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U.S. Department of Justice 
. Immigration and Natural~tion Service 

• 
Lynn Redgrave Clark 

• 

OMBNo.1116-0052 
Notice of Naturalization Oath 'Ceremony 

AR# ____clL---J--(b-)(6_) __ 

Date Dece• be.r 3 ls t.,,.--1-9-91 

• 

• 

~-
/ \. 
' ;I 'l 

) 
_/ 

l(_r/ 
I 

I 

! 

You are hereby notified toappearforaNaturalization Oath Ceremony on: Neclrlesday Decenber _3 ls t, 1997 

at: U . S . D • C • 
312 N. Spring St. 
Los AngeleG, Ca. 

Please report promptly at _ .... 9 ... :..,_0..,_0 ______ A __ M. 

You must being the following with you: 

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

18) Alien Registration Card. 
18) :. Reentry Pennit, or Refugee Travel Document. 

· __ ,_181_ M!YTmmigration doctiments;you'may have: . ' ,c,••: __ ,. 

.18) It the.naturalization application is on behalf of your child (children), bring your child (children). 
O Other·· · · · · 

. ·, .. ·... !- f, • ~~ 

Proper attire should be worn. 

If you cannot come to this ceremony, return this notice immediately and state why you cannot appear. In such 
case, you will be sent another notice of ceremony at a later date. You must appear at an oath ceremony to 
complete the naturalization process. 

Form N-445 (Rev. 1/8/92) (SEE OTHER SIDE) 3 



In connection with your applicati.. tor naturalization, please answer each o~ .. ae questions by checking "Yes" or 
"No". You should answer these questions the day you are to appear for the citizenship oath ceremony. These 

_ questions refer to actions since the date you were first interviewed on your Application for Naturalization. They 
do not ref er to ~nything thiit happened before that interview. 

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

You must bring this completed questionnaire with you to the oath ceremony, as well as the documents indicated 
on the front, and give them to the Immigration employee at the oath ceremony. You may be questioned further on 
your answers·at that time. 

AFTER the date you were first interviewed on your Application for 
N aturaliztion, FormN-400: 

1. Have you married, or been widowed, separated, or divorced? (ff "Yes" please bring 
documented proof of marriage, death, separation or divorce.) 

2. Have you traveled outside ~e United States? 

3. 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? 

4. Have you joined any organization, including the Communist Party, or become 
associated or connected therewith in any way? 

5. Have you claimed exemption from military service? 

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

7. Have you practiced polygamy; received income from illegal gambling; been a 
prostitute, procured anyone for prostitution or been involved in any other unlawful 
commercialized vice; encouraged or helped any alien to enter the United States 
illegally; illicitly trafficked in drugs or marihuana; given any false testimony to 
obtain immigration benefits; or been a habitual drunkard? 

ANSWERS 

1. O Yes 

2. O_ Yes 

3. O Yes 

4. O Yes 

5. O Yes 

6. O Yes 

(b)(6) 

7. D Yes 

l§No 

~No 

~No 

jg No 

Ql'No 

®'No 

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 ,on 

Authority for collection of the information request.eel on Form N-446 ia contained in Sections 101(0, 316, 332, 335 and 336 ti tlu!: 
Immigration and Nationality Act (8 U.S.C.1101 (0, 1427, 1443, 1446 and 1447). Submiaaion oftbe information ia voluntary. The priaapall 
purposes for reqw,ating the information are to enable euminera of the Immigration and Naturalization Service to determine an applic:aot"s 
eligibility for naturalization. The information requested may, as a matter of routine uae, 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 them£. that 
Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation, Central lntelligeace 
Agency, Interpol and individuals and organimtiona in the processing of any application for naturalization, or during the COllde d 
investigation to elicit further information required by the Immigration. and Naturalization Service to carry out it.a functions. lnfornatiom 
solicited which indicates a violation or potential violation of law, whether civil, criminal, or regulatory in nature, may be i:eferred,u aamtine 
use, to the appropriate agency, whether federal, state, local or foreign, charged with the responsibility of investigating, enf'on:ilg OJr 

prosecuting such violations. Failure to provide all or any of the requested information may result in a denial of the applicatim for 
naturalization • 

• 
Public Reporting burden for th.is collection of information ia estimated to average 5 minutes per reaponse, including the time for reritwinc 
instructions, searching e#ating data aourcea, gathering and maintaining the data needed, and completing and reviewing the collecliJa d 
information. Send comments regarding th.is burden estimate or any other aspect of thia collection of information, including suggestima fem­
reducing this burden to: U.S. Department of Justice, lmmigrati~n and Naturalization Service, (Room 5304), Washington, DC 20536; anc:lr.o tlut 
Office of Management and Budget, Paperwork Reduction Project: 0MB No.1115-0052,; Washington, DC 20503. 

I 



UNITED STA TES DEPARTMENT OF JUSTICE 
Imrnigraion and Naturalization List No. ___ _ 

This list consists of I sheets 
Sheet No. I. 

"JUDICIAL CEREMONY" 

NATIJRALIZATION APPLICANTS RECOMMENDED TO BE GRANTED 

To the honorable the UNITED STATES DISTRICT Court of CENTRAL DISTRICT OF CALIFORNIA 

sitting at LOS ANGELES, CALIFORNIA 
employee of the Immigration and Naturalization Service, duly designated under the Immigration and 
Nationality Act to conduct preliminary examinations upon petitions for naturaliz.ation to the above-named 
Court and to make findings and recommendations thereon, has personally examined under oath at a 
preliminary examination the following QBE ( 1 ) 
petitioners for naturaliz.ation and their required witnesses, has found such petitioners entitled under the law 
to be naturalized, and therefore recommends that such petitions, upon the appearance of the 
petitioners in open Court, be granted, including prayers for change of name where noted below. 

No. 
1. 

ARC No. 
Al., ____ _. 

(b)(6) 

Respectfully submitted, 

DECEMBER 31ST, 1997 

FORMN-480 
{Rev.2-5-68) 

Name of Applicants Change of Name 
LYNN REDGRAVE CLARK 
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UNITED STATES DEPARTh . f OF JUSTICE 
Immigration and Naturalii.ation Service 

ORDER OF COURT GRANTING APPLICANTS FOR NATURALIZATION 

UNTIED STATES OF AMERICA 

CENTRAL DISTRICT OF CALIFORNIA 

In the UNITED STA TES DISTRICT Court 

of CENTRAL DISTRICT OF CALIFORNIA 

at LOS ANGELES, CALIFORNIA 

Upon consideration of the petitions for naturalization recommended to be granted, 
listed on List no. ____ ._ sheet ( s) 1 to_L date DEC, 31ST, 1997 and each of the "said 

petitioners having appeared in person at a final hearing held in open Cour this 31 ST day of Dec • 
1997, and each having taken the oath of allegiance required by the naturalization laws and regulations, 
IT IS HEREBY ORDERED that each of the petitioners so listed, except those petitioners name below, be 
and hereby is, admitted to become a citi7.en of the United States of America. 

IT IS FURTIIER ORDERED that prayers for change of name on said list be and hereby are 
granted, except as to petitions No and that the recommendation of the designated employee is 
disapproved as to the petitions listed below, and each such petition is hereby denied for the reasons stated 
opposite the name. 

No. ARC No. Name of Applicants Reason for Denial 

IT IS FURTHER ORDERED that petitions listed below be continued for the reasons stated opposite 
their names 

No .. Petition No. Name of Petitioners Reason of continuance 

By the Court this _3....,1 .... s ... T--day of DECEMBER 1997 

6 



SPECIAL HEARING OF DECEMBER 31, 1997 

NO. ARC NUMBER NAME OF APPLICANT CERTIFICATE NO. 

(b)(6) 1 Pil I LYNN REDGRAVE CLARK I I 

~~M~a-' ~ .. 

7 



U.S. Department of Justice 
lmmig:stion atd Nat!,Jra,ization Service 

ST ART HERE - Please Type or Print 

Part 1 . Information about you. 
Family 
Name RE98RA'JE 

U.S. Mailing Address Care of 

Street Numbe 
and Name 

City 

State 

Date of Birth 
(Mcmth/Day/Year) 

Soc:ial 
Security# 

Given 
Name Lynn 

(b)(6) 

Country 
of Birth 

A 
# 

Part 2. Basis for Eligibility (check one). 

a. • I have been a permanent resident for at least five (5) years. 

. ' 

b. I have been a permanent resident for at least three (3) years and have been married to a 

United States Citizen for those three years. 

D I am a permanent resident child of United States citizen parent(s). c. 
d. D I am applying on the basis of qualifying military service in the Armed Forces of the U.S. 

and have attached completed Forms N-426 and G-3258 

e. D Other. (Please specify section of law) 

Part 3. Additional information about you. 
Port admitted with an immigrant visa or INS Office 
where granted adjustment of status. 

NYC \ R. ~ I - "-
Citize ip 

United Kingdom 
Name on alien registration card (if different ,_~in Part 1) 

~ L ¥NN R .:5f.t-M t · 
Other names used since you became a per 
Redgrave (Maiden) 

nt resident (including maiden name) 

Sex Height 

5' 10" 
Can you speak, read and write English? 

Absences from the U.S.: 

• No • Yes 

Have you been absent from the U.S. since becoming a permanent resident? 

D Divorced 
D Widowed 

No • Yes 

If you answered "Yes" , complete the following. Begin with your most recent absence. If you 
nee1d more room to explain the reason for an absence or to list more trips, continue on separate 
paper. 

Did absence last 
Date left U.S>" Date returned 6 months or more? Destination Reason for Trip 

Fl ease see l • Yes No 

~ttached / -< D Yes D No 

addendulJV' \'l "_ • Yes D No 

_/ i,\t- • Yes • No 

• Yes D No 

• Yes • No 

95522 
Form N-400 (Rev. 07/17/911 N Continued on back. 

0MB #1115-0009 

Application for Naturalization 

FOR INS USE ONLY 
Returned Receipt 

Resubmitted 

Reloc Sent 

Reloc Rec'd 

~pplicant 
Interviewed 

0 :C 12 19! 7 
At interview 

~equest naturalization ceremony at court 

Remarks :~ I (c l\. /\t( 5/~. 
I -· ',LI 

·' 

,JJ,:o / [} ;')--</G 

-.APPROVED 
uts. orsmicr r,1R1;:c,•o,:i 

~,...,. .• ,,_~\1•>1•·••··• .. _,,..,._.~...........-

DEC 1 2 1997 

To Be Completed by 
Attorney or Representative, if any 

• Fill in box if G-28 is attached to represent 
the applicant 

VOLAG# 

A TTY State License # 
120376 

8 



I 

Part 4. Information about your residences and employment. 

A. List your addresses during the last five (5) years or since you became a permanent resident, whichever is less. Begin with your current address. If 

vou need more space, continue on separate paper: 

Street Number and Name City, State, Country, and Zip Code 
(b)(6) Dates (month/day/year) 

From To 

I 1980 Present 

.. )n "°"r1A--',., /J' -- -,/ --- '- l L 
/ 

B. List your employers during the last five (5) years. List yg,w(present or most recent employer first. If none, write "None". If you need more space, 

continue on separate paper. 

Employer's Name Employer's Address Dates Employed(month/day/year) Occupation/position 
Street Name and Number City, State and ZIP Coe le-- From To 

Self.-employed 
.... i 

Present Actor ... .J I q'-. ·2-

tJ D 0 f'1\-k{l~f- \ 
>),: • 

(b)(6) / \__,~,I 

/ 
// 

, 

Part 5. Information about your ma,µtal history. 

A. Total number of times you have been married f If you are now mar.led, complete the f owing regarding your husband or wife. 

Cl-· 4"~2. (,; 1) 
Family Name 

CLA,RK 

Addlres 

Date of 
(month/ 

Social 

Securit 

Naturali 

Given Name 
John 

Middle Initial 

(b)(6) 

N/A 

(mo1:.:.:1t:.:,:h~/ ......... ________________________________ _.~ .. (")~ . .Ii.'-'..,._::.?· .!:e~"\,,~..J!;:!.:S::.~_;~ 

If you have ever previously been married or if your current spouse has been previously married, please provide the following on separate paper.-1.!JJ<-__,,.. 

of prior spouse, date of marriage, date marriage ended, how marriage ended, ana immigration status of prior spouse. 

Part 6. Information about your children. 

B. Total Number of Children 3 Complete the following information for each of your children. If the child lives with you, state "with me" in ----
the address column;otherwise give city/state/country of child's current residence. If deceased,write "deceased" in the address column. If you need 

more space, continue on separate paper. 

Full name of child Date of Birth Country of birth Citizenship A· Number Address 

Ben Clark 

Kelly Clark 

Annabel Clark 

!'JI..,, u, f\,t" (L- (C:, 

,,,,/ 
\.,_ __ _./ 

/ 

, , _, //<ntlnuod on n&xt page 

• I 1 

Form IHOC ~""\ev 07 /1 7,i,1 )N 

, (b)(6) 

95522 j 
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Continued on back 

Part 7. Additional eligibility factors. 
Please answer each of the following questions. If your answer is "Yes", explain on a separate paper. 

1. Are you now, or have you ever been a member of, or in any way connected or associated with the Communist Party, 

or ever knowingly aided or supported the Communist Party directly, indirectly through another organization, group or 

person, or ever advocated, taught, believed in, or knowingly supported or furthered the interests of communism? 

2. During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any way affiliated with, either 

directly or indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the 

Nazi party or SS, government agency or office, extermination camp, concentration camp, prisoner of war camp, prison, 

labor camp, detention camp or transit camp, under the control or affiliated with: 

a. The Nazi Government of Germany? 

b. Any government in any area occupied by, allied with, or established with the assistance or cooperation of, 

the Nazi Government of Germany? 

3. Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any 

person because of race, religion, national origin, or political opinion? 

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

5. Have you ever failed to comply with Selective Service laws? 

If you have registered under the Selective Service laws, complete the following information: 

Selective Service Number: N/A Date Registered: N/A 
If you registered before 1978, also provide the following: 

Local Board Number: N/A Classification: N/A 
6. Did you ever apply for exemption from military service because of alienage,conscientious objections or other reasons? 

7. Have you ever deserted from the military, air, or naval forces of the United States? 

8. Since becoming a permanent resident, have you ever failed to file a federal income tax return? 

9. Since becoming a permanent resident, have you filed a federal income tax return as a nonresident or failed to file a 

federal return because you considered yourself a nonresident? t,...t'-t v-t {' \/t:i"t"ft J 
10. Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or~ hv . J 

ever applied for suspension of deportatior.? I [: 
11. Have you ever claimed in writing, or in any way, to be a United States citizen? ,./ ,, 

12. Have you ever: 

a. been a habitual drunkard? _c_) ARRESTS ,< 
b. 

C. 

d. 
e. 

f. 

advocated or practiced polygamy? ( ~·· 

been a prostitute or procured anyone for prostitution? 
1 EXPUrJGEMENTS \ l /: 

knowingly and for gain helped any alien to enter the U.S. illeq§lfy? TRAFFIC VIOLATIQ 
been an illicit trafficker in narcotic drugs or marijuana? 

received income from illegal gambling? _,..(._.·~1~CON'JICT!QNS 
g. given false testimony for the purpose of obtaining any immigration benefit? 

1 3. Have you ever been declared legally incompetant or have you ever been confined as a patient in a mental institution? 

14. Wore you born with, or have you acquired in some way, any title or order of nobility in any foreign State? 

1 5. Have you ever: 

a. knowingly committed any crime for which you have not been arrested? 

b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or 

ordinance excluding traffic regulations? 

•~ 

D Yes • No 

D Yes • No 

D Yes • No 

D Yes • No 

D Yes • No 

D Yes • No 

D Yes • No 

DY~-

• Yes • No 

g~~f 
Dy~-
0 Yes.......,-No 

• Ye~; 

• Ye~ 
D Yes ,11--•Kfo 

Yes , ,..• .-1Jo 

• Ye~ 
Yes,.~ 

• Y~o 

(If you answer yes to 15, in your explanation give the following information for each incident or occurance the city, state 

and country, where the offense took place, the date and nature of the offense, and the outcome or disposition of the case). 

D Y,e~No 

• Y,_..°Kio 

Part 8. Allegiance to the U.S. 
If your answer to any of the following questions is "NO", attach a full explanation: 

1. Do you believe in the Constitution and form of government of the U.S.? 

2. Are you willing to take the full Oath of Allegiance to the U.S.? (see instructions) 

3. If the law requires it, are you willing to bear arms on behalf of the U.S.? 

4. If the law requires it, are you willing to perform noncombatant services in the Armed Forces of the U.S.? 

5. If the law requries it, are you willing to perform work of national importance under civilian direction? 

~.:: D No 

es D No 
~~ D No 

~ D No 
~s· 0 No 

95522 

Form N·400 (Rev 07 /17 /91)N 
Continued on back 
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Continued on back 

Part 7. Additional eligibility factors. 
Please answer each of the following questions. If your answer is "Yes", explain on a separate paper. 

1. Are you now, or have you ever been a member of, or in any way connected or associated with the Communist Party, 

or ever knowingly aided or supported the Communist Party directly, indirectly through another organization, group or 

person, or ever advocated, taught, believed in, or knowingly supported or furthered the interests of communism? 

2. During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any way affiliated with, either 

directly or indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the 

Nazi party or SS, government agency or office, extermination camp, concentration camp, prisoner of war camp, prison, 

labor camp, detention camp or transit camp, under the control or affiliated with: 

a. The Nazi Government of Germany? 

b. Any government in any area occupied by, allied with, or established with the assistance or cooperation of, 

the Nazi Government of Germany? 

3. Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any 

person because of race, religion, national origin, or political opinion? 

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

5. Have you ever failed to comply with Selective Service laws? 

If you have registered under the Selective Service laws, complete the following information: 

Selective Service Number: N/A Date Registered: N/A 
If you registered before 1978, also provide the following: 

Local Board Number: N/A Classification: N/A --------
6. Did you ever apply for exemption from military service because of alienage,conscientious objections or other reasons? 

7. Have you ever deserted from the military, air, or naval forces of the United States? 

8. Since becoming a permanent resident, have you ever failed to file a federal income tax return? 

9. Since becoming a permanent resident, have you filed a federal income tax return as a nonresident or failed to file a 

federal return because you considered yourself a nonresident? tv'f Vt'(' \/Di ft I 
10. Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or h~v q 

ever applied for suspension of deportatior.? \ O ; 
11. Have you ever claimed in writing, or in any way, to be a United States citizen? ,/ 

12. Have you ever: 

been a habitual drunkard? 

advocated or practiced polygamy? 

been a prostitute or procured anyone for prostitution? 
() 

0 --ARRESTS /-~, 
EXPUNGEMENTS ~,; 

a. 
b. 

c. 

d. knowingly and for gain helped any alien to enter the U.S. ille!(§:1).,,? TRAFFIC VIOLATJO~ 
-.....b-CONViCTIONS 

e. 
f. 

been an illicit trafficker in narcotic drugs or marijuana? 

received income from illegal gambling? 

g. given false testimony for the purpose of obtaining any immigration benefit? 

13. Have you ever been declared legally incompetant or have you ever been confined as a patient in a mental institution? 

14. Were you born with, or have you acquired in some way, any title or order of nobility in any foreign State? 

15. Have you ever: 

a. knowingly committed any crime for which you have not been arrested? 

b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or 

ordinance excluding traffic regulations? 

(If you answer yes to 15, in your explanation give the following information for each incident or occurance the city, state 

and country, where the offense took place, the date and nature of the offense, and the outcome or disposition of the case). 

Part 8. Allegiance to the U.S. 
If your answer to any of the following questions is "NO", attach a full explanation: 

• Yes • No 

• Yes • No 

D Yes • No 

D Yes • No 

• Yes • No 

D Yes • No 

D Yes • No 

DY~-

• Yes • No 

• Y0~·~ 
DY~ 

DY~ 
D Yes~No 

• Ye~ 

• Ye~o 
• Yes .,,..lr"No 
D Yes ,Jlt"'"Nc> 
• Ye~ 

• Ye~ 

DY~ 

D YeyilNo 
" 

1. Do you believe in the Constitution and form of government of the U.S.? 

2. Are you willing to take the full Oath of Allegiance to the U.S.? (see instructions) 

3. If the law requires it, are you willing to bear arms on behalf of the U.S.? 

~~ • No 

es • No 

~ D No 
4. If the law requires it, are you willing to perform noncombatant services in the Armed Forces of the U.S.? 

5. If the law requries it, are you willing to perform work of national importance under civilian direction? 
.~ • No 
~- • No 

95522 

Form N-400 (Rev 07/17/91)N 
Continued on back 
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CERTIFICATE PREPARATION SHEET 
and 

OATH DECLARATION 

Daytime ,._,,~ _______ I 
NAME(dt•actac to): __ i--_1.i-iJ_rJ ___ R_E_D_j• "-tt:_v_E ___ C-_t...._A-""""'~----K 

FIRST MIDDLE LAST 

DOB: 3.~s .. 4-3 
MID/Y 

m,v. fe,1--1cJ" ~·----"-----
IWpt:2._ ..!.£ Merbllea• Mclrr,ec.( 

ff. IN. 

