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U.S. Department of Justice | OMB No. 1116-0052
_ Immigration and Naturalization Service Notice of Naturalization Oath Ceremony

b)(6
AR # B)6)

Date Decembez 3ist, 1997

Lynn Redgrave Clark ! r

You are hereby notified to appear for a Naturalization Qath Ceremony on: Wedrdesday Decerber 5 lst, 1997

at:  U.S5.D.C.
312 N. Spring St.
Los Angeles, Ca.

Please report promptlyat __ 9:00 AM

You must being the following with you:

X Thls létter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE.ANSWERED IN INK OR ON A
TYPEWRITER.

[ Alien Registration Card.

- [X ‘Reentry Permit, or Refugee Travel Document.
"R Any memgratlon documents you may have.
K
0.

If the naturahzatlon apphcatlon is on behalf of your child (children), bring your child (children).
Other L ,

P N [

Proper attxre should be worn,

If you cannot come to this ceremony, return thxs notice 1mmed1ately 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 cath ceremony to
complete the naturalization process.

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



In connection with your applicati. sor naturalization, please answer each 0. une 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 refer to anything that 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 quest.xoned further on
your answers at that time.

AFTER the date you were first interviewed on your Application for ANSWERS
Naturaliztion, Form N-400:
1. Have you married, or been widowed, separated, or divorced? (If "Yes” please bring

documented proof of marriage, death, separation or divorce.) 1. [J Yes N No
2. Have you traveled outside the United States? 2 OYes [KNo

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 vxolatlng any law or ordinance, including traffic

violations? 3. [QYes [KXiNo
4. Have you joined any organization, including the Communist Party, or become

associated or connected therewith in any way? 4 [JYes [DdNo

Have you claimed exemption from military service? 5. OYes [XNo

Has there been any change in your willingness to bear arms on behalf of the United
States; to perform non-combatant service in the armed forces of the United States;
to perform work of national 1mportance under civilian direction, if the law requires

it? 6. OJYes [¥No
7. Have you practiced polygamy; received income from illegal gambling; been a
prostitute, procured anyone for prostitution or been involved in any other unlawful (b)(6)

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? 7. OYes [INo

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

Signedat p/c; ﬁﬂ/‘-/z“:é on  JEC /s /777/7'

(City and State) Datole
Kf/v\ M Condy (hed

AFull Slgnature)

Authority for collection of the information requested on Form N-445 iz contained in Sections 101(f), 316, 332, 335 and 336 « the
Immigration and Nationality Act (8 U.S.C. 1101 (), 1427, 1443, 1446 and 1447). Submission of thé information is voluntary. The priacipail
purposes for requesting the information are to enable examiners of the Immigration and Naturalization Service to determine an appheant’s
eligibility for naturalization. The information requested may, as a matter of routine use, be disclosed to naturalization courts and to other
federal, state, local or foreign law enforcement and regulatory agencies, the Department of Defense, including any component therest, the:
Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation, Central Intelfigence
Agency, Interpol and individuals and organizations in the processing of any application for naturalization, or during the counzse aff
investigation to elicit further information required by the Immigration and Naturalization Service to carry out its functions. Informatiom
solicited which indicates a violation or potential violation of law, whether civil, criminal, or regulatory in nature, may be referred, 2s a reatine
use, to the appropriate agency, whether federal, state, local or foreign, charged with the responmblhty of investigating, enforcmg ar

prosecuting such violations. Failure to provide all or any of the requested mformahon may result in a denial of the applicatisa for
naturahzauon .

Public Reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection aff
information. Send comments regarding this burden estimate or any other aspect of thia collechon of information, including suggestims for
reducing this burden to: U.S. Department of Justice, Immigration and Naturalization Service, (Room 5304), Washington, DC 20536; andto the:
Office of Management and Budget, Paperwork Reduction Project: OMB No. 1115-0052,; Washington, DC 20503.

;3




UNITED STATES DEPARTMENT OF JUSTICE

Immigraion and Naturalization List No.
This li ists of 1 sheets
O oo I
“JUDICIAL CEREMONY”

NATURALIZATION 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 naturalization to the above-named
Court and to make findings and recommendations thereon, has personally examined under oathat a
preliminary examination the following QNF._ (1)
petitioners for naturalization 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. ARC No. Name of Applicants Change of Name
1. Al | LYNN REDGRAVE CLARK

(b)(6)

Respectfully submitted,

'DECEMBER 31ST, 1997

FORM N-480
{Rev.2-5-68)




UNITED STATES DEPARTK  .T OF JUSTICE
Immigration and Naturalization Service

ORDER OF COURT GRANTING APPLICANTS FOR NATURALIZATION

In the UNITED STATES DISTRICT Court

UNTIED STATES OF AMERICA of CENTRAL DISTRICT OF CALIFORNIA
CENTRAL DISTRICT OF CALIFORNIA at LOS ANGELES, CALIFORNIA

Upon consideration of the petitions for naturalization recommended to be granted,
listed on List no. o sheet(s) 1to_1 ,date DEC. 31ST., 1997 and eachof the said
petitioners having appeared in person at a final hearing held in open Cour this

1997, and each having taken the oath of allegiance required by the naturalization laws and regulatnons
IT IS HEREBY ORDERED that each of the petitioners so listed, except those petitioners name below, be
and hereby is, admitted to become a citizen of the United States of America.

IT IS FURTHER ORDERED that prayers for change of name on said list be and hereby are
granted, except asto 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




SPECIAL HEARING OF

DECEMBER 31, 1997

NO.

ARC NUMBER

NAME OF APPLICANT

CERTIFICATE NO.

%

LYNN REDGRAVE CLARK

C—1

(o Seiomal s,




» { ,

U.S. Department of Justice
Immigration d%d Naturaiization Service

OMB #1115-0009
Application for Naturalization

START HERE - Please Type or Print FOR INS USE ONLY
. Returned Receipt
Part 1. Information about you.
Farnily Given Middle
Name Name Initialyy .
REBERAVE. () ap K Lynn Redéinvg
U.S. Mailing Address - Care of (‘-\
r (b) (6) ‘l/’} Resubmitted
Street Numben’ e il
and Name
*City
" State Reloc Sent
Date of Birth Country Bpeeg s w b v stwane  wrun
(Month/Day/Year) of Birth Uniterom Y MU KO L lEAYn HTW
: HEHIY b
Social A S
Part 2. Basis for Eligibility (check one).
M | have been a permanent resident for at least five (5) years.
(] 1 have been a permanent resident for at least three (3) years and have been married to a .
United States Citizen for those three years. Z/Appncam
¢. [ 1 am a permanent resident child of United States citizen parent(s). i lnterwewedc
[L] 1 am applying on the basis of qualifying military service in the Armed Forces of the U.S. ﬂjéc 1 llgu.7

and have attached completed Forms N-426 and G-325B
e. [ 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 Re/ /3N
o)

Citizephip

United Kingdom

Name on alien registration card (if different /Qin Part 1)
GEARIG, LYNN-R— Sawme % )

Other names used since you became a per\nanént resident (including maiden name)

Redgrave (Maiden)
Sex ] Malg~ Height Marital Status: [] Si (] Divorced
W Forfale 5 10" arried [J Widowed

Can you speak, read and write English? [(INo @ Yes

Absences from the U.S.:
Have you been absent from the U.S. since becoming a permanent resident? [ No I Yes
If you answered "Yes" , complete the following. Begin with your most recent absence. If you

need 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
' Please see 1 Yes [] No
attached . & [0 Yes [] No
addendu/m/ QYY Vh O Yes [J No
o [7\{"’ [0 Yes [ No
[ Yes [] No
] Yes [] No
T 95522

Form N-400 {Rev. 07/17/91) N Continued on back.

At interview

[Xfequest naturalization ceremony at court

Remarks 3 (¢ A ‘.5”&,

w.!
L

;J/‘p‘/ﬁ quQ

A VEDI||

LN.S. DISTRICT D'R%}CTOR

DEC 1 2 1897

; Resomme-viod bvwm.;‘h )
L _LOS | 8429

To Be Completed by
Attorney or Representative, if any

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

VOLAG#

ATTY State License #
120376

b
4

DU RN

Bif



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. |f

you 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

1980

Present

B. List your employers during the last five (5) years. List ygur/;)’resent 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 Co: y From To

)

Self-employed J l q 2 Present

Actor

NC  oThe /7]

Dl et

s

(b)(6)

.

Part 5. Information about your mq;'vt%l history.

A. Total number of times you have been married -1 . if you are now married, complete the f

Dok Aoz (1

owing regarding your husband or wife.

Given Narne ,
John L

Family Name
CLARK

Middle Initial

Add\ressl

——

Date of
{month/d

s

Social

Securit

Naturaliz
{month/

(0)(6)

N/A

S elfecchet e

SoRWSEY P&'\) .

. . -
If you have ever previously been married or if your current spouse has been previcusly married, please provide the following on separate paper.khlamﬁ/.x-v“

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

Part 6. Information about your children.

B. Total Number of Children 3

Complete tne 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
9

rnore 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

Vo CATMe (G

; AN
// -
S Ty &
Form N-40C Rev 07/1 741N L e “ Continued on next page ¢ (b)(6)
M - ‘/

95522 ; g



Continued on back

>

Part 7. Additional eligibility factors.

Please answer each of the following questions. [f your answer is "Yes", explain on a separate paper.

1. Are you now, or have you ever heen 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? [ Yes -

2. During the period March 23,1933 to May 8,1945, did you serve in, or were you in any way affiliated with, either /’N{
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, [ Yes B No
the Nazi Government of Germany? [l Yes M No
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? [ Yes M No
4. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces? (7 Yes M No
5. Have you ever failed to comply with Selective Service laws? [ Yes W No
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:
l.ocal 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? [J Yes W No
7. Have you ever deserted from the military, air, or naval forces of the United States? [JYes W No
8. Since becoming a permanent resident, have you ever failed to file a federal income tax return? (] Yis./.'ﬂ;
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 LT a Vt;{-»(»(‘ [J Yes MW No

10. Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or hav o

ever applied for suspension of deportation? ‘ o O Y?S/./N{q{, .
[J vés No

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 U Ywﬂu

,,,,,

b. advocated or practiced polygamy? e 4 20 0 Yes_ M1 f\‘lg
¢. been a prostitute or procured anyone for prostitution? =4 EXPUNGEMENTS it ] Yes/’rﬁq
d. knowingly and for gain helped any alien to enter the U.S. illega‘l}y? TRAFHQ VIOLAT'O g J Yes}.’N?
e. been anillicit trafficker in narcotic drugs or marijuana? . [0 Yes .M No
f.  received income from illegal gambling? el CONV:CTEONS ] Yes /I’NE
g. given false testimony for the purpose of obtaining any immigration benefit? ] Yem
13. Have you ever been declared legally incompetant or have you ever been confined as a patient in a mental institution? O Yes,/I/N/o
14, Were you born with, or have you acquired in some way, any title or order of nobility in any foreign State? I Yes 5
15. Have you ever: /I4‘f
a. knowingly committed any crime for which you have not been arrested? M Yeﬂﬁb
b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or “
ordinance excluding traffic regulations? [ YMWO

(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:

1. Do you believe in the Constitution and form of government of the U.S.? /,MS ] No

2. Are you willing to take the full Qath of Allegiance to the U.S.? (see instructions) ﬂs ] No

3. If the law requires it, are you willing to bear arms on behalf of the U.S.? /."Ve/; [ No

4. |f the law requires it, are you willing to perform noncombatant services in the Armed Forces of the 1J.S.? /.’V;s 1 No

5. If the law requries it, are you willing to perform work of national importance under civilian direction? Ms 1 No
95522

Form N-400 (Rev 07/17/91IN Contmued on back




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 8,1845, 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 S8, 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 N/A
If you registered before 1978, also provide the foliowing:
Local Board Number: N/A Classification: N/A
Did you ever apply for exemption from military service because of alienage,conscientious objections or other reasons?
Have you ever deserted from the military, air, or naval forces of the United States?
Since becoming a permanent resident, have you ever failed to file a federal income tax return?
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? k"f ot ‘m \/UT @( {

. Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or havg.yaqt

ever applied for suspension of deportation? ] '®) \‘

11. Have you ever claimed in writing, or in any way, to be a United States citizen? o

12. Have you ever: .
—&_ ARRESTS

a. been a habitual drunkard?
advocated or practiced polygamy?
been a prostitute or procured anyone for prostitution? (“: EXPUNGEMENTS
knowingly and for gain helped any alien to enter the U.S. illegally? sl
been angillicit traffigker in :arcotic drugs or marijuana? -L TRAFF'V VIOLAT’O
received income from illegal gambling? -—-&-—— CO NV;CTEONS
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 exciuding 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.

Date Registered:

W 0N o»

~eaps T

DW/

[l Yes M No
[J Yes W No
[J Yes MR No
[l Yes M No
[J Yes M No
(] Yes M No
(7 Yes M No
O Yw

[JYes M No

[ Yés No

0] Yes/l’ﬂo/

7 YeS,/./‘Nw(’)i

[ Yes o
O Yes;l"ﬁlzb
0

I Y%/I/N‘o;.’,
L

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.5.?

" [ Ne

2. Are you willing to take the full Oath of Allegiance to the U.S.? (see instructions) {./.f;:/:' ] No

3. If the law requires it, are you willing to bear arms on behalf of the U.S.? M [ No

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

5. If the law requries it, are you willing to perform work of national importance under civilian direction? N‘“ I No
95522

Form N-400 (Rev 07/17/91)N Contlnued on baCk

11



" CERTIFICATE PREPARATION SHEET

and ‘
OATH DECLARATIO
A¥_
Daytime Phone#_ (b)(6)
NAME(changisg to): Y NN REDArAVE CLARK
FIRST MIDDLE LAST
POB: 3-3-43 SEX: Reued e
MDY
Heigh: 5 10 Marital States: M ¢ 001l
FT. IN.

Country of Former Natioaality: AN TED KmﬁdoM

Name Change - Y @Hnle) (If yes, see attached same change form)

Oath of Allegiance

I HEREBY DECLARE, on oath, that I absolutely and entirely renounce
and abjure all allegiance and fidelity to 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 the
United States when required by the law; that I will perform work of
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.

In acknowledgment whereof I have hereunto affixed my signature.

A AEBCAPHE O 22
Applicant's Sign/atun (name change) Date

Rev. 5723097

12



Continuation Sheet
Page: 1 -
REDGRAVE, Lynn

N-400

95522

Part 5. Previous Spouses
Name

Date of Marriage
Wus

(b)(6)

13



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 / Paris | Business
1/84 2/84 No United Kingdom | Visit
11/83 11/83 No United Kingdom | Visit
7/82 L 7/82 No United Kingdom | Visit
3/80 3/80 No France Business
9/79 ! 9/79 No United Kingdom | Visit
4/79 | 4/79 No Canada Business
4/79 4/75 No France | Business
2/79 i 3/79 No Hong Kong/ Business

| New Zealand/
Australia

5/78 15778 No Bahamas Business
4/78 4/78 No United Kingdom 1} Visit
3/78 ! 3/78 No Jamaica Business
4/76 ‘ 4/76 No Bahamas Business

eem————
—————

e

14



ADDENDUM
(b)(6)

Form N-400: Part 3 Beneficiary: REDGRAVE, Lynn
ABSENCES FROM THE U.S.: A#:
Date left U.S. Date returned Avsence Smonths | Destination Reason for
trip
5/95 5/95 No Australia Business
4/95 4/95 No United Kingdom | Visit
10/94 11/94 No Australia Business
5/94 5/94 No United Kingdom | Visit
1/94 1/94 No United Kingdom | Visit
3/93 3/93 No Canada Business
11/92 11/92 No United Kingdom | Visit
9/92 9/62 No United Kingdom | Visit
6/92 | 6/92 No Australia Business
11/91 11/91 No United Kingdom { Visit
9/91 9/91 No Australia Business
3/91 3/91 No Switzerland Business
. ‘
11/90 12/90 No United Kingdom | Visit
8/90 8/90 No Australia Business
8/90 | é/90 No Canada Business
3/90 13790 No Australia Business
11/89 .. / 11/89 No United Kingdom | Visit
4/89 | / | 4/89 No Sweden Business
6/88 / ’ 6/88 No United Kingdom | Business
/ /Czechoslovakia
3/845 3/88 No United Kingdom | Visit
8/87 | 8/87 No United Kingdom | Visit
12/86 i 12/86 No United Kingdom | Visit

' YRR
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UNITED STATES DEPARTMENT OF JUSTICE :
IMMIGRATION & NATURALIZATION SERVICE »

‘ RECORD OF SWORN STATEMENT
(T-FILE) (b)(6)
APPLICANT NAME _ ") N Redasave CLACK.  penol | ot DEC 12 1997

EXECUTED AT El MONTE

Before the following officer of the U.S. Immigration and Naturalization Service:

L. Knstie
(Nasne and Ticke)
n the E\Q%t; s language. Interpeeter Nown € used.
L, £ YA KEDIKA Ve (KXARK , acknowledge that the above named officer has identified

himself/herself to administer oaths 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 swom statement regarding: __N- & OO /\*P?L 1CATION

He/she has told me that my statement must be made freely and voluntarily. I am willing to make such a statement. I swear that [ 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 /}\}m currently in removal (formerly deportation and/or exclusion) proceedings?
A. &

Ly

. .Te you currently under a removal (formerly deportation) order?

CNC

>0 P

. Have you abandoned your residence?
ile

» O

. Has the INS ever taken any action to terminate your resident status?
. /\/’C f

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, |
authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility
for the benefit that I am seeking.

Signature of Applicant //k/ A / / / ./
/2 % day of DECET7/S =R 199 /@ a
Coug Knutir, ™ao CUL A

Signature of INS Officer Signature of/Witess (

ribed before me:

(Rev. 052397 Auschment 11)
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(b)(6)

- ALIEN REGISTRATION CARD'
RSON IENTIFED BY THIS CARD IS ENTITLEDTO RESIDE PERMANENTLY

]

. A1US —K01<9410<<<<<<<<
f;4303086F0410209<<<<<<ABOEEF429
“ CLARK<<L YNN<R<KLLLLLLLLLLLLLKLKL
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>

. NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE - :
DATE 12-06-95

LI, m—

In re:” . REDGRAVE, Lynn

| hereby enter my appearance as attorney for {(or representative of), and at the request of, the following
named person(s):

NAME (b)(6) | [ Petitionar AR Aoplican:
Lynn REDGRAVE 1 ] Beneficiary i
ADDRESS {Apt. No.) IRl R i bbb —
—— ==
b 7 Beneficiery T
| — Lo
ADDRESS {Apt. No.} {Numbe: & Streat) (City) (State) (ZIP Code}

Check Applicable item{s) below:

- 1. Iam an attorney and a member in good standing cf the bar of the Supreme Court of the United States or of the
highest court of the following State, territory, insular possession, or District of Columbia

State of California Supreme Court and am not under a
{Neme of Court)

court cr administrative agency crder suspending, enjoining, restraining, disbarring, or otherwise
restricting me in practicing law.

r

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:

tj 3. | am associated with
the attorney of record who previously filed a notice of appearance in this case and my appearance is at his
request. f/f you check this item, also check item 1 or 2 whichever is appropriate.)

14, Others (Explain fully.)

COMPLETE ADDRESS
6310 San Vicente Blvd. Suite 415

L.os Angeles CA 90048

NAME (Type or"ﬁ‘ri’nt)(/(/’/ / / TELEPHONE NUMBER

Mitchell Wexler 213-936-0200

PURSUANT TO THE PRIVACY ACT OF 1974, | HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY, RD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE

system of recorpsy’  Mitchell Wexler
/‘ iName of Attorney or Representative)

I

THE ABOVE CONSENT TO DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER:
All immigration matters pertaining to this case.

NAME OF PERSON CONSENTING SIGNATURE #F PERSON CCONS. NG DATE
Lynn REDGRAVE » A /wm /.‘1/9 o / 9 5

(NOTE: Execution of this box is required under the Privacy Act of 1974 whele the person being represented
is a citizen of the United States or an alien lawfully admitted for permanent residence.) i

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

For sale by the Superintendent of Documents, U.S. Government Printing Office, Washington, D.C. 20402 Stock Number 027-002-00218-1
/‘”‘“‘ G28 ID Number 21
Ia L
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Individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

FEE PAID Numeer  NY( *'E,

hal3l
Ty, A8 T
?yﬁ?,{l/i’ OT? I?prﬁ’!?__,ANT

(T)

N&\

APPLICATION FORM NUMBER

(CIRCLE}
P e | 1- 140 P - 196 [-290B | 1-600 | N-568
I
x-(f;,/ P.143 1. 212 I - 485 [- 601 N - 577
V/
P-120B | 1-19 - 246 1. 506 1. 612 N - 580
i«130 1-192 }- 256 A {539 N - 455 N - 585
RN l.193 1.206 A 1-550 N-470 | N - 600
OTHER
TYPE OF ~, z
REMITTANCE PC.7| BC | MO MO C
(CIRCLE) : i
| o THER (ABBR.
ISSUING SECTION | ._ | . 1/ 7} (ABRR.)
CIRCLE) INF [ TC (Wa &FA ,
‘ g i /"'ﬁ /[’ /‘1@

v kG

REC'D BY uNmm?aﬁ“% AMO:EEE; g

i g

BTAPLE TO TOP RIGHT EDGE OF A¥PLICATION

ﬁ’ GPG! 1974531039 o4 FBIV-048

23



PrEss e .. B . . e e R,
. . \

©unanswered

DounT p@n Be SLie- Tot nTemnele Aan fiv o i L s A o
When appropt . i Fn { ' : ,/““ : T CEA B LS O GPO 197859380y
tormuseaseparayv: . v ¢ e S engT e e e e D L s <M.

P TRAE TR UF T OB R K040
APPLICATION paicant D fov Fil In This Block
T Nationality
BY LAWFUL PERMANENT RESIDENT ALIEN FiLE NO. Code
D Fee Required D Fee Not Required
f‘i)R ALIEN REGISTRATION RECEIPT CARD Fee Stamp
i B -7 Z
FORM 1-151 N\/C { ) 2 / i
¢ |
(Please read Attached Instructions) ‘

1. 1 hereby apply for an Alien Registration Receipt Card for the followmg reason (Please check appropriate blocks:)

(a)[X . My alien registration receipt document was . lost l:] destroyed on or about ___dune 2, 1976
{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 Naturahzatnonﬁg\:ﬁf )

e O:pt
b)D My name has been c¢hanged D My present Form [-151 is mutlkﬁﬁ@ Eattj Ty /\/ ; f,
&.5-31 O
My evidence of alien registration £ P ‘r'tOQ
d Form I-151. t te
(d)[] is on a form other than Form I-151. D Inever received Form 1o c’i %t

I am required by Section 262(b) of the Im'Kl and
0 D q iy /

Nationality Act to be registered and fingerprinte

My present Form I-151 is in poor con-
D y prese! © 15 1n poor con after my 14th birthday.

dition because of improper lamination.

. D I am an alien commuter taking up actual permanent
residence in the U.S. My commuter Form I-151 is
surrendered herewith.

h)D 1 received an incorrect Form I[-151.

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

2, FAMILY NAME (Capital Letters) FIRST MIDDLE 4. Nationality
YOUR NAME | OTARK LYNN RACHEL British
‘MAILING 5. Alien Registration Number 6. Sex
ADDRESS Male Female
IN U.S. DE Am [] E:]
. Admitted to U.o at (City) (Stdte) " Date of Admission (Mo )}(Da )(Yr) '9 Date of Birth (Mo.) (Day) (Y ear)
. . b)(6 / ) 7
Betuwerdia, New York City (0)6) §, 7. 2b-95— 1/ | (1 3-8-43
10, Means of Arrival (Name of Vessel, or Airline |11, Destination in U.S. at Time of Admission 12. Place of Buth (City) (Provmce or State)
and Flight No., etc.) (Country)
Am., Airlines  AA502 London, England
13. Name Used When Registered as an Alien (1f s ANC &5 present, “Wrie 114, Name Used When Luwfullv Admlned for Permanent Residence (If
! “same.’’) | same as present, write ‘“same.”)
! Same (b)(B) Same
15, Address Outside U.S. if Temporarily Abroad (8treet, City, Country) :16. Date of Last Departure from U.S.
__________ NI . S

17. Dates of Absences From U.S. 0of 1 Year or Longer, Since Lawful Admission for Permanent Residence

None - ; -

118. (If you intend to use Form I-151 asa document for travel within the next six weeks, give the date of vour expected departure, list each country
to be visited, and be sure to read lnstruction 8 in regard to the limitations on use of Form 1-151 for travel in or through certain countries.)

a. Date of Proposed Departure ~ b. Countries to be Visited ,
. P
N7 g | i
........ 4 ‘ SR A
|
\
ld Signature of Person Preparing the Form If Othex Than Applicant 20, Sign;ture of“:&pplicamiiw
| | DECLARE that this application was prepared by me | | CERTIFY that the information above is true and
+ at the reguest of the applicant and is based on all infor- = correct to the best of my knowledge and behef
; mation of which | have \jlowle ge - !
| -~ (. ‘ AT S
i . ' L’qv/\/\f‘:{(/‘;/ﬁ o 3 Nz ! - éz/
__(Signaturd}__- 3 ’ (Signature)
i ~ / . 4
(b)®) 6/7/76 June 7, 1976
! —— ate Signed) (Date Signed)

| RECEIVED : TRANS. IN | reTp-TRANs OuUT | comdeTeD




(b)(6)

CLARK -~ LANN 'RACHEL

(b))

T e e s aasens <7 SxsisveeM UL L SUHALCHL LESIUEHCE (1L
same as present wnte same

Same | Same

“same.”’) ' ) o |

15. Address Outside U.8, if Temporarily Abroad (Street, City, Country) %16. Date of Last Departure from U.S.
// . . //
——————— - ’)\"///[) L2 e o i - 2 75 e o /\(/ 4
17. Dates of Absences From U.S. of 1 Year or Longer, Since Lawful Admission for Permanent Residence
None -
N -

18. (If youintend to use Form 1-151 asa document for travel within the next six weeks, give the date 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 I-151 for travel in or through certain countries.)

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

/‘)’. /
N ; /A

- s £ . / —— 5 € € i
|

|

TéTSignature of Person Preparing the Form If Other Than Applicant

| DECLARE that this application was prepared by me
at the re?uest of the applicant and is based on all mfor~
mation of which | haveiany knowledge /

L I ; - s X /&/é

© 20. Signature of Apphcant

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

H
i
{

t
|
l |
jﬂ v 7 ‘c ﬁ ) - ‘ (Signature)
| 6/7/76 June 7, 1976
L._, p——— ™ate Signed) i (Date Signed)
T RET'D-TRANS.OUT COMPLETED

\ [ RECEIVED TRANS. IN
[
1
|

FORM 1-90

(Rev. 8-27-75)N
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W:_APPLI"ANT DO NOT WRITE BELOW THIS LINE (For Usc in écmchmt Records of Anwal

RECORD EXAMINED - ‘\) RECORDS FOUND
Card Index B R o ‘Port of Entry: o -
_ R ¢ S _ .
Index Books N A K  Name at Time of Entry:
NN : -
Manifests . w \' \\ v ' Date of Admission: Class of Admission:
g N |
O \ Marital Status:
Signature of Searcher ] Meanb of Amva] {Vessel. Airline. etc.):
(For Use by Immigration or. Consular Ofﬁcar)
The appkcafﬁryas mtervxewed by fieyunder oath on D . S| — i
te) (City)

Remark - ) ]
e (/ (’/)/ - v’(/ 74{“2 *47
N0 o 9

‘-7 / /“v o . IR - *

W?Q‘ Szgnature) \& (Izile) ! Df};ff"‘ J’IUN ? 19?6

Omarn EI) (J DELIVERED

NEW [-151, IF ANYYS @R‘hﬁbﬁUMBERS l

,,,,, - | ACTION
I recommﬂth{\th&: apph,édtnon be E],Granted D Denied \pp
/"_\\ \ / ot i o JN T DISTRICT
: ‘/,(Ilnﬂnzgranon Officer) (Duate) : o
[/ k

= JOITTY 94
V77
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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-175 (Rev. 10-20-69) GPO 9%6.116
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LY UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

. Place
= ) ;¢
- ool 7 NYC- 245
File No.
A20 807 960
Status as a lawful permanent resident of the United States is accorded:
Name SEX DATE OF BIRTH
Street LYNN_RACHEL CLARK Female 3/8/43
Address (b)(ﬁ) PLACE OF BIRTH
Ciy, State, Zip \ LONDON, ENGLAND
\ \\ NATIONALITY
COUNTRY TO WHICH CHARGEABLE (If any) PREFERENCE (If any) ENGLAND
PRIORITY DATE
IMMEDIATE RELATIVE - 6

REMARKS

NONPREFERENCE: [T] Section 212(a)(14) certification not required because:

(] individual section 212(a)(14) certification issved [ Blanket section 212{a){14) certification issued
under the following provision of law:
[ Sec 203(h) of the 1 & N Act [J Sec 249 of the 1 & N Act [ Sec 214(d) 1 & N Act
Private Law no, . of the___.
[ sec 244( ) )ofthe |&N Act [l sec 1 of the Act of 11/2/66 Congress session
[R Sec 245 of the | & N Act [ Sec 13 of the Act of 9/11/57 []
- y (Other law Specify)
As of / Z /'7& at 4 7 (,’, -
(Month) (Day) (Year) , PORT QF ENTRY FOR PERMANENT RESIDENCE
7 = IR A o
Class of admission,(Insert symbol) ,/( é’ s 4 APEROVED s
(Applicable /m all cases) ) Dg‘;E
Z ACTION JI«\I \! Y.2 975
‘ » L ;o N/
_ — NEW YORK, LY %%/
FOR USE BY YISA CONTROL OFFICE . :
: 7
Date

Foreign State

Preference Category

Number

Coan Tgsued

Month of Issuance “ o HYC I {(z ’76

Da AR «mmvwm

(Visa Office, ‘,Depyof State)

[j Form 1-357 delivered Form 1-151 delivered [ Form 1-151 mailed - orm G-153 delivered

cC: [ Visa Control Office, Vifa\Qffice, Department of State, Washington, D.C. 20520 for/alldtation of Immigrant
visa number. /

[ state Director, Selective Service (with | - 59)
Form |- 181 {Rev.5-1-74) N (Page 1)

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 1 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 number shall
be appropriately endorsed, and placed in the file. In such cases the ftriplicate 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 fo the Visa Control Office, except
where Selective Service is to be notified, only an original | - 181 need be prepared and placed
in the file. In other cases where outstanding instructions require the form 1 - 181 fo 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)(14) 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)(14) of the Act by some means other
than that by which he originally. established entitiement to the nonpreference priority date.

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

REMARKS: If the visa number requested is based on Section 202(b)(1), (2), (3) or (4) or Section
203(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 notifying 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 opprovol of an- application by furnishing him with a copy of the notice which
is part of this form.

29



30



N

UNITED STATES DEPARTMENT OF JUSTICE A

GEPOL 1973-—521-939 Immigration and Naturalization Service .
APPLICATION FOR STATUS AS PERMANENT RESIDENT Form Approved
0.M_B. No. 43—R 0400
FEE STAMP .|| File No. /
APPLICATION FOR THE BENEFITS OF SE;,ITION:
Sec. 203(a)(7) and Sec. 245, \
I&N Act [ sec. 245

24 ("} S [:] Sec. 214(d), [&N Act D Sec. 249 I&N Act
-~ [ sec. 13, actoron1i57 NN TRy

N

(DO NOT WRITE ABOVE THIS LINE,) (SEE INSTRUCTIONS BEFORE FILLING (N APPLICATION, {FF YOU NEED MORE SPACE TO
ANSWER FULLY ANY QUESTION ON THIS FORM, USE A SEPARATE SHELT AND IDENTIFY EACH ANSWER WITH THE NUMBER
OF THE CORRESPONDING QUESTION. FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

>

1. I hereby apply for the staﬁxs fa Jlawful permangns r dent 3 rm the follnwmgy;,:s (Cheek hox \, B /ﬂ),{‘F‘, T
,Z Z Z %— / /[/{ ‘r/ !
D Asa ref Qﬁ is immedi le ( ect‘mn 203(a)7) whd sé’cfu{g‘ 45, [&N Act).

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

w

C. D As a former government official, or as a member of the immediate family of such official (Section 13, Act of September 11, 1957).
D. As a person to whom an immigrant visa is immediately available, other than one described above {Section 245, 1&N Act).
E. As a person who has resided in the United Statey continuously since prior to July 1, 1924 (Section 249, &N Act).
F. D As a person’ who has resmed m the United Stafes continuously since a date on or after July 1, 1924, but before June 30, 1948 (Section
249, 1&N Act). / A
2. My name is (Last in capital Ietter’fﬁ' (First Nam;;) (Middle Name) (b)(G) 213, Sex
7 p . , V i s
L(__{Q{QV{ L‘f/\/,?\( /\F;’erél_ ) [:] Male mFemale
4.» ided i : Apt. No. ty) (State) (ZIP Code)I 5. Have you ever applied before for permanent resjgeént
',': / status in the U.8.? [j Yes ‘No
(] ) » U.8.7 ,
6. K —————————— wummy}/ P B EA TR T ) 4 (If “Yes”, give the date and place of filing and
is . Ay A final disposition.)
Gr BRITHiNy ° ITARG £, (743
9. Place of Birth (City or Town) (Ceunty, Province, or State) (Country) /
. . e 4
10. Name as appeam on nommuugrant document (Form 1,9’4) (ﬁ o
4 o3 -
e~ R. ﬁ-“fﬁ?ﬂ\/( 2 /{/7\/

I last’arrived in the United States at the port of (City and State) on (Ménth)? (Bay) (Year /by (Name of vessel or other means of travel)

LAGUaRYA  NYC Ny | b—Re—TF | AA Sed

as a (visitor, student, crewman, parolee, etc.) my [--94 permit number is

r.{,./ L"’ ’) ’ / / ] l l I 1 I Jg'was Dwas not inspected.

11. My nonimmigrant visa, number QQ‘A__L;__L_ Was issued by the on (Month) (Day) (Year) }Lﬂ'm smgle Emamed —

United States Consul at (Cnty)(Country) ' /

PN, B 2 Wi % - - \ e o
){//)h/fY ’) /A;)‘ej‘,.?.. A 2 {{ 7‘-/ Ddlvnrced widowed
13. [ have been marrled__L_“:( mes, mcludmg my present marriage, if now married. (If you are now W gwe the following:)

o

a. Number of ti ; " - PR il
" (b)(6)
T e v mr———— — ——  —— Street)(Town or City)(Province or State)(Country)
(b)(6)

14, a. I @ave# sén%r daughters as follows: (Complete all columns as to each son or daughter; if living with you state “with me”' in
st column; otherwise give city and state or country of son’s or daughter’s residence).

e Name l Sex T Place of Birth | Dateof Bixth | PRI

Ny e

b. The following members of my fan';i—t‘y are also applying for permanent resideng status: v

(5)6) |
. |

15, I'list below all Orgamzatlons W{ fiations, past WﬁnﬂWﬁve’held membership in the Umted Sta&‘; ora f/;;g
country and the periods an e of $uch membershxp (If you hdye Heder beerta member of any organization, 9tate //'7},7#"
- i o ,‘- A5 L o e e »‘ J

i~ S.«,‘i:‘ . L,,‘:f}:.wv-"' S Y ’Jf e v 7 :}Ji‘?;;,"n:(,_ﬁ-r,\( Q '/ ;‘ K 7 ﬂ&b
f \\ N 'l :-7 R :‘, S N T ;""/w oA, : :.-. i /

,\L 7 “*’w N : f 4} (VI PRI A ) iﬂu&. . V‘T';"{.J ) e e /"" ? e e { f‘-‘ - (7“3 7 "K&J

% Y

ONITED STATES DFPAMENT QOF mﬂcE ., \ ‘,VJW,L’ RECEIVED TRANS N |RETDARANS. | ooMPLETED

Immigration and Natumhzatlon ‘; . '/ T » S s QuUT

Form [—485 (Rev. 11-1-73) : CETLTI LLTL e, ) :
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o

16, 1 D have m have not been treated for a mental disorder, drug addiction or alcoholism. (If you have been, explain.)

’

17. 1 D have ha‘/zle not been arrested, convicted or confined in a prison. (If vou have been, explain.)

7

/
/

18. 1 D have mhavgﬁ;ot been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similiar action. (If vou have

7% 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 commitied or who have been convicted of a erime involving moral turpitude (does not include minor traffic violations), aliens
who have been engaged in or who intend Lo engage in any commercialized sexual activity, aliens who are or al 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 unlawfui destruction of property, (v) sabotage, or (vi) the doctyines of world communism,
or the establishment of a totalitarian dictatorship in the United States; #liens who intend to engage in prejudicial activities or unlawful activities
of a subversive nature; aliens who have been convicted of violatim:/{f any law or regulation relating to marcotic drugs or marihuana, or who
have been illicit traffickers in narcotic drugs or marihuana; alieng who have been involved in assisting any other aliens to enter the United
States in violation of law; aliens who have applied for exemptjﬁn or discharge from training or service in the Armed Forces of the United
States on the ground of alienage and who have been relieved or discharged from such training or service.

¢

Do any of the foregoing classes apply to vou? D Yes m No (If answer is Yes, explain)

o

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 affhicted with psychopathic personality.
sexual deviation, mental defect, narcotic drug addietion, chronic alcoholism or any dangerous contagious disease; aliens who have a physical de-
fect, disease or disability aifecting their ability to earn & living: aliens who are paupers, professional beggars or vagrants: aliens who are polv-
gamists or advocate polygamy; aliens who intend to perform skilled or unskilled labor and who have not beer certified by the Secretary of
Labor (see Instruction 10): aliens likely 10 become a public charge: aliens whio have been excluded from the United States within the past vear,
or who at anv time have been deported from the United States, or who at/any time have been removed from the United States at Government
expense; aliens who have procured or have attempted to procure a visa by fraud or misrepresentation. aliens who have departed from ov remait-
ed outside the United States to avoid military service in time of war op/national emergency: aliens who are former exchange visitors who are
subject to but have not complied with the two vear foreign residence reguirement.

/
Do any of the foregoing classes apply to vou? D Yes E;] No {If enswer is Yeg, expiain}

s

j
|
i
|
|

Pl 1\31 .

TTY i ot dansimmnd b connabe cxmian dond memnlasmmant s tha linitad Sratec. o iniend tn eeak oainful amniovmaens in the Tinnarl Satee
D a. 1 have a‘priority on the consular waiting list at the American Consulate at v as of N
- (City) (Date)
44 p - : " W I e i 3t i e
D b. A visa petition according me l}» immediate relative preference status was apvroved by Lhe ‘gmrm,/f
4 . e . T e S e T (2
director at ... IS 1Y Ty T e O1) L R

(City and State) “(Date) “ 32
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L]

L
1 Sec
29, (Complete this block only if vou checked box A or ) of block 1)
D a. 1 have a'priority on the consular waiting list at the American Consulate at as of
(City) (Date)
D b. A visa petition according me Eﬂ immediate relative D preference status was approved by the dstnc‘(}f
oy
o Ao « / e " /' /5
2 4-)"‘ . x ’ -r ,
director at /N {s “"ﬂ? Ak on P ¢ 7 L
(Cltv dnd State) (Date)

. A visa petition has not been d@pproved in my behalf but 1 claim eligibility for preference status because D my spouse

D my parent is the beneficiary of 4 visa petition approved by the district director at

on

(City and State)

(Date)

. 1 am claiming preference status as a refugee under the proviso to Section 203 (a)(7) of the Act who has been continuousty physically

present in the United States for at least the past two vears. (If you check this item, you must execute and attach Form 1= 5804 to ths
application.}

Other (Expiain)

or F of Block 1) o
A <TTIrst arrived in the United States at (Port)

[ e .l
e Y ¥ A el
on (Date) ! *
by means of (Name of vessel or other means of
travel) - R
,..\J?Mwﬁw (f"{.,_‘ '&"C(‘? R
J'MWas __jwas not inspected by an immigra-
tion officer.

B. I entered the U.S. under the name (Name at
time of entry)

and I was destined to (City and State)

1 was coming to join (Name and relationship)

C. Since my first entry I [J have [} have not
been absent from the United States. (If you
have been absent, attach a separate statement
listing the port, date and means of each
departure from and refurn {o the U, §,)

23. (Complete this block only if vou checked Box F

24. Completed Form G—325A (Biographic Information) is D Completed Form G—325A (Biographic Information) is not
attached as part of this application. attached as applicant is under 14 years of age.
25. IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, Signature of Applicant: B P
WRITE YOUR NAME IN YOUR NATIVE ALPHABET BELOW: ; = ‘_‘ - o ',,_; . /,.’. !
/‘-:‘ *‘_1_;# R . C AR S % .

)’N { ,-""1 Date of Signature:

26, (Signature of person preparing form, if other than applicant.) I declare that  Address of person preparing form, if other than applicant

this document was prepared by meat the request of the applicant and i
baaed\pn all information on whu@ I have any knowledge.

M"/ l‘ ":»"’* f"f : - oy ‘l j

Lyt

; Fa.
Oceupation: & }i"l"‘ et

\‘j N

4.

. Y
Date: Y= & !

f

£
\.-! -

N ;

! St - .
~ g p . »"" b A T D et

({Appl zcatzon not to be szgwﬂ‘ow until applicant appears before an officer of the Immigration and Naturalizalion Service for exammatwn'

i ,do swear (affirm) that 1 know the contents of this dpphcdtmn subsc rlb/ed by me

including the attached documents, that the same are true to the best of my knowledge. and that corrections numbered ( :' ) Lot /) were
made by me or at mv request, and that this application was slgnud by me with my full, true name:

e e T A DR

e
/// P - 'J - /o
‘ . Al Y ' EOY
Subseribed and sworn to before me by the above-named applicant at S SO / - f,‘,,w_, S
’ (M()nth) r’([)a\')‘ -(Yean
lf" - ,’ /‘ "
. : / . . .
.‘,4 - o . P P 14
S el e g f ot Lae™

(Signature and title of officer)
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individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

immigration and Naturalization Service

- ]
FEE PAID NUMBER NY( DCIQZE ('[)
APPLICANT DA/TE ‘ B
oo, Clef - ans
REMITTER- IF STHER THAN APPLICANT
L [Cr=bie
APPLICATION FORM NUMBER
{CIRCLE}
1
1-17 Pol40 1196 b.29cE 1600 N - 563
i-90 i« 143 212 c“--;jii) A i - 600 N.577
FL126B | 119 i 246 1. 506 f.812 | N-580
£-130 1192 i-256 A 1-539 N-455 | N- 585
LR I i- 193 1-290 A0 143530 N - 470 N - 600
OTHER
TYPE OF ~ [
REMITTANCE PC- | BC MO IMO c
{CIRCLE) - j
OTHER (ABBR.
ISSUING SECTION | .0 = mar ! (A8BR.)
{CIRCLE! P R
L o
REC'D BY {INITIALS] - AMOUNT
Co oo
STAPLE TO TOP RIGHT EDGE OF APPLICATION
ﬂ' GPQ, 1974-—521-DAY JA#531-048
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE
FILE NO.:

A20 807 960 (245)

November 7, 1875

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 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 [ below with regard to your medical examination.

[[] Please obtain your serologic report, X-ray film and reading promptly. 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 letter with you when you appear for exomination by @
physician of the U.S. Public Health Service for which an appointment has been made at the place ond date indicated below:

ADDRESS DATE
TIME

[] Please communicate immediately with the below listed physician or with ane 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 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 1S 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 1S NOT FREE OF MEDICAL DEFECTS.)

DISTRICT DIRECTOR

| CERTIFY THAT THE ATTACHED X-RAY AND SEROLOGY REPORT (BLOOD TEST) RELATE TO ME

DEFECTS, DISEASE OR DISABILITIES LISTED IN/gCTION 212(A) OF THE IMMIGRATION AND NATIONALITY ANEWM%@K N V 1

SIGN E OF PHYSICIAN ‘ DATE
k%\p Ao 1 Loao kel

TITLE / o
iJ\J‘r oL jidde

KNOWINGLY AND WILFULLY FALSIFYING OR CONCEAL!NG

SlGNATURE OF APPLICAI\;&JZ / / PENALTY THE LAW PROVIDES SEVERE PENALTIES FOR
< 0 (L / =2 | A MATERIAL FACT 0 C

x il /K NEeTion with ruioEDIREr Ky BATRRY CpAEEAR N £ |

MY EXAMINATION INCLUDING X-RAY. BLOOD SEROLOGICAL AND OTHER REPORTS. WHEN NEEDED SHOW XBB AWLISET JOBE SFRPHXFY

FORM 1—486 A (RE. 61-73)Y e “‘ B
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245)

FLENO.:
November 7, 1978

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 [X 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 Department for the name of
on approved laboratory where you may 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 has been made ot the place and date indicated below:

ADDRESS DATE

TIME
{1 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 o 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 (S 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 PENALTY THE LAW PROVIDES SEVERE PENALTIES FOR

’ " " -
. g . o KNOWINGLY AND WILFULLY FALSIFYING OR CONCEALING
X //&j /LQ%K r e P40 / ffc //Q; . | A MATERIAL FACT OR USING ANY FALSE DOCUMENTS IN CON
ol

NECTION WITH THIS APPLICATION

MY EXAMINATION INCLUDING X-RAY BLOOQD SEROLOGICAL AND OTHER REPORTS. WHEN NEEDED SHOW THE APPLICANT TO BE FREE OF ANY
DEFECTS. DISEASE OR DISABILITIES LISTED IN’)SECTION 212(A) OF THE IMMIGRATION AND NATIONALITY ACT AS AMENDED

SIGNAT%F PRYSICIAY - . [ DATE T ayy ¥ T ML bi’w
TITLE Lo ] I |2 IM}“) wr\w.g f STREET
T AN AERARS ' 173 WEST 7 10024
FORM 1486 A (RE. 6-1-73)Y &EW. YORK; N
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o alp Cedre TZ2ED LaBORATORY SERVICES

Froaw BEPORT S o peBE

RePORT DATE: 45 DEr 1975 : CTRCLE MANHATTAN MEDICAL GRoUP

SPECTMEN Lop, NO, 15/81/586 PATIENT In hg, F

PATIENT:  REDGRAVE LYMy 46t CSex F

PUYSTCIAN: PURGHIT CHaRT Mo,

SPECIMEN COLLECTED: 15 DEC 1975 1oy

SPEC!MEN NECEIVEDZ 15 “EC 1375 ﬂ.*'ﬂ---'-ﬂ”ﬂ-‘-'U‘-.-‘H---ﬂ;q-.O‘N“
VTG SCARDING M0, PATHOLDLIST .
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(b)(6)

FORM G-3254 [REV. £-27-72IN sanre oude 050 WYL fors Appries
UNITED STATES DEPARTMENT OF JUSTICE OME E\g 45-R43¢
Immigration and Naturalization Service TE Cege S -
BIOGRAPHIC P CES8e  Dac e .
INFORMATION . )6 . /- o s
. ot \."f P A
{Family name) (First name} (Middle name) CIMALE BIBTHDATE(MO -Day- Yoo ﬁATIONALITY ISTRATION NO.
A I . I o - U
[ L < -"7 Ty KLFEMALE -“:2 ¢ L ) e wp ( & i fpb
ALl OTHER NAMES USED L{ndudmg names by prevnous marrioges) CITY AND (OUNTRY OF BIRTH SOCIAL SECURITY NO
LMo N - o-f,.{ f:';‘ \% ~"" i F el ._).« v '::,/\M;-'-» L el
FAMILY NAME FIRST NAME% DATE, (ITY AND COUNTRY Of BIRT}j‘(lf knowa} CITY AND COUNTRV OF RESIDENCE™” n
g A R R PN IS Vol SAGETE w ENG Lm LN LAE N AN
FATHER "C“‘”)““ e A i i
MOTHER (Maiden name) /L& f"(',‘”.){, Y .i’ ﬂ{_p—ﬂ_,_. S ,'Zc PIYOL wONDea, EANG ) SETRTY wv
HUSBAND (Hromessorstite)  FAMILY NAME FIRST NAME  BIRIHDATE CITY & COUNTRY OF E]RTH EAT‘: OF MAR&AGE PLACE OF MARRIAGE
o (For wife, gwe maiden name) -

,/‘f A

(b)(6)

/;
GO

FORMER HUSBANDS OR WIVES(3f none,so stote}

|
i

Are all copies iegibie?

E Yes

FAMILY NAME (For wife, give moiden nome) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE
‘ New e
|
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
——— i AL NUMEBER ’ folan'd } PROVINCE OR STATE COUNTRY MONTH —! YEAR MONTH YEAR |
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
——— DU E LS { oy [ peovince QE.SIALE f COUNTRY JAQNTH YEAR MONTH YE AR
R,
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE LI57 PRESENT EMPLOYMENT FIRGT. FEUM 1% |
FULL NAME AND ADDRESS OF EMPLOYER OC(UPATION(SPE:(FY» MONTH ‘ YEAR FAONTH YEAR 5
T ! P :
[ LAV R Py, Aemogss | PRESENT TIME
- L» - e AT L
/“LC *«Lﬁ-—i Errfoe 7’4‘.‘-’)5 /“‘-7' 3 ‘7~*7\/’7 _ i
SN R (OFRERAETE S Qe LG E 2
L4
:
""""""" E |
L Show below last occupation abroad if not shown above. (include all information requested above.
1 ‘ * é | |
’ ‘ l 1 | |
THIT FORM 15 SUBMITTED IN O NNEgTION WITH APPLICATION FOR l SIGNATURE OF APPLICANT OR PETITIONER DATE
e -y s 4
E NATURALIZATION ADJUSTMENT OF STATUS | / P A AR A
L i A Nt R
D OTHER ISPECIFYI: . “:‘;—"’ "A\-“"M\\ P e A& oy |
o ) PEOYOUR RATIVE ALPHABET 135 IN OTHER THAN ROMAN LETTERS. WRITL YOUR NAME IN YOUP NATIVE ALPMABET I THIS SPAST ‘l

PUNALTIES - SIVERY PENALTILS

AR

28

CNORL BY

LAY FOR MNDWIRCLY

AND WILLTULLY FALSISYING OF CONCEARLING A

RETER AL 2007

39




UNITED STATES DEPARTMENT C. ,USTICE
Immigration and Naturalization Service

(ANS L ITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)
. John Clark

v e

Form approved
(b)(6) OMB No, 43-R423

AFFIDAVIT OF SUPPORT

(b)(6)

being duly swomn depose and say:

L.

e —— R

(b)(6)

\

I was born on ]

(b)(B)

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

If none obtained, attach statement explaining how citizenship derived.

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

. Also, answer either a, b or ¢, as appro~

States citizen through naturalization, give number of certificate of naturalization

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

in the busi

e a——
2. Thatl a ears of age and have resided in the United States since b)(6)
3. That this affidavit is executed in behalf of the following person(s) at present residing at My address

as above (b)®)

NAME SEX | AGE |COUNTRY OF BIRTH A . 0 OR R 1O
Lynn R. Clark F 32 England M Wife
(b){6)

4. (Amounts in answer to this question must be in United Stat [Se)

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

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

. 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.)

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

WHOLLY PARTIALLY |
NAME OF PERSON DEFENDENT | DEPENDENT AGE RELATIONSHIP TO ME
Lynn R. Clark (b)(6) X 32 Wife
— l

40



6. (To be filled in, if appropriate.) That [ 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 [ate submitted

. That [ 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 Inmigration 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 will 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 thatthe
person(s) named in item 3 w111 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 E] do intend
D do not intend to make specific contributions to the support of the person(s) listed in item 3 above. (ff 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, |Signature of person preparing form, if other than deponent
true}; and correct name and affirm or make it under oath.

In the United States the affidavit may be sworn to or affirmed ‘ .

before an immigration officer without the payment of fee, or bes |1 declare that this document was prepared by me at the

fore a notary public or other officer authorized to administer request of the deponent and is based on all information
oaths for general purposes, in which case the official seal or of which I have any knowledge.
certificate of authority to administer oaths must be affixed.
SIGNATURE
Outside the United States the affidavit must be sworn to or Address: Dato:
affirmed before a United States consular or immigration officer.
_‘ r,_.‘
e

[
A

// R YA (Signature\o f depon"env >
Z day of. .,a{f//f//ﬁ"/( /A.D. 19// / /

Y .
SUBSCRIBED _AND SWORN TO BEFORE ME THIS - }é‘ﬁéﬂim»\ 'fg& é

L [T —
at Vo SES ‘ L
P / , '/ , - { - .
N e e { L < ’—L/»-/’ /t//[ /{‘2//11/( £,

(Title of ofticer)

T

Nature of Evidence of Net Worth To Be Submitted.~The deponent must submit in duplicate evidence of net worth as follows:
1, Statement from an officer of the bank, postal'or other financial institution in which you have deposits giving the following details re-
garding your bank account: (1) Date account opened, (2) Total amount deposited 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: (1) Copy of last income tax return filed or (2) report of commercial rating concern.
+4. List containing serial number and denomination of bonds and name of purchaser.

(Signature of officer) 7 . 7f’
/ .

/

GPO 956-605
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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-175 (Rev. 10-20-69) GPO 946316
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uNITED STATES DEPARTMENT 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

NAME OF BENEFICIARY

j 5 Rachel

CLASSIFICATION {FILE NO.

John Clark

(b)(6) 201 (b)

DATE PETITION DATE OF APPROVAL
FILED OF PETITION

S W51 Vi - S, ¥ W TS

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 classification.  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. D 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 concerning visa issuance should
be addressed to the Consul. This Service will be unable to answer any inquiry concerning visa [ssuonce.

2, D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET BEEN ISSUED
TO THE BENEFICIARY, NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION. AT THE SAME TIME,
IF THE PETITION WAS IN BEHALF OF YOUR SON OR DAUGHTER, ALSQO ADVISE WHETHER THAT PERSON IS $Til... UNMARRIED.
THIS INFORMATION MAY EXPEDITE THE ISSUANCE OF A VISA TO THE BENEFICIARY.

3. D YOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED 7O 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 ISSUED ONLY BY
UNITED STATES CONSULS WHO ARE UNDER THE JURISDICTION OF THE U.5. 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 CLASSIFICATION. WHEN THE
BENEFICIARY'S TURN 1S REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL Wikl INFORM HIM AND
CONSIDER ISSUANCE OF THE VISA. [nquiry concerning visa issuance should be addressed ic the Consul.  This Service will be unable to
answer any inquiry concerning visa issuance.

4. D THE APPRCVAL OF THE PETITION IS CONDITIONED UPON THE BENEFICIARY BEING ACCOMPANIED TO THE UNITED STATES
BY THE 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 SPCUSE IS NOYT A LAWFUL PERMANENT
RESIDENT ALIEN, UPON THE ISSUANCE OF AN IMMIGRANT VISA TO SUCH FARENT OR SPOUSE FURSUANT TO APPLICA-
TION FOR SUCH ViSA MADE SIMULTANEOUSLY WITH THE BENEFICIARY.

5, {—I THE RETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY 7O BECOME A LAWFUL PERMA-

. ESIDENT. THE ENCLOSED APPLICATION FOR THIS PURPOSE (FORM [-485) SHOULD BE COMFLETED AND SUBMITTED

5% 'HE BENEFICIARY IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PRE-
VIOUSLY SUBMITTED FORM 1-485 WHICH WAS RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM.)

THE BENEFICIARY WILL BE INFORMED OF THE DECISION MADE ON Hi$ PENDING APPLICATION TO BECOME A LAWFUL
PERMANENT RESIDENT {FORM 1-485).

THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL APPLY TO BECOME A LAWFUL PERMA-
NENT RESIDENT, HOWEVER, AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY
MAY NOT APPLY TO BECOME A PERMANENT RESIDENT.

Q. [:] SINCE THE BENEFICIARY IS A NATIVE OF THE WESTERN MEMISPHERE, HE 1S 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.

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

10. D REMARKS:

Check appropriate block when applicable. %,y VERY TRULY YOURS,

w ?‘v.’i
[] Post-audit of citizenship has been requested.  aate
] Post-audit of lawful residence has been requested.

A

e L e e g s e i e

" Form' ) 171 i

B

{Rev. 6-1-73) N

-

e . g A P N I R A . .. . DISTRICT DIREC

-} CHECK THIS BOX-WHEN COPY MAILED TO ATTORNEY OR’ REPRESENTATIVE S 'FII.VIE' CdPY
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MEMORANDUM
OF CALL

¥o:

/lf

U wsmz CALLED BY—

] you WERE VISITED BY—

: 2 e L A
OF (Ofm
J e J ! '““’A.,f e

[[] PLEASE CALL =3
[[] wiLL CALL AGAIN
[T] RETURNED YOUR CALL

E_NO.
CO E/EXT.

[] 1s WAITING TO SEE YOU
[[] WISHES AN APPOINTMENT

MESSAGE
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'}ECEIVED BY

DATE ¢ TIME

STANDARD FORM 63
REVISED AUGUST 1967
GSA FPMR (41 CFR) 101-11.6

QPO § 1060048 —16--80341~1 332-380 63-108
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UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

Form approved
OMB No. 43-R0401

PETITION TQ Date filed Fee stamp
CLASSIFY STATUS OF ) ’
ALIEN RELATIVE FOR o
ISSUANCE OF LY 197 P e
IMMIGRANT VISA i O
[4
) TO THE SECRETARY OF STATE
[ ! PR St B ot
The petition was filed on _ _"_{, N S VA V.3 S A .S 5,{\’2\ Remarks
The ptiton s approved forstafuy undor <3 y's. APPROVED ma
seoction:
SPOUSE,
b 201 cHito [ 203 @ DATE SUL O L1675
. . ACTION oy
E R Y Rl
201 (&) PARENT 236 @ | s i HVV/},
U 203 @ o L 203 9 DISTR!CTJ EW YORK, MYa

(PETITIONER IS NOT TO WRITE ABOVE THIS LINE)

1. Petition is hereby made to classify the status of the alien bensficiary for issuance of an immigrant visa as: (Check one)

m The spouse, child (regardless of age), parent, brother, or sister of a United States citizen. ,/
/
[:] The spouse or unmarried child (regardless of age) of an alien lawfully admitted to the United States for permanent residence. I
Y. g,‘ 3 i \
) : i XTI
C Ll D B T (o Block 1. - Information About Alien Beneficiary 717

v

2.Name (Ladt, in CAPS) " (First)  (middle) | 3, DoNotWritein This Space | 4. Relatlonsthotbengfcnalfytopetitioner
AN , e | A FE
(- f l < LL{f \(N ?( ML 6. Are beneficiary and petitioner related by adoption?

5. Other 'lames used; (includlng maiden name if married woman) [\/4 / 'f?
;\UDUIQG VL (b)(6) 9. Beneficiary’ '/I;I tatus:
7. Place of birth (Country) 8. Date of birth (Month, day, year) . - Rengliciary SE’ al status: 0] ]
s . R : A Y A / % f 2 "
EN LGN VAL e A J { 143 X Mairied Widowsd Divorced Single

A

12. Has this beneficiary ever beenin the U.S.?

o 5

10. Petitioner's name (Last, in CAPS) (First) (Middle) |phded

AR TCHA  rivan | D Ow OO

13. Name of beneficiary’s spouse, if married, and date and country of blnmm your spouse)

N4

14ublamac hidhdalacandcountiasothioh ot hanaticlany’s childian. it any

(b)(6)

-

. Full address of beneficiary’s spouse and children, If any (Omit thig tem If petition is for your spouse)

N //'/ 4

16, If this petition is for your spouse or child, give the foliowing:

a. Date and place of your present marriage b. Number of your prior marriages c. Number of prior marriages of spouse

Al 2, 6] New x| 4 7 Nerye
d. Last address at which you and your spouse resided together From Toe
el L I edeSialE L BLONINCE) Lounto) LT - Mn.hir and street) (Month) (Year) M omh) (Vear)
S (974 17
17. I this petition is for a child, (3). Is the child married? ____ A L5k (). 18 the child your adopted child? . _ [/ A _If so, give
the namaes, dates, and places of birth of all other children adopted by you. If none, so state.
~N
18. If thig petition is for a brother or sister, are both your parents the same as the alien’s parents? __________ A St A i not, submit a separate

statement giving full detalls as to parentage, dates of marriage of parents, and the number of previous marrlages of each parent.

(b)(6)

FORMI-130 RECEWVED TRANS. IN RET’D-TRANS. OUT COMPLETED

(REV.2.1.74) Y " e
NSRRI 1Y
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(0)(6)

Block .~ Information About Alien Beneficiary {Continued)

Lel-Addiassinthalinitad Stalaswharabanaliclacuuillaside, (Lt (Siate)
finu.s)
B Al b A o
a. Helast arrived ip the U.S.on b. Helastarrived in U.S. as ¢. Show date beneficlary’s stay expired or will

(Manth) (Day) (Year) (Visitor, student, exchange alien, crewman, stowaway, etc.) (b)(6) expire as shown on his Form 1-94 or |-95:

2-14- 174 HA( Vs JAN Do (975

T T T T T T T T T T T T T T T T T T e T I e DU T U Rt

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 of a lawful permanent residentin the office of the Immigration

and Naturalization Service at._-_______W____-_,______,".‘.‘.L‘;iiu..‘___-&[.sf;Lg».;L_':; _______________________ f:i_{_(. _______________
(CITY) (STATE)
1f the application for adjustment of status is denied, the beneficiary will apply for a visa abroad at the American Consulate in
_______________"L,, 0% F I G 5 :__L_x%_i__i,’_f:ti __________________________ -
(CITY IN FOREIGN COUNTRY) . (FOREIGN COUNTRY)
Block 11. - Information About Petitioner
25. My name is (Last) (First) (Middie) 26. Other names used; (including maiden name it married woman)
Codidin D6 HN f e ~Nesd (D)(6)

27. I reside in the United States at (C/0, if appropriate),—ﬁhul; e —— iei—
29. | was born:

30: 1t youarea citizen of the Unlted States, give the follo

e or fage, have you obtaine

ive niprber of certi ’c,ate and date and place of issuance:
S;methdenI of citizenship in accordance with Instruction 4a. (2). /'
e
b. Have you or any person through whom you claim citizenship ever lost United States citizenship? .. _.______ /, Y ;

If 50, attach detailed explanation on separate sheet. o _oTTToTmmmmmmmmmmmTmmmmmmmmmmmmmmmmmm -

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

a. Alien Regis:ra}loq Number: b. Date, place, and means of admission for lawful permanent residence
A S | rfA
¢. Have you ever lost status as a lawful permanent resident alien?_______ ﬁ,i{ﬂ_ ____________ If so, explain:

(1f you are married to a citizen of the United States, read instruction 1b carefully)
A
32, Have you attached all required documents (see instruction No. 4) ? [ZYes L

Block I 1 QQatn o Affimation of Petiioner {

| swear (affirm) that | know the contents of this petition signed
Signature of petitioner (See Instruction No.
Subscribed and sworn to (affirmed) before me this . _ — L«

. N TN A
. (SEAL) My COMMISSION EXDIES +mvm .. O_‘ -2 M ik

(TITLE)

Block IV.-Signature of Person Preparing Form, If Other Than Petitioner

I deglare that this document was prepared by me at the request of the petitioner and is based on all information of
whlch Thave any knowledga ¥ i . ‘i

(SIGNATURE) . ' (ADDRESS) (DATE}
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Porm NE asain}
(K. a-regs}

weryoE “*.D\

T

individua! Register Receipt

UNITED STATES DEPARTMENT £7 JUSTICE

immigration and Naturalization Serv

ice

—

FEE PAID NUMBER NYG 53%49

APPW;{Y: s ) A

DATE

7 DT

1
i

REMITTER - IF OTHERT) j«’;\m APPLICANT

APPLICATION FORM NUMBER
{CIRCLE}
o7 1140 | 1196 | 1-2908| 1-600 | N-565
.90 o143 |op.212 ] g-4es o601 | N-STY
1208 | o191 | i-246 | 508 1. 612 | N-580
1ﬁ30; o192 | o1-2%6A| i-53% | N-455 | N- 585
5_\1% 193 L-290 A1 1-550 N-470 | N- 600
OTHER
TYPE OF
REMITTANCE (?Q BC MO IMO ¢
{CIRCLE]} o

ISSUING SECTION | Q b
R /lNF el p

OTHER (ABBR.)

V4
REC'D BY uN:TaALé) .

t

. i
s C .
o

R 5

ETAPLE TO TOF RIGHT EDGE OF APPLICATION

* GO $876—831-DAR

J B304
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NAME {LAST IN CAPS)

(FIRST] TMIDBTE ™ SNBX TODL ~ ~wNeT 7 T T T
! {

CCLARK  yne  Gachel  Cesse | [ 1

Alias

P.Q.E. DATE OF ENTRY | TYPE ADM. }MO.*DAV'YR. OF BIRTH | COUNTRY OF BIRTH
e | 1296 | 1ee | s bnciend
Type of Action: Y ame of Sponsor:
‘,
|
Action on YP: (Decision) (Mo.) {(Day) (Year) {Section) (Forwarded to Consul at
CORRECTED INDEX CARD
e —————————
Loy vale FLO Date FCO Date
RYC 1/13/76/ sg
Acession No., Box No.
Form G-361 (Rev. }0-1.70) N INDEX CARD Triplicate
X
§
W
it
(b)(6) g
hd
&
""\
;
s
5
<
N
<
N
,E".
N
;‘;;n”;"'(faﬁ’iﬁ&i\?é)—ﬁpwuwwu(ﬁfgt—’ """""""" (niddiey | Alien Registration Number
CiARiK [N RACHEL
LA I AN ol |
Other names used; (including maiden name if married woman) \ SNOX Code
Do dAavE
- C e

) (Month, day, yeath ... ;. =
Dateoiblrt}h»(?MFOp , day ); oo Ef, :

Place of birth (Country) o Goa
FACRRN; ‘:.: ‘.""j v,&;’ HEAN ,
I Patitioner’s name (Las1, in CAPS) (Fustr }Middle)
& L i ST A ey

r\l
[

o 7o

DATE AND ACTION ON VP

s

e —
DATE PETITION FILED

SECTION

DD
DISTRICT

Relative Petition Card
Form!-330-A
(REV. 2-1-74)Y

Sent to Consul at:

(spouse
Cooiy child)

[ 201 by (Parent) .
Ouwse ) |pgs 1189
p {

132030 (2

7203 a) (4) ;
(203 @! (5) ]Jﬂ N

0 |
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Department of Justice

" N-400 Processing Worksheet

Immiaration and Naturalization Sorv
A# (b)(6)
CLERICAL ’ Initials | Date Remarks
Fee was paid. \\
FD-258 "masthead” is completc, socurate,  Set! N
and legible. e
Set2 '\\
\'\

If necessary, A-number is zero filled Setl
on FD-258. (c.g., A40123456 P

to A040123456) Set2 ’Q\

N Ve
FD-258 (fingerprints) were sent o FBL et ‘*{io
\\ !

All receipt data entry was compicted.
(NACS/CLAIMS-GUT)

If Non-NACS site, G-325 was sent to FBI,
and copy retained in file.  (SCs-N/A)

If military, G-325B and N-426 were scat, and copics
retained in file.

Y

-
FD-258 Control # ﬁg ( MQFU .

A-file was located in your own office.

If not, initia} A-file transfer request was made.

If necessary, 2nd A-file transfer request was made.
(30 calendar days)

If necessary, 3rd A-file transfer request was made.
(30 calendar days)

Final status of A-file transfer request. M’” J“; \h’ ( Z /LL{W,( m
Acfile relates 1o the applicaat. m + J e 30 1
5
Form N-650 (6/25/97) Page |
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Apposred for intorview. n

al

ﬂﬂ}_i_g 1997

Was intorviowed on an A-fle.

Met Seotion 312 English roquiromonts af initial

le

. A )

“ o PSS

I not, pessod Eaglish Ro-Exam.

Mot Section 312 Civios requirements at inifial
interviow.

. DEC 12

1997

If wot, paseod Civies Ro-Exem.

If agplioablo, met Seotion 312 dienbility enception.

M U

EC 12 \ 97@1‘\ DL CLINSI4s LT P Ll

e

Established good macal ehavaster.

b

b~
,

¢ o r"“f’”
L L

Established atinchemont to Constitution.

DEC 12

1997

Roquired a modifiod onth.
(put roason(s) in remarks)

(put roason(s) in romarks)

Offioor recommendation, if supervisory review
roquired.

DFC 12 &

(Ccommend GeAVT g

1997

(grent, doniod, or withdeawn) '

o Gian T +eDEC 121997

2

SUPERVISORY CONCURRENCE WITH
OFFICER'S RECOMMENDATION

EF IF

I‘l. with criminad hist iring S .
revisw.,

Applicant approved on basis of T-Gile.

M

Applicant mevting Seotion 312 dissbility excoption.

OATH CEREMONY

No Show. )]

DEC 35 -
Date

| Koko

Form N-650(6/25/97) Puge 2

53



FDXFBID IMMIGRATION AND NA  ALIZATION SERVICE

FBI TRACKING SYSTEM 12:51:00
SEARCH CRITERAANUM Y]
A-NUMBER AST NAME: REDGRAVE
CIDN:  FIRST NAME: CLARK LYNN

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

PCN: 971173692504 NACS FLAG:
RECEIVE DATE: 04/27/97
PROCESS DATE: 05/29/97
INS LOAD DATE: 06/06/97
CONTROL NUMBER: RE1704N

PF1 PF2 PF6 PF8
PAGE FORWARD PAGE BACKWARD PRIOR SCREEN

12/30/97

(b)(6)

LOGOFF
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December 23, 1997 b‘///)?m '#e-/

From Hector Roma A
U.S.IN.S. N

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. Hector Roman .

(0)(6)
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L A 5)6)

Author: Charles R Troy at ERO-NYC-003 1

Date: 12/22/97 10:23 AM o,‘i‘
Priority: Urgent a0
Receipt Requested i ;.(\L”
TO: Helen Digenio at ERO-NYC-004 S~

CC: David Bueno at ERO-NYC-004 )

CC: Mary Ann Gantner
CC: Gerald Grochowsky at ERO-NYC-004
Subject: EXPEDITE

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 Montg,.. 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 ;
S
e
o/
Charlie, would you have them do a special search for this file and get ‘ /ﬁ_(
back to LA with the results. Thanks. I”‘Lf
<d
Forward Header A0
Subject: EXPEDITE P
Author: Thomas E Cook at HQ-EONO-001 \ ™
Date: 12/18/97 7:18 AM ( g
Y
4ﬂ}ﬂJ
Mary Ann - FYI e
/ Forward Header
Subject: EXPEDITE I o ; N
Author: Molly-F.Johnson at HQ-EONO-001 B g lfﬁ 4 7 j
Date: 12/17757 5:55 PM (" RO ' ' e

\\

I had a/é;se 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 migsing 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 wmy 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 inguiries on this case, and LOS 56



is trying to track them down



CIMFTD ' IMMIC ATION AND NATURALIZATION SurVICE 12/22/97

COMMAND : CIS - FILE TRANSFER DISPLAY (FTD) 12:18:44
(b)(6)
A#: NAME: CLARK , LYNN RACHEL~ DOB: 030843
PREVIOUS FCO: NYC FCO CREATING SUB-FILE:
CURRENT FCO: NYC SUB-FILE CREATION IND:

REQUEST FCO: LOS

FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 051097 (MMDDYY) ACCESSION NUMBER: 0000

DATE FTI: 000000 INS BOX NUMBER:
DATE FTC: 011376

REQUEST NUMBER:
PERSON/ACTION: ELM/CON 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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CIMFTD (bX6)~IMM* AATION AND NATURALIZATION ..RVICE 12/06/97

COMMAND : CIS - FILE TRANSFER DISPLAY (FTD) 08:43:51
A#: NAME : CLARK , LYNN RACHEL DOB: 030843
PREVIOUS FCO: NYC FCO CREATING SUB-FILE:

CURRENT FCO: NYC SUB-FILE CREATION IND:

REQUEST FCO: LOS

FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 051097 (MMDDYY) ACCESSION NUMBER: 0000

DATE FTI: 000000 INS BOX NUMBER:
DATE FTC: 011376

REQUEST NUMBER:
PERSON/ACTION: ELM/CON 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 PFé CIS MAIN MENU
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(b)(6)

FDXFBIH IMMIG. ATION AND NATURALIZATION S. VICE 12/06/97

L FBI TRACKING SYSTEM 08:45:34
PAGE: 0001 OF 0001
TOTAL REC COQUNT 000002 SEARCH CRITERIA ANUM =
A~-NUMBER: LAST NAME:
ORI: FBI STATUS:
BIRTH RECEIVE PROCESS S N
A-N LAST NAME FIRST NAME ORI DATE DATE DATE T C
REDGRAVE CLARK LYNN CAINSLAOO 00/00/00 04/27/97 00/00/00 P
REDGRAVE CLARK LYNN CAINSLAOO 00/00/00 04/27/97 05/29/97 N

**%  END OF TRANSACTION DISPLAY ***

TO VIEW TRANSACTION DETAILS, PLACE CURSOR ON A LINE - PRESS ENTER.
PF1 PF2 PF6 PF8
PG FWD PG BWD PRIOR SCREEN LOGOFF

1
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12/18/97 THU 14:51 FAX 212 264 3069 RECORDS

@oo2

Version 2.62 0454444444584544444444844444544456848448484a444¢ 12/18/97
05445441 Immigration and Naturalization Service 444444¢
adééddedeédg PC Receipt & A-File Accountability and Control System S&&é&8&&&dééé

£
o 844555584844844054844444444445544544554444448454485845454084 o
S| Repeipt or A-File (Inquiry/Request) o
a : o
B Number ®)6)  File status LOST FILE n
O Creation Date 12/20/85 Creation Source BATCH AUDIT a
o Last Active Date 12/20/85 Time ’ 1614 a
O Last Transaction BATCH AUDIT Audit Date . 06/03/88 o}
O Location Section MAIN FILE AREA Responsible Party FRC STAGING a
A In Transit To Phone Number “
O Requestor Section Responsible Party
o X
o o
o o
@ Numbe Section Responsible Party c
el | *#%% LOST FILE *#+ £
o | RECORDS IN FRC L
o . C
o : : r
o r
O Next Receipt or A-Number r
a

L LT L L L L T T L L L L L LS L L L L LY
TRANSACTION COMPLETED ‘ . 01:48:2¢(
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U.S. Department of Justice

Immiﬁration and Naturalization Service

FACSIMLE TRANSMITTAL
COVER SHEET
TRANSMITTED TO:
Office: HQ
Attention To: Molly Johnson
Telephone No.: ()
FAX No.:
(0)(6)
TRANSMITTED FROM:
Office: Kl Monte Citizenship
Name of Official: ~ Chris Poulos, Section Chief
Telephone No.:
FAX No.:

Comments:

(b)(®)

Date Transmitted:  12/17/97

Number of Pages Transmitted: __cover plus 45 /

PLEASE DELIVER IMMEDIATELY
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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, | —] b6

---------------------------- Message Contents -—-wecemmeccoc e

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

Thanks

Forward Header

Subject: Lynn Redgrave,
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, DDD 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 ¢ 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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“I@ d %66 | SPS1 182 piL

TO: Rosemary Mpl}vilm.;

) 21 39894*2972

Ms. Redgraves wag f
January 11, 1996 weéceived af
advised during an inquiry'to refilg
30 days. We did so with a'second:
we were told that a,3" setoffi ngg
complied.

plieatesatb be scheduled fw a pmmin ry“ '
Wgerprint chart. In Maroh, 1997, during nﬁther inquiry,
nlx,‘ tms ttme by a DFS are needed We pmmpﬂy

Please therefore un pﬂn :
has actually been pand %o

| was just this mormng nofified of this grand celabration and )
to see to it that M adgrq\res may swom

New York putting’ er sugoel
suggested to allowmkseﬁ 1

If you don't mind
- you for your con de 3
Regards.\
M * Wexler




SPST 182 bTL 92:21  1661-98-031
Al P.1

December S, 1997

Mitchell Wexler, Bsquire
Hirson Wexler Perl & Stark
1 Park Piaza Suite 150
lrvine, CA 92614-

Dear Mr, Wexlor:

With reference to your converstion with Susan Buriat of M
appreciate your assistance ln expodlting dnmmuliution pre
Redgrave. It would be, appm

aUs cinun

tal Service would
our client Lyan
o be sworn in as

X whlch will Hionor

ps. The program will

: e arrival of immigrants at:
Ellis {sland in 1900, The official memony for the unveiling of this: mmp 8 ign will, in fact, take place at
Ellis Island and will include the actual swearing in of 50 immigrants as névi Unhed States citizens.

" ',,hp become a citizen. We

The Postal Service has learned that Ms. Redgrave has inltiated the proc
contacted her to inquire if she would be interested in participating in our gt ;p,\mvexling ceremony and to
learn if she might be in a position to be a participant in the citizenship ceremony. She has grac(ously
agreed to be a participant in the ceremony sndto be swom in, if possiblo. ‘Wo'understand thut thers”
remains paperwork (o be completed to mble Ms, Redgrave to be swom'in. Reslizing this oppommty is
but a short time away, we would be gratefuliif you could contact the Loi Angeles office of the lmm:gntion
and Naturalization Service to expedite mmm.

Our office would be glad to offer any addiﬁonal information on this mnt that might be of use to you in
your efforts. You may contact Ms. Burkst directly at (212) 977-8111, or Sanders Fowler of my staff at
(202) 268-2151.

Thank you for your assistance in this matter.

Sincerely,

Mnnagor‘ .
Stamp and Product Mnkcting

A28 ULt B are GW
W o O 20260-209¢




12/18/97 THU 14:50 FAX 212 264 3069

RECORDS dooy

(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

Date:  Decennboer 18,1997
From:  NYC Main File Area
Dana & Winnie

Aftn: s Powdos (L0S)

# of pages: 9?
including cover sheet

Re

4(1.0 Py of RAFCS screen

(b)(6)

: ‘ 67
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ROSENBLUM % WOLSK
1700 BRPODADWAY
NEW YORK, N. Y. 10019

ATTORNEYS AT LAW
PAUL M. WOLSK

HARQLD ROSENBLUM (212) 586-0918

April 13, 1977

RECEIVEU

RPRT 97T
. PRy eLIYITERL, LURIE
The Hon. Burton S. Sherman noonih & LUSELL

PRURES

Civil Court
111 Centre Street
Room 655
New York, New York 10013
Re: Kellybee v. Equity
Index No. 49230/76

Dear Judge Sherman:

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

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-immigrant 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 241(a)(9) of
the Act for failure to comply with the

conditions of his non-immigrant status." 7 = 7
,ff/f 0
s \
v
.
i ﬁX (.
T A .
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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, 1s whether
Lynn Redgrave "abandoned" 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-Toro, Interim Decision #1556
(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 other immigration entry
document. Appellant contended that he was not an immigrant.
Accordingly, this statutory requirement did not apply to
him, The Board decided otherwise. 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]lection 101(a) (15) of the Tummigration
and Nationality Act [8 U.S.C. 1101(a)(15)]
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 appellanc arrived as a nonimmigrant
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 nonimmigrant
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-
immigrant 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 Immigration
Law and Procedure, Revised Edition, Gordon & Rosenfeld,
§2.17B at p. 2-83: "In this respect the exempt immigrant's
situation resembles that of a non-immigrant, since the latter
is likewise subject to no numerical restriction. However,
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 pending, Equity could not collect alien dues from her.
As demonstrated in my prior letter, alien dues are only
collectible from non-immigrants. 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." 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 this Court should treat her as well as other Americans.
British Actor's Equity is sure to follow the example.

Very truly yours,

\
Paul M. Wolsk

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

Processing Sheet

Applicattion or
I'etition Form No. 1-90 and/or 1-131 File No. /;l O 'g’(__;, > /4(/(

PATE: SIS,
Applicant's Name C L /?J(/{ /, Ly 1 [26;.9,1/\ ¢ /
Add;ess

Atty or Representative (G-;;;NM&“~»\\*M‘~\“k

1. 1Is applicant's Lawful Permanent Resident?
Are all items on the application comnlete and cnrrect ner file?

Reasons for application

Name (if different-evidence of legal name change)
Nationality

File number

Date and port nf admission

Date and place of bhirth

Signature

BB Has fee been paid (1f required)?
Are two recent photos attached?
Are fingernrints attached or nnted (if required)?
Are all adjudicator boxes comnleted?

e ——,

2, lssue I-151 ' _,
Date of birth f}/ gy/a+;3) sex |~ Natz. Cnde /_ﬁmm

Port of entry A/ T Date of entry / /'l /7(
m

3, Forward fingerprints to FBI

4, Return Tile to File Room

5, Return application with I-72 for the fnllowing reasons:

over

This form may be overprinted or stamped to show instructions, it
received, or other pertinent data which may facilitate proge;singa requented, itens

Form I-468 Keep this shest on top of all material in file until initial decision is made

(Rev. 11-1-70)



iioner (COMEM), Washington, BC
Distriot Directer (DIDIR), Wew York, NY

Iynn Redgrave Clark, A20 807 960

don: Stanley T. naﬂnﬁ&, Asgociate Commissionsr, Management

Ym mmg #ps duly noted. Plesse be advised through an oversight a copy
‘ yena Duces Tecum received by us was not ferwsrded with our
attachadl herewith.

of mﬁ;ﬁ sﬁbpma for wﬁ&nﬁw&i@n to ajypmw "

of information from Ymmigration and Nituraliration S m mm ‘(ga CFR
Sub. Part B; AM 2780: 4(b) (3). On Pebruary 24, 1976 the Regional Counsel
approvad the issuance of the attached certified letter indicating the

dake Lynn Redgrave received her permanent residence, addremsed to the
#ttornsys for actors egquity.

CC: Freedom -of Information / Privacy Act
A&m&@&ghrative Unit - Executive Office
office of Management and Finance
Department of Justice, Room 1134
Washington, BC

CC: COREC - Attention: Privacy Act

CC: ROMGM, Attention: Privacy Act
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STATE OF NEW YORK, COUNTY OF E
The undersigned, an attorney admitted to practice in the courts of New York State,

gi'gffg:;"; certifies that the within
* has been compared by the undersigned with the original and found to be a true and complete copy.

Attorney's  shows: deponent is

Affrmation the attorney (s} 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 | belief,
and that as to those matters deponent believes it to be true. This verification is made by deponent and not by

Check Applicable Bex

The grounds of deponent’s belief as to all matters not stated upon deponent’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

o0
in

being duly sworn, deposes and says: deponent is

% Individual the in the within action; deponent has read
@ Verification . .
2 the foregoing and knows the contents thereof; the same is true to
g deponents own knowledge, except as to the matters therein stated to be alleged on information and belief, and as
E to those matters deponent believes it to be true.
3 Corparate
S Verification the of . : . . .
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 corporation 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 L0 e
The name signed must be printed beneath

STATE OF NEW YORK, COUNTY OF 88,1

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

Affidavit (O 19 deponent served the within
of Service
By Mail upon
attorney (s) for in this action, at
2 the address designated by said attorney(s) for that purpose
2 by depositing a true copy of same enclosed in a post-paid properly addressed wrapper, in— a post office — official
2 depository under the exclusive care and custody of the United States Postal Service within the State of New York.
z Afidait () 19 at
F of Personal .
5 sevice  deponent served the within upon
the
herein, by delivering a true copy thereof to  h personallv. Deponent knew the
person so served to be the person mentioned and described in said papers as the therein.
Sworn to before me on 10 e

The name signed must be printed heneath
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NOTICE OF ENTRY

Sir:-Please take notice thst the within is a (certified)
true copy of a

duly entered in the office of the clerk of thne within
named court on 19

Dated,

Yours, etc.,
Cohn, Glickstein, Lurie, Ostrin & Lubell
Attorneys for
Office and Post Office Address

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

To

Attorney(s) for

== NOTIGE OF SETTLEMENT

Sir:—Please rake notice that an order

of which the within is a true copy will be presented
for settlement to the Homn.

one of the judges of the within named Court, at

1 the day of 19
at M.
Dated, '
Yours, etc.,
Cohn, Glickstein, Lurie, Ostrin & Lubell
Attorneys for
Office and Post Office Address

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

To

Attorney(s) for

49230 ' Year 1976

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

ACTORS'

KELLYBEE ENTERPRISES, INC.,

Plaintiff,
-against-
EQUITY ASSOCIATION,
Defendant and

Third Party Plaintiff,

—against-

LYNN REDGRAVE,

Third Party Defendant.

SUBPOENA DUCES TECUM

Cohn, Glickstein, Lurie, Ostrin & Lubell

Attorneys for
Office and Post Qffice Address, Telephone

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

Defendant and Third Party Plaintiff

757-4000

Attorney(s) for

Attorney(s) for

Service of a copy of the within

is hereby admitted.
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individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

Individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICF

Immigration and Naturalization Service

76

Fee Paib nuvBer NYE 237623

FEE PAID NUMBER

NYC 237623

APPLICANT DATE

/ /

APPLICANT

DATE

REMITTER - IF OTHER THAN APPLICANT

APPLICATION FORM NUMBER

o 0 lnd i,
7‘/ /?7’1/}!{/ ot S . “~j/ L 1 L
REM'TTER‘JIF OTHAE;)R TF*}.’\N .!—\F’PLICE\Y\‘J I: i . 4
fr do— )y O /¢
APPLICATION FORM NUMBER
(CIRCHE)
G-639 | 1-1298B [-192 ] 1-290A | 1-600 N-577
G-641 | 1-1297 1-193 | 1-290B | 1-601 | N-580
G-657 | 1-130 1-196 | I-485 1-612 N - 600
1-17 - 131 1-212 | 1-506 | N-455
1-50 1- 140 1-246 | 1-539 N-470 o
1-102 i-191 1-256 A 1-550 N - 565
OTHER “} ) . )
f{%ﬁiﬁﬁ{fz‘,é,iif}f;fi_{{f ‘ 72 Vare
TYPE OF 7 et »
REMITTANCE 4 f:l . BC MO MO C
(CIRCLE) ( 7

ISSUING SECTION

o

‘;

COTHER (ABBR.}

{CIRCLE}
G-639 1-1298B 1-192 1-290 A 1-600 N-577
G-641 [-129F 1-193 1-2908B 1-601 N-580
G-657 1-130 I-196 1-485 I-612 N - 600
1-17 1-131 1-212 1-506 N -455
1-90 1-140 1-246 1-539 N -470
1-102 i-191 1-256 Al I-550 N -565
OTHER
TYPE OF
REMITTANCE PC BC MO IMG C
{CIRCLE)
OTHER {(ABBR.)
ISSUING SECTION
{CIRCLE) INF TC M & F
REC'D BY ({INITIALS} AMOUNT
$

(CIRCILE) INF TO Q'f «F
REC'D BY {INITIALS) AMOUNT A‘
777 - Sy o)

‘ f b 2 X ALt

STAPLE TS TOP RIGