SPECIFICATIONS WilLL DELAY THE
PROCESSING OF YOUR APPLICATION
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NAME (LAST IN CAPS) (FIRST? ‘MIDOLE? SNDX CODE | NO.

WINKLMAYR TRUNP,

IVANA MARIE _ |w-5:4| 3-35-584-207

WAIVER POE CODE DATE OF ENTRY COQE TYPE ADM

NYC 17=¢3~-178 I 1

CUOTA AREA con

RO DaY-¥R. OF BIRTH  AGE COUNTRY OF BIETH CODE OCCCUPATION CODE

L2=2.~49| 29 | CZECH 1 6

CERT. CODE

C{JLJ'NTFW LAST RES  CODE | M-5-W-D-SEP. CODE SEX NATIONALITY CODE

574 S5

STATE. AREA cot

STREET ADDRESS ((iry, State. and Zip Code)

87" FIFTH AVE. PT 34F MEKW YURKy N 1 21

FCO DATE FCO DATE FCO DATE “TFCO

NYC [ T1-3 =79 lg &

DATE

126

FCO DATE FCO DATE FCO DATE FCO

OATE

FORM G-363 (VISA 41-7681 N INDEX CARD .. 1 43 {;

DUPLICATE
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Newsartigle=-Ivana Trump

BPECIAL INSTRUCTIONS:
(17 sutsida INS use, athar
Agency name L' addrass)

GATE! 3/1/90

(b)(6) (b)(7)(c)

GPO 914-354

TY CLASEIFICATION:
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fesociate Regitnal Copmisnionsr

FAXED TOy ..

CONFIRMED

¥

{ NETTT T e

!



HEE A~ ATV R RQF &

T . (0)6) B)D(E) o,

o 44

" Mo

fa¥. W] I:xeébf :

T

R il i = PR - s Pl el b b o Ry g M TP g i) | TSy 8 @ e ———r.

o &4

The SUNDAY EXPRESS-NEWS, San Antanio, February 25, 1990 F
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ek aun it AT

na’s first husband has his sa

R i

Y SO
2RO

ow i
“.
o

i A I S s v ar :5 A S
PERRACTA e BRI

The (g husband of Ivans Tramp, wha
o8 in Australiz, told @ London newspaper
it he ls sUll {riends with iis former wife,
w suing New Yark billionaire Denald
urnp {or §2 hilllon.

Austrian irnm&%mrzt Alired Winklmayr, 42,
Colargy, told the Lendon Daily Mail how he
18 very much alive desnite some nswspaper
ports thal Me had died saveral years ago,

He slso wrs armused by regorts thal he was
‘rich Industrialist™ wha was 17 yearg older

in Ivana i L /r:'.rr.

His marriage af convenience to Ivana,
whith was never consummated and u&a .
edly arran edsushgmulde&caratam est
from Czechoslovakia, ended {7 years ago,
¥Wkimayr Immigrated to Australia where he
seils real astate,

*We are sull friends Mve been trying to fol
Kiw events but It's nol eagy o keep up with
everything tiis far awey, She'a ecertzinly
come 8 king way since | knew her.

“Ivana'y been tecelving 3 iot of ceriticlsm

lately, but T can tell you she's not the kind
B&tﬁnn lo take [t without a fight” he teld ¢
atly Mail,

He way woriungl 24 a2 ski Eﬂmm:_ln_t.
, eq al Lha time wag aghred
s ¥ k . A By & SO
: g orice af A nalr of skis® L
Mzl
_They warg marrded |
va%& Eﬁ Navember I}

Thgeldn i 17

(b)(7)(e)
. (b)(6)

xY2ie s T
Sk~ AWTBENI0TYX
2-f2.0] 90

{MMICRATION & NATRONALITY SECTION
LAY FIRM + LAURIER 8, McDONALD, £5¢
€00 8. HIGHWAY 281 :
EQINBURG, TEXAS 78539 U.8.A,

NAME OF PUBLICATION
CiTY OF PUBLICATION
DATE

D3 03, 50

[ A [z
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YO REQUEST WaS RECETUED TH O THTS OFFTCE DN 85784798,
WE HAVE THE RECOEDS BELIFVANT T YLE

®)O) iy numEER 0 AN GE
COREVIEW THEM

YO MAY &Xk AT THaT TTME
WHETCH BIVLL RE DL T
ki : S L Y P ¢

O

CTED DAL T E
FLY O OF MAalLED TP
3 ST OTHE BAT

b COONLY AFTER THE BES . N THEN
COST FOR DUPLICATISG THE REMAOTHTHNG COFTES 15 MORE THAN $F
VOLU WTLL BE aDWIRED OF THE CDXT. WHFCH MUST B8EF FATD FRIC
RELEASE aF DOSUMENTS .

YL

Shiloas
LATLLY

FEMOERELY,

J. Scott Blackman
Acting Distriect Director(VS)



P .
« U.S. Department of Justice . :
Freedom of Informalion/Privacy Act huyuu..

Immlqratlon and Naturalization Serwce

1. Type of Request: . ) =
X ® Freedom of Information Act (FOIA) a Privacy Act (PA)

7onT o

2. Type or print below, the name, address and telephone number of the person to whom the infarmation should be returned.
Name Telephone number (Area code)

Stanley H. Wallenstein, Esq. (212 )1693-0010
Address (Streel number and name) (Apartment number)
233 Broadway, Suite 1066
(City) (State) (ZtP Code)
New York NY 10279
3. Action Requested:
o Amendment {Privacy Act only) 0 Copy XX Perscnal Review

4. Information needed to search for record(s):
Specific information, document(s), or record(s) desired.

ALL IMMIGRATION RELATED DOCUMENTS.

Purpose for which desired. (You are not required to state the purpose for your request. Doing so may assist the INS in responding.)

5. Data for ldentification of Personal Record (*Records normally cannot be located unless provided.)

*Family Name Given Name Middle Name
TRUMP Ivana Marie
_¥QOther Names used, if any *Name used at time of entry into United States
CKovA ,  bWINKEMAYK Ivana TRUMP [vahg m(aﬁwa'm - f s P
*Alien Reglstratlon number *Place of birth . *Date of birtt]
A35 584 207 Czechoslovakia February 20, 1949
Port abroad frorm which left for United States Port of entry into United States Date of entry
Montreal New York October 23, 1978
Manner of entry (air, sea, land, etc.) Name of carrier (airline or vessel if applicable)
Air
*Name on Naturalization Certificate Certificate number Naturalization date
Ivana Marie TRUMP 13612537 May 25, 1988

Address at time of Naturalization

721 Fifth Avenue, New York, New York 10022

Naturalization Court and location

U.S. District Court, Southern District of New York

6. Verification of identity:

KR In person with ID O Notarized Affidavit of identity O Other (specify)

7. Authorization/Consent (Usually required if requesting records about another person.)

w8 | consent to allowing the person named below to see my record
0 Authorization letter/G-28/Power of Attorney/Other (specity)

Name of person authorized to see record

A e

Stanley H. Wallenstein Py O O

Signature gf person giving consent

et

8. Fees: | agree to pay all costs igcurred for sparch, duplication and review of materials up to $45.00, when applicable.

Signature Date

Wit

March 2, 1990

Telephone number (Area code)

Form G-#39 (Rev. 01&9/88

(212 693-0010



NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE
DATE
in re; March 2, 1990
Ivana Marie TRUMP FiLE N .
A35 584 207
| hereby enter my cppearsnce gs atforney for {or representative of!, and ot *he reauest zf, e 'z -w ~3
nomed person(s):
NAME , : Petitiorer X_X#\c: ar
Ivana Marie TRUMP meamwmﬂn
ADDRESS (Apt, No.) Number & Streer) Cirn Sravm TP T
721 Fifth Avenue, New York, New York 10022
NAME T Pennoner T oAnrll
T Bensfizrany -
ADDRESS (Apt. Nc.» {(Number & Streey) iCityd Srate: ZF Tase
Check Applicable Itemis) below:
XX | | om an attorney and c member in good standing of the bar of the Supreme Court of the
highe st court of the following State, territory, insular possession, or District of

Jr.tei States or ot t-e

Columbiz
UNITED STATES SUPREME COQURT

and am ot Lnder 2
fName of Jouet)
court or odministrative ogency order suspending, enioning, restraining, disbarring, or stherwice
restricting me in practicing law,
T _ 2 | an o accredited representative of the following named religious, charitable, social service, or s.milar
organization established in the United States and which 1s so recognized by the Beoard
__ 3 | om asseciated with ,
tne attorney of record who previously filed a notice of agpearance = tnis case and my appearance is ot = s
request, (/f Yo o herk this i tem, 2lsg check rpm Do Db e ae o Trnen or e
__ 4. Others (Explain fully.)

W
SIGNATURE g

Atty ID N 0D1l6go6 / COMPLETE ADDRESS

NAME (Type or‘;rint‘&/

STANLEY H.

P X

233 Broadway, Suite 1066
New York,

New York 10279
TELEPHONE NUMBER
WALLENSTEIN

(212)693-0010
PURSUANT TO THE PRIVACY ACT OF 1974, I HEREBY CONSENT T3 THE DISCLOSLRE TO THE ¢

REPRESENTATIVE OF ANY RECORD PERTAINING TOME WHICH APPFARS IN ANY [MMIGRA Ti
SYSTEM OF RECORDS:

- 4 -

L HMTN L N AV e AT TIRNEY R
A AN NATIURRAL S ATION SERMIVE
Stanley H. Wallenstein, Esq.
(Name o! Attomey or Representative)
THE ABOVE CONSENT TO DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER
ALL MATERIAL IN MY INS FILE.
NAME OF PERSON CONSENTING SIGNATURE OF PERSON CONSENTING ZATE
T ——
- ’

Ivana Marie Trump lvchﬂca }&MA{ /ﬁua J March 2, 1990
"AOTE: Erecution of this bor 18 required under the Peivacy dct of 157, w R T e T
N —— . ; » o .

18 a citizen of the United States or an alien lawfully admetted for permanent res b e
Form G-28
(Rev,10-25~T9)N (OVER)

UNITED STATES DEPARTMENT OF [USTICE

: TUSTIC
Immigration and Nactwalization Service




APPLICANT:

= e R
COMPLETE THIS BOX (Family name)

|
FORM G-3354

Trump

{Given name) (Middle name}

Ivana Marie

(OTHER AGENCY USE)

(Alien registration-number)

A 35584207 TG

(1) ldent.

INS USE (Office of Origin)

OFFICE CODE; A_L ,
TYPE OF CASE: N*lfﬁﬁ

DATE: '3/1 g/gg

\




F.O R "G’,—SZ’S A CREV: 1,0:1-74), ¥

CORY : %
.

L

BIGGHAPHIC
INFORMATION

UNITED.STATES DEPARTMENT OF JUSTICE

‘Tmmigration and Naturalization-Service,

Py

S’mck No 027—7 D2

:Eorm..g‘\‘ppr'dved;

‘OMB No. -43-

(Eer: J"‘I'J ‘coples)

R436:

‘Far ; sale by thesShperintendent of Bocumants
Mk ernen Prmtlng«Offlce
20402°

(First nome)»

vang”

(Family rome)

Trump

B

(Mlddle nome)

' CImaLE
Marie

E%HaLE |

[BIRTHDATE(Mo Dy
Feb. 20,

Day-Yr:)

1949

NATIONALITY:
Crzech

“,‘A‘AU_E‘
{1E.any)

yISTRATION

RATION ‘NC.,
35584207

At OTHER NAMES: USED' (1 nstuding. names. b previnis morrruges)
Ivana Winklmayr Zelnickova

CITY AND COUNTRY, OF: BI

(b)(6)

RTH

hotmaidov Crechoslovalkin

SOCHAL: SECURITY NO.

(it ony) 089-56-35

15

FORMER:HUSBANDS ORF WIVES[if: noiie, so stite)
FAMILY: NAME (For wife, give: muiden; name};

FIRST NAME

BIRTHDATE

| DATE & PLACE OF MARRIAGE
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FEDERAL BUREAU OF INVESTIGATION

S UNITED STATES DEPARTMENT OF JUSTICE

(

CENTER

{;
gAY
o\

e N R N
‘ I‘f'\'. \\\.‘ SNy ,{;‘_:\ AN

ST

B
.

OF LOOP

THE LINES BETWEEN CENTER OF
LOOP AND DELTA MUST SHOW

2.-WHORL

THESE LINES RUMNING BETWEEN

DELTAS MUST BE CLEAR

3. ARCH

P

R SN
s =\

e N

ARCHES HAVE NO DELTAS

FD-258 (REV. F.13.7T4 $oULE. COVERNMENT PRIMYTING QFFICE

WASHINGTON, D.C. 20537
APPLICANT

TO OBTAIN CLASSIFIABLE FINGERPRINTS:

1. USE BLACK PRINTER'S INK,
. DISTRIBUTE INK EVENLY ON INKING SLAB,
. WASH AMD DRY FINGERS THOROUGHLY.

O dn b W Ry

TQ THAT EFFECT IN THE INDIVIDUAL FINGER BLOCK.

- ROLL FINGERS FROM NAIL TO MAIL, AMD AVOLD ALLOWING
. BE SURE IMPRESSIONS ARE RECORDED IN CORRECT ORDER.

. If AN AMPUTATION OR DEFORMITY MAKES |T IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATI

Yo

FINGERS TO SLIP,

7. IF SOME PHYSICAL CONDITION MAKES 1T IMPOSSIBLE TO QBTAIN PERFECT IMPRESSIONS, SUBMI
THE BEST THAT CAN BE OBTAINED WITH A MEMO STAPLED TO THE CARD EXPLAINING THE CIR-

CUMSTANCES,

8. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED, BEARING IN MIND THAT
MOST FINGERPRINTS FALL INTO THE PATTERNS SHOWN ON THIS CARD [OTHER PATTERNS QCCUR

INFREQUENTLY AND ARE NOT SHOWH HERE).

THIS CARD FOR USE BY:

1. LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI.
CANTS FOR LAW ENFORCEMENT POSITIONS.”

2. OQFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR.
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR.
IZED BY STATE STATUTES AND APPRCOYED BY THE ATTORNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI-
HANCES UNLESS SPECIFICALLY BASED OM APPLICABLE STATE
STATUTES DO NOT SATISFY THI5 REQUIREMENT. *

3. US. GOVERMMEWT AGENCIES AND OTHER ENTITIES RE-
QUIRED 8Y FEDERAL LAW. **

4. QFFICIALS OF FEDERALLY CHARTERED OR INSUREf BANK-
ING IHSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS.

INSTRUCTIONS:

*1.  PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO-
PRIATE STATE IDENTIFICATION BUREAU, AND ONMLY THOSE
FINGERPRINTS FOR WHICH NO DISQUALIFYING RECORD HAS
BEEW FOUND LOCALLY SHOULD BE SUBMITTED FOR FBI
SEARCH.

2 PRIVACY &CT QF 1974 {P.L, 93.57%) REQUIRES THAT FED-
ERAL, STATE, OR LOCAL AGENCIES [HFCRM INDIVIDUALS
WHOSE SOCIAL SECURITY NUMBER 1% REQUESTED WHETHER
SUCH DISCLOSURE 15 MANDATORY OR VOLUNTARY, BASIS QF
AUTHORITY FOR SUCH SOLICITATIOM, AND USES WHICH WILL
BE MADE OF IT,

**3. IDEHTITY OF PRIVATE COMTRACTCRS SHOULD BE SHOWN
IN SPACE "EMPLOYER AND ARDRESS'", THE CONTRIBUTOR IS
THE NAWME OF THE AGEMCY SUBHKITTING THE FINGERPRINT
CARD TG THE FBI.

4. FBI NUMBER, IF KMOWN, SHOULD ALWAYS BE FURNISHED
IN THE APFROPRIATE SPACE.

MISCELLANEOUS NO - RECORD: OTHER ARMED FORGES NO.,
PASSPORT MO, (PP), ALIEN REGISTRATION NO. (AR}, PORT 3E-
CURITY CARD MO, (P35}, SELECTIVE SERVICE NO. (55), VETER-
AMS' ADRIMISTRATION CLAIM KO (VAL

1861 0 - 351-133
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i . , OMB No, 1115-0052
U.s. l)epartment of Justice Notice of Final Approval Expires 9-30-84

Immigration and Naturalization Serv:ce Naturalization Hearing

Petition No. 4 / / 92)
_ AR# /jfﬁ’f’f’ngﬁ7
L vomn e v 0 Date 7/3 /ﬁ/ﬂé 7

72 G e
7?&:«) }/ﬂ/g ;%/V G

You are hereby notified to appear for a heanng on your petition for naturalization before a judge of the
naturalization court on ___ Auf 5, g
at

Univead Otoavtben O . e
L LR LT E Doup,s P lU FCJl':” _—
Madn Intranes ’ ¥ oSduare,

Room 110, Iwa“‘mtj_} Kew York City.
Please report promptly at .

If the judge finds you qualified for naturalization, you will be sworn in as a citizen.

YOU MUST BRING WITH YOU THE ITEMS MARKED BELOW:

This letter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE ANSWERED IN
INK OR ON A TYPEWRITER.

Alien Registration Receipt Card.
Reentry Permit, or Refugee Travel Document.

Any Immigration documentsjyou may have.

[ ] Your child (children):
I:] Other
Proper attire should be worn in court.

If you cannot come to this hearing, return this notice immediately and state why you cannot appear. In
such case, you will be sent another notice of hearing at a later date.

Form N-445
(Rev. 4-15-82)N (SEE OTHER SIDE)




U.S. Department of Justice
Immigration and Naturalization Service

To Petitioner:

In connection with the hearing to be held on your petition for naturalization, answer each of the questions below “Yes”
or “No" without giving any further explanation.

The questions refer only to what has happened after the date you appeared and filed your petition for naturalization.
They do not refer to anything that happened before that date.

After you have answered every question, sign your name, give your address, and fill in the date and place of signing.

You must BRING THIS COMPLETED LETTER WITH YOU to the hearing and give it to the naturalization
examiner, who will question you further on your answers.

After the date you filed your petition:

1.

Have you married, or been widowed, separated, or divorced?
(If “yes” please bring the proper document, i.e.: marriage certificate, death
certificate, divorce decree, separation agreement, etc.)

. Have you been absent from the United States?

. Have you knowingly committed any crime or offense, for which you have not been

arrested; or have you been arrested, cited, charged, indicted, convicted, fined, or
imprisoned for breaking or violating any law or ordinance, including traffic
violations?

. Have you joined any organization, including the Communist Party, or become

associated or connected therewith in any way?

Have you claimed exemption from military service?

Has there been any change in your willingness to bear arms on behalf of the United
States; to perform non-combatant service in the armed forces of the United States;
to perform work of national importance under civilian direction, if the law requires
it?

The law provides that a petitioner for naturalization shall not be regarded as a
person of good moral character who, at any time after the filing of the petition for
naturalization, has advocated in polygamy or been a polygamist; received income
mostly from illegal gambling; been a prostitute or procured anyone for prostitution;
knowingly and for gain encouraged or helped an alien to enter the United States
illegally; been an illicit trafficker in drugs or marihuana; or has been a habitual
drunkard. Have you been such a person or committed any of these acts?

(1) Answer

(2) Answer

(3) Answer

4) Answer

(5) Answer

(6) Answer

(7) Answer

I certify that each of the answers shown above were made by me or at my direction, and that they are true and

correct.

Signed at

{City and State)

{Date)

(Full Signature)

¥ (Full Address and ZIP Code)



" Authority for collection of the infi  ition requested on Form N-445 is contain 1 Sections 101(f), 316, 332, 335 and
336 of the Immigration and Nationality ~ct (8 U.S.C. 1101(), 1427, 1443, 1446 and 1+~7). The principal purposes for
requesting the information are to enable designated examiners of the Immigration and Naturalization Service to determine a
petitioner’s eligibility for naturalization and to make appropriate recommendations to the naturalization courts. The
information requested may, as a matter of routine use, be disclosed to naturalization courts and to other federal, state, local or
foreign law enforcement and regulatory agencies, the Department of Defense, including any component thereof, the
Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation,
Central Intelligence Agency, Interpol and individuals and organizations in the processing of any application or petition for
naturalization, or during the course of investigation to elicit further information required by the Immigration and
Naturalization Service to carry out its functions. Information solicited which indicates a violation or potential violation of
law, whether civil, criminal, or regulatory in nature, may be referred, as a routine use, to the appropriate agency, whether
federal, state, local or foreign, charged with the responsibility of investigating, enforcing or prosecuting such violations.
Failure to provide all or any of the requested information may result in an unfavorable recommendation as to a petitioner’s
eligibility for naturalization and denial by the court of a petition for naturalization,

=
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U.S. Departme f Justice

Immigration and Naturalization Service

26 Federal Plaza
New York, NY 10278

NYC 71/41
A35 584 204

April 21, 1988

Ivana M. Trump

Trump's Castle Hotel and Casino

Huron Avenue and Brigantine Boulevard
Atlantic City, New Jersey §8441

Dear Ms. Trump:

Reference is made to your Application to File a Petition for

Naturalization (Form N-40¢), submitted to the Immigration and
Naturalization Service in Albany on or about March 28, 1988,

Because your place of residence is within the jurisdiction of the
United States District Court, Southern District of New York, your
administrative file has been forwarded to me for appropriate

action. Please contact me by telephone| or in
writing, in order to schedule an appointment for you to be
interviewed at this office. (b)(6)

Your cooperation in this matter is appreciated,
Sincerely,
C?%ucisf5nx_c?ézfckﬁaa‘“L&*J

Christine E.R. Petersen
Assistant District Director
Examinations
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FEDERAL BUREAU OF INVESTIGATION
UNITED STATES DEPARTMENT OF JUSTICE

| LOOP WASHINGTON, D.C. 20537
Z/r/ = CENTER
%fﬁﬁr%i’/{{ “\\\X\ N \" OF LOOP TO OBTAIN CLASSIFIABLE FINGERPRINTS
7NN . semuack penres
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OBTAINED WITH A MEMO STAPLED TO THE CARD EXPL MNING THE CIRCUMSTANCES
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PRIATE STATE IDENTIFICATION BUREAL. AND ONLY THOSE FINGE ;( “/\ ¢

3. ARCH PRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FOUI
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? FRIVACY ACT OF 1974 (P L 23-579) REQUIRES THAT FEDER.
STATE OR LOCAL AGENCIES INFORM INDIVIDUALS WHOSE SOC
SECURITY NUMBER 15 REQUESTED WHETHER SUCH DISCLOSURE 1S
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**3. IDENTITY OF PRIVATE CONTRACTORS SHOULD 8F SHOWN
IN SPACE "EMPLOYER AMD ADDRESS”. THE COMTRIBUTOR IS THE
NAME OF THE AGENCY SUBMITTING THE FINGERFRINT CARD TO
THE FBI
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THE APPROPRIATE SPACE.

MISCELLANEQUS MO. - RECORD OTHER ARMED FORCES NO.
FASSPORT NO. (PP). ALIEN REGISTRATION NO (AR) PORT SE.
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ARCHES HAVE NO DELTAS ADMINISTRATION CLAIM NO . (VA).

FD-258 (ALY, 12-29-82)

& U.5. G.P.Q. 1986-496-934



FORM G-325A (REV.10-L-74) ¥

.

Immigration and Naturalization Service

UNITED STATES DEPARTMENT OF JUSTICE

4
~ Form Approved
OMB No. 43-R434

" For sale by the Superintendent of Documents
. U.B. Gavernment Printing Office .

B|OGRAPH|C Washington, D.C. 20402 (Per 100 ies)

INFORMATION Stock No. 037002001702 *

{Fumily name) (First nome)} N {Middle nome) CImale | BIRTHDATE(Mo -Doy-Yr.) | NATIONALITY ALIEN REGISTRATION NO.
Trump lvana’ Marie gxemale| Feb. 20, 1949 Czech (Ifony) 35584207

ALL OTHER NAMES USED (Including names by previous marrioges)
Ivana Winklmayr Zelnickova

CITY AND COUNTRY OF BIRTH
Gottwaldov, Czechoslovakia

SOCIAL SECURITY NO.

(Fony)089-66-351)4

[ Yes

Are all copies legible?

FORMER HUSBANDS OR WIVES(if none,so state) .
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & FIACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
F21-Fifh-Avenue——
APPLICANT'S RESIDENCE LASTF FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
STREET AND NUMBER cITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
721 Fifth Avenue New York New York USA Feb 84 PRESENT TIME
800 Fifth Avenue New York| New York USA April | 78 | Feb 84
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TG
STREET AND NUMBER cITy PROVINCE OR STATE COUNTRY MONTH | YEAR MONTH YEAR
4948 Maissoneuve West Westmonte | Quebec Canada 1974 1977 |
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (speCIFY) MONTH YEAR MONTH YEAR
The Trump Organization Exec. VP 1977 PRESENT TIME |
Show below last occupation abroad if not shown above, (Include all information requested above. )
Jay Peak, Vermont | Ski_Instructorf 1974 [ 1977
THIS FORM IS SUBMITTED IN CONNECTlON WITH APPLICATION FOR: | s1GNATURE OF APPLICANT OR PETITIONER DATE
IE(NATURALI:AHON D ADJUSTMENT OF 5TATUS |X 5\(’ '
) » |" .
[ P QA QL Loyl l A, i—-pq‘y ¢
IF YOUR NATIVE ALPHABET 15 IN OTHER THAN ROMAMN LETTERS. WRITE YOUR NAME H(/’OUR NATIVE ALPHABET iN THIS SPACE:

A

PENALTIES ! SEVERE PENALTIES ARE PROVIOED 8Y LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

(b)(6)



TMMEGRATION AND MATURAL TEATLON SRRV IO
279 BEOAD PTREET MW AREK [N N oK

MEWE G549

STATE OF NEW JERSEY

DEFT OF LaW & PURLIC SAFETY
DIVISTON OF GAMING ENFORCEMENT
LHMe47

TRENTON MEW  JERSEY
QORAEY

SUBRMEDCT « TVANA MARTE TRUMP CZELMICK)

DEAR REQUESTOR :

WE RECEIVED YOUR REGUEST FOR INFORMATEON FROM OTHE THEIGRATION &MD
MATURALIZATION SERVICE ON D8/721785.

YOUR REGUEST I8 BEING CONMSTDERED UNDER THE PROVISTONY OF THE
FREEDOM OF INFORMATION aUT aND/OR THE FREVACY AT, A5 AFFROPRIATE.
WE HAVE ASSIGNED YOUR REGUEST THE FOLLOWING FOLASPA COMTROL MUMBER:
NEWB50541 . FLEASE R TOOTHES MUMBER O ANY FURTHER COMMUNMTCATEION
CEGARDIMG THIE

WE WILL AMSWER YOUR REQUEST AY @
MANY CIRCUMSTANCES IT MaY TAKE
THAH WE CaN DETERMINE AT THIE TI

KLY AY FOSSTELE ., HOWEVER, DUE T
ERTO COMFLY WITH YOUR REQUEST

.“—\w—h

LT
0N
L

FEES MAY BE CHaARGED FOR SEARCHIMG FOR RECORDS AND/OR REFRODUCTNG
f8 s THE FEE RATES aRE $1.00 FER GQUARTER HOUR (CLERTCAL TIMED
p 2L 00 FER GUARTER HOUR (NON-CLERTCAL TIMEY TO SEARCH FOR IIIUhDVa
THF COET FOR COFTES XY €90 FER FAGE. FEES ARE WATVED WHEMEVER THE
TOTAL COITEY ARE UNDER $3.00.

WE WYLL ASSUME THAT YOL &ARE WILLITNG TO P&Y FEES WP 70 2% .00, IF NOT
FLEASE CONTACT U5 THMMEDTATELY . IF I7T I8 adTICEFaTEDR THnT IEES WILL.
EACEED $2%.08, WE WILL NOTIFY YOU AND GET YOUR AUTHORIZATION BEFORE
FROCEEDING FURTHER WITH YOUR REGLEST .

TITRCERELY,
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UNITED STATES DEP‘ARTME’NT OF TICE
IMMIGRATION AE NATURALIZAT:ON SERVICE
. 26¢Federal Plaza

New York, New York 10007

NAME OF BENEFICIARY

NAME AND ADDRESS OF APPLICANT/PETITIONER

L -
— ) — DATE
R TP - Pt e 3O
R I S I FILE NO.
‘ . X o RV e
R R Py \\ i =
= \ . )
L] .
—— PLEASE NOTE OR COMPLY WITH THE BELOW CHECKED & INSTRUCTIONS. -——

™ 1. The above application/petition and its supporting decuments are attached.
] 2. The above application/petition and its supporting documents have been forwarded to your attorney or

representative.
[1 3. Please complete the blocks on your enclosed application/petition which are checked in red.
] 4. Furnish the required fee of $
[ 5. Furnish the birth or baptismal certificate of -
[ 6. Furnish the marriage certificate of
1 7. Furnish proof of death or legal termination of marriage of
3 8. All foreign language documents must be accompanied by English transiations thereof, including certification as

to accuracy of translation and competency of translator.
1 9. Furnish the date and port of each of your entries info the United States and the name of the ship, plane, or other

vehicle on which you traveled. :
[C110. Attached are Department of Labor Forms and instructions. Please comply and return your petition or application

to us with the proper attachments.
11, You have indicated that you do not intend to seek employment. You must furnish evidence that you have suffi-
cient funds or other means of maintaining yourself in this country.
[112. Furnish two photographs, 12 x 1%" with distance from top of head to point of chin 1%, Machine-made photos
not acceptable. )
{313, It will be necessary for blood tests to be made of the following person(s) to heip establish relationship.

The person(s) being tested must follow the instructions contained on the attached Forms G-620. It is to be
understood that the government is to incur no liability in connection with the tests and expenses thereof must
—_— be paid by you. —_—
(114, You miay now apply for adjustment of status for yourself and the below listed persons on the attached forms.

[C1 15, Your proof of status document has been checked and is attached. Your appliéation/petitian is being processed
and will be completed in the near future.
EX16. This application must be submitted IN PERSON by the applicant along with
the attached form ER-530. Also carefully note the instructions concerring
photographs on this form. Two color photographs of every applicant, regardless
of age, must be submitted.
ReporT_To the 3rd floor ("White Area') of the federal building located at
26 Federal P[aza, New York City between 7:30 AM-9:30 AM Monday through Friday,

o [ Y LTy I_. ‘—U:

Form |=72 PLEASE RETURN T-HIS LETTER AMD ALL ATTACHMENTS WITH
(Rev. 3—24=77)N YOUR RESPONSE .
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UNITED STATES OF AMER ICA

IMMIGRANT VISA AND ALIEN REGISTRATION

IV 5584207

THE IMMIGRANT

[X] Has [ was NoOT
BEEN PREVIOUSLY IN

THE UNITED STATES

OCT

STATES VIA

S I V4

OF: (Family Name) (First Name) (Middle Name) . | & NS FILE NUMBER, IF
WINKLMAYRpTRUMP Ivana Marie KNOWN
ACTION BY IMMIGRANT INSPECTOR THE IMMIGRAMT NAMED ABOVE ARRIVED IN THE UNITED SEC. NAa){14)

LABOR CERTIFICATION

[Z] NOT APPLICABLE

(Name of v ssei or flight no. ofarrival)

T%ﬁ 1978

INELIGIBILITY FOR VISA WAIVED UNDER SECTION

] STA@XEMPT

AATED o Dl T [ 212e) 1 2tk [T] aTracHeD
A ] 2zt [T 212t
() P ~ (] NOT REQUIRED
B, DAY-YR. COUNTRY DF BIR FOCCUPATL COUNTRY T MARITAL STATUS SEX o
02280-49 C%ﬁsévah a Mﬂﬁ?& REAREL g@_sgwljolj sep ML
FINAL ADDRESS gTREET AODRESS [ § [ 4 P #CITY, STATE, AND ZIP CODE, IF AVAILABLE -
AR UNITED 800 Fifth Ave, Apt 34F New York, NY 100‘,:-3 9/

ACTION 'OF 5.1.0.

ACTION ON APPEAL USPHS,

This visa is lssued under Section 221 of the Immigration and Nationality Act, and upon the basis of
the facts stated in the application. Possession of a visa does not entitle thie bearer to enter the Unifed
Statesif at the time he seeks to enter he is found to be inadmissible. Upon arrival in the United States,

it must be surrendered to a United States Immigration Officer.

Tariff ltem No.
fFee Paid $20
Local Cy Equiv

COWSULATE GENERAT OF THE

IMMIGRANT CLASSIFICATION

UNITED STATES OF AMERICA

CLASSIFICATION SYMBO ;
AR, TR-1 Qm
FOREIGN STATESOTHER AREA LIMITATION
AT MLJNT?E.AL, CANADA
dfﬂ Hraring }.l/h-“’ '[ ~ IMMIGRANT VISA NO.
AnTRONY BENESCH NS
}V'CE CONSUL OF THE ISSUED ON ~ " (Day) === Month) [Yeor)
HNIFER—STATE P AMERICA——— )
of the United ‘States of America. 23 October 1978&

THE YALIDITY OF THIS VISA EXPIRES MIDNIGHT AT THE END OF

{Year)
1979

(Gay)
22

{Month)
February

o

PASSPORT

NO.

HI539991

©R -OTHER TRAVEL DOCUMENTS (Dascribe)

ISSUED
TO.

Tvana Winklmayr-Trump (nee Zelnickow:

BY

The Department of ¥¥gf External Affal

Ottawa, Canada

2 M5y 26, 1978
o EXPIRES :
ER wey 26 1083 |1V 5584207

FORM



, . ‘ ! FORM APFROVED

. N . ~ . 0.M.B. No. 47-R0O150
DP‘..\JT’_‘:‘RH 230 (English) (Rev, 4-77) . .

Formedy 519 APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION

50230-103

INSTRUCTIONS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. All questions must
be answered, if applccab|e Questions which are not applicable should be so marked. If there is insufficient room on the form, answer on
separate sheets. in duplicate using the same numbers as appear on the form. Attach the sheets to'the forrivs. DO NOT SIGN this form
until instructed to do so by the consujar officer. The fee for filing this application for an immigrant visa -is- $5.00. The fee should be
paid in United States dollars or local currency equivalent or by bank draft, when you appear before the consular officer.

WARNING: Any false statement or concealment of a material fact may result in your permanent exclusion “from the United States. Even though
Oyou should be admitted to the United States, a fraudulent entry could be grounds for your prosecution and/or deportation.

1., Family name Middle name

Winkitiage — TRUMP TUTTUANA  Mafe  SINLERAYR

2._Other names used,or by which known (If married woman, givemaiden name) ~ oy
5 /000 L Wl o e Mee  ZELp ke s

SCF)JII name in natik@!phabet (If Roman letters not usea@
=

Ay
4, Date of birth 5. Age 6. Place of blrth
(Day) {(Month) (Year) (City or town) (Province) (Country)
2.0 2 \qu9 lq éo‘u wqu oy C e C.Lo Qlo ‘-’Qk\,q
7. Nationality 8. Sex 9. Marital status
CAVRDA | DM R 0y O Stes e s ok s X omes, 0 sy
,  have peent married ... JLL200 times.

=

11, Present address

HDJ&L | 4298 . Haigonmneuve W % 1So3 Nonle.

12. Name,

10. Occupation

() pate an (b)(6)

13. Names, addresses, dates-and places of birth of all children.

14. Person{s) named in 12 and 13 who will accompany or follow | 15. Final address in the United States

me to the United States
o0 . F.‘Lll. Aw 3 UK
(b)(6) New \/ovl( | WYy.¢ (ool

16. Person vou intend to ioin (Gine name sddress and relatinnchin | 17, Name and address of sponsoring person or organization (If

if any) different from 16)
@ gf-’c-/Z/LJL
18. Personal description 19. Marks, of identification
(a) Color of hair (c) Height 4 )
lnlok()l 5 feet & inches ; L’ O/(/Lé'
(b) Color of eyes (d) Complexi,zn 20, Purpose in going to the United States
vo Wiy . Havvi a3

21. Length of i@ded stay (K garmanen;lz)so state) 22. Intended port of entry e you have gticket to fina] destination?
¢ W @ @M " jv
J ClL N ‘C (Ie's # ?L(,(

THIS FORM MAY BE OBTAINED GRATIS AT CONSULAR OFFICES OF THE UNITED STATES OF AMERICA




Page 2
OPTIONAL FORM 230 (English) (Formerly FS-510) (Rev. 4-77) age 2

24. Personal financial resources ' "T\,\M\-P el s
() CBSN ettt ettt it eae e s (¢} Real estate (value).... L‘:cz.wmc{)ﬁwgka?}{gkg
(&) Bank deposits. FI: OO0 i () Other (describe) ....... ey e Q?wﬂ{_.._. b

27. Name, address and relationship of next of kin in home country (If neither parent isliving)

28 List all places of residence for 6 months or more since. your sixteenth birthday
City or téwn Province Counkry / Dates (From-To) Calling or occupation
e

Cmccﬁaqpew@«'q Cotluwolols v ‘4 - /?'70 o ols o

29. List all organizations you are now or have heen a.member of or affiliated with since your sixteenth birthday (Inelude professional,
vocational, social and political organizations)

Type of membership and

Name aud gddres Dates (From-To) office held, if any
__________ N VR vl il TR I Y RS

..................... NSO, O 1= SOy - v |5 St b 5. < DR "O0 Sou| VU
............ B YO N o V-1 L - S I SO Ao
30. List alkladguages, including your own, that you can speak, read and write -
Language _@: NBea 6
(omn - CI:CJ« , N 72’ _________________________________ T i

e

31. Inclusive dates of previous residence in or visits t? the United States (Give type of visa or status) (If never, so state)
9IS O \GF wuwils
3. 1038 s (msfaneton Yoy P - woV)iy  viag

32. Have you ever been treated in a hospital, institution or elsewhere for a mental\,bi{ﬁrder, drug addiction or f()as O No Q/
alcoholism? {If answer is Yes, explain)

33. Have you ever been arrested, convicted or confined in a prisan, or have you ever been placed in a pcorhouse ~ Yes [J No R
of other charitable institution? (If answer is Yes, éxplain)

4, Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or Yes [] No ‘ﬁ"
similar action? (I answer isYes, explain)
7. 3 Bz [=ravE ’ ) -- (
373 P2 Vhameo Juf 7 g s2/25 K 2 Wlonliine JBeo 12/25 HTL ) ot
1235/ Have you ever applfed fora visa to enter the Uhited States? (If answer is Yos/atate whers and when, whether  Yes B No BT
you applied for o nonimmigr’ant or an%r;?;mnz visa and whether the visa was issued or refused)
e

M hlenteae B2 72 5V 3/25 (-1, 23 M)

.36, }:iave you been refused adrriissibn to the United étates"&\ﬂring the tast 12 monthé? (If answer is Yes, explain) Yes [0 No Ei(

37. Have you ever registered with a draft board under U nited States Selective Service Laws? Yes 1 No tsz
(If answer is Yes, explain)

38. Have you ever applied for relief from training and service in the United States armed forces or departed from Yes [0 Mol
or remained outside the United States to avoid or evade military service? (Ff answer is Yes, explain)

39. Do you intend to enter the United States from Canada, Mexico or an island adjacent to the United States Yes [ No MR
within two years after arrival in Canada, Mexico or such adjacent island? (If answer is Yes, give the name of
i ‘fye.purtatian company by which you entered or intend Lo enter Canada,Mexico or such island)

- 3 -
’
H o




OPT!QONAL FORM 230 (English) (Formerly FS-510) (Re: m . Page 3
A 0 -

40. ¥ ritcitates laws governing the issuance of visas require each applicant to-state whether or not he is a member of any class. of
individuals excluded from admission into the United States. The exciudable classes are described below. You should read carefully
the following paragraphs; your understanding of their content and the answers you give’the guestions that follow will assist the
consular officer to reach a decision on your eligibility to receive a visa.

EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE
FOLLOWING CLASSES ARE INELIGIBLE TO_RECEIVE AN IMMIGRANT VISA:

(a) Aliens wha are mentally retarded, insane, or who have suffered one or more attacks of insanity; aliens afflicted with psychopathic
personality, sexual deviation, a mental defect, narcotic drug addiction, chronic alcoholism, or any dangerous contagious disease;
aliens who have a physical defect, disease or disability affecting their ability to earn a living; aliens who are paupers, professional
beggars, or vagrants; aliens convicted of a crime involving moral turpitude or who admit committing the essential elements of such
a crime, or who have been sentenced to confinement for at least five years in the aggregate for conviction of two or more crimes;
aliens who are polygamists, or who practice or advocate polygamy; aliens who are prostitutes, or who have engaged in, benefited
financially from, procured or imported persons for the purpose of prostitution, or who seek entry to the United States to engage in
prostitution or other commercialized vice, or any immoral sexual act; aliens who seek entry to perform skilled or unskilled labor
and who have not been certified by the Secretary of Labor; and aliens likely to become a public charge in the United States.

Do any of the foregoing classes apply to you? Yes (0 No ﬁf {If aitswer is Yes, explain)

(b) Aliens who seek re-entry within one year of their exclusion from the United States, or who have been arrested and deported from
the United States, or removed at Government expense in lieu of deportation, or removed as an alien in distress or as an alien enemy;
aliens who procure or attempt to procure a visa or other documentation by fraud or willful misrepresentation; aliens who are not
eligible to acquire United States citizenship, or who have departed from or remained outside the United States to avoid United
States military service in time of war or national emergency; aliens who have been convicted for violating or for conspiring to
violate certain laws or regulations relating to narcotic drugs or marihuana, or who are known or believed to be, or to have been,
an ilticit trafficker in narcotic drugs or marihuana; aliens seeking entry from foreign contiguous territory or adjacent islands
within two years of their arrival therein on a non-signatory carrier; aliens who are unable to read ‘and understand some language
or dialect; aliens who, knowingly and for gain, have encouraged or assisted any other alien to enter, or attempt o enter, the United
States in violation of law; aliens who are former exchange visitors who have not fulfilled the two-year foreign residence requirement;
and aliens who are graduates of foreign medical schools destined to the United States to perform medical services are ineligible for
a visa unless they have passed parts | and If of the NBME Exam or an equivalent exam as determined by the Department of Health,
Education, and Welfare.

-

>

Do any of the foregeoing classes apply to you? Yes [J NO“EQ (If answer is Yes, ex plain)

(c) Aliens who are, or at any time have been, anarchists, or members of or affiliated with any Communist or other totalitarian
party, including any subdivision or affiliate thereof; aliens who advocate or teach, or who have advocated or taught, either by
personal utterance, or by means of any written or printed matter, or through affiliation with an organization, ¢1) opposition to
organized government, (2) the overthrow of government by force and violence, (3) the assaulting or killing of government officials
because of their official character, (4) the unlawful destructian of property, (5) sabotage, or (6) the doctrines of world communism,
or the establishment of a totalitarian dictatorship in the United States; and aliens who seek to enter the United States to engage
in prejudicial activities or unlawful activities of a subversive nature.

Do any of the foregoing classes apply to you? Yes [0 No M (If answer is Yes, explain)

41. Were you assisted in completing this application? (If answer is Yes, give name and address of person assisting you Yes [K No O
indicating whether relative, friend, travel agent, attorney or other)
Name diddeace o3 B Lia

(b)(6)




OPTIONAL FORM 230 (English) (Formerly FS-510) (Rev. 4-77) Page 4

42, The following documents are submitted in support of this application:

Passport O Evidence of own assets [ Birth Certificates of unmarried children under age 21 \_vhc will
not ba immigrating at this time (list those for whom birth cer-

L1 Birth certificate [-Affidavit of support tificates are not available or whose birth cerlificatés aré being
E:I/Police certificate(s) 1 Offer of employment submitted at this time in connection with a visa application.)
Ij}’{/larriage certificate =" Medical record(s)

[O Death certificate B/E’hotographs

E?’Givorce decree [ Other (describe) Trensl. of BC

J Military record [J Birth Certificate of Spouse

DO NOT WRITE BELOW THE FOLLOWING LINE
The consular officer will assist you in answering parts 43 and 44

43. | claim to be exempt from ineligibility to receive a visa and exclusion under item ........... in part 40 for the following reasons:
212(a)(14) Beneficiary of Waiver under [0 212(a)(28)(D{) O 212{e)
X Not Applicable O 212¢a)(28)(1){ii) 0 212(g)
O Attached O 212(b){1) O 212¢h)
[0 212(b)(2) O 212¢)

44, [claimtobea

I SRS P prefarence immigrant subject to the numerical lIMHtation fOr ..o eeseeees
(foreign state or dependent area)

[ Special immigrant not subject to limitation

B Immediate relative of a United States citizen

My claim is based on the following facts:

O bam (mMy oo is) the beneficiaryofa ... ... petition,

1 I'am a returning resident alien.

O [ derive foreign state chargeability under Section 202{b) through my ... ...coooiiiiiiiinnne.

[ Other {specify)

SPOUSE OF A USC

I nnderstand that | am required to surrender my visa to the United States Immigration Officer at the place where | apply to
enter the United States, and that the possession of a visa does not entitle me to enter the United States if at that time | am found to
beinadmissible under the immigration laws.

! understard that any willfully false or misleading statement or willful concealment of a material fact made by me herein may
subject me to permanent exclusion from the United States and, if | am admitted to the United States, may subject me to criminal
prosecution and/or deportation.

I, the undersigned applicant for a United States immigrant visa, do solemnly swear (or affirm) that all statements which appear in this
application have been made by me, including the answers to parts 32 through 4] inclusive, and are true and complete to the best of my
knowledge and belief. I do further swear (or affirm) that, if admitted into the United States, I will not engage in activities which woeuld
be prejudicial to the public interest, or endanger the welfare, safety, or securily of the United States; in activities which would be
prohibited by the laws of the United States relating to espionage, sabotage, public disorder, or in other activities subversive to the national
security; in any activity a purpose of which is the epposition to, or the control, or overthrow of, the Government of the United States, by
force, uiolence, or other unconstitutional means.

I understand all the foregoing statements, having asked for and obtained an explanation on every point which was not clear to me.

fp. ,taken 10-23-78

e

(Signature of Applicant)
The relatianships claimed in items 12 and 13 verified by
documentation submitted to consular officer except as noted:

CONBULATE GENERAL CF THE
UNITED STATES OF AMERICA

Subscribed and sworn to before me this 23rd day of OCtOber 1978 at MBNTREAL,F[}CMMDA ...............

JLZF’L;’Z TR &,{, -w.:-v B E.’/./i

THE COMRRCTIN b or vmm iy o b :
wen. ,*Lij”vmmq BANESCE fioer) I
TARIEF- M NO. 20 N . b ICE CONSIIL op 1 .
- f_i sb , UNITED 57ATES oF ALEEIC& R
1

- . 4 U.5. GOVERNMENT PRINT OFFICE: 1977-241-530/3520




, ) \ N
“ v 4 - - - ' - - v
%HM r—! 52.  6-6-60 . ,

e DEPARTMENT OF STATE

FOREIGN SERVICE OF THE UNITED STATES OF AMERICA

CERTIFICATE REGARDING DOCUMENTS REQUIRED BY 22 CFR 42.171(b)
WHICH ARE UNOBTAINABLE

I, the undersigned Vice Consul of the United States of America in and for the consular district of
Montreal, Canada have determined that the docunient(s) indicated below
is'(ore) unobtainable by Ivana TRUMP )
an applicant for an immigrant visq, for the following reasons:
The document{s) is {are) considered to be unobtainable because it {they) cannot be procured without causing
to the applicant or a. member of his family actual hardship, other than normal delay or inconvenience.
[] He (she) does not wish to attempt to obtain such document(s) from the present Commumist or Communist-
contmolled government of his (her) native country, for personal and/or political reasons.

]

There is attached in lieu of the required document(s):

{a) [_]A certificate from the appropriate authority ‘showing that in this particular case the migsing document was
never properly recorded, together with:

(b) [ ]{desecribe the secondary evidence mnd give your reasons for accepting it)

Qctober 23, 1978

Date
signature)
ANTHONY BENESCH
VICE CONSUL OF THE
UNITED STATES OF AMERICA
Unobtainable decumentation: [x] Birth certificate [x] Police certificate(s)
Czechoslovakia

from

[ Military record (] Marriage certificate [_] Death certificate

(] Divorce decree (] (other, describe)

GPG BOEINB



YNITED STATES:DEPARTMENT OF JUSTICE

; - P SRS i : iForm Approved |

‘mmigration and:Naturdlization Service.

OMBNO: 43—R0-401

- . T " T .+ resSwemp -
,PE@ION TQ ; PLEASE NOTE | E y 7
CLAS_S' i3 TLUSO YOU ARE THEPETITIONER | ﬁ,l// I

ISSUANCE OF | IS, THE Am?“? n -Co nstlate. Geners|
IMMIGRANT VISA BENEFICIARY. v Ménimal p g |
1 First) (M'i&'d,l'g) 2. DoNet: Wnta in This; Spac&r 3.. Names; bltthdatas and:gountries:ofbirth of
I\/A N A l&;’m beneficiary' s'children;
4 Other namgs; used Yfincluding maidgr name if married)’ ' ‘ W
o (1] 2ar AT N NS LLHA\\{D {TUUL ZELI\JICLO\JAS )
¥si Coumry of beneficiatys:birth ) 6. Dateof Beraficiary s bifthi(Month; day.year)
g i Clr
Czcd%osgtovo&m A—an AL2kg
R e e 8. Ry phione. niimiber is: o
i i
|
14, Beneficiary's martta) status: 15. Nama of beneflcmry sSpouse. i married,.and date-and.country oF DITIN (Ot this item ifpetition is -for your
. i ! . X . . spousé/
[AWMarried [[1Widowed{] Biverced [] Single -
|76, Fult agdrgssis Benéficiary's spousgrand: children, ifs any., IO’ﬁm rh/s tem rfpezmon s tar your, spause)
! LS
:?GQN-T/NU.'E MWITH ITEM 200N REVERSES: 'OATH QRAEEIRMATION OF PETHT, fONER
Iswear.{affirm}that i know:the:contents of this petition:signe L are*true and corract oty 9
{SEALIMy commission expires _.
(TITLE)
5IGNATURE OF BERSON PREPARING F«-Q RM IF OTHER THAN PETITIONER
I declare thatihis document wasiprepared by me at-the mquest of the petitioner andl is biased on all information.of. which | have any knowledga.
TSIGNATURE] {ADDRESS), ‘ |OATE]
FORMI— 130 RECEIVED. | TRANS:.IN RETD. TRANS. OUT COMPLETED

REV. V7T N (b) (6)




N[W s 1

The peatition was filed.on, . _ - =200 = 0T e e e e O B RSONAL .|.'N;TERV|,EW :_GQND‘UIéTé'D

The patition'is approved for-statis under e TS ’
i WOV 4 i [ DOCUMENTCHECK ONLY

201130?!?&) (J 203 12} (2 D‘SEE { [ FIELDINVESTIGATION COMPLETED

ACTION o, FENE PARKER. { [:APPROVAL PREVIOUSLY FORWARDED
yioE consul oF THE

0D pizhs SIATRS OF ABERIGA

LT 20371 (1) [ 203 421 ) |oisTRIGT o L .. e

f 201 /6y PARENT [] 203 127 (4)

REMARKS (Continued) | mrm» -

]
;'e'»-‘

CZJ/RI-m w-ﬁ

e iy

{PETITIONER IS NOT TOWRITE ABOVE THISILINE)

"20;Cliéck tha‘appropriate tiox belgw-and furnish the information reguired for the Hoxichecked: »
E/Benefncaarv ‘will apply for avisa-abréad at tha:American Consulaiein MOfVT ({6 X C QM ﬁ\) A.

ACITYAN: FQ#EIGN GEOLUN TRY} {FOREIGN C@UNTRY}

immiigration and Naturalization Servige:at /v \(b(ﬁ{"‘(;; el i Y
[EITY) (STATEY

1t thie application for.adjustment of statusis deriied.. the:beneficiary will apply foi o visa‘abiroad a1 the Ameritan Consulate in (b) (6)

HEITYIN EOREIGN:COU NTRYY __{FOREIGN COUNTRY.)

30_If beneficiary isin:h e'U'n ited: States: givéithie followirig:information concerningbeneficiary:
tth Lascarrived in U S. a5 ' (e)Batebenaliciary's stay expired or will

IWisitor,, stident exchapge-alien. crewman, stowaway, elc,) expire ag:ishown onhis Form 1-94-Gr 1-95:

ML o el

AN fe) Da te alien began-this employment:

-

(PL\&C\Q TEZ)K(N«?U-QN»( Uﬂ? I _ 3 ‘

E Floor : "
A TREsC




TRANSLATION

Czochoslovak Republic
Political District: Gottwaldov

File Nost: 9=3.311

Archdiocesae: Olomouc

Decanate! Napajedla

REome.Catheollic Parish Offica:
Gottwaldov -~ Zlin

Inland revenun gtamp for Kés 1lZ2.--.

BIRTH~ AND BAPTISMAL CERTIFICATE
AT TP G AT P T ARG AR

Register of Baptisms: Zlin Vol.e: XVI. page 51 Cons.Noei 251

Rubber stamp: The Municipal National Committee in Gottwaldov
Sactor for Internal Affairs

Dav, month and_vear of birth:

Day, month and year of baptismi

_Christian name and_surnama:

Religion - origin - sax:

(b)(6)

Marriaze ceremony of the parents
took place on!

Name of baptizing official:

Godparents:

February 20, 1949 - The 20-ieth of
Fabruary, ninetsen-hundred-and-
forty~nine

February 25, 1949

IvanaMarle Zelnfékovsé

S T ]

prrerjemveii Peieemin-g

Roman Catholic ~ lagitimate - female

Gottwaldov-21in (Qzechoslovakial

Ceneral Hospital

e -




Register of Baptisms: Zlin

Vol..: XVI. page 51 ConseNoo.: 251

Rubber gtamp: The MUHicipal National Committee in Gottwaldov
Sactor Tfor Internal Affairs

Dav, month and vear of birth:

. Day, menth and year of baptism:

Christian name and surnams:

tn and signed bel-

ada, ¢n il

kA

Religion = origin - sax:

(b)(6)

Marriage ceremony of the parents
took place ont

Name of baptizing official:

Godparents:

Midwife:

Remarks:

JLvana Marde

Fehruarv, nlnetesn hundred-and—
forty-nine

1949
2aelnilkovsa

February <5,

Roman Catholic -~ legitimate - female

Gottwaldov=Z21lin (Czechoslovakia!

Ganeral Hospital

The Roman Catholic Parish Office in Cottwaldov-Zlin, Feba<5, 1949

Round seal of the Rom.Cathelic Parish Offics

in Gottwaldov-Zlin

Translator’s Note:

Be Prerovsky mepe
Parish Administrator

I, the undersigned Mrs., Adrienne Horava of Montreal, Quebec, Canada,
being thoroughly {familiar with the Czech language, have translated the

above contents from Cszech into

knowledge.

Montreal, October 16, 1975
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SUPERIOR COURT OF CALIFORNIA, COUNTY OF . LOs ANGELES

Inre the marriage of CASE NUMSER

Petitioneq

FINAL JUDGMENT (MARRIAGE} OF

Gindl
LWDISSOLUTION

(LEGAL SEPARAT!ION/NULLITY/DISSCLUTION)

Respondeat: LVANA WXNKLMAYR

-
The court acquired jurisdiction of the responden! onDec°-’slg72by
{Dale)

(] Service of process on that date, respondent not having appeared within the lime permitted by lew.

L4

"

[7] Service of process on that date and respondent having cppeored.

A Respondent on that dute having uppeared.
L

The court orders that:
[J Pursuant to [ Civil Code Section 4506( 1] or ] Civil Code Section 4506(2), a Judgment of Legal Separation and
such ather orders as are set put below be entered.

(] Pursuant to [ Civil Code Section 4400, [} Civil Code Section 4407, or 71 Civil Code Sectinr 44250 ). g Judoment
of Nullity and such other orders as are se* out below be entered, and that the parties be restored to the siatus of
unmarried persons.

f§) Pursuant to [_?'Clvnl Code Section 45061{1) or [J Civil Code Section 4506(2), a Final Judgment of Dissoivtion be
entered, and thot all of the provisians of the interlocutary judgment, which was entered on. Aug 2.,.., 1973

except as otherwise set out below, ke mode binding the same as if set forth in full, and that the pcrties be n.srcred
to the status of unmarried persons.

Form Adopted by Rule 1239 of FINAL JUDGMENT (MANRIAGE) ' 12569



Petitionar:

FINAL JUDGMENT (MARRIAGE) OF

and (b)<6)

DISSOLUTION
Respondent: LVANA WXNKLMAYE HISSOLUTZON.

{LEGAL SEPARATIOM/NULLITY/D{SSCLUTION}

-
The court acquired jurisdiction of the respondent onDec°-’>1972by
{Dale)

[ Service of precess on that date, respondent not having appea within the fime permitted by luw

L4

.~

7] Service of process on that date and respondent having oppeared.

& Respondent on that date having uppeared.

The court arders that:
[0 Pursuant to ] Civil Cods Section 4506(1) or [} Civil Coda Section 4506(2), a Judgment of Legal Separation and
such other orders as are set out below be entered.

[ Pursvant to [} Civit Code Sectiun 4400, [} Civil Coda Section 4407, or 7] Civil Code Sectinr 44250 )} a Jednneant
of Mullity and such other orders as are set out below be entered, and that the parties be restored to the sigius of
unmarried persons.

EJ Pursuant to E"Cwu! Code Section 4506 (1) or ] Civil Code Section 4506(2), a Final Judgivent of Dissolution be
entered, and er all of the provisions of the interlocutory judgment, whick was entered on. m..m.z,'9;3

except as otherwise set out below, be made binding the same as if set forth in full, and that the parties be restered
to the status of unmarried persons.

—  JUDGMENT iARRIAC 1289
form Adopted by Rule 1289 of FINAL JUDGMENT [MAKRIAGE) “~ L
Judicia! Counzil of Celifernia . . 76F370-Cdb 772
Pavised Efactiva lonwmes 1 1072
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In the NamEe of the FATRER, and of the Son,and of the HoLy GHosT Amen.
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THIS CERTIFIES

it Tvana Marvie Zelnickoves Wink lmayr
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AUSTRIAN EMBASSY Ottawa, 28 February 1978
71l. 890-4/78

TO WHOM IT MAY CONCERN

This is to certify that according te a communicatlon
received from the Head Office of the Federal Police in Vienna
Mrs., Ivana WINKIMAYR, born 20 February 1949 at Gottwaldow, CSSR

residing at Montreal, Quebec, has no police record in Austria.

/
Fo?{,hé Ewbassy: |,

JeZ S E el e
! "'-'-.,r‘g 4 }

(Cayl Dhglisrucgi)
&f{af‘é Administration
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St UNE EMPREINTE DJGITALE QUELCONQUE N'EST PAS APPOSEE, INDIOUFR POURQUOL. STIL Y A EU AMPUTATION. DONNER LA DATE.

Four fingers printed simultaneously Left Thumb Right Thumb Four tingers printed simultaneously
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MEDICAL EXAMINATION OF VISA APPLICANTS [ oate or examinanion
OCTORER 17, 1973
. ' . ciy COUNTRY
A_[ tbe request of the American Consul at TOHTR. LT Ty
. E AGE SEX
[ certify that on the ubove date I'examined NAM e o p s A ' 28 i
WRULP, .. IVANA 2 )
I examined specifically for evidence of uny of the following conditions:
CLASS A;
DANGEROUS CONTAGIOUS DISEASES:
Chancroid Lymphogranuloma venereum
Gonorrhea Syphilis, infectious stage
Granuloma inguinale Tuberculosis, active

Leprosy. infectious

MENTAL CONDITIONS:

Mental retardation Previous occurrence of one or more Mental defect
(mental deficiency) atlacks of insanity Narcotic drug addiction
Insanity Psychopathic personality Chronic alcoholism
Sexual deviation (See provise, sec. 34.7, USPHS Regs)
CIiLASS B:

Physical Defect, Disease, or Disability Serious in Degree or Permanent in Nature Amounting to a Substantial Departure from Normal
Physical Well-Being.

CLASS C:
. Minor Conditions.

(CHECK NUMBER (1) BELOW OR COMPLETE NUMBER (2))
My examination, including the X-ray and other reports below, revealed:
. (1) No defect. disease, or disability.

(2) Defect, disease, or disability, or previous occurrence of one or more attacks of insanity, ds follows (give class—A, B, or C—
diagnosis, and pertinent details*):

oA 0TIV s s s

Chest X-ray report HO VIl

Blood serological report b

Other special report(s) (when needed)

/Qﬁ‘@m (2( XLZZ%W », %} fp@_ from br

SIGNATQRE‘?F MEDICAL TECHNICAL ADVISOR TITLE DATE QF FINAL REPORT
— S, - P T I I R T YN >
JOa 0w o T T AL, il PAITLT Y5 L0 LAN e, 17/78
50157-101 * Continue on reverse side if necessary. T GFO ; 1975 OL—580-458 (79-1) OPTIONAL FORM 157
(Formerly F5~398)

Jonuery 1975
DEPT. OF STATE