Coutry .,, ..... Nedoality: u ~ j T €. ·~ Ki ~j d QM 

Naae Qaqe- v@,c~> (lf,a, • attadled uae euap rona) 

Oath of Allegiance 

I HEREBY DECLARE, on oath, that I absolutely and entirely renounce 
and abjure all allegiance and fidelittto any foreign prince, potentate, 
state, or sovereignty of whom or which I have heretofore been a subject 
or citizen; that I will support and defend the Constitution and the laws 
of the United States of America against all enemies, foreign and 
domestic; that I will bear true faith and allegiance to the same; that I 
will bear arms on behalf of the United States when required by the law; 
that I will perform noncombatant service in the Armed Forces of fbe 
United States when required by the law; that I will perform work ef 
national importance under civilian direction when required by the law; 
and that I take this obligation freely without any mental reservation or 
purpose of evasion; SO HELP ME GOD. 

Ia acknowledgment whereof I have hereunto affixed •Y sipature. 

/✓//J/f/ /(z::;3c ~1/F. L:C:;4,7f;· /2 1~·2 

Applicaat'1 Signature (aame claanp) Date 

Rev. 5/23/97 

(b)(6) 
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Continuation Sheet 
P,age: 1 
REDGRA:VE_, Lynn 

Part 5. Previous Spouses 
Name 

(b)(6) 

Data of Marriage 

Marriage egded er 

N-400 
'Ill I .i":'.llt..--------

95522 

Hew maffieae ended lmmisretias Star~ 
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8/86 9/86 No Canada Business 

8/85 8/85 No United Kingdom Visit 

3/85 3/85 No United Kingdom Visit 

2/85 2/85 No United Kingdom Visit 

11/84 11/84 No London I Paris Business 

1/84 2/84 No United Kingdom Visit 

11/83 11/83 No United Kingdom Visit 

7/82 17/82 No United Kingdom Visit 

3/80 ! 3/80 No France Business 

9/79 ! 9/79 No United Kingdom Visit 
i 

4/79 I 4/79 No Canada Business 

4/79 4/79 No France Business 

2/79 3/79 No Hong Kong/ Business 
I New Zealand/ 
I Australia I 
I 

5/78 1 sns No Bahamas Business 

4/78 
I 

14/78 No United Kingdom Visit 

3/78 I 3178 No Jamaica Business 
I 

i ' Bahamas 4/76 I 1 4/76 No Business 

14 



ADDENDUM 

Form N-400: Part 3 
ABSENCES FROM THE U.S.: 

Date left U.S. Date returned 

5/95 5/95 

4/95 4/95 

10/94 11/94 
I 

5/94 5/94 

1/94 1/94 
; 

3/93 3/93 

11/92 11/92 

9/92 9/92 
I 

6/92 I 6/92 

11/91 11/91 

9/91 9/91 
I 

3/91 3/91 -
11/90 1 12/90 

I 

8/90 i ~/90 

8/90 8/90 

3/90 3/90 

11/89 / 11/89 

4/89 ,,// I 4/89 
i 

6/88 I . 
16/88 

3/8'3 3/88 

8/87 i 8/87 

12/86 112/86 

tJo 

(b)(6) 

Beneficiary: REDGRAVE, Lynn 
AH: • i 

Absence 6 months Destination Reason for 
or more? 

trip 

No Australia Business 

No United Kingdom Visit 

No Australia Business 

No United Kingdom Visit 

No United Kingdom Visit 

No Canada Business 

No United Kingdom Visit 

No United Kingdom Visit 

No Australia Business 

No United Kingdom Visit 

No Australia Business 

No Switzerland Business 

No United Kingdom Visit 

No Australia Business 

No Canada Business 

No Australia Business 

No United Kingdom Visit 

No Sweden Business 

No United Kingdom Business 
/ Czechoslovakia 

No United Kingdom Visit 

No United Kingdom Visit 

No United Kingdom Visit 

15 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION &. NA TURALlZA TION SERVICE 

RECORD OF SWORN STATEMENT 
(T-nLE) (b)(6) 

'1'PucANTNAME_Lt~~-iJ_' _R_e_d~~, ~~A_v-e. __ c.Lt_~~_\<:.. __ FILEN0_.1 _____ _ DEC 12 1997 DATE ________ _ 

EXECUTED AT E \ MotJ--re 

Before rhc following officer of rhc U.S. lmmignlion and Nll:Unlil.llion Service: 

J.... • -Kf I '!:-,1 If.:. 

(NaeadTide) 

111 lhc ____ ~-X-~ .... ~ .... L.,.;_~_~_\ ______ language. hllapreta' ___ tJ __ o ___ rJ __ ,e _________ used. 

I, i \( /J/' /l/ tf@t}g/+t/ £ {~If K acknowledge that the above named officer has identified 
llimself/herself to administer ~ and take testimony in connection with the enforcement of the Immigration and Nationality laws of the 
United States. He/she has informed me that he/she desires to take my sworn statement regarding: N- 4-00 A:e R L ·, CAI \vN 

He/she has told me that my statement must be made freely and vobmtarily. I am willing to make such a statement I sweac that I will tell the 
truth, the whole truth, and nothing but the truth, so help me God. 

Being duly sworn, I make the following statement: 

Q. Are you currently in removal (fonnerly deponation and/or exclusion) proceedings? 
A. JVO 

Q. • • .re you currently under a removal (formerly deportation) order? 
A: /V'C 

Q. Have you abandoned your residence? 
A. ;\/C 

Q. Has the INS ever taken any action to terminate your resident status? 
A. j'v/C, 

Q. If you have answered "yes" to any of the above questions, please explain below: 
A. 

I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and correct Furthermore, I 
authorize the release of any information from my records which the Immigration and Naturaliz.ation Service needs to determine eligibility 
for the benefit that I am seek~-g. 

'? /' ' I: 
Signature of Applicant ~ A ' Jc:t. / /2 l. 

/c:2 r;< day of ,)J Fe F--1-;//S -1-~·.·7z 
~~Tu, f:>AO 

Signature of INS Officer 
(11.c,,~7Auci-cll) 

18 



-~t1:!:t;::?.P.i1~'a.I;,:e.,:;jj~j~J~", 
IWIE I 

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

.,,~ 
r ,; 

A1USM._ ____ K01<9410<<<<<<<< 
'. 4303086F0410209<<<<<<ABOEEF429 
, CLARK<<LYNN<R<<<<<<<<<<<<<<<<< 
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NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE· 

In re: REDGRAVE, Lynn 
DATE 

FiLE No. (b)(6) ~ 
I hereby enter my appearance as attorney for (o~ representative of), and at the request of, the following 
named person(s): 

NAME (b)(6) I 1J Petitioner .Applican'. 

Lynn REDGRAVE \ ,=:J Beneficiary L_: 

ADDRESS !Aot. No.I " '"'""' >( C+~~m+\ <N 

! i , Beneficiary ' -
I~- L-~ 

1.2-06-95 

ADDRESS (Apt. No.) (N umbe: & S:rea:) (City) (Stata) (ZIP Code) 

Check Applicable ltem(s) below: 

• 1. I am an attorney and a member in good standing of the bar of the Supreme Court of the United States or of the 

highest court of tr.e following State, territory, insular possession, or District of Columbia 

I 

I 

State of California __ S_u.,;,.p_re_m_e_C_o_u_rt ________________ and am not under a 
/Neme of C~urtJ 

court or administrative agency crder suspending, enjoining, restraining, disbarring, or otherwise 

restricting me in practicing law. 

2. I am an accredited representative of the following named religious, charitable, social service, or similar 

organization established in the United States and which is so recognized by the Board: 

3. I am associated with 

the attorney of record who previously filed a notice of appearance in this case and my appearance is at his 

request. (If you check this item, also check item 1 or 2 whichever is appropriate.) 

4. Others (Explain fully.) 

COMPLETE ADDRESS 

6310 San Vicente Blvd. Suite 415 

Los Angeles CA 90048 
TELEPHONE NUMBER 

213-936-0200 

PURSUANT TO THE PRIVACY ACT OF 1974, I HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR 

REPRESENTATIVE OF ANY RD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURAUZATION SERVICE 

SYSTEM oF RECORD Mitchell Wexler 
---------,-----,,-Va_m_e_of_A_tt_o,-ne_y_o_r R-e-p,-es-•n-t-at-ive_) __________________ _ 

THE ABOVE CONSENT TO DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER: 

All immigration matters pertaining to this case. 

NAME OF PERSON CONSENTING DATE 

Lynn REDGRAVE ;~6/95 
(NO TE: Execution of this being represented 

is a citizen of the United States or an 

Form G - 28 
(Rev. 10-25-79)N 95522 (OVER) UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

For sale by the Supe;,ntender.t of Documents, U.S. Government Printi,,g Office, Washington, D.C. 20402 Stock Number 027·002-00218-1 

G28 ID Number _______ ,Li 
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iM NE 3!:13(R) 

'"'· •·•·•6) 

Individual Register Receipt 
UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

IF EE p A ID Nu MB ER NYC 

APPLICATION FORM NUMBER 
(CIRCLE) 

I - i 40 

I - 143 

I - 129 B I • 191 

! • 130 I - 192 

I . 131 I . 193 

OTHER 

TYPE OF 
REMITTANCE 

(CIRCLE) 

ISSUING SECTION 
(CIRCLE) 

i - 196 I - 290 B I - 600 

I • 212 I • 485 I - 601 

1-246 1-506 I • 612 

I 25 6 A I .. 53 9 N • 455 

I 290 A I 550 N - 470 

BC MO IMO 

iNF TC 

N - 565 

N . 577 

N 580 

N . 585 

N - 600 

C 
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point pen. Be SLic 

When appropt, 
torm use a separa, 

unamwe1ed 

I GPO 

(b)(6) 

: ~ ' '. ; . 

APPLICATIOi\ 
1 ;:iii In This Block 

Form approved 
0MB No. 43-R0040 

BY LAWFUL PERMANENT RESIDENT ALIEN , Fii..E i\10. 
Nationality 
Code 

:FDR ALIEN REGISTRATION RECEIPT CARD 
0 Fee Required 

FORM I-151 u~c /Jt f/71t, 
(Please read Attached Instructions) / 

1. I hereby apply for an Alien Registration Receipt Card for the following_reason (Please chech appropriate blochs:) 

(a) IX] My alien registration receipt document was [] lost D destroyed on or about __ J_u_n_e_2...,,,_1....c9-'7_6 ____ _ 
(Date) 

under the following circumstances: 
by theft of my wallet from my place of work (reported to police) 

(If my document is recovered, I will surrender it to the Immigration and Naturalizatio~.) 

OJ"f 0' , 
(b)D My name has been changed (c) 0 My present Form I-151 is mutiP'atS@r c :r !'1.2t~-.,.,, /y / 1,..., 

SeJr. 'J.ase., I .... 11 '----"" 
Ji. • --"'rlo, 

(e)O I never received Form I-151. qti.011 r •1104. 
l:tJ.,t f IF 

• My evidence of alien registration 
( d) is on a form other than Form 1-151, 

(f D My present Form 1-151 is in poor con-

• I am required by Section 262(b) of the Imiti~ and _.,,.,. 
(g) Nationality Act to be registered and fingerpri;;t~~~ / / 

) dition because of improper lamination. 
after my 14th birthday. ' 

(h)D I received an incorrect Form I-151. (
.) D I am an alien commuter taking up actual permanent 
1 residence in the U.S. My commuter Form I-151 is 

surrendered herewith. 

(If you checked (a), (b), (c) or (e) above, see Instruction Number 7 concerning tee required.) 

2, FAMILY NAME (Capital Letters) FIRST MIDDLE 4. Nationality 

YOUR NAME CLARK LYNN RACHEL B:ritish 
3 

MAILING 
ADDRESS 

IN U.S. 

'/. Admitted to U .. at 1ty 

mG~~~aia, New York City 
(St~l!,) 

(b)(6) / N.Y. 

5. Alien Registration Number 6. Sex 

I D Male ~Female i i 

. Date of Admission (Mol)(Dar)(Yr.: 

1-2-6-?5- 1 l. ) l 
19. Date of Birth (Mo.)(Day) (Year) 

i 3-8-43 
10. Means of Arrival (Name of Vessel, or Airline 11. Destination in U.S. at Time of Admission 

and Flight No., etc.) 
12. Place of Birth (City) (Province or State) 

(Country) ' 

London, England 
~1~3-.~N-a~m-e~U~s~e~d~~~,h~e~n~R~e~g~is~t~er~e~d~a~s~a~n~A~h~.e~n~(~lf~s~a•m•e•a•s•p•re•s•en-.•w•r-,1t•e---.-a•m•e-s•·e-W~h~e~n~L~aLw~f~u~ll~y~A~d~m~i~tt~e~d~f~o~r~P~erm=a~n~e~n~t~R~es~i-:;-::de;~(If-

Arn. Airlines AA502 

Hsame. ") same as present, write "same.") 

Sarne (b)(6) 
15. Address Outside U.S. if Temporarily Abroad (Street, City, Country) 

---------- "'' IJJ I . ,r I : 

Sarne 
: 16. Date of Last Departure from U.S. 

.. ------------- /'/ 

17. Dates of Absences From U.S. of 1 Year or Longer, Since Lawful Admission for Permanent Residence 

None 
1 18. (If you intend to use Form I-151 as a document for travel within the next six weeks, give the da"te of your expected departure, list each country 

to be visited. and be sure to read Instruction 8 in regard to the limitations on use of Form 1-151 for travel in or through certain countries.) 

a. Date of Proposed Departurr b. Countries to be Vis-i"ted 

·--------------------------
19, Signature of Person Preparing the Form If Other Than Applicant : 20. Signature of Applicant 

I DECLARE that this~plication was prepared by me 
at the request of the a. pp icant and is base. d on all in.·for-
mation of which I hav. ~\a. ,~jowledge ,..., /,,-

1. ·, ci./r \ 
------~~/-·=~-~'=-'- :'C.,...-1;:'. ~ 4 ·2;/ 

/ .. {Si1mature)-_....-· 

16/7/76 
J:iate Signed) 

I 

I CERTIFY that the information above is true and 
correct to the best of my knowledge and belief. 

/ .;i:7 /' 4 .. ~ 
_;t;~---~-~-·,,t:\ ,/\ --· U' tc~~f__ 

' (Signature) 

June 7, 1976 
(Date Signed) 

RECEIVED TRANS. IN I RET'D-TRANS OUT co,:?i'i!nED 



(b)(6) 

;:,DDP.~SS LABEL 

CLARK" LYNN 
; •. 1-/. 
fRACH&r; 
l 

(b )(6) 

"same.") 
_ ·-~~~- _,.,...,_ ., ......... ~ ........... ,., ........ J ... & .... .U.J.Vlli~\,,I. .l.'l-'J. i. ,C,J.lUalJ.CJ.11, _[\,C::'.')lUt::HCe \,ll 

same as present. write "same.'-') 

Same Same 
15. Address Outside U.S. if Temporarily Abroad (Street, City, Country) 

, 
, l,L) --------=- N I , i 

,l ... 
1

16. Date of Last Departure from U.S. 

j -------------

17. Dates of Absences From U.S. of l Year or Longer, Since Lawful Admission r'o~ Permanent Residence 

None • 
18. (If you intend to use Form 1-151 as a document for travel within the next six weeks, give the date of your expected departure, list each country 

I 

to be visited, and be sure to :_efld In~-t~uc:ion 8 in regard to the limitations on use of Form I• 151 for travel in or through certain countries.) 

a. Date of Proposed Departure b. Countries to be Visited 

--- N/4_ 

19. Signature of Person Preparing the Form If Other Than Applicant 20. Signature 

I DECLARE that this plication was prepared by me 
at the request of the a p icant and is based on all infor-
mation of which I have a k owledge /.,,.... 

n ( 

FORM 1-90 

(Rev. 9-27-75)N 

-~ '-. 

I CERT! FY that the information above is true and 
cor:z:. o th ~est of my kn•. wledge and belief. 

/\ L\ ,;t~d~~ 
' (Signature) 

June 7, 1976 
(Date Signed) 

RECEIVED TRANS. IN RErD -TRANS. OUT 
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--- -·· ·•----·· ----·-··-·----•--·----··-

~PPU~ANT: DQ NOI_VV_i:I_I_T_~_§-~QW_I!::!_IS_~INE (Fur Lst t11 Scm:chmg 1/ewrd:1_<:f rlrrwa/1 

RECORD EXAMINED ) RECORDS FOUND 

Card Index Port of Entry: 

lndex Books Name--~t Time of Entry: 
(', 

Manifests ·. Date of Admission: Class of Admission· 

i Marital Status: 

Signature of Searcher Means of Arrival /Vessel. Airline. etc ) : 
I 

(For Use by Immigration or. Consular Officer! 

The ap~.. as interviewed by'1n!!)under oath on--~-----;,,..11c,· ""· ~----c.,1----- at 
Remarks:'. ✓-,· --- f/''l. J - ~ tc) 

/:... t-6'/ ;;,le?£,, , >J f-71/ff"'i/i fJ lJ,;° 
I ? I 

.. ) . '?/I / "'~'!-. .. 
: / y / ./ / ~"" ~e: .. 

--~2k--l::_-c .i t- · ~ ~:> 
_j (;',ignature) // \ /Title) 

I recomm~thf¢h.e"appli6;tio~ ~e Ef Grn~ted O Denied 
. \ y . !' ,,., +! J'... l'J 'ltft' ~ v ,,I., '-"""v; •1.- un • .,. 

1 /Immigration Officer) (Dale) 

! 
I 

(Clfy) 

/0JT7~/ ri 
]"'/I -7 7 .-5 /2 

26 



UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

COVER SHEET 

RECORD 
OF 

PROCEEDING 

This is a permanent record of the Immigration and Naturalization Service. Any part of this 
record that is removed MUST BE RETURNED after it has served its purpose. 

INSTRUCTIONS 

1. Place a separate cover sheet on the top of each Record of Proceeding. 

2. Each Record of Proceeding is to be fastened on the inner left side of the ftle jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must make, date, and sign a 
notation to this effect which is to be retained in this record, below the cover sheet. The 
signer is responsible for replacing the removed material as soon as it has served its 
purpose. 

4. See AM 2710 for detailed instructions. 

M-175 (Rev. 10·20·69) 
GPO 946-316 
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UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PERMANENT RESIDENCE 
Place 

NYC- 245 
File No. 

A20 807 960 

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

Name ., 0-.'"' .~ SEX .I DATE OF BIRTH 

Street 
LYNN RACHEL CLARK ts: Female 3/8/43 

Address I I (b)(6) ,, .~PLACE OF BIRTH 

City, State, Zip 
~., ·" 

~ LONDON. ENGLAND 
NATIONALITY :, 

COUNTRY TO WHICH CHARGEABLE (I/any) PREFERENCE (If any) ENGLAND 
PRIORITY DATE 

IMMEDIATE RELATIVE - 6 
REMARKS 

NON PREFERENCE: 0 Section 2 J 2(a)(J 4) certification not required because: 

D Individual section 212(a)( 14) certification issued 0 Blanket section 212(0)(14) certification issued 

under the following provision of law: 

0 Sec 203(h) of the I & N Act 

0 Sec 244( )( ) of the I & N Act 

[] Sec 245 of the I & N Act 

0 Sec 249 of the I & N Act 

0 Sec I of the Act of l 1/2/66 

• Sec 214(d) I & N Act 
D Private Law no, ____ of the_ 

Congress session 

0 Sec 13 of the Act of 9/11/57 D __________ _ 

As of / JZ /--?C,. al /t )[ c. (Other law Specify) 

--(M-o-nt .... h) ____ (Da-y) ___ ( .... Ye_a __ r)- PORT¢' Ei:NTRY FOR PERMANENT RESIDENCE 

Closs of admission,(Insert symbol) _______ rc;;;;;;;;;;;.7_,..,/2..__..C.......:-~=-'---------• ..ail-A1;1,1,'e..._'{.....,Rl.._{V..,,E:.:::.WD_1_NS_r.; ______ _ 

Date __________________ _ 

Foreign State _______________ _ 

Preference Category ____________ _ 

Number ________________ _ 

Month of Issuance _____________ _ 

DATE 
OF 

ACTION 

DD 

Form 1-357 delivered delivered D Form 1-151 mailed 

CC: 0 Visa Control Office, v· a ffice, Department of State, Washington, D.C. 20520 
visa number. 

orm G-153 delivered 

D State Director, Sele live Service (with I - 59) ______________________ _ 

Form I - 181 (Rev. 5 -1 - 74) N (Page ll 

28 



INSTRUCTIONS 

GENERAL: To request allocation of a visa number for a preference or nonpreference case under 
Section 245 or for a Western Hemisphere number under Section l of the Act of November 2, 
1966, mail original and one copy to Visa Control Office. When grant of permanent residence 
becomes final, the copy returned by the Visa Control Office which allocates the visa nu·mber shall 
be appropriately endorsed, and placed in the file. In such cases the triplicate copy, which was re­
tained in the file, shall be noted to show the date permanent residence status is granted and for­
warded together with completed Form 1-59 to the State Director of Selective Service in the case 
of every male alien between the ages 18 and 26 or between the ages of 18 and 35 in the case 
of a doctor, dentist or other medical specialist. If not required for this purpose, it shall be destroyed. 
In cases where permanent residence is granted without referral to the Visa Control Office, except 
where Selective Service is to be notified, only an original l - 181 need be prepared and placed 
in the file. In other cases where outstanding instructions require the form 1 - 181 to be forwarded 
to the Visa Control Office, it shall be prepared in duplicate and the original placed in the file, 
except when an additional copy is required to notify Selective Service. 

PREFERENCE: Under Section 245, the priority date will be the filing date of one of the first six 
preference petitions. 

NONPREFERENCE: Under Section 245, the priority date shall be fixed by the following factors, 
whichever is the earliest; (1) the priority date accorded the applicant by the consular officer as 
a nonpreference immigrant; (2) the date on which application Form 1-485 is properly filed, if 

the applicant establishes that he is a member of a profession or a person with exceptional 

ability in the sciences or the arts not included in the Department of Labor's Schedule A(29 CFR 
60) provided a certification is issued on that basis, or that he is within Schedule A, or that the 
provisions of Section 212(a)(l4) of the Act do not apply to him; (3) the date on which an ap­
proved valid third or sixth preference visa petition in his behalf was filed; or (4) the date an 
application for certification based on a job offer was accepted for processing by any office 
within the employment service system of the Department of Labor, provided the certification 
applied for was issued. A nonpreference priority date, once established, is retained by the alien 
even though at the time a visa number becomes available and he is allotted a nonpreference 
visa number he meets the provisions of Section 212(a)(l4) of the Act by some means other 
than that by which he originally. __ established entitlement to the ·nonpreference priority date. 

LABOR CERTIFICATION: Check and complete the block regarding certifications on the form as 
appropriate in a nonpreference case. 

REMARKS: If the visa number requested is based on Section 202(6)(1 ), (2), (3) or (4) or Section 
20~(a)(9) of the Act explain as appropriate in "Remarks" block. 

DELAY NOTICE: When the Service must obtain a visa number from the Department of State 
before granting permanent residence, the letter portion of this form hotifying of the delay is 
mailed to the applicant with a copy to the attorney of record. In represented, cases the attorney 
is notified of the app'roval of an application by furnishing him with a copy of the notice which 
is part of this form. 
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/ --

1. 

2. 

4. 

UNITED STATES DEPLI.RTMENT OF JUSTICE 

lmrrngration and IIJaruralization Service 

Al:'l:'LlCATlUN FOR STATUS AS PEHMAN.I!;NT RESIDENT r·orm Approved 
O.M.B. No. 43-R0400 

FEE STAMP File No. J 
APPLICATION FOR THE BENEFITS OF SE,CTJON: • Sec. 203(a)(7) and Sec. 245, r.::Y

3 2
, 0 

l&N Act LJ ec. -,:) 

Sec 214(d), l&'.'l Act • Sec. 249 I&N Act 

• S~c. l:J,,\ctnf!l/111,,i ,,}''fL ')<,1 'i, )-

(00 NOT WRITE ABOVE THIS LINE.) (SEE INSTRUCTIONS BEFCJRE F1Li,JNG iN APPLICATION. lF Yml NEED :\!ORE SPACE TO 
,\NSWER FULLY ANY QUESTION ON THIS FORM, USE A SEPARATE SHEET AND IDENTIFY B:ACH ANSWER WITH THE NUMBER 
OF THE CORRESPONDING QUESTION. FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS [N INK.) 

I hereby applv for the sta,i'\.i~ jf a lawful perma~n~n~ 1ip th,, f?lbwmg ~s ( Ch,,ck '"'X' \, ll )f"'q,7 ·01 I 1 t z '.,, £--u:l A 7 (J/i' 7'/1/u" -✓--
A. 0 Asaref w o~a 1m~ r

1 
v1 1s1m~'th ~anitflP(Secfio/w.1~)(~.ndSl'r•~--~, l&N \ct1 

B. D As a pers n o entered the U.S. with a visa issued to me as the fiancee or fiance of a U.S. citizen whom I married w1thm 90 days 
after my ntry, or as a child of such fiancee or fiance (Sec. 214(d), I&N Act). 

C. D As a former government official, or as a member of the immediate family of such oificial (Section 1:i, Act of S,1ptember 11, 1957). 

D. ~Asa person to whom an immigrant visa is immediately available, other than one described ahove (Section 245, I&N Act). 

E. As a person who has resided in the United StateS' continuously since prior to July 1, l!l24 (Sect1011 249, I&N Act). 

F. 0 As a persoffwho has resided m the United Stt continuously since a date on or after ,July 1, 1924, but before ,June 30, 1948 (Section 
249, l&N Act). / : 

My name is (Last' in capital lettei's')' (First Name) (Middle Name) 3. Sex 

Ct:.. 111< K Ly>vl'./ 
') . (b)(6) 0 Male ,@Female 1·1 ,'9 &tC L 

- .... :...J 1n •'"'-- ·-··-~ ~·-·-- at· ~ '" /Mn >nrl <.:t.aat I Ant. No.\ lrlltv) (State) (ZIP Code) 
/ 

5. Have you ever applied before for permanen~nt 

~ \ V status m the U.S.? 0 Y~s }l;3No 

6. (If "Yes", 11we the date and place of filing and 

is 
I Gf. ~1:2,~.:~I✓"( 

/ I u, ~a,c 01 nl«u / 

. /1/}Ru-l 61 t'i'f 3 final disposition.) 

9. Place of Birth (City or Town) (C.ounty, Province, or State) (Country) / / € .,y ~ (j:{ ,y~ 1-~N'!>H / .., 
10. Name as appears on nonimmigrant document (Form I;,9'4) 

~ 
,;I/ 

1 •... :1 ;I.( ,-.; 
1 R . c ,_ ,-1 Rf( ,, -2 rt/7 

--i last'arrived _in the United States at the port of (City .and State) 

1 

on (M<inth)' (~ay) (Yefj/JJy (Name of v_essel or other mt>ans of travel) 

L~~t';//4:~//t 1'/l(c_ Ny,, /, ~~ 7~ AA s-~.;t 
as a (visitor, student, crewman, parolee, etc.) ./ I my I-94 permit number is 

I ~was Owasnot f,-{-1 /// f(9 / _//1 I I I I I I 
inspected. 

11. My nonimmigrant visa, number PQ'.L'j ~ l. , ¥a's issued by the on (Month) (Day) (Year) ~m 0 single ~married ~/ 
United States Consul at (City)(Country) /2 2 ( I 7 v 

)•::i . ri ('1£L'4Ai..iJ - r- 1-( D divorced O widowect 1,,1, ... 11"( ~, -~ , , . 

l:J. I have been married_L__'-"ilmes, including my present marriage, if now married. (If you are now m~dgive the following:) 

a. Number of ti n, -- , 

~··'' (b)(6) 

~ 'Pl.Jr. 1- - . .. 
~ • Street)(Town or City)(Province or State)(Country) 

fhVR) 

14. a. I _h,ave + s~r daughters as follows: (Complete all columns as to each son or daughter; if living with you state "with me" in 
,,....A.list column; otherwise give city and state or country of son's or daughter's residence). 

/ Name Sex Place of Rirth n,,- ~f n,.,., H -· 

// 11,,. \ ra, 

~ ,./ 
\ I\ I v· 

! ",.,/~ 

b. The followmg members of my farbtly are also applying for ermanent residen 

(b)(6) 

TRANS. IN COMPLETED 
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16. J D have DJ hav; not been treated for a mental disorder, drug addict10n or alcoholism. (If vou have been, explain.) 

17. I O have l:SJ. ha/4 not been arr~sted, convicted or confined in a prison. (If you have been, explain.) 

18. I D have ~ hav~ot been the beneficiary of a pardon, amnestY, rehabilitation decree, other act of clemency or similiar action. (If you han 

/ '- been, explain.) 

19. APPLICANTS FOR STATUS AS PERMANENT RESIDENTS MUST ESTABLISH THAT THEY ARE ADMISSIBLE TO THE UNITED 
STATES. EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMIS· 
SIBLE TO THE UNITED STATES AND ARE THEREFORE INELIGIBLE FOR STATUS AS PERMANENT RESIDENTS: 

Aliens who have committed or who have been convicted of a crime involving moral turpitude (does not include minor traffic violations); aliens 
who have been engaged in or who intend to engage in any commercialized sexual activity; 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 affihate thereof: aliens who have 
advocated or taught, either by personal utterance, or by means of any written or printed matter, or through affiliation with an organization, (i) 

opposition to organized government, (ii) the overthrow of government by force or violence, (iii) the assaulting or killing of government 
officials because of their official character, (iv) the unlawful destruction of property, (v) sabotag,,, or (vi) the doctrines of world communism, 
or the establishment of a totalitarian dictatorship in the United States: iliens who intend to engage in prejudicial activities or unlawful activities 
of a subversive nature; aliens who have been convicted of violation /f any law or regulation relating to narcotic drugf or marihuana, or who 
have been illicit traffickers in narcotic drugs or marihuana: alien/ who hav,· l:wen involved in assisting any other aliens to enter the Umted 
States in violation of law: aliens who have applied for exemptj.6n or discharg;, from training or service in the Armed Forces of the United 
States on the ground of alienage and who have been relieved or di~charged from such training or service. 

Do any of the foregoing classes apply to you? 0 Yes ~-•No (If answer is Ye.,, explain) 

20. !COMPLETE THIS BLOCK ONLY IF YOU CHECKED BOX "A". "B'', "C", or "D" OF BLOCK 1) 

APPLICANTS WHO CHECKED BOX "A" "B" "C" OR "D" OF BLOCK 1 (INCLUDING REFUGEES) IN ADDITION TO ESTABLISHING 
THAT THEY ARE NOT MEMBERS OF ANY OF THE INADMISSIBLE CLASSES DESCRIBED IN BLOCK 10 ABOVE MUST, EXCEPT 
AS OTHERWISE PROVIDED BY LAW, ALSO ESTABLISH THAT THEY ARE NOT WITHIN ANY OF THE FOLLOWING INADMISSIBLE 
CLASSES: 

Aliens who are mentally retarded, insane. or have suffered one or more attacks of insanity: aliens afflicted with psychopathic personality. 
sexual deviation, mental defect. narcotic drug addiction, chronic alcoholism or any dangerous contagious disease; aliens who have a phys1eal de· 
feet, disease or disability affecting their ability to earn B living: aliens whc are paupers, professiona; beggars or vagrants: alien~ who ar,, polv• 
gamists or advocate polygamy; aliens who intend to perform skilled or uns,killed labor and whu havt' nol been certified by the Secretan ol 
Labor (see Instruction 10): aliens likely to become a public Chiirge: aliens w o havr been excluded from the United States within the past. year. 
or who at any time have been deported from the United States, or who at any time have been removed from the United States a: Government 
expense: aliens who have procured or have attempted to procure a visa b~ aud or misrepresentation. aliens who hav,· deparled fwm or n,mait,· 
ed outside the United States to avoid military service in time of ""ar o nat10naJ emergency: xliem, who ar(' former exchange visitor~ who ;ire 
subject to but have not complied with the two year foreign residence re uirement 

Do an1· of tht foregoing classes apply tc, you'.' D Yes 
I . . . . 

No flf answc:-- 1,r.: )- es, exptmn, 

.. rn 
0 a. I have a 'priority o.n the consular vv·aiting list at th,· l\mencan Consulat, at ----- as t,f __ ~,~---------

( C:lty) 

D b. A \ isa petition acc:or<ling rrH_' \'. a,;; anur(1Vf'd f)v ttl'--' 

director a1 
(Cit., and Stat,, I (DatP) 32 



tiL 

·l Sec 

22. (Cumplcl,• thi., bloc/, uni) ,r vuu ciicched box,\ ,,,. D of biotic / I 

24. 

0 a. l have a·priority on the consular waiting list al tlH' f\merican Consulate a( ___________ as r,f 
(City) (Dale) 

b. A visa petition according llH' @nnn1ediate relative 

, ·r;; t ' , ·- .. )/r __ , , ;~ ... : 
director at~~ ""?" F,r· ,,.:~_ !'>.._ J 

' (City <ind State) ' 

• preference status was approved b, the district/ 
,,--; - / -- ,-, ,( (_(,,~ 

on ____ _ 
. (Datt') 

D c. A visa petit10n has not been approved in m)' behalf but I claim ehgibilit, for preference status l>ecause D m, spoUSt' 

• m,· parent is the beneficiar\ of a visa petition approved by th,· district director at ____________________ _ 
(Cll\' and Stak) 

on ________________ _ 
(Date) 

I am claiming preference status as a refugee under th,, proviso to Section 20:3 (a)(7) of the Act who has l>een continuouslv phvsicall) 
present in the United States for at least the past two years. (If you chec/1 this item, you must i!xecut,· and attach Fonn J-5YOA lo tin, 

application.) 

Other /ExplamJ 

D Completed F'orm G-325A (Biographic Information) is 
attached as part of this application. 

23. (Complete tin, blo.::fr onl:v if :,;ou ctiecheJ Box E 

or F of Bloc/1 I) "·--
A. "1"1ii'st arrived m the United States at (Port) 

'' J[;'. ·' ·.: fl..j,f~~-
on(Date)_ • 

~"...,.--74 
by means of (Name of vessel or other means of 
travel) ., . . . .• A 

~.,v-.J.-,=.,"'1 I!-(,_ 

· was u was not inspected bv an immigra­

tfon officer. 

B. I entered the U.S. under the name /Name at 
time or entr,· ! 

and I was destined to (City and Statej 

I was coming to join (Name and relationship) 

C. Sine~ my first entrv I O have O have not 
been absent from the United States. (If you 

have bP.en absent, attach a scparntc statement 

list in/;/ the port, date and means of each 
departure from and return tu the 1 '. S.J 

D Completed Form G-·325A (Biographic information) t, not 
attached as applicant is under 14 years of age. 

f-------------··--·---.. ····"-----------------------------------------------
25. 

~J~ii~fc~tfr?'~1~111i;LiNH¢~~, :l~,g,1~t:1~P~~-~~tiE~,~l~LETTERS,1:~z::•,c~\I~:~cant 

/'~-' //1 Date ,;~ Signature: 

26. (Signature of person preparing form, if other than applicant.) I dedar<:J.ll..a.!. Address of person preparing fr,rm, if other tha11 appli('ant 
this document was prepared b} me-'lit the request of the apphcant and ,, 
based"'rn all mformat10n on wh1'ifi I hav,, an, knowledge RJ- . i 

· , • ../ . ,1 I'"'." -:: • ,,~2 . , c 1 -..,,. I, 
···-· , y \ •·- ·· v • i "-.. I .'k . _ Date: -. -~ - .... :c... · .- Occupation: ... ··-

( Applicatio1 not to be sig~J,J6w until applicant appears before an officer of tlie Immigration al!d Naturalization Service for examination) 

i . __ ,,,_,,,,,,,., . . .- . .. -
I, · - h' ;, ,, _p:3::1., :,, · ·~-:. ·-:- · " .. ;:.....;,t: .. ~.:~, du sw,•ar (affirm) that J know the contents uf this apphcation subscribed lH nw 

' , / 
including the attach,·d documents, that th<' same are tn1t• to the best of m, knowledg,•. and that currert1om numb<'r<'d ( .1 ) to ( (..i, "''r,• 
mad(' by me or al mv rt•quest, and that this application wa, signl'd by m,· with my full, true narni•: ._, 

\· 

(Complete and tru•· signature <>f applicant) 

Subscribed and sworn to bt·fore me bv th, above·named applicant at on I _..,, 
(Month) A'i)av) -(YParJ 

/ 

(S1gnatun· and tttle of officpr) 



/ 

P"ORM NI: >&>{ R) 
(tu:,. ••t•H} 

Individual Register Receipt 
UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

IF E E p A I D N u M B E R NYC 53945 ( T)I 
APPLl~T 1D7 

- i ·-L. r?itt .L I df Jr-
REIV(I I I • IF);:iTHER THAN APP!_ICAN, 

~ 

I l 1----1. 1: .. c_j /- 1..//J, ..--. -, 

APPLICATION FORl\/i NUMBER 
(CIRCLE) 

I • 17 I . 140 : 
I 

I 1 9(, I - 290 B l - 60C N. 565 

I • 90 I • 143 i • 212 .1~" l • 601 N. 577 

! • 129 B I • 191 ! • 246 l · 506 I • 612 N. 580 

I • 130 I • JS'2 i • 256 A l • 539 N • 455 N. 585 

I • 131 I .. i 93 I· 290 A : • 550 N - 470 I N - 600 
I 

OTHER 

TYPE OF l{Ji_ ! 
I I 

I 
REMITTANCE BC I MO IMO I C 

(CIRCLE) 1.-,-- l ; ! 
I 

ISSUING SECTION i I 
I I OTHER (.C\SBR.} 
I I 

INF ~_!:,111JF ' (CIRCLE) i I I 

REC'D BY (INITIALSS .c_ 
!AMOUNT I ! / ---jit< &-1 

STAPLE: TO TOP RIGHT E:OGE OF APF'LICATlON 
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UNllED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245) 

FILE NO.: ___ _ 
lfoveaber 7, 1975 

DATE: ____ _ 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

LYNN RACHEL CLARK 

(b)(6) 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination is necessary as part of your application for adjustment of status to permanent resident. If you have 
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical 
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray 
film. The serologic test must be performed by a laboratory approved by a state or local health deportment. The X-ray 
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM­
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM. 

Please note, also the boxes checked ~ below with regard to your medical examination. 

0 Please obtain your serologic report, X-ray film ond reading promptly. You moy telephone your state or local Health Department for the name of 
an approved laboratory where you may obtain these. Bring them and co ies of this letter with you when you appear for examination by a 
physician of the U.S. Public Health Service for which an appointment has been mo e at the place and dote indicated below: 

ADDRESS DATE 

TIME 

0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if o list is attached, /1) to as­
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination, and (2) to 
arrange for your medical examination by him, which must be completed before ............................................................. . 
All expenses in connection with this examination must be paid by you. 

PHYSICIAN'S NAME. ADDRESS. AND TELEPHONE NUMBER 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical examina 
tion, and furnish him with your signature written in his presence for inclusion with his report. 

TO PHYSICIAN PERFORMING THE EXAMINATION 

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN THE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR ELIGI 
BILITY FOR ADJUSTMENT OF STATUS. IF THE APPLICANT IS FREE OF MEDICAL DEFECTS LISTED IN SECTION 212 
(A) OF THE IMMIGRATION AND NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-486A IN THE SPACE PROVIDED 
AND HAND IT TO THE APPLICANT IN A SEALED ENVELOPE FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW 
IF THE APPLICANT IS NOT FREE OF SUCH MEDICAL DEFECTS. DO NOT SIGN THIS FORM INSTEAD WRITE 'SEE 
FS-398 IN THE PHYSICIAN'S SIGNATURE BLOCK AND PREPARE MEDICAL CERTIFICATE ON FORM FS-398 AND HAND 
IT TO THE APPLICANT IN A SEALED ENVELOPE TOGETHER WITH THIS COPY OF FORM 1-486A FOR PRESENTATION 
AT HIS IMMIGRATION INTERVIEW (IF EXAMINATION IS CONDUCTED BY A CIVIL SURGEON. INSERT IN ENVELOPE 
BOTH COPIES OF FORM 1-486A. X-RAYS AND LABORATORY REPORTS AND TWO COPIES OF FORM FS-398 IF AP 
PLICANT IS NOT FREE OF MEDICAL DEFECTS.) 

DISTRICT DIRECTOR 

MY EXAMINATION INCLUDING X-RAY. BLOOD SEROLOGICAL AND OTHER REPORTS WHEN NEEDED SHOW 
DEFECTS. DISEASE OR DISABILITIES LISTED IN CTION 212(A) OF THE IMMIGRATION AND NATIONALITY AN:E~MtJiB.lii>rr 

/0 
FORM 1-486 A (RE. 6-1-73)Y 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245) 

FILE NO.: ___ _ 
ID,,.._r 7, 1971 

DATE: ____ _ 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

J YHN BACHO Cl HK (b)(6) 

INSTRUCTIONS FOR MEDICAL EXAMINATION 
A medical examination is necessary as part of your application for adjustment of status to permanent resident. If you have 
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical 
examination a serology report and 14" x 1711 chest X-ray film with a reading by a licensed physician interpreting the X-ray 
film. The serologic test must be performed by a laboratory approved by a state or local health deportment. The X-ray 
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM­
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM. 

Please note, also the boxes checked IZl below with regard to your medical examination. 

0 Please obtain your ~':,!'ologic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of 
an approved loborotory where you may obtain ihe1e. Bring them and copies of this letter with you when you appear for exominotion by a 
physician of the U.S. Public Health Service for which an appointment hos been mode at the place and dote indicated below: 

ADDRESS DATE 

TIME 

0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list is attached, (1) to Os· 
certain what arrangements you should make to obtain a serologic report, X-ray film ond reading prior to your medical examination, and (2) to 
arrange for your medical examination by him, which must be completed before ..................................................... --... - ........... . 
All expenses in connection with this examination must be paid by you. 

PHYSICIAN'S NAME. ADDRESS, AND TELEPHONE NUMBER 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical examina 
lion, and furnish him with your signature written in his presence for inclusion with his report. 

TO PHYSICIAN PERFORMING THE EXAMINATION 
PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN THE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR ELIGI 
BILITY FOR ADJUSTMENT OF STATUS IF THE APPLICANT IS FREE OF MEDICAL DEFECTS LISTED IN SECTION 212 
(A) OF THE IMMIGRATION AND NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-486A IN THE SPACE PROVIDED 
AND HAND IT TO THE APPLICANT II~ A SEALED ENVELOPE FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW 
IF THE APPLICANT IS NOT FREE OF SUCH MEDICAL DEFECTS. DO NOT SIGN THIS FORM INSTEAD WRITE 'SEE 
FS-398 IN THE PHYSICIAN'S SIGNATURE BLOCK AND PREPARE MEDICAL CERTIFICATE ON FORM FS-398 AND HAND 
IT TO THE APPLICANT IN A SEALED ENVELOPE TOGETHER WITH THIS COPY OF FORM 1-486A FOR PRESENTATION 
AT HIS IMMIGRATION INTERVIEW (IF EXAMINATION IS CONDUCTED BY A CIVIL SURGEON, INSERT IN ENVELOPE 
BOTH COPIES OF FORM 1-486A. X-RAYS AND LABORATORY REPORTS AND TWO COPIES OF FORM FS-398 IF AP 
PLICANT IS NOT FREE OF MEDICAL DEFECTS.) 

DISTRICT DIRECTOR 
I CERTIFY THAT THE ATTACHED X·RAY AND SEROLOGY REPORT (BLOOD TEST) RELATE TO ME 

SIGNATURE OF APPLICANT .,..., cf;' t:'A' ·7 I PENALTY THE LAW PROVIDES SEVERE PENALTIES FOR .A':.,,> . ,-..,.__,......., -' /', VT ./ ,,,::::> KNOWINGLY Ai'JD WILFULLY FALSIFYING OR CONCEALING 
X ' ;I\_../"\ / '---"'. .·.• , '£\.._)( .. · f.l,._7 C , A MATERIAL FACT OR USING ANY FALSE DOCUMENTS IN CON 

. ,- , NECTION WITH THIS APPLICATION 

MY EXAMINATION INCLUDING X RAY BLOOD SEROLOGICAL AND OTHER REPORTS WHEN NEEDED SHOW THE APPLICANT TO BE FREE OF ANY 
DEFECTS, DISEASE OR DISABILITIES LISTED I cECTION 212(A) OF THE IMMIGRATION AND NATIONALITY ACT AS AMENDED 

DATE 

I I <,. ') i (} 
FORM 1-486 A (RE. 6-1- )Y 
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,.} .,,_,,• r,r f·:~.~~ ~i t LYf'':"'1 
PJ17,H!T 

b Sf,;X F 
CH ,t RT 11 0 • 

... ~~ 1~::::, 1~.· ,. 1..,~~ifWL.J5_nEC _19!~ i~tl.: _,..../_<c./; cf,;,1,,) 
·i ~· i··t .. ;~:,::·r 1•J;~:t:: 15 ~1EC 1975 •••••••••••••••••••••••••• .......... 4'9 .. •11 

• . y,;ro SCARDINO ~',O. PAT~~LiOl~X,f, r_:· ?: C6 

··------------"-~--~----------------------------------------~---········ ,r • t: ·\: t. :{1 ;•-~~1};•: ,-- "-,-•--•< --•--•~~,. T 

NO r, R E A C T I V E 

, _______________ , __ --~~-- ·-----

-------------------·-·-·-···•• ,. 
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~PECIMEN COLLECTED: 15 nEC 1975 
'.:ipLcJMEN 1fEr.-ET~ED: 15 riEC 197; 

CtRCLE MANHATTAN MEDICAL GRnUP 

------------------------------------· V, TO 5CAt<{)!"JO M.D. PA.THOUJ..I'iT , 
. , l; , 

·-·········--------------·-···················-------------"--·-----~¥-:1;:·HEi.f ffE SUL TS: ------ ---····· ---·-···--·-

Vi,RL. NON REAcTI.VE .. 

-·········· ·•---·-· ...... ----------- -------------·-·----

-- ---------····--· .. 

···-------·--·-·-----
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(b)(6) 

(b)(6) 

r:QHM G-325A IRFV fi-27-72)N 
UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

forrc llpprovec 

!!J. 43-Rm 

BIOGRAPHIC 
INFORMATION 

(rarnily name) (First name) (Middle name) 

C:£.Se, 

(b)(6) 

• MALE IBl~THDATE(Mo.i~y·Y. r.~.: r~~Tl9NA~TY 
l'S:lFEMALE ,) - C. • . i "'!" ·; I ' ) - ' " 7"' 

All OTHER NAMES USED .l,~1cluding names by previous marriages) CITY AND COUNTRY OF BIRTH 

·- ,...., i, '< (z-: ~ ·=! V -
FIRST NAME DATE, CITY AND COUNTRY OF BIRTH(lf knowu) ,.. CITY AND COUNTRY OF R ~1LJr:111..t 

- '\.., . c·· .... •.,., .- ' ;;: . f a • ,;;:- .,1, r._ . -~ ; : - _,:;: i-i._•· ~ 
,, l I ( ' ', 1 ~ '- -1 I : 1:...:. I,, - " • '·•,t -

FATHER 
MOTHER(Maiden name) 

~i') I I.-· 
/\/fLH t-L .S".'2.E / 1 '--f, C :_CJ~l>e.N 2 ,,; .::, " 1.,,; .-·vt::.; 

HUSBAND(lf IIOlie~·so s1a1e) FAMILY NAME FIRST NAME 1- mv 1'. mi.1rnv OF RIPT>l n11n OF MARRIAGE PLACE OF MARRIAGE 
~ (For wife, give maiden name) 
WWI.- l'I I A ./) 

'- ;_ •' l /·;.t< (b)(6) 

FORMER HUSBANDS OR WIVES(if none,so state) 

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE ANG PLACE OF TERMINATION OF MARRIAGE 

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

---·--- ··- ······--- I -•¥V I PDOVl"CE OR STATE I COUNTRY MONTH I YEAR MONTH YEAR 

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

COUN ,RY MONTH I YEAR MONTH YEAR 

APPLICANTS EMPLOYMENT LAST FIVE YEARS (IF NONE, SU STATE.j LI;;,; r'Rt::;:,t:N I 1::1vwt..v ,., t::l'l 1 , ,n.;:,, .I ,KVIVI I I u 

!ruLL NAME AND ADDRESS 0F EMPLOYER OCCUP/\TION1sPECIFYI ! MOt!TH I YEAR I MOfJTH i'E<\R ! 

I (. 4 dy£_:__~, .... 1<..""1-~_,, ... :_,_(\...,'_· ___ /~Q_,,y-'-· -~-----------1.--4.......::C::..:....;,..,._,,'?r.,..=:-:;:_i--=J:=--:--_-....1.i~-=--=--=--=--=--=-::-=_-=_-=_-=_~+--i_-_-_P-=_R-E_S_-E_·N-_T-,,-!I-WI_-L_· -_-I 
I /f c T:< S:i.-l r 1~ / 1 _ c .. ,,r...;.:2> 6, ,. 1-":J.7-1 ,:.., 1 

: 1 

I ,· .~,,, ' ,,i' A..-. --+- • I -~i ___ , 
L...c...6- ~·,· ,, 1.2,,. "7, , c ,,r ~,,_, Al / c:; , (1-.1 ( c· f q {. ~::. i : 
! ~~~---~'---1~---+--------------+l---+----~,----··-I 
e---1 ----------- ---------··--·---------------+---------+!-----+1---+-·---!c----;: 
f.----------------------------------~--------~----~--~---~----c 
, Show below las! occupation abroad if not shown above. (include all infornzatiun rcques1ed above. I 
,-,, --- I ~--~----~, 

~--- -~---------·--! r:- -- - - ~ ---- -- - --~ ----~--------~---------
'Ii'~ 'ORN !~ SUBMITTEC II~ :~N iiTiON WITH APPL 1CATION FOR I Sl(;~ATUR< OF APPLICANT OR PETl'IONlR 

I ' / ..-, 
NATUPALIZATION ADJUSTMENT OF STATUS l / /2 ' 

10 }'(.,·.._,.. ~ / \ 
I OTHER lsPr.c;F'i'I ------- I / .... Ii' YOUf 

IN OTHEP THArI HOMA.I\ i..CTTI:RS WRIT[ "(JU,· H1~ME IN '(OIJI t-!AT!VE ALPHABfi' If, IHI' 

____ _J 
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UNITED STATES DEPARTMENT 0. , USTICE 
• Irnrnigralion and Naturalization Service (b)(6) 

AFFIDAVIT OF SUPPORT 
(ANsws:1:1 Ar L ITEMS· FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK,) 

• John Clark 

being duly sworn depose and say: (b)(6) 

1. 

F orrn approved 
0MB No, 43-R423 

I was born on. i-. Also, answer either a, b or c, as appro• 

(b)(6) 
2. 

priate, if you are not a native born United States citizen. 

I 
'il 

1 
States citize~ thr~~~~~aturalization, give number of certificate of naturalization 

(b) If a United States citizen through parent(s) or marriage, give number of own certificate of citizenship 

If none obtained, attach statement explaining how citizenship de_rived. 

(c) If an alien lawfully admitted to the United States for permanent residence, give 'A' number 

That I aOears of age and have resided in the United States since I (b).( 6) 

3. That this affidavit is executed in behalf of the following person(s) at present residing at My address 

as above (b)(6) 

NAME SEX AGE COUNTRY OF BIRTH MARRIED OR RELATIONSHIP TO 
SINGLE DEPONENT 

Lynn R. Clark F 32 England M Wife 

' ' 

cial rating concern which I certify to be true and correct to the best of my knowledge and belief. ( ee reverse 

side for nature of evidence of net worth to be submitted) 

5. That the following persons are dependent upon me for support: (Place a check in the appropriate column 

to indicate whether the person named is wholly or partially dependent upon you for support.) 

NAME OF PERSON 
WHOLLY PARTIALLY 

AGE RELATIONSHIP TO ME 
DEPENDENT DEPENDENT 

Lynn R. Clark (b)(6) X 32 Wife 

I 

l 

Form 1-134 (Rev. 5-31-72) N 

(b) 6) 

40 



6. (To be filled in, if appropriate.) That I have previously submitted affidavit(s) of support for the following per­
son(s): 

Name Date submitted 

7. (To be filled in, if appropriate.) That I have submitted visa petition(s) to the Immigration and Naturalization 
Service, on behalf of the following person(s): 

Name Relationship Date submitted 

8. That I am willing and able to receive, maintain, and support the person(s) listed in item 3 above. That I am ready 
and willing to deposit a bond, if necessary, with the Immigration and Naturalization Service to guarantee that 
such person(s) will not become public charges during their stay in the United States, or that they will maintain 
their nonimmigrant status if admitted temporarily and ~ill depart prior to the expiration of their authorized stay 
in the United States. 

9. That this affidavit is made by me for the purpose of assuring the Immigration and Naturalization Service that the 
person(s) named in item 3 will not become public charges in the United States. 

10. 
(Complete this block only if the person(s) named in item 3 will be in the U.S. temporarily,) That I [] do intend 

D do not intend to make specific contributions to the support of the person(s) listed in item 3 above. (rf you 

checked "do intend", indicate the exact nature and duration of the contributions. For example, if you intend to 

furnish room and board, state for how long and, if money, state the amount in United States dollars and state 
whether it is to be given in a lump sum, weekly, or monthly and for how long,) _____________ _ 

11. That my reasons for signing this affidavit are: 
So that my family can remain in the United States, with Permanent 
Residence status, this affidavit being part of my Application. 

Execution of affidavit. You must sign the affidavit in your full, 
true, and correct name and affirm or make it under oath. 

Signature of person preparing form, if other than deponent 

In the United States the affidavit may be sworn to or affirmed 
before an immigration officer without the payment of fee, or be• 
for'l a notary public or other officer authorized to administer 
oaths for general purposes, in which case the official seal or 
certificate of authority to administer oaths must be affixed, 

Outside the United States the affidavit must be sworn to or 
affirmed before a United States consular or immigration officer. 

SUBSCRIBED AND SWORN TO BEFORE ME THIS 

.l- x// 
' day oJ 

'f,;/' 
: //////11>1 iA,D. 

/ I /~;• 

at------------------------
// 

./ .• 
( 

(Slgnstute of ofllcet) 7 

I declare that this document was prepared by me at the 
request of the deponent and is based on all information 
of which I have Any knowledge. 

SIGNATURE 

Address: 

I 
,_j 

Date: 

Nature of Evidence of Net Worth To Be Submitted,-The deponent must submit in dupiicate evidence of net worth as follows: 
I, Statement from an officer of the bank, postal 'or o.ther financial institution in which you have deposits giving the fo11owlng detalta re• 

garding your bank account: (1) Date account opened, (2) Total amount depo·s!ted for past year, (3) Present balance, 
2. Statement of employer, preferably on his business stationery, showing: (1) Date and nature of employment, (2) Salary paid, (3) Whether 

position temporary or permanent, 
3. If self-employed: (!) Copy of last income taz retum filed or (2) report of commercial rating concern • 

• ... List cl:>ntaining serial number and denomination of bonds and name of purchaser. 
GPO 9.>G-C-05 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

COVER SHEET 

RECORD 
OF 

PROCEEDING 

This is a permanent record of the Immigration and Naturalization Service. Any part of this 
record that is removed MUST BE RETURNED after it has served its purpose. 

INSTRUCTIONS 

1. Place a separate cover sheet on the top of each Record of Proceeding. 

2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must make, date, and sign a 
notation to this effect which is to be retained in this record, below the cover sheet. The 
signer is responsible for replacing the removed material as soon as it has served its 
purpose. 

4. See AM 2710 for detailed instructions. 

M•l 75 (Rev. 10·20·69) 
GPO 946-316 
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\JNITED STATES DEP~RTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE 

20 West Broadway 
New York, New York 

NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION 

NAME AND ADDRESS OF PETITIONER 

John Clan 
(b)(6) 

NAME OF BENEFICIARY 

DA TE PETITION 
FILED 

DATE OF APPROVAL 
OF PETITION 

Your petition has been approved and is valid for the duration of your present relationship to the beneficiary. 

Please be advised that approval of the petition confers upon the beneficiary an appropriate classificatim1. · The approval constitutes no assurance 
that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment to lawful permanent resident status. Eli· 
gibility for visa issuance is determined only when application therefor is made to a consular officer; eligibility for admission or adjustment is 
determined only when application therefor is made to an immigration officer. Also, please note the items below which are indicated by "X" 
marks concerning this petition: 

1. • YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN 

FORWARDED TO THE UNITED STATES CONSULATE AT ____________ . THIS COMPLETES ALL ACTION 
BY THIS SERVICE ON THE PETITION. THE UNITED STATES CONSULATE, WHICH 15 UNDER THE SUPERVISION OF THE 
DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING VISA ISSUANCE. Inquiry co,1cNning visa issuance should 
be addressed to the Consul. This Service will be unable to answer any inquiry concerning visa issuance. 

2, • IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES ANO AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED 
TO THE BENEFICIARY, NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT ·,HE SAME TIME. 
IFTHE PETITION WAS IN BEHALF OF YOUR SON OR DAUGHTER.ALSO ADVISE WHETHER THAT PERSON IS STIL.i.. UNMARRIED. 
Ti-115 INFORMATION MAY EXPEDITE THE ISSUANCE OF A VISA TO THE BENEFICIARY. 

3. • YOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN Fc)RWARDED ·re THE UNITED STATES 

CONSULATE AT--------------------. THIS COMPLETES ALL ACTION BY THIS SERVICE ON THE 
PETITION. THIS SERVICE HAS NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE !SSUED ONLY BY 
UNITED STATES CONSULS WHO ARE UNDER THE JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UNDER THE LAW 
ONLY A LIMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPARTMENT DURING EACH YEAR AND THEY MUST BE ISSUED 
STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE SAME CLASSiFICA710N. WHEN THE 
BENEFICIARY'S TURN 15 REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL W!LL INFORM HIM AND 
CONSIDER ISSUANCE OF THE VISA. Inquiry cor:ccrning visa issuance should be addressed 10 the Consul. This Serric;: will be un.ib/2 to 
answer any inquir:, concerning visa issuance. 

4. • THE APPROVAL OF THE PETITION IS CON011'10NED UPON THE BENEFICIARY BEING ACCOMPANIED TO THE UNITED STATES 
BY THC PARENT OR SPOUSE THROUGH WHOM IT IS CLAIMED THE BENEFICIARY IS CHARGEABLE TO A COUNTRY IN THE 
EASTERN HEMISPHERE OR A DEPENDENT AREA AND, IF SUCH PARENT OR SPOUSE IS NOT A LAWFUL PERMANENT 
RESIDENT ALIEN, UPON THE ISSUANCE OF AN IMMIGRANT VISA TO SUCH PARl':N1 OR SPOUSE' F'URSl..iANT TO APPLICA· 
TION FOR SUCH VISA MADE SIMULTANEOUSLY WITH THE BENEFICIARY. 

5. n Tu,,- '-'""TITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL J.'.PPLY iO BECOME A LAWFUL PEf<MA• 
C:SIDENT. THE ENCLOSED APPLICATION FOR THIS PURPOSE {FORM 1•485) SHOULD BE COMPLETED AND SUBMITTED 

··~•, , HE BENEFICIARY IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. IIF THE BENEFICIARY HAD PRE­
VIOUSLY SUBMITTED FORM 1•405 WHICH WAS RETURNED TO HIM, HE SHOULD RESUAMIT THAT FORM.l 

6./ii THE BENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON HIS PE'.JDIN:3 APPLICATi0N TO BECOME A LAWFUL v·\ PERMANENT RESIDENT (FORM 1·485). 

7, • THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES ANO WILL /'.PPLY TO BECOME A LA'il/FUL PERMA .. 

8. • 
9, • 

10. 0 

NENT RESIDENT. HOWEVER, AN IMMIGRANT VISA NUMBER 15 NOT PRESENTLY AVAIL.ADLE, THEREFORE, THE BENEFICIARY 
MAY NOT APPLY TO BECOME A PERMANENT RESIDENT. 

SINCE THE t3ENEFICIARY 15 A NATIVE OF THE WESTERN HEMISPHERE, HE IS INELIGIBLE TO BECOME A LAWFUL PERMA• 
NENT RESIDENT OTHER THAN BY DEPARTING FROM THE UNITED STATES AND REENTERING IN POSSESSION OF AN IMMI· 
GRANT VISA ISSUED BY AN AMERICAN CONSUL. 

DOCUMENTS WHICH YOU SUBMITTED IN SUPPORT OF YOUR PETITION HAVE SERVED OUR PURPOSE AND ARE RETURNED. 

REMARKS: 

Check appropriate block when applicable. 

D Post-audit of citizenship has been requested. 

D Post-audit of lawful residence has been requested. 

· ·f::i'!-.\~~j ~~:.,·B-~i17f~~~(;i·~Ei,'con MAILED TO ATTOrmev'oR·Rr;~SR~:r:mE .FILE COPY. 
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TO: 

MEMORANDUM 
OF CALL 

g.-,rou WERE CALLED BY- 0 YOU WERE VISITED BY-

• PLEASE CALL ---,.. 

• WILL CALL AGAIN 

Q RETURNED YOUR CALL 

,MES~AGE 

/ ,~/:;:;-L_ 

~CEIVED BY 
/. 

STANDARD FORM 63 
REVISED AUGUST 1967 

I 
I 

I 

GSA FPMR (41 CFR) 101-11.6 

PlfflNE NO. CODE/EXT. ________ _ 

• IS WAITING TO SEE YOU 

• WISHES AN APPOINTMENT 

j 

i ,_:;_ In 
/ ""~ 

I DATE 

GPO: 1969-o48-16-8034l-l 832-389 63-108 
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UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalzation Service 

PETITION TO 
C::LASSIFY STATUS clF 
ALIEN RELATIVE FOR 

ISSUANCE OF 
IMMIGRANT VISA 

Dateflled 

TO THE SECRETARY OF STATE: 
~ /","'1 (' 

The petition was flled on-----~ . .., , },A'..\.,b.L-.L;,,,_'\!.:.~ __ J:_i ___ ~_LL-::-:> \.9(~ 
Thepetitionlupprovedforsta 'under "'-';. u.s. APPROVED IN.t. 
section: 

SPOUSE, 
rfJ 201 (bi CHILD O 203 (aJ (2) 

• 201 (b) PARENT • 203 (a) (4) 

• 203 (a) (1) • 203 (a) {S) 

DATE 
OF 

ACTION 

DD 
/ 

DISTRICTl 

i U' L' ('. i 197--..., \) .I. ' ;) 

·-·" / . ; I! . ~ 
-\• t. . <<,-J.,.,u 

J 

(+I;; w. WM. 1,.Y,,, 

Remarks 

(PETITIONER IS NOT TO WRITE ABOVE THIS LINE) 
1. Petition Is hereby made to classify the status of the alien beneficiary for Issuance of an immigrant visa as: (Check one) 

~ The spouse, child (regardless of age), parent, brother, or sister of a United States citizen. 

Fee stamp 

F.orm approved 
0MB No. 43·RO401 

0 The spouse or unmarried child (regardless of age) of an alien lawfuHy admitted lo the United States for permanent residence. 
1, . .,1_ 

- • I ' ii V 'J 'I I I 

C,'_, £//,. 2--/ A' 'T > / _,,,; Block I. • Information About .A.lien Beneficiary •. I/\ l I " I 

2. Name (Last, in CAPS) ., (First) (Middle) ~. Do Nol WritA in This SDACe 4. Relationship of ben.§!iciaiy to petitioner 

C L/i fli,< L Lf t--i l'f 1) 11 . - l {,A.) I/-€ 
,J U·-ft::,t_ 

I 6. Are beneficiary a?P petitioner related by adoption? 
5. Other names used; (including maiden name if married woman) 

/J.J:::'2':x~~ ;.2 ft V'i.: (b)(6) /\I/ l] 
9.M.iciary's marital status: 

7. Place of birth (Country) I 8. Date of birth (Mon:h, day, Y,ear) . .. . --i 
Ma, rled O Wldowsd D Divorced D Single C ('{ 0. L ,q N~ /\.1 ;C/ ,:< c:.vi <! I '1 4 ·> 

12. Has this beneficiary ever be11n In the U.S.? 
10. Petitioner's name (Last, in CAPS) -;;. (First) . (Middle) 

.. 
' 1 .,, 

~Yes • No 
(b)(6) Ci . ✓- I;//' ,/ l,' /71'( r1 l•t1 '\ .,,·...... \......,, 

13. Name of beneficiary's spouse,Jf married, and date and country of blrt 

Nl..4 
mnv 1ourspouse) 

1 -- --~ .. t 111 -l..!1..1--- ta,---· 

(b)(6) 

1 s. Full address of beneficiary's spouse and children, If any (Omit this Item If petition Is for your spouse) 

Njr1 
16. If this petition Is for your spoose or child, give the following: 

a. Date and place of your present marriage 

I 
b. Number of your ;lor mtb)(~)s I c. Number of prior marrla~s of spouse 

.~ f I 1, ·( { (_ .2., I '10 7 ,'{/::l\, ltt,~I..< Ntt'-li..::. 
d. Last address 'at which you and your spouse resided together from To 
/T••··- •· -"··' 1t"Ji • .a.- nl" n ....... :- ... -\ If' .... , •. ,._, llnl ,., .. -L.r and street) (Month) (Year) (Month) (Year) 

I 1-f - ('1·7.2 , : 
,....-..:.·· I 

..,, -·, . 
1 (i{-

17.11 this petition Is for a child, (a). Is thechlld married? ----..1:::t/.::-J: _____ (b). ls the child your adopted child? ______ t::f./.,:J.. ____________ 11 so, give 
the names, dates, and places of birth of all other chU{n adopted by you. If none, so state. 

N ,/4'f I ... 
18. If th!.,. petition Is for a brother or sister, are both your parents the same as the alien's parents? _________ Nf' ·1 __________ N not, submit• separate 

statement gl'ting full details as to parentage, dates of marriage of parents, and the number of previous marriages of each parent. 

19 If Hn11rat• nAtitlon~ no fnr nthAr , .. IDtiu .... nluA nAm .... "' --•ch and r 

I I 
.-:.u, nan, ,.,u ... ,., "'"u a pem1on ,onms anen oerore7. ____ N .1,.,;. _____ If so, give pt ace ana aate oumng and result. 

FORM I 130 
1REV. 2 1-74) Y 

RECEIVED TRANS.IN 

(b)(6) 

RET'D-TRANS. OUT COMPLETED 
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(b)(6) 

Block I. - lnfonnation About Alien Beneficiary (Continued) ... .. . . /1"\!l.,\. "· ., 

in U.S.) 

--- .. - ... - - -
a. He last arrived if the U.S.on b. He lastarrlved In U.S. as c. Show date beneficiary's stay expired or will 

(M<Jnth) (Day) (Year) (Visitor, student, exchange alien, crewman, stowaway, etc.) (b)(6) expire as shown on his Form 1·94 or 1·95: 

·J'.tJ '-./ ,-~ 'i' 7S-.2 - 1'--f · lLt H . { \/{ Y:1 " • f ,. ·c ( 
I 

-
...... -··--·· 

D Beneficiary will apply for a visa abroad at the American Consulate in--------------------------------------------- ____________________ 
. ·· (CITY IN FOREIGN COUNTRY) (FOREIGN COUNTRY) 
~ Beneficiary is in the United States and will apply for adjustment of status to_that ~fa lawful pe:manent r;.sident in the office of the Immigration , 

d N t r r s · t 1-:1 , - .1. ti, · 1 2 i · 0 1 t ~ an aura 1za 10n erv1ce a ·-----------------------~--- •.:..., _____ _.. ____ '-'-'---------------------------- ---------------
(CITY) (STATE) 

If the application for adjustment of status is denied, the beneficiary will apply for a visa abroad at the American Consulate in 
' -~ ,, . .,... - . r · '7 .. ··~ 

L) : i ' 'L' ' ' .) . I , ,..__ (.; '-· i y .i. ---------------✓ -~-4--1---------------------------------------------------------------------------------(CITY IN FOREIGN COUNTRY) 
' 

(FOREIGN COUNTRY) 

Block II.• Information About Petitioner 

25. My name Is (Last) 

Li/ ,~~-, 
(First) (Middle) 26. Other names used; (Including maiden name ii: married woman) 

.JC 171'{ (b)(6) 
27. I reside in the United States at ( C/0, if appropriate) 

29. I was born: 

30: If you are a citizen of the United States, give the follo (b)(6) 
.. h k n 

rJh pare~ff '.Tge, have you obtame 

Ifs ivrer of Cfrt& te and date and place of issuance: 

, ~bmitJJ'idenct of citizenship in accordance with Instruction 4a. (2). 

b. Have you or any person through ~om you claim citizenship ever lost United States citizenship? ______________ l __ ,_·1_;. ___ • __ / ________ ------·--------··--·----
11 so, attach detailed explanation on separate sheet. 

31. If you are a lawful permanent resident alien of the United States, give the following: 

a. Alien Registration Number: 

A t:-1 / A 
I b. Date, place, and means of admission for lawful permanent residei:i_ce, 

. /'1/<--t 

c. Have you ever lost status as a lawful permanent resident alien? -------~_[t:j ____________ Jf so, explain: 

(If you are married to a citizen of the United States, read Instruction tb carefully) 

32. Have you attached all requl(ed documents (see instruction No. 4)? 

Block IV.•Signature of Person Preparing Forni, If Other Than Petitioner 

I d99lare that this docum!lnt was prepared by me at the request of the petitioner and Is based on all Information of 

which I have any knowledge. 1',i / . :i 

(SIGNATURE) ' (ADDRESS) • (DATE) 
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"oftM Ni~ ;u:,ht) 
i.E.~ . ... , .. 6;,j!} 

Individual Register Receipt 
UNITED STATES DEPARTMENT o-: JUSTICE 

Immigration and Naturalization Service 

EEE P.AID NUMBER NYC 5~94 H ( T)I 
APP0T. 

-~ /c /2. ) (lit.._ \DAT/ ld-1 ,)r- -· 
REMITTER. IF OTHEWAN APPLICANT 

APPLICATION FORM NUMBER 
(CIRCLE; 

: · 17 ! I • 140 I • 196 I I · 290 5 I - 600 I N ·· 565 
I 

I • 90 l ! • 143 I ~ 212 ! i • 425 I - 601 I N . .5T' 

i • 129 B j I. 19'1 I I • 246 i • 506 I . 612 N • 580 

I (13_q_ i 
i • 192 I I - 256 A ! - 539 N. 455 N - 585 ! 

1- 1 '· .1 I • 193 i I • 290 A, I· 550 I N .. 470 N - 600 i 
OTHER 

TYPE OF !0 I 
! I i 

REMITTANCE BC 
I 

MO I IMO I C l I (CIRCLE) I i 
;»,..~~ 

I k 1, ! OTHER (ABBR.) 
ISSUING SECTION I INF 

I . 9-M-&F I (CIRCLE) I,- I l 

REC'D BY (INITIAL{,). C iAMOUNT .~~--- .. t I / {.) ,; -~ \$ 
STAP!.E TO TOI' RIGHT li:OGt: o, APPl..lCATION 
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(b )(6) 
:,,i ,,, ~''. MIi \ !".l.'1 

,..:1..:, .. a ,i·~~,, j "~ 

·,~•:.rlf"'' 

-"''." .~, .... .,.r il't~.,,,..,.~, 
1:f'~,i~~,. \ 

I 

,, 
n 

(b )(6) 

, Q6"'"1 l,,.; 

V!,~~ ~P-IQ.. 
City Cfork of fhe City of New York \ 

n:rPPl'fl ·y,:727• wr.iiiiiiiJ 
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(b)(6) 

NAME (~AS"; ITTAPS, - - -- - - -(FIRST). - iMTooCE:-;-s~ me- Nu:- - - - - -
' l 

C-462~._ ___ _.I CLARr; 
Alias 

P,O.E. DATE OF ENTRY I TYPE ADM. 

lftC I J/2/76 ! · ·· 
Type of Action:' I&,.£ 

I MO.-OAY·YR. OF BIRTH COUNTRY OF BIRTt,1 

I . 
31,'43 i 

1'/cme of Sponso' iftgllftd I . . 
I 

Action on VP: (Decision) (Mo,) (Day) (Year) (Section) (Forwarded to Consul at 

FCO I Date 

Acession No. Box No. 

Form G-361 (Rev. 10•1-70) N INDEX CARD Triplicate 

----··· -- ...... ----- ..... ----------------- ----------------- .. 
Name (Last, in CAPSJ (First) (Middle) 

Alien Registration Number 

Other name_s used; (incl~ding rrya!,!fen name if married woman) 

f,.~: (:· "~x~ ,-~ :-1 il t. 
ode 

Place of birth,.(Country) 
Date of birth (Month, day, y.eaf), 

, "7 1-·f ;~ t ,,~ ( 

Petitioner's,r:iame (Lasj, in CAPS) 
(-' '- /: ! . ·-,: />;: 

(Fjr,sj•· 

,,_:'' ( if--f I -l 

DATE AND ACTION ON VP 

DATE 
OF 

ACTION 

DD 
DISTRICT 

Relative Petition Card 
Form !-130-A 
(REV. 2-1·74)Y 

Sent to Consul at: 

SECTION DATE PETITION FILED 

(spouse 
0 201 (b) child) 
• 201 (bJ (Parent)

1 
_ 

D 2031a; (1 > I f'f .. B 1 i 'S1ti: 

~

! 0 203 (a) (2) i 
D 203 (a) (4) 

y<\ 0203/aJ (5) \j AN 2 9 1975 
f' - I . 

(b)(6) 
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(b)(6) 
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Departant ., Jllldc:e 
• 

Immigration and Nabnlization Stnicc .. N-400 Processing Worksheet 

A# I I (b)(6) 

CLERICAL ..... Date ..... ,, 

Fccwupaid. !'~,,,, 
FD-258 •mlllhcld" ii complefc, ICCUIUII, Set I 

'·,. 
' and legible. -- ' 

Set2 '· ' ',, 
' 

If neccaary, A-number ia Z1Cro filled Set I " ', 
on FD-2S8. (c.g.,M01234S6 " -- " to A0401234S6) Set2 ',, 

'·,,,_/(')_ 

" ·,'(t½; FD-2S8 (fingerprinu) were ecnt to FBL Set I 

-- ",. r 
Set2 

-~~ 
All receipt data cnfly wu completed. 

-,~Q's "',.,,,' !J 
(NACSICLAIMS-OUI) 

',,"~ f"._ 

IfNon-NACS litic, 0-32S wu 9Cllt to FBI, 
"'\, " . and copy retained in tile. (SCs-N/A) ,,~ 

,·-.!_:l . .j 

If military, G-32SB and N-426 wm, acnt, and copies "?) 
retained in file. 

"~) 
' 

FD-258 Conlrol # ~,c:' f 1 /)( L l ) I~- r,,tJ7 """ ' ., 
1, 

' . 

'" 
A-file was located in your own office. 

If not, initial A-tile transfer request WU made. 

If neccaary. 2nd A-tile transfer requc,t was made. 
(30 calendar days) 

If ncccssa,y, 3rd A-tile transfer request was made. 
(30 calendar days) 

F'UIII atatul of A..filo tnllllf'errequeat. ~~ L---- If/' \ J>/ 7, (l 
/(_u ~ ! . #4-,- - \ 

A-falc relalel to the applicam. y fl()\/ if}" 
! i!,'C 3 n ~ 

~I 

Form N-650 (6/25/97) Pqe I 

52 



_._. (b)(6) l!!Vt_ ....... _____ ...,_........, __ 

OIIIC* .... .... I Ill 

''" ............ I) 1-K DEC 1 ~ 1991 
2) 

W••·••••A-111. 
........ 312 .... ttij , ..... -· •.. k ; -~, t 

-1\. ~,. j 

;,_, 

If ................... 

....... 312a.ial£14. * ...... . DEC 1997 12 ....... ~ 

lf-. ..... aw.,o-Rnr If... II • _...._ 312 I I IIJ 1 11h 

B11lld..,_..I I~ ii I 

12 11 97 0.A- DL kl EC C.. l-Sl 'S ) 4- 'f5 L,t<...:. f ('-, t"';J"v 

' 
Bf 111 ........ ,Ill 1tr 

Ltt. 'f ·' '. ~ K'l~. "? 

E 111111 • •m HltDO •• 
~- DEC 12 1997 

R.oqundamodiWOlllh. 
(pul ......-.(1) it---> 
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FDXFBID IMMIGRATION AND NP ?ALIZATION SERVICE 
FBI TRACKING SYSTEl\/1 12:51:00 

SEARCH CRITERIA ANUM =I._ __ ...,. 

A-NUMBER_l __ .....,.LAsT NAME: REDGRAVE 

CIDN: FIRST NAME: CLARK LYNN 

ORI: CAINSLA00 BIRTH DATE: 00/00/00 FBI STATUS: N 

PCN: 971173692504 

RECEIVE DATE: 04/27/97 

PROCESS DATE: 05/29/97 

INS LOAD DATE: 06/06/97 

NACS FLAG: 

CONTROL NUMBER: RE1704N 

PF1 PF2 PF6 PF8 

12/30/97 

(b)(6) 

PAGE FORWARD PAGE BACKWARD PRIOR SCREEN LOGOFF 
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• I, I 

I 

December 23, 1997 

From Hector Roma~ 
U.S.I.N.S. \...,V 
26 Federal Plaza 
New York, N.Y. 11278 

ATT : Miss Christina Poulos (El-Monte.) 

A-File was requested by El- Monte Sub - Office in Los Angeles CA. 

The File was in our Federal Records Center (Lost) In New York District Office. 

Have A Merry Christmas And Happy Holidays 

Mr. HectorRomr. 

(b)(6) 
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.. 

Author: Charles R Troy at ERO-NYC-003 
Date: 12/22/97 10:23 AM 
Priority: Urgent 
Receipt Requested 
TO: Helen Digenio at ERO-NYC-004 
CC: David Bueno at ERO-NYC-004 
CC: Mary Ann Gantner 
CC: Gerald Grochowsky at ERO-NYC-004 
Subject: EXPEDITE 

AIL-____ I (b)(6) 

--------- Message Contents---------­
Helen, 

Please immediately look for this file and let LOS know ASAP the 
results. You may already know of the case, and have all the pertinent 
info. If not, Ms. Poulos is on cc:mail, or call LOS and get her 
number in El Mgpt~ae: I know you've heard this before, but make this 
project priority #1 until it's found or confirmed that it's not here. 

Thanks, 

crt 

Forward Header 
Subject: EXPEDITE 
Author: Mary Ann Gantner at ERO-NYC-003 
Date: 12/22/97 7:13 AM 

Charlie, would you have them do a special search for this file and get 
back to LA with the results. Thanks. 

'·-. ..... i\ . (·. l 

,.,./··( 
! J;· 

(/ 
,J 

Forward Header ------------------A-'-, J Subject: EXPEDITE 
Author: Thomas E Cook at HQ-EONO-001 
Date: 12/18/97 7:18 AM 

Mary Ann - FYI 

/ 
''") 

: 1' 
' I .. J\J 

Subject: 

i> 

_E_X_P_E_D_I_T_E ___ 
7
_,;;,_. __ Forward Header----------------~-~-

Mo_ll.y.._.-i,:-::..__J_?hnson at HQ-EONr'dol ..... n :), l ,_a, I C/ ?_) ·-Author: 
Date: 12 / 1 7 / 9 7 5 : 5 5 -PM ~- P ( · !'-' ..,.., \ 

....___ ______ , .... 

I had a/4ase request from El Monte. Christina Poulos stated that the actress 
Lynn Redgrave has had an application pending since 1995 in LOS. They have been 
unable to obtain the A-file. The case is showing as belonging to NY District 
Office. NYC told LOS that the file has has shown as missing in RAFACS since 
1985. LOS is requesting permission to use local information from NYC to show 
the file was missing rather than wait for the "N" posting for two months as 
required by NQP. Because the NQP was supposed to have other offices search 
their records when the "N" was posted, I do not believe it would be easy to 
justify the use of a local missing posting. Nevetheless, I wanted to run this 
by my supervisor and by natz. Field Ops before I respond. Further, this case 
has had inquiries and is somewhat sensitive. 

The applicant has been interviewed and is eligible for naturalization. The U.S 
Postal Service has sent the LOS office a request asking if they may naturalize 
Ms. Redgrave in a ceremony in Ellis Island on January 5. (This does not appear 
to be permissible under 8 CFR 337.2). In the alternative, LOS wants to 
naturalize her in a special ceremony on December 29th within the District. 
Rosemary Melville believes they have had other inquiries on this case, and LOS 56 



is trying to track them dowv 
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CIMFTD 
COMMAND: 

IMMI~ ATION AND NATURALIZATION SwKVICE 
CIS - FILE TRANSFER DISPLAY (FTD) 

12/22/97 
12:18:44 

(b)(6) 

A# =I ... ____ INAME: CLARK , LYNN RACHEL'"? DOB: 030843 

PREVIOUS FCO: 
CURRENT FCO: 
REQUEST FCO: 

FILE LOCATED IND: 

DATE FTR: 
DATE FTI: 
DATE FTC: 

PERSON/ACTION: 

NYC 
NYC 
LOS 

R (FILE REQUESTED) 

051097 (MMDDYY) 
000000 
011376 

ELM/CON 

FCO CREATING SUB-FILE: 
SUB-FILE CREATION IND: 

ACCESSION NUMBER: 0000 
INS BOX NUMBER: 

REQUEST NUMBER: 
2ND REQUEST DATE: 
3RD REQUEST DATE: 

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

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PFS HELP PF6 CIS MAIN MENU 
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CIMFTD 
COMMAND: (b )(6) 

IMM.i. ,{ATION AND NATURALIZATION _ __,RVICE 
CIS - FILE TRANSFER DISPLAY (FTD) 

12/06/97 
08:43:51 

A# :I .. ____ IN.AME: CLARK ,LYNN RACHEL DOB: 030843 

PREVIOUS FCO: 
CURRENT FCO: 
REQUEST FCO: 

FILE LOCATED IND: 

DATE FTR: 
DATE FTI: 
DATE FTC: 

PERSON/ACTION: 

NYC 
NYC 
LOS 

R (FILE 

051097 
000000 
011376 

ELM/CON 

REQUESTED) 

(MMDDYY) 

FCO CREATING SUB-FILE: 
SUB-FILE CREATION IND: 

ACCESSION NUMBER: 0000 
INS BOX NUMBER: 

REQUEST NUMBER: 
2ND REQUEST DATE: 
3RD REQUEST DATE: 

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

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN MENU 
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(b)(6) 
FDXFBIH J:MMIG~ATION AND NATURALIZATION $_ ,VICE 

FBI TRACKING SYSTEM 
PAGE: 0001 OF 0001 
TOTAL REC COUNT 000002 

A-NUMBER: I I LAST NAME: 
ORI: FBI STATUS: 

SEARCH CRITERIA ANUM == I._ ___ .. , 

12/06/97 
08:45:34 

BIRTH RECEIVE PROCESS SN • LAST NAME 
REDGRAVE 
REDGRAVE 

FIRST NAME ORI 
CLARK LYNN CAINSLA00 
CLARK LYNN CAINSLA00 

*** END OF TRANSACTION DISPLAY *** 

DATE DATE DATE TC 
00/00/00 04/27/97 00/00/00 P 
00/00/00 04/27/97 05/29/97 N 

TO VIEW TRANSACTION DETAILS, PLACE CURSOR ON A LINE - PRESS ENTER. 
PFl PF2 PF6 PF8 

PG FWD PG BWD PRIOR SCREEN LOGOFF 

l7 
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12/18/97 THU 14:51 FAX ?J2 264 3069 RECORDS ~002 

version 2.62 oaaaaa&aa4&aaaa&aaaaaaaaaaaaaaaaaaaaaaaaaaa¢ 12/10/91 
OaaaAaai Immigration and Naturalization Service aaaaaa¢ 

~!eeeee~AAA~ PC Receipt & A-File Accountability and Control System 6~e~~eeee~ee£ 
· a aaaaaaaaaa&aa ,,,aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaai a 

a Re eipt or A-File (Inquiry/Request} c 

0 -----~ C C Number .....,_,.~....,. (b)(6) File Status LOST FILE ct 
1
' c Creation Date 12/2 /85 Creation Source BATCH AUDIT a 

a Last Active Date 12/20/85 Time 1614 c 
a Last Transaction BAT AUDIT Audit Date. 06/03/88 a 
O Location Section MAI FILE AREA Responsible Party FRC STAGING ct 
c In Transit To Phone Number 
a Requester Section Responsible Party 
C l 

C 

Section 
*** LOST FILE*** 
RECORDS 

Responsible Party 

IN FRC 

C 

C 
C 

C 
C 

C 

t 
a r 
a Next Receipt or A-N mber t 
i!~A~i~~&~ijii&~iie~~~~~ e~ee!~eeA~~~~~~~~~~~~~~~~e~!A~~!~~~~~~A~AAAA~~~~~~~~~&~l 

TRANSACTION COMPLETED 01:48:2( 
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U.S. Department of Justice 
Immigration and Naturalization Service 

FACSIMLE TRANSMITTAL 
COVERSHEET 

TRANSMITTED TO: 

Office: HQ 

Attention To: Molly Johnson 

Telephone No.: ( ) 

FAX No.: I I 
(b)(6) 

TRANSMITTED FROM: 

Office: El Monte Citizenship 

Name of Official: Chris Poulos, Section Chief 

Telephone No.: 

FAX No.: (b)(6) 

Date Transmitted: 12/17 /97 ----------
Number of Pages Transmitted: cover plus k'·':/' / ~, 

Comments: -------------------

PLEASE DELIVER IMMEDIATELY 
62 
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Author: Christina Poulos at WRO-LOS-ELM-001 
Date: 12/18/97 10:57 AM 
Priority: Urgent 
Receipt Requested 
TO: Molly F Johnson at HQ-EONO-001 
CC: Jane E Arellano at WRO-LOS-008 
CC: Marta G Salgado-Nino ...... ___ ....,. 
Subject: Lynn Redgrave, I (b)(6) 
---------------------------- Message Contents-----------------------------

Molly, 

As an update, I now have a copy of the RAFACS printout showing LOST 
FILE. 

Thanks 

Forward Header 
--------------- Subject: Lynn Redgrave, I 
Author: Christina Poulos at WRO-LOS-ELM-001 ._ ___ __ 
Date: 12/18/97 10:54 AM (b)(6) 

Molly, 

As you requested, here is a summary on this case: 

1) She filed 12/18/95; we have a T-file. She resides in the LOS 
service area but travels frequently to NY to work. 

2) According to the notes on the N-400, she was a no-show for an 
interview on 10/15/96. 

3) The A-file was requested 5/10/97. 

4) On 12/5/97, Valoree S. Vargo, Manager Stamp and Product Marketing, 
United States Post Office, sent a letter to Ms. Redgrave's attorney 
stating that, as part of USPS' three-year program "Celebrate the 
Century", there was to be an official ceremony on Ellis island on 
1/5/98, which would include the unveiling of a new stamp and also the 
actual swearing-in of 50 new USC's. They were requesting that 
anything possible be done to "expedite" the application to allow Ms. 
Redgrave to be a celebrity participant in that ceremony. 

5) Ms. Redgrave's attorney Mitch Wexler, in turn contacted Rosemary 
Melville, DOD in Los Angeles, to request assistance. Of course, based 
on a 12/95 application date, this is not truly an "expedite". 

6) Because we still have only a T-file, telephonic contact was made 
with NYC to try to get the file. We were informed that, per their 
RAFACS, the file has been lost since 1985. 

7) CIS has never been updated to show the lost file, the file transfer 
indicator is still an "R". Per NQP, the file transfer indicator must 
show lost for a 60 day period prior to adjudication; however, this 
file has been missing since 1985. We requested NYC to fax us the 
RAFACS printout - it has not been received so we are following up 
today. 
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8) Ms. Redgrave c e in for her interview on './12/97. She is 
grantable except .. r the lack of the A-file. 

We are requesting guidance on two issues: 

1) Can an exemption be granted from the NQP requirement that the file 
transfer indicator be posted for 60 days, based on the RAFACS 
information? 

2) If we grant her here in LOS, can she be sworn in at Ellis Island? 
If the answer to this is no, our alternative plan is to see if she can 
be sworn in during a special private ceremony that a judge has 
scheduled here on 12/29, and suggest she be a guest at the Ellis 
Island shindig. 

Let me know if you need anything else - thanks for your help. I will 
fax over copies of the letters from the USPS and her attorney. 
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Ir 

ce·d ~.86 
1-30-1996 0:08AM FF0-1 

December S, 1997 

Mitchell Wexler. Esquire 
Hinon W,xler P,orl A Stark 
1 Padc Pl111 Suitt 150 
Irvine, CA 92614 .. 

1-r Mr. W0¥1or: 
... /.', 

\, 

Wkh reference to your conv•••• wi(h $1aun Buabt of MY 
apprtciatc your auistanco In exl)O'dltmg.$11•1Uralit.adon ~ ,, 
Redarave •. ft wo~ld be"approcJ~if~P:ct•ts 001Ald.ll 1 

a U.S. citiztn,~\t,,f~l.\~l~f~~ •~:•·•t)•• Yo,k'a1 i 

9'::ct l66t-S0-J3Q 
P. t 

tal Service would 
our client Lynn 

boawom in as 

<:,(,\ ,'},'<,',,d , , , > 

Tht U.S. ~li$•ro~:WJ~!~J~:l-r)'OU~f0.. 'which wUI hon~r 
m~or accomplislunentii of di,:tweriti·/~tlif)t,ln the· fomi ot s. The program will 1 

debut on January s. 1998, wadi dto unvtlb4of a stamp that wfU:~ . . . . ,, , IR'ival of immigrancs at 
Ellls Island in 1900. The official ceremony for the unveiling of th s.stamp'··· : ign will, in fact, tako place at 
Ellis Island and will includo tho actual swearing in of 50 lmmlaranta as n~Un~ States citl1.ens. 

The Postal Service has learned that Ms. Redarave has inldated dte proc ' '.tr;, ~~mo a citizen. Wo 
contacted her to inquire if she would be intorostcd ,In participating in our . p:~nvoiHnc oercmo.,y, and to 
learn if she might be in a position to be a partidp•ne in the citizenship · ~Y. She hu aracloualy 
agreed to be a participant fn the ceremony and to be sworn in, ifpossiblo.: Wo;vndcratand lhattho11< 

1 

remains paperwodc to bo eompleted to ~bl,Ms. R.cqrave to be swo~1ln. Realizing this op~nit)'' i,. 
but a short time away. we would be .l,ifyou could contact tho tos Angeles offico of tho lmmiptton 
and Naturalizadon ScrYICo .to expedltt _,.., •• 

Our offiee would be cJad to oft'or any ~!,tonal information on this IVfht that mtaht bo of use to you fn 
your ctfons. You may contact M,. Burbtdirectly at (212) 977-81 t 1, or Sanders Fowler ofmy staff'at 
(202) 268•2 I .5 t . 

Thank you for your wi&ttnce in this mar.tor. 

·~ L't...-Mf IIIMII 0W 
W......""' OC20H0:14N 
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12/18/97 THU 14:50 FAX 212 9.64 3069 RECORDS 

Date: 
From: 

Attn: 

(b)(6) 

USINS 
Jacob Javitz Federal Building 

26 Federal Plaza 
New York, NY 10278 

FAX COVER 
SHEET 

F# (212) 264-3069 
P# (212) 264--5966 

Decem b.er It 1 Iqq1 
NYC Main File Area 
Dana & Winnie 
Chr tS P 6 LA.I os,. LWS) 

# of pages:.fi_ 
including cover sheet 

CJ f'/ 6} RftFTiCS scretn 

I I (b)(6) 

DEC-18-199? 11:1? 

lg] 001 

(b)(6) 
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ROSENBLUM o. WOLSK 
1700 BPJADWAY 

NEW YORK. t,/. Y. 10019 

ATTORNEYS AT LAW 
PAUL M. WOL.SK 

HAROLD ROSENBLUM (212) 586·0916 

April 13, 1977 

E0 El'V' ....... D R \.,I ·- t 

r,r;f I Gl: ''.:,TUiL LURIE 
Th H B S Sh (' "l"'I () LllC)ELL e on. urton . erman _, ., , ,1,,, (;( ,U ·· 

Civil Court 
111 Centre Street 
Room 655 
New York,. New York 10013 

Dear Judge Sherman: 

Re: Kellybee v. Equity 
Index No. 49230/76 

This is in reply to Mr. Estreicher's letter to you 
dated March 21, 1977 with respect to this 1 igation. 

In The Matter of Hosseinpour, Interim Decision #2349 
(BIA 1975), cited by Mr. Estreicher, the Service sought 
to deport the respondent for his alleged failure to comply 
with the conditions of his non-inrrnigrant status. The 
sole basis of this charge was that he had applied for 
adjustment of status. The Board of Immigration Appeals 
found this action in itself to be insufficient. It held: 

"The Service apparently based the out of 
status charge solely on the fact that 
the respondent applied for adjustment 
of status. We conclude that the Service 
has failed to establish by clear, convincing 
and unequivocal evidence that the respondent 
is deportable under Section 24l(a)(9) of 
the Act for lure to comply with the 
conditions of his non-immigrant status." //---\ 

I -
;/ 



The Hon. Burton S. Sherman 
April 13, 1977 
Page Two 

Since this Court need not determine whether Lynn 
Redgrave "complied" with her non-immigrant status by 
applying for adjustment of status, Matter of Hosseinpour 
is dispositive of nothing here. At issue, is whether 
Lynn Redgrave "abandone'd" her non-immigrant status by 
applying for adjustment of status. 

The issue of abandonment of non-immigrant status is 
dealt with in Matter of Nunez-To·ro, Int9.rim Decision 1,f1556 
(BIA 1966). There, appellant arrived as an airline passenger, 
without a visa, in transit to Canada. Upon arriving, he 
made an application for admittance to the United States 
claiming to be a Cuban political refugee. The special inquiry 
officer found him to be excludable for not having any immigra­
tion document other than a passport. This ground of exclud­
ability is based on 8 U.S.C. 1182(a)(20) under which an 
arriving alien, other than a non-immigrant, is required to 
present an immigration visa or othE'r immigration entry 
document. Appellant contended that he was not an immigrant. 
Accordingly, this statutory requirement did not apply to 
him. The Board decided othenvise. It held that, although 
he arrived as a non-immigrant, he abandoned any claim to 
non-immigrant status by applying for admission as a political 
refugee. The Board stated: 

" ... [S]ection 10l(a)(l5) of the Immigration 
and Nationality Act [8 U.S.C. 110l(a)(l5)] 
provides that the term "immigrant" means 
every alien except an alien who is within 
the classes of nonimmigrant aliens there 
set forth. As we have indicated above, 
the appe llan c arrived a~, a nonimri1lr;ran t 
without a visa in direct transit to 
Canada. Upon arrival in the United 
States, however, he applied for admission 
as a political refugee. It is apparent 
that he abandoned any claim to nonirnmigrant 
status; that he desires to remain indefinitely; 
and that he must be considered an immigrant." 
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The Hon. Burton S. Sherman 
April 13, 1977 
Page Three 

Lynn Redgrave, too, abandoned her claim to non­
irrnnigrant status when she applied for adjustment of status. 
Her status at that point "resembled" that of a non-immigrant 
because both were exempt from numerical restrictions, but 
she was superior and somewhat different. See 2 Irrnnigration 
Law and Procedure, Revised Edition, Gordon & Rosenfeld, 
§2. 17B at p. 2-83: "In this res pcct the exempt imrnigrant' s 
situation resembles that of a non-immigrant, since the latter 
is likewise subject to no numerir.al res trictton. Hm•,ever, 
the exempt immigrant's status is far superior, since he is 
an immigrant. This means that he seeks admittance for 
permanent stay." [Underscoring added.) 

But whether Lynn Redgrave was an exempt immigrant, "out­
of-status" or in "temporary status" while her application 
was pe.nding, Equity could not collect alien dues from her. 
As demonstrated in my prior letter, alien dues are only 
collectible from non-irrnnigrants. The burden is upon Equity 
to prove that she was a non-immigrant during this period. 
This, Equity has failed to do. 

One last word about "justice. 11 Mr. Estreicher and I 
seem to agree that justice means equal treatment. We differ, 
however, as to the treatment. He wants to treat Ms. Redgrave 
as poorly as Americans are treated by British Actor's Equity. 
I think thi.s Court should treat her as well as other Americans. 
British Actor's Equity is sure to follow the example. 

Very truly yours, 

Paul M. 1folsk 

PMW:rn 
cc: Samuel Estreicher, Esq. 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION ANO NATURALIZATION SERVICE 

Processing Sheet 

App.l 1 L'at I on or 
!'rt.1tion F<'>rrn No. I-90 and/or I-l~l 

bA-rE: J/1i/"'J7 

Applicant's Name CL l/tf/( 1 Ly v) VJ 
7 r 

Add~~ 

Atty or Representative (G-2;----___ 

.. 

1. Is applicant's Lawful Pennanent Resident? 

• 

Are all items on the application comnlete and correct ~er file? 

Reasons for application 
Name (if different-evidence of legal name change) 
Nationality 
Fiie number 
Date and port of admis~ion 
Date and place of birth 
Signature 

Has fee been oaid (if required)? 
A re two recent ohotos attached? 
Are fingernrints attached or noted (if required)? 
Are all adjudicator boxes com~leted? 

2. Issue 1-151 ] / <;; / ½-__ ] 
Date of birth Sex f- Nat,.. Cl'\de / _5-· 

Port of entry A/ r (_ 
3, Forward fingerprints to FBI 

4. Return file to File Room 

. 
Date of entl"'Y / / 1.) ') ( 

5. Return application with I-72 for the following rea,on,: 

over 

This form my be overprinted or stamped to shO"W instructions, items reque•ted, items 
received, or other pertinent data which may facilitate processing. 

Form I-468 
(Rev. ll-1-70) 

Keep tht1 1hNt osa top of all material in flit until initial dtcl1lon II maclt 
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1'- 1 •1: ... 
~r t~) , waahi•~, DC Ji!aN· ·tlil, 19'77 

s duly noted.. Please lie a6vieed ~ a -.-..tf]lt a cGpy 
a hoes !.rlecmm reoeiTel by us wu net ..._W wt!bh ow: 
attachatl herewith. 

• llett!ct C.uael contacted Ct Mgional CoUJlWJel '\IIJIIII,· tae ~~ 
of jaW BUbpNna for ~risatien to .a,im,ve pr~.._a.-..,, 
of :lu.lt>l':lllltion frm ltm19a,at!cm andt ~t~al!nt!Gn. ~- ••~d.ill . (. C!'R 
l86.. ·,a¢ B; AM 21Ui 4(tt) CJ). 01\ 11--ary 24, lffi - a.flanal. eoun.ael 
~ the tsa11uat of ttie a:ttadl\etl eertifie4 let.bar tn.ttut:4.1\11 the 
dl\1MI ••lilYJm Re4qrave :teceive4 her pea.anent reside•oe, adtb,e1sat! to the 
•t.~@'8 fer actors equity. 

CC: 'Fit'eilom ,of !afoxmation / Privacy Act 
.A~tr«ti11e Unit - Ei:eoutive Office 
offlt.ie ·Of Management and Finance 
Department of Justice, Room 1134 
Washington, DC 

cc: oo:imc - Attention: Privacy Act 

cc~ ROMGM, Attention: Privacy Act 

72 



au~••···~~~~•• .• --- .. _.,.._ ,., .... ,. 
~di ,,,., 
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STXrE OF NEW YORK, COUNTY OF ss.: 

The undersigned, an attorney admitted to practice in the courts of New York State, 

D Certification certifies that the within 
By Attorney has been compared by the undersigned with the original and found to be a true and complete copy. 

Attorney's shows: deponent is 
Affirmation the attorney ( s i of record for 

in the within action: deponent has read the foregoing 
and knows the contents thereof; the same is 

true to deponent's own knowledge, except as to the matters therein stated to be alleged on information and lwlief, 
and that as to those matters deponent believes it to be true. This verification is made by deponent and not bv 

The grounds of deponent's belief as to all matters not stated upon deponcnt's knowledge are as follows: 

The undersigned affirms that the foregoing statements are true, under the penalties of perjury, 

Dated: 

The name signed must be printed beneath 

STATE OF NEW YORK, COUNTY OF S.S.: 

Individual 
Verification 

being duly sworn, deposes and says: deponent is 
the in the within action; deponent has read 

the foregoing and knows the contents thereof; the same is true to 
deponent's own knowledge, except as to the matters therein stated to be alleged on information and belief, and as 
to those matters deponent believes it to be true . 

.,. ., D Corporate the of 
B Verification 

a corporation, in the within action; deponent has read the 
foregoing and knows the contents thereof; and the same 
is true to deponent's own knowledge, except as to the matters therein stated to be alleged upon information and 
belief, and as to those matters deponent believes it to be true. This verification is made by deponent because 

is a eorporation and deponent is an officer thereof. 
The grounds of deponent's belief as to all matters not stated upon deponent's knowledge are as follows: 

Sworn to before me on 19 
The name signed must be printed beneath 

STATE OF NEW YORK, COUNTY OF ss.: 

being duly sworn, deposes and says: deponent is not a party to the action, 
is over 18 years of age and resides at 

>< 
0 

"' ., 

~ 
~ 
<{ 

.,. 
u 

" u 

• 

• 

Affidavit 
of Service 
By Mail 

Affidavit 
of Personal 

Service 

On 19 deponent served the within 

upon 
attorney ( s) for in this action, at 

the address designated by said attorney ( s) for that purpose 
by depositing a true copy of same enclosed in a post-paid properly addressed wrapper, in - a post office - official 
depository under the exelusive care and custody of the United States Postal Service within the State of New York. 

On 19 at 
deponent served the within upon 

herein. by delivering a true copy thereof to h 
person so served to be the person mentioned and described in said papers as the 

the 
personally. Deponent knew the 

therein. 

Sworn to before me on 19 
The name signed must be printed beneath 
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NOTICE OF ENTRY 

Sir:-Please take notice that the within is a ( c£rtifiedi 

true copy of a 

duly entered in the office of the clerk of the within 

named court on 19 

Dated, 

Yours, etc., 

CohiJ, Glickstein, Lurie, Ostrin & Lubell 

Attorneys foT 

To 

Office and Post Office Address 

13 70 Avenue of the Americas 
NEW YORK, N. Y. 10019 

Attorney(s) for 

NOTICE OF SETTLEMENT 

Sir:-Please take notice that an order 

of which the within is a true copy will be presented 

for settlement to the Hon. 

one of the judges of the within named Court, at 

1 the 

at 

Dated, 

day of 

M. 

Yours, etc., 

19 

Cohn, Glickstein, Lurie, Ostrin & Lubell 

Attorneys for 

To 

Office and Post Office Addres5 

1370 Avenue of the Americas 
NEW YORK, N. Y. 10019 

.''l.ttorney(s) for 

Index No. 4 9 2 30 Year 19 7 6 

CIVIL COURT OF THE CITY OF NEW YORK 
COUNTY OF NEW YORK 

KELLYBEE ENTERPRISES, INC., 
Plaintiff, 

-against-

ACTORS' EQUITY ASSOCIATION, 
Defendant and 

Third Party Plaintiff, 

-against-
LYNN REDGRAVE, 

Third Party Defendant. 

SUBPOENA DUCES TECUM 

Cohn, Glickstein, Lurie, Ostrin & Lubell 
Attorneys for Defendant and Third Party Plaintiff 

Office and Post Office Address, Telephone 

1370 Avenue of the Americas 
NEW YORK, N. Y. 10019 

757-4000 

To 

Attorney(s} for 

Service of a copy of the within 

is hereby admitted. 

Dated, 

Attorney(s) for 

iJ ,_ 
c..,, 

to' -,_, ~..., 

D 
Cr . , 

;;:o ;;} 
tr, -,... 

/~q 
... ~· r 

i-lj .'. "'J 
Q. ,,I ;y 

ll) 
r-... 



Individual Register Receipt 
UNITED STATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

FEE PAID NU,'v1BER NYC 237623 
APPL1CANT DATE 

I I 
REMITTER - IF OTHER THAN APPLICANT 

APPLICATION FORM NUMBER 
(CIRCLE) 

G-639 I - 1 29 B l -192 I -290 A I - 600 N -577 

G- 641 I - l 29 F I - 193 I - 290 B I - 601 N- 580 

G-657 I - 130 I - 196 I - 485 I - 612 N -600 

I-17 I - 1 31 I - 212 I - 506 N -455 

I - 90 I - 140 I - 246 I - 539 N -470 

I - 102 I - 191 I - 256 A I - 550 N -565 

OTHER 

TYPE OF 
REMITTANCE PC BC MO IMO C 

(CIRCLE) 

ISSUING SECTION 
OTHER (ABBR.) 

(CIRCLE) INF TC M&F 

REC'D BY (INITIALS) 
1:MOUNT 

<;TAr>LE. TC TOP HIGu~ EDGE OF APPL!CAT10N 

: GPO! 1976--207-11'2 

Individual Register Receipt 
UNITED STA'T ES Df P.I\RTMENT OF ,IUSTICE 

ln1rniqration and Naturalization SP.rvicR 

\.0 
r-... 

F E E P A I D N U /lvl B E R NYC 237623 
APPLICJNr 

/1 I-✓ 1~ UAl E 

I'.· ~;i 1 l (::'. , 1 .. :./j} -,,;· 1/. _, ,1/ }½"v' L._...-· . , ·---- -

REMITTER'" IF OTHE!l rH!\N I\PPLICANr / 

/+ ,,_·) .·,- )r',·1 . 7 7 1 
d-L. ,::.· (._ / /0: c' 

i\ PP LI C I\ T I () N F CJ n M N U f\18 E R 
(C!PC:1.Ll 

G- 639 I - 129 B I - 192 I -290 A I - 600 N - 577 
----~--··--~--

G- 641 I - l29 F l - 193 I - 290 B I - 601 N - 580 
----------~ 1-----------

G - 657 I - 130 I - l 'l6 ! - 485 I-· 6 T 2 N - 600 
--- ---------- -~-------- --- --·--

I - 1 7 I- 131 l - 212 I - 506 N -455 

' 

·--------

I - 90 I - 140 l - 246 I - 5 :19 N -170 
-----

I - 102 I - 1 91 I - 256 .\ I - 550 N - 565 

OTHER ~) 

~ · / 12 d , ') < 'n ,.{; ·l\1i- {}- ft {_; { ,7'--- I .. • 

TYPE OE' i✓ -·-· 
REl\llTTANCE (/P1_. j BC MO IMO C 

(CIPCLE) ~ .. ✓✓ 

ISSUING SECTION !(r,~-~ F 

(11 flER (Al3Bf<.) 

(CIRCLE) 
I tlF TC 

I / 

REC'D BY (INITIALS) Al\10U~H J <I·/ /7) ~ . i 
, ,· $ ,~/c,'l' 

<C; r Ar·,_~ T 0 ,, "' ·'· ,- r -, r· A,. f'L l { /', ' I.,~; 

* GPo: 1"176 



LAW OFFICES 

COHN, GLICKSTEIN, LURIE, 0STRIN & LUBELL 

1370 AVENUE OF THE AMERICAS 

LOUIS B. BOUDIN 11898-1952) 

SIDNEY ELLIOTT COHN 

STEPHEN L. FINE 

NEAL I. OANTCHER 

LAURENCE R. KRUTECK 

DAVID 0. LUBELL 

JONATHAN W. LUBELL 

JEROME B. LURIE 

MARY K. o'MELVENY 

H. HOWARD OSTRIN 

PHILIP D. TOBIN 

ANTHONY J. DISTINTI, JR. 

SAMUEL L. ESTREICHER 

AUDREY J. ISAACS 

NEILD. LIPTON 

BARBARA S. MEHLSACK 

ROBERT W, PARTNOY 

ELLIOTT D, SHRIFTMAN 

,JEAN TAYLOR 

ROY N. WATANABE 

Mam.~.ice F. Kiley 
District Director 

NEW YORK, N. Y. 10019 

February 15, 1977 

U.S. Department of Justice 
Immigration and Naturalization Service 
20 West Broadway 
New York, N. Y. 10007 

Re: Kellybee v. Actors' Equity 

Dear Mr. Kiley: 

AREA CODE 212 

757-4000 

CAllLE ADDRESS 

"CoHoLrcx"' 

IRVINO MOROSS 

OF COUNSEL 

We represent Actors' Equity Association in a litigation 
with one of its members, Ms. Lynn Redgrave, which turns on 
the date upon which Ms. Redgrave obtained approval of an 
application for change of status from your office. 

Enclosed you will find a subpoena duces tecum addressed 
to you, accompanied by a tender of a witness fee for the 
amount of $2.00. The subpoena pertains to certain records which 
would establish the date upon which Mrs. Lynn R. Clark, a/k/a 
Ms. Lynn Redgrave, File No. A 20 807 960, became a permanent 
resident alien of the United States. 

We apologize for the inconvenience of this subpoena, 
but we are placed in an extraordinary disadvantage in this case 
because Ms. Redgrave is in possession of a duplicate alien 
registration receipt card which bears an inaccurate date of 
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COHN, GLICKSTEIN, LURIE, OsTRIN & LUBELL 

-2-

admission for lawful permanent residence. On this point, 
I also enclose a copy of my letter to Mr. Puckett of your 
office. 

Very truly yours, 

COHN, GLICKSTEIN, LURIE, OSTRIN & LUBELL 

f)~ "'4ccclis., 
By: Samuel Estreicher 

SE/mad 

encs. 
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February 11, 1977 

District Director 
U.S. DcpartMcnt of Justice 
Irimiqration nnd natur;1lization Service 
20 i::ost 'Cro:J.d,.1,:1y 
t;ew Yorl:, PY 10007 

Z\tt.n.: fir. l\lv.n Puckett 

r:icor ~!r. Puckett: 

r:c: ns. Lynn Redgrave (Hrs. Lynn 
Rachel Clqrk #A 20 807 960) (b)(6) 

I am un n. ttornoy representing Actors' Equity ]i.ssociation 
' . J 't . , ' '·1 L Tl 1 . 1 }· ·1 I in a .mvsu1 I nvo.tvinq 18. ynn .,cc.grave, a so ~nown as hrs. ,ynn 
Rachel Clark, . . ' Tlus 
li tic-ration cnriccrn~, h0t li~1bili ty to the Union for ncrribersi1in dues 
-'1G n non--r0[ddcnt alLm durina the period bP-twecn lTunn.-~Aurrust, 1975. 

In cnn.:-•::S.:"")ndcnrc with thf~ r:residcnt of J\ctorc:; • rqui ty, 
11:;. P.c<J9r:-i11c.' s husbanil, ,John CJ a.rJ:, ,Jppcnded ;:i photos tat of the? 
: lien rc~gh, tr,-l Uon c~• nl th:1t ·i:1.-:i :-.; i r;::-.uocl by Ins to rr:s. f-cdq:r.ave en 
J "111;, 1 :? , 1:i7r;. ~lotwi thst.:i.ndinq the~ iBstwncc d,J.tn, the can1 
''t.1·:--,,~ th:,t 1 '.:;. rcJo.r.::n:r~ "w,1s ~1.rJnittod to the United Gtnt"::'1 as :rn 
ii•;,i,·,-,nt"on ,bn1.nr.y ;,;r:;, 1973. 

: :y c1n-i0:.j ty i'lrm1;c1c·:(l, I cr.rntactcd n::,. 1H.1F1. P:10 c.1~,(~rc-,1, 
r)iGt~1.f";t (~c1,ln.r~::1 c,f I]J;), :l.11(1, it: a.r1;:e:1.rs tltJt tl1e Jn.11uel.ry 2(~, 1975 
/'. 1.tr: i. -, a tv: :, , F·aph:i.c:al nn-cff U1:1t (1ocs not ,1,ppear 01n the ori rrin:::11 
"·_71:1' :·1 c,1rd' i::~~11(::<J t:c, :1s. ".(·(1qJ'."ttVC' on ,January 2, l'.)7G, but fc11ncl 
it::.;;':-,_,, on t:) ::.he 1lnr,l.:lcnt.r) c-1.rd that ,ms isnucd to 11s. J?"1c1~rr~v:~ 
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District Director 
U.S. Im.migration Service 
February 11, 1977 
Paqe Two 

on a date subsequent to January 2, 1976. It is my understanding 
that, undt~r such circurnstances, Ms. Redgrave is obliged to sur­
render her incorrect alien registration card and seek issuance 
of a new "green card" which accurately reflects her date of 
admission into the United States as a permanent resident alien. 

Enclosed you will find a xerox copy of r1s. Redgrave'" 
incorrect "gre~n card, 11 and. I am. forwarding a copy of this letter 
to Hs. Redgrave's attorney. 

Very truly yours, 

corm I GLICKSTEIN, LURIE' OSTRIN & LUBELL 

By: Samuel Estrcicher 

SE:lss 
cc: Paul Nolsk, Es(J., Rosenblum & Wolsk 

Viillard Swire, Esq. Actors' Equity 
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J\µp.l 1<:ntl on or 
Pel1t1on Yorm Nn. 

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE 

FTocessing Sheet 

File t:o. --------------- ------------

,· l ~/ •• L. :... . :; ' 

.i.i. .l. - '• 

... ' 

(b)(6) 

.. 
l 'i' : J.-' / 

',_; ) ,J._ .~ ,·, 

\ ,,, -· '1 . .. ,,...;:. 

). ~, ,)1~.••;c. ·:r 

·, ,_, 

This form may be overprinted or stamped to show instructions, items requested, items 
received, or other pertinent data which may facilitate processing. 

Form I-468 
(Rev. 11-1-70) 

Keep thi1 1heet on top of all material in file until initial deci1ion la made 
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February 15, 1977 A2f: 80'7 

i,vnn R. Clark 

(b)(6) 

Dear Mrs. Clark: 

The alien registration receipt caNl. Form 1•151, issued to you on 
June?, 1976 does not reflect your correct date of adm.111ion for 
lawful permanent residence. The date of January 26, 1915 was 
erroneoU$ly taken fran the Form I-90 which you submitted for a new 
FOZ'fn I-151 in lieu of one lost. 

PleaN submit the card presently in your possession to this office 
aftd a new card will be issued immediately. to reflect the correct 
date of your adm1as1cm for lawful permanent residence &i January 2, 
1916. 

Sincerely yours, 

Maurice JI'. KUey 
Dlstnct Director 
New Yort District 

(245) 
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20 West Broadway 
lijew York, New York 10007 

P'ehnaary 11, 1977 

Mr. Saaael htnicher 
Calm, Gllcbtei.n, Lurie, Est1s. 
1370 An. of the .A1lar1:eu 
N• Yark, lia Yerk 10019 

Re: Lynn l\edgrave Clark 

Dear Mr. Batratcher: . J, ,_ , c: .. ,,.,..,-.. , 
i . , 4 ct:-,.- L 

A.20 807 960 

p.,faf"' >V• ,v.,'-,< 

In nfareaee to 1our~telepnoaic r..-t for iafonaation from the 
...-• of the Illld.gratioa and !aturaliutum Senice relating to 
L,a ...... Clak, • ,armamt residnt alien, we regret that we 
an 11Hble te approve your reqaut under the Privacy Act of 1974, 
h'blic Law SJS-5. 79. 

'file discl&nre •f the iafomatien req•sted would eout:ttute a 
claarly uuarrated iavul• of ,_...aa1 pd.vaey; S u.s .. c. 552(b) 
(6) •iue the nbjeet ef the request 11 a penmuat raidellt alieu. 
AcWittoully. • are pr-1.hitefl t,y the PriftCy Act fr• disclosing 
the taf_,.ti• NC:t_. pri•r ooaa.eat is requirea from the 
iadt¥1dval to -- the rMOri pertaiaa; 5 u.s.c. SSZa(l>). 

w. an prehtltitu in p:ring a:ay Wcrutioa without the subject's 
writtn GCml!Jfftlt. Form G-657 would have to be aipefl by Miss 
lleclpan. 

Ya-, appeal w.y deciaioa in this utter by writing the Attorney 
Geaeral (Atta.ti•: heeaa of I11fottaatin and Priftey 
hit), Departaeat of Jus:.lce, Wa.tlhington, n.e. 20530, withitl 
38 u.11 of rueipt of this letter. as prescribed by 22 CF! 1647. 
tbereafter, judicial rffiaw will he available ia the diatrtct in 
whie.h the auhjeet rea1du or bu a priaci:pal place of buiaus, or 
the district 1D whieh the Service beards are situated, or in the 
DI.strict of Colahl.a. tour letter and tlle envelope should be 
clearly marked: l'RIVACf .... APPEAL - DEIIA.1. OF ACCESS. 

There u no provision eder the Privacy Act, 5 u.s.c. 552& for 
peraou requesting iaforutiom f!'ffll records relating to other 
ind1Yiduals to a,peai refusals of access. 
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A20 807 %0 

Furt:heraora, please be advised that a State: Court subpoena. does 
not hied the U.S. Gover:maut; see U.S. ex rel Touhy vs Ragen 
340 u .. s .• 462. 

In .....,.,_. to your quewtion mmr.,arning the st.a.tu ef a applicant 
fc,r adj•tmeat of statue te that of a ~t r•i«ent alien, 
pluae be advtau that after the appltead.on bu been wuhaitted, 
the aUu. aetually has ac statu. While the ease 16 pead!ag, the 
a.lieu it 1n a state of lf..ahe •o to apeak. After the alien has :his 
heu:Lag ad he reeei'V'u his iltn ll:egtetratiou Card he then is 
couideret\ a penument ruidmtt alien. 

I hope this infO'tmation will he helpful to you. 

cc: 

cc: 

cc: 

Sincerely, 

NINA RAO CAMERON 
Dis trie t COVD.Sel 
New York District 

Freedom of Information/Privacy Act Administrative Unit 
Executive Office, Office of Management & Finance 
Dept. of Justice, Room 1134 
Washington, D.C. 20530 

COREC, Attention Privacy Act 

ROMGM, Attention: Privacy Act 

-2-
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,'\~1;·l!;•a11on or 

• U~ ... :!; STATES OEPARTMENT OF JUSTIL_ 
IMMIGRATION AND NATURALIZATION SERVICE 

Processing Sheet 

fr~.1t1nn Fl')rm N,,, __ I_-4_8_5.-(2_4,..S)~---- File No. fJ c--:) C) 8'D 7 9t, c) 

CHECK OSE O -- SUBJECT TO FOREIGN STATE CHARGE 

(IMMEDIATE RELATIVE OR SPECIAL IMMIGRA~'T) 

UC(:lMENTS NEEDED 
(If Otecked) 

MEDICAL & INTERVIEW DISTRIBtrrE (If Checked) 
Date Milled 

lay Notice XXXXXXXXXXXXXXX 
I-181 to Sta;te G-32SA. Sheet fl..._....., ______ --+ 

2 3•-+---..--------, 

4,~~Uiaj~~~W;:f"'-­
Other Consulate 

(Location 

CATEGO~Y A-~• P are I-481 with date 4S days beyond date G-32SA sent. Type 
-151, ollitting entry date, place and laai.nation. Insert I-1S1 

. in file with 24S packet (I-3S7; G-153). 

CA'T!GORY I-•• Prepare I-486. omittina date and insert in file. Type 1-1s1, 
Olllttiftt•entry date, place and luination. Insert in file with 
245 acket I-3S7· G-1S3 

, ·i I T;;i:@uad 

Nb~ . 4f'f;16 
N'~r:,, .• ,.,,,.,..,.rr~ 

This rorm •r be overprinted or 1ta11ped to 1hov 1n1truct10111, items requested, i\ellll 
~ce1ve4, or other pertinent data which may tac111tate proc••11ng. 

Form I-468 
(Rev. U-1•10) 

S.., lkil ANt • 1-. ol all utenal ~.fl .. atll laltJal d1etaiN ta .... 
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LI 

UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (24S) 

FILE NO: __ _ 

Deer lt>:d' 30, 1975 
DATE· ___ _ 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

(b)(6) 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination is necessary as part of your application for adjustment of status to permanent resident If you have 
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical 
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray 
film. The serologic test must be performed by a laboratory approved by a state or local health department The X-ray 
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM­
PLETED WITHOUT THE ( 1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM. 

Please note, also the boxes checked r:8l below with regard to your medical examination. 

D Please obtain your serologic report, X-ray film and reoding promptly. You may telephone your slate or loco! Health Deportment far the name of 
an approved laboratory where you moy obtain these. Bring them and copies of this letter with you when you appear for examination by a 
physician of the U.S. Public Health Service for which an appointment hos been made at the place and date indicated below· 

ADDRESS DATE 

TIME 

0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list ,s attached, (l) to as• 
certain what arrangements you should make to obtain a serolagic report, X-ray film and reading prior to your medical examination, and (2) to 
arrange for your medical examination by him, which must be completed before ________ ............................. . 
All expenses in connection- with this examination must be paid by you. 

PHYSICIAN'S NAME, ADDRESS, AND TELEPHONE NUMBER. 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical exam ma• 
tion, and furnish him with your signature written in his presence for inclusion with his report. 

INSTRUCTIONS FOR IMMIGRATION INTERVIEW LI 
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT 

ADDRESS 20 v.at II oad-, DATE ,_ • .., 2, 1976 
11 ,1. - ,..., •• y. 10007 TIME 1h00 A.M. 

Bring with you at the time of interview the following: 
1. The sealed envelope furnished to you by the physician who performed the medical examination. 
2. Your passport and Form 1-94. um CEITif'ICATI, NAllUGE CEl'tlF!CA'R All) EVJDIICI fl 

NOTE: 

FORM 1--486 
(REV.6-1-73) Y 

IF YOU DO NOT SPEAK ENGLISH. A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD 
ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

tw FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED 
DOCUMENTS WILL DELAY YOUR CASE. 

BRING PASSPORT AND 1-94 

District Director 
FILE COPY 

~ 
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UNITED ..,TATES DEPARTMENT OF JUST!C ... 

(b)(6) 

IMMIGRATION ANO NATURALIZATION SERVICE 

20 WEST BROADWAY 

NEW YORK, NEW YORK 10007 

/(o:,4 ~() 

PLEASE REF'l::R TO THIS FILE NUMBER 

(b)(6) 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AND NATURALIZATION SERVICE w•••oe 

FILE NO : ___ _ 

•• ru •• ltW 
DATE: ____ _ 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW ......... 
(b)(6) 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination is necessary as port of your application for adjustment of status to permanent resident If you have 
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical 
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray 
film. The serologic test must be performed by a laboratory approved by a state or local health deportment The X-ray 
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM­
PLETED WITHOUT THE (l) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM. 

Please note, also the boxes checked 0 below with regard to your medical examination. 

0 Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Health Deportment for the name of 
an approved laboratory where you may obtain these. Bring them and copies of this letter with you when you appear for exommot1on by a 
physician of the U.S. Public Health Service for which an appointment hos been mode at the place and dote indicated below, 

ADDRESS DATE 

TIME 

0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list 1s attached, (l) to as· 
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical exommot1on, and (2) to 

arrange for your medical examination by him, which must be completed before --------···--· .. 
All expenses in connection- with this examination must be paid by you. 

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER. 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical examine· 
tion, and furnish him with your signature written in his presence for inclusion with his report. 

INSTRUCTIONS FOR IMMIGRATION INTERVIEW 
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT 

ADDRESS 

·--• 11 
I u.n., DATE ,.. ,. .... IIIJl•lt 

..... ,a.T ... TIME • • .... 
Bring with you at the time of interview the following: 
1. The sealed envelope furnished to you by the physician who performed the medical examination. 
2. Your passport and Form 1-94. lllltll 11 IIIIIIN, _1_1.1.qt tie al •H 

NOTE: 

FORM 1-486 
(REV6-1-73) Y 

IF YOU DO NOT SPEAK ENGLISH. A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD 
ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

w FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED 
DOCUMENTS WILL DELAY YOUR CASE. 

BRING PASSPORT AND 1-94 

Dis1rid Director 
FILE COPY 

~ 

II et 
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UN~D STATES DEPARTMENT OF J~ICE 
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245) 

FILE NO.: ___ _ 
...... , 1, 1971 

DATE: ____ _ 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

LYNN RACHEL CLARK 

(b)(6) 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination is necessary as part of your application for adjustment of status to permanent resident. If you have 
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical 
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray 
film. The sero!ogic test must be performed by a laboratory approved by a state or local health department. The X-ray 
film and serologic test for syphilis may not be more than 90 days old. YOUR !v\EDiCAL EXAMINATION CANNOT BE COM· 
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY Ai'!D (3) READING OF THE X-RAY FILM. 

Please note, also the boxes checked 0 below with regard to your medical examination. 

0 Please obtain your serologic report, X-ray film and reading promp111. You may telephone your state or local Health Department for the name of 
an approved laboratory where you may obtain these. Bring them and copies of this latter with you when you appear for examination by a 
physician of the U.S. Public Health Service for which an oppoinlment has been made ot the place and date indicated below, 

ADDRESS DATE 

TIME 

0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list is attached, (1) to as• 
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination, and (2) to 
arrange for your mGdical examination by him, which must be completed before __________ _ 
All expens!ls in cor.nection with this examination must be paid by you. 

PHYSICIAN'S NAME, ADDRESS, AND TELEPHONE NUMBER; 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical examina­
tion, and furnish him with your signature written in his presence for inclusion with his report. 

INSTRUCTIONS FOR IMMIGRATION INTERVIEW 
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT lecaber ll 

ADDRESS " DATE • lf7I llp 
2., West aroadway TIME 8:4.1 A.a 

11 Fl. New York, N.Y. 10007 
Bring with you at the time of interview the following: 
1. The sealed envelope furnished to you by the physician who performed the medical examination. 

2. Your passport and Form 1•94· 3lRTH, ~RR.IACE CERTIF lCATES AND EVIO£NCE OF SUPPORT• 

NOTE: IF YOU DO NOT SPEAK ENGLISH. A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD 
ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

FORM 1-486 
(REV.6-1 ·73) Y 

~ FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED ~ 
DOCUMENTS WILL DELAY YOUR CASE. 

BRING PASSPORT AND 1-94 

District Director 
FILE COPY 
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,_ 0MB ~•. 43-R436 

• 
BIOGRAPHIC C 

INFORMATION 

Immigration and ~aturalization Ser~ . 
(b)(6) 

(Family name) (f;rst name, (Middle name) :JMALE BIJTHDAJJ(Mo.-D9y-Yr.) N~TJQNA~ITY •. / ALIEN REGISTRATION NO. 
!_ i, .. ·j / .. \/ Ly-v ✓ !C-!1.. l.. E:}FEMALE ) •~, 114 3 !")<,' · ',K 

ALL_ OTHFR NAMES US~~Anc~uding no~-~.s ~ previo~s m(°J.UO',es) CITY AND ~NTRY ~F BIRTH 
(, .• ,, f"( I.;() r'\{ 1--1 V (::: --~ C l·(Oo ,y - e>-1( L 

FAMILY NAME _FIRS! NAMR_,. ~ATE, ~ITY-AND COUWf! OF 
V•;: . I f_i,. ... 1:1 l'-j 1..: i,... ;1 / ,/. G 

FATHER 1 . . p· '/'i. . 
MOTHER(Maiden name) f \,.(. I'-/. )CN /V!CNCL 
HUSBAND(lf 11011e, so sl'lffe) FAMILY NAME 1. FIRST NAME 

(b)(6) FORMER HUSBANDS OR WIVES(if none.so state) 
FAMILY NAME (for wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

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

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR 

FROM TO 

FROM TO 

YEAR 

_..,..__~!. .... l ~~:-'""'{ \"-.1"-i~• _ _._......_-""'-'--"---·-i:---~-,-----------f-..:....c:....,.,...;;,pi\'.H,---+---·-""".f'---,-+J~1£---

.. _.ll t. ~-;- .,; .-~ .;: -~ 
---~~---j-'---~-:----'---',--+--::-::;;-.;-\-t'-fi+-~t-----~,,------'!--n:T77<· 

... ~~.., v· i ~:~·.:..'//,_· .L.t<,_ . ..: .... 1 --"'-"--,.,...:..·:1_.,<_:r-..,_-j'_, r...:.'....:.:..ffl~""--f-~"-J-=----',:-,c,1--"'--9cn-_,_.+-_..;_--------r-,i,,...----t-,.:-----'---+---+---+----1 

--s-,,-;;;;b-;;; 0 W j~st--oc_c_u_p_at_i_on-a b_r_o_a_d-,f-n-~t['shi>wn iibo'v(;!, f!nc;ilfdf! aliJ,niarrtt'dtion f(;!(JUfi'kf€lflabo ve.) 

DATE 

/ ~/ 

.'/ 
RS. WRITE YOUR NAME IN YOU~ NATI\/£ ALPHABIT IN THIS SPAC!::; 

FACT. 

APPLICANT: BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Alien registration number) 

I. r) / J - ) 

(OTHER AGENCY USE) INS USE (Office of Origin) 

OFFICE OF' INS ()~~---~--·-

FORM G-325A (2) Rec. Br. 
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UNITED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION ANO NATURALIZATION SERVICE 

Processing Sheet 

(b)(6) 

Af'Pl 1 eatl on or 
Pcttt,ion 'Form No. I-130 -------------- File No. l .. __________ _.l 

DATE: (! t-Yfd / I (t ·,5· ATTOO.NEY: rlG-28 on File. 

ACTI$REQUI~: / 

( - ( -

( 
~- Documents Submitted: 
1.) Notify ~)/Petitioner of Approval. (Check Off) 

,___, Birth Pet. 
2. Forward visa petition to American Consulate at: Cert. :eene. 

Marriage Pet. 
Cert. Bene. 

Parent 

3. Return original documents to Attorney/Petitioner. Divorce Pet. 
Cert. Bene. 

4. Advise Beneficiary to File 1-485. Prepare G-100 
for 120 day• call-up. Death 

Cert. ,,.,,,..-·, 
(~j 1-485 to 245 Section with files. 

Natz. Pet. 
6. 1-156 to DD• P. Cert. 

7. Place Beneficiary under Docket control, Signature 
Prepare I-161, V/D to Form 

(Chinese) 
8. 1•171 D(Post Audit-Citizenship) FCO at: Photographs Pet. 

(Poat Audit-Per• anent Residence) Bene. 
Other 

9. Return Petitioner/Beneficiary's File to Shelf. 

R•tura visa petition to Attorney/PeU.tton;i;-iith. 
DOcuments, 

10. Affidavits 
docu•nts. Request the following: · and/or 

;(t) 
/' 

.· i' I ' , ~ , Secondary ., / 

<.:;A. , .. ,, . \Vi'. Evidence t. ' ,, 

)~~~ A, ±t , I 

' (, (?' -~t t '/., i (<\! o,~ ~. ( ~'.~ .. Blood Pet. ~ - , , b I 

l - ,.,,., ~{ Tests Bene. \ '"", , ,I : -~r \~ \) ( . .µv -1i•l1;. Parent \ 

\ I·,! 
,.) 

' ~ . ,., l "".-.., .... 

IICCIIIIINDATI~-~pp_// Deny /'Transfer Out 

: f0cl/./lJu~1, 8,Jl?.SA .. 1/V Signature of Officer 
- " -

~ 
Thia form may be overprinted or stamped to show instr'Jctions, items requested, items 
received, or other pertinent data which may facilitate processing. 

Fona I-468 
(Rev. ll-1-70) 

K-, thla •hNt oa top of all _material la fll• watll laltial deelaloa ill made GPO 955,41S 
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UNl1 ED STATES DEPARTMENT OF JUSTICE 
IMMIGRATION AHO NATURALIZATION SERVICE .......... , 

FIie Number: ... Toft, ltl fo,t 1000, · D•tw: ..... 7
1 

ltfl 

AIO IOf NfluTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN 
ALIEN INTO THE UNITED ST ATES 

Date of Birth: ..... 1, llO 

Pl ace of Birth: _ _!!S..!!!!!!!!!!!!!!~------------_J--[llald!l!!I. L----
(St•t• or Province) (Country) (b)(6) 

U. S. AddresJ.., ____________________ _,j ... ____ _ 
(City or Town) 

Presentation of the attached duplicate of this document will authorize a transportation line to 
accept the named bearer on board for travel to the United States without liability under 
Section 273 of the Immigration and Nationality Act for bringing an alien who does not have a 
visa. 

Presentation of the original of this document prior to IIJ &, 19fl will 
authorize an Immigration officer at a port of entry in the United States to permit the named 
bearer, whose photograph appears hereon, to enter the United States: 

I] as an alien paroled pursuant to Section 212(d)(5) of the 
Immigration and Nationality Act. 

0 as a conditional entrant pursuant to Section 203(a)(7) of the 
Immigration and Nationality Act. 

Ill • Ill• 4lfJHIID 

( lll11111tlll'tl of Jtnmls,1tlon Officer) ( Authotl1ln1 Offlc•) 

ARRIVAL ST AMP 

Form 1-512 (Rev. 12-15-65) 
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UNll tO STATES DEPARTMENT OF JUSTICE 
IMMIGRATION ~NO NATURALIZATION SERVICE 

FIie Number: JI } () 80 I •JC' 0 

AUTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN 
ALIEN INTO THE UNITED ST ATES 

Name of Alien: J.YfA/ /?€"..D(ijRA 1/C CL,~ R. I< Date of Birth: /11,j~ C: H IS, I 1 Lf: 3 
I 

(Ftnt) (Mlddl•) (Lut) 

Place of Birth: _t.._· _6 __ !11_' l>_CJ_;_v, ____________ ....;l:::.J~·~:.::l:...:.d.1....'::..;:.i...:.'j);;::;_ __ 

(City or Town) (St•te or Province) (Country) . I 
U. S. Address:1111, ______________________ _JL 
Presentation of the attached duplicate of this document will ~uthorize a transportation line to 
accept the named bearer on board for travel to the United States without liability under 
Section 273 of the Immigration and Nationality Act for bringing an alien who does not have a 
visa. 

Presentation of the original of this document prior to 11A t S- /'f 7 S' will 
authorize an Immigration officer at a port of entry in the United Stites to pennit the named 
bearer, whose photograph appears hereon, to enter the United States: 

[¼] as an alien paroled pursuant to Section 212(d)(5) of the 
Immigration and Nationality Act. 

D as a conditional entrant pursuant to Section 203( aX7) of the 
Immigration and Nationality Act. 

rulr) €AJr{< I Es" /.j (JT/10~ 1 z. 15 D 

ARRIVAL ST AMP 

PHOTOGRAPH 

Form 1-512 (Rev. 12-15-65) 

(b )(6) 
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lYNN RtOGRAVt 

Dept. of Immigration 
20 West Broadway 
New York, NY 10007 
Attn, Mr. TRUE:IANC, 

Dear Sir: 

(b)(6) 

.February 27, 1975 

?lease find enclosed a certified copy of my 
birth certificate which you require, also two 
further copies of a passport photograph. 

In connection with an application for Advance 
Parole, I enclose for your information two 
documents showing the required dates for 
permission to leave the country 

] , BBC-TV London, Eng. March 9 - April 19, 1975 
2. The Theatre Guild, "Theater Cruise II via 

Holland America's S.S. Rotterdam to Caribbean 
d e: A • 1 · N'YC · . ~ 1 ,., ' an ......... e-.mer1ca. ea.v1ng _._ ~1-tpr1.L t ana 

returning May 3, 1975. 

I believe you know that I am leaving for 
California on Monday! and will be back in New 
York on March 12, c~se you require my 
presence here, 

Yours sJncerely, 
•' ' (.,-· ... ,.,. 

s* 
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CERTIFIED COPY OF AN ENTRY OF BiRTH GIVEN ATTHE GENERAL !{EL;JSTER OFFICE, LONDON 

Columm>- I 

No. When and 
where born 

Name,if uny 

REGISTRATION DISTRICT 

Name, surname and 
Sex·· Nam~ and surname maiden surname 

of father of mother 
Occupation 

of father 

Ap11/icatio11 N11111hrr ....... ?!.~} ..... ~ ............ .. 

7 
Signature, description 

and residence of When 
informant registered 

10* 

Signature of Name entered 
rcgistrnr after registratlon 

CERTIFIED to be a true copy of an entry in the certified copy of a Re~ster of Births in the District abov1Jentioned: 
Given at the GENERAL REGISTER OFFICE, LONDON, under the Seal of the said Office, the ~I ~ day of f JrJJ,vr 

BXA 112758 

*See note overleaf 

This certificate is issued in pursuance of the Births and Deaths Reglstra tion Act 1953. Section 34 provides that any certified copy or an en try 
purporting to be sealed or stamped with the seal of the General Register Office shall be received as evidence of the birth or death to which it 
relates without any further or other proof of the entry, and no certified copy purporting to have been given in the iaid Office shall be of any force or 
effect unless it is sealed or stamped as aforesaid, 

CAlITION:- Any person 11 ho (I) falsifies any of the particulars on this certificale, or (2) uses a falsified ccrtificale a: true, knowing it to be 
false, is liable to prosecution, 

Form A501M (S.336335) Dd.151845 9C,OOO 1/74 JC&SL!d 
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BRITISH BROADCASTING CORPORATION 

TELEVISION CENTRE WOOD LANE LONDON W12 7RJ 

TELEPHONE 01-743 8000 CABLES. TELECASTS LONDONPS4 

TELEGRAMS: TELECASTS LONDON TELEX TELEX: 22182 

Room E.1119 TC Extn. 3271/2 

20th February 1975 

Dear Miss Redgrave, 

This is to confirm that we would like 
to engage you to play the part of JOSIE in our 
production of the Adrian Mitchell play, "Daft As A 
Brush 11

o 

We would like you to be available 
in London in the week commencing March 9th and 
would release you sometime during week ending 
April 19tho 

We understand that you require this 
information for the United States Immigration 
Authorities .. 

Miss L. Redgrave. 

Yours sincerely, 

I 
-\ \ ., . \ .\ ..._ . ;, . ·, .;_. 

j J 1 ··' , -J ,·' \ ,_ ...... 

(John Moore) 
Contracts Manager ~, 

Drama Plays 

}--/ ~ ,'I-·' 
l 

I, }v ,. ., '(~ 

(b)(6) 

I 

\_. 

,/ 
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l:'ht: thEA'tRE GUILD 
PHILIP LANGNER ARMINA MARSHALL • MARILYN LANGNER 

226 WEST 4 7TH STREET• NEW YORK. N.Y. 10036 
PHONE· COLIJM8US 5·6170 

February 20, 1975 

Mr. John Clark 

(b)(6) 

Dear Mr. Clark: 

Enclosed herewth is the contract for Miss Lynn Redgrave for the 
Theatre At Sea Cruise. 

I can't tell you how delighted we are that you and. she will be with us, 
and I am certain we will all have a marvelous time. 

I have enclosed a form of information sheet that tells you a bit 
about the cruise. 

Would you kindly have the contract signed and returned to us just as 
soon as possible, as we are eager to include Miss Redgrave in our publicity 
activities. 

With thanks, 

Sincerely, 

~h~ner 

P,oducm of mor, than 200 Broadway pla)s including 
THE ADDING MACHINE ,, AH, WILDERNESS •,• AMPHITRYO)I( 38 ·.· AN_DROCLES AND THE L/0)1( ·:· 'THE APPLE CART •:· ARMS A)l(D THE MA)I( •:• BACK 'TO 
METHUSELAH •:· BELLS ARE RINGING •• BIOGRAPHY ,. BOTH YOUR HOUSES . 'THE BROTHERS KARAMAZOV ·:· CAESAR AND CLEOPATRA ·:· CALL IT A DAY 
CAPRICE ·:· CAROUSEL •:· COME BACK, LITTLE SHEBA ·.• THE DEVIL'S DISCI/'LE •:• THE DOCTOR'S DILEMMA ·:· ELIZABE'TH THE Q_UEEN •,· £SCAPE ME NEVER 
FATA MORGANA •:• FOOLISH NO'TIO)I( ·:• 'THE GARRICK GA/TIES ,. GREEN GROW THE LILACS ·:· 'THE GUARDSMAN ,, HE WHO GETS SLAPPED •:· HEART, 
/JRt::t\K HOUSE • · HOTEL UNIVERSE ·:· 'THE ICEMA)I( COMETH ·:• IDIOTS DELIGHT •:· JACOBOWSKY AND 'THE COLO>l,EL ·.• JOH)\( FERGUSON , , THE LADY'S 
NOT FOR BUR}IING ·:· LIL/OM .. MAJOR BARBARA ·· A MAJORITY OF 0.'!E , , MARCO MILLIO}IS .. MARY OF SCOTLAND •:· THE MATCHMAKER 
'T/IE MILLIOJ,,/AlRESS •:• MR. PIM PASSES BY ,, MOURNI:NG BECOMES ELECTRA ,, 0 MISTRESS MINE ,, OKLAHOMA' ,, PEER GYNT ,, THI! PHILADELPHIA 
WORl ,, PICNIC ,. THE PIRATE,,, PORGY AND BESS ·:· PYGMALii.h-i ,, R. U. R. ,., RWJ,,/ION IN VIENNA',, SAINT JOAN ,., THE SECOND MAN ,, THE SILVER 
CORD ·· THE SILVER WHISTLE ·:· S'TRAJ,,/GE INTERLUDE ,, SUJ,,/RISE AT CAMPOBELLO ,, 'THERE SHALL BE NO )l(IGH'T ·:· THEY KNEW WHAT WJ:Y 
WANTED ,·, TIIE TIME OF WUR LIFE ,, TUNJ,,/EL OF LOVE •:• 'THC: UNSINKABLE MOLLY BROWN ·:• THE WINSLOW BOY ,. WITHOUT ~E 

()FAR UP ct'HI< ,;::yy re:. r:.1rrn.Jr. Vn'YAI l,,]fl),lrr' /"IC' C't"LJL' ('f/'\.I n--1.rr. IIA.tlr,,...r..i110,r-



~hE thEACRE GUILD 
PHILIP LANGNER • ARMINA MARSHALL - MARILYN LANGNER 

226 WEST 47TH STREET• NEW YORK, N.Y. 10036 
PHONE COLIJMBUS 5·6170 

The Theatre Guild is producing a unique kind of theatre experience this 
spring. A special "Theatre At Sea" cruise on Holland America's S.S. 
Rotterdam. Cyril Ritchard is the host and will be acting in plays and 
cabaret with a number of other stars. Already signed are a glamorous 
list of actors. We would be privileged to have you join us. 

The cruise is from New York to the Caribbean and South America for 
16 days, departing 17 April and returning on 03 May, 1975. 

If I may take a moment out, I would like to say that the cruise itself is 
extremely luxurious - there are four enormous meals every day, there 
are swimming pools, night clubs, very fine outside staterooms, interesting 
islands to visit, good duty free shopping, etc., and of course you may bring 
along a friend for the vacation in your stateroom (the regular cost of the 
stateroom is approximately $2800. ). 

Our hit comedy "Absurd Person Singular" continues to flourish on 
Broadway. Now, we think "Theatre At Sea" may follow in its quite 
successful footsteps. 

Cordially, 

-,1Clf C 
Philip Langner 

Prod1,cen of more than :we Broadway pl.:iys indudmg 
'THE ADDING MACIII:-<E · · AH, \VI/DERNESS • · A\!l'lil'TRYO}x A;\DROCLES AN_D TliE LIO},/ ·:• TliE APPLE CAR'T ·.· ARl,1S A.lW THE MM,[ , - BACK TO 
MJ::TIIL'SELAH • • BELLS ARE RP,(GL\G ,·, B/OGRAP/fl ,·, BOTH HOUSES .. THE BROTHERS KARAMAZOV CAESAR A;\D CLEOPATRA ,·, CALL IT A DAY 
C!\l'RICE ·.- CAROUSEL ·.- CO.\!£ BACK, LI'TTLE SliEBA .. 'fliE DEVIL'S 0/SCif'! r •• TliE DOC'TOR'S DILEMMA ·:· ELIZABErn THE ~U££N ·:· ESCAPE ME NEVER 
FATA MORGANA •.• FOOLISH ;\OTJ:>:, ·, 'T'HE GARRICK CAl'TIES - - GRI::E]I/ GROW THE LILACS ·:· THE GUARDSMA.\ - , HE WHO GETS SLAPPED ,;, HEART, 
IJRFM. HOUSE ·· HOTEL UJ-;IV[R:OE •· THE ICEMA.'{ COMETH ,, IDIOT'S DtLIG/iT ,, ]J\COBOWSKY AND THE COLO.\/EL ,, JOii},/ FERGUSON_ ,. 'THE LADY'S 
NUT fUR BURNI]'.;G , LIL/OM ,, MAJOR BARBARA -- A MA}ORITT OF 1.1\E ,, MARCO MILLIO.\/S -- MARY Of SCOTLAN,D ,. 'THE MATCHMAKER 
'Tl/[ MILL/ONA/RESS -- MR. PIM PASSES BY ,, MOURNI;\G BECOldES ELECTRi ,., 0 MISTRESS MIN,£ OKLAHOMA 1 PEER GYNT ., 'THE PHILADELPHIA 
S'TORY ,, PICNIC ,., Tf/E PIRATE_" POR(;y A.l-,/D BESS ,, nG.~!1\L1u.-; ,, R. L r. ,., REUl'xIOJ-..'. L'{ VIE7\.N:A ,, SJ\L'\T JOA;.; ,, Tiff SECOND MAN ,., 'THE SILVER 
CORLJ •• THE SILVER WHISTLE ·· STRANGE IN'TERLUDE •• SU;\'.RISE AT ·:AMPOBELLO -- THERE SHAT.I, /JE '{0 NIGHT ,, THEY KNEW WHAT THEY 
\V.".,',/TED •·· TiiE 'Tl/..!£ OF YOUR LIFE ·, TU,'{NEL OF LOVE , , TW l':"\SI!\KABLE MOLLY BRO\\.'/\ -- THE WI\'.SLOW BOY , , WITHOUT lfOO 

DEAR ,\f£, Tiff. SKY IS FALLING -- ROY AI lfUN'T UF THE SUN ,, THE HOMECOMING 



ARTISTS CONTRACT FOR THE THEATRE FESTIVAL CRUISE 
PRESENTED BY THEATRE GUILD AND HOLLAND AMERICA CRUISES 

Agreement made this 29th day of January, 1975, by and between LYNN 

Redgrave, ~rein referred to as "Artist", and Theatre Guild, Inc., 'herein referred 

to as "Manager''. 

The parties hereto have agreed as follows: 

1. Artist agrees to perform in several acts or performances (hereinafter 

"Performances") as directed by "Manager" on board the SS ROTTERDAM sometime 

during the period from April 17th to May 3rd, 1975. As the ship has two seatings 

for dinner, there will be two performances of each evening's entertainment, one 

at approximately 8 p. m., another at 10:30 p. m. 

2. Artist will receive $1500. for this and agrees to supply, at no expense to 

Manager, all support required for this Performance, including, without limitations, 

costumes, etc. Manager will furnish stagehands, projectionists, ship's orchestra 

support where necessary and as agreed in connection with' the Performances. 

3. The exact date of the Performances will be determined within the 

April 17 - May 3, 1975 time period to accommodate the full schedule being 

prepared for the Theatre Festival Cruise by Manager. 

I 
V 

' ' 
li 

j 
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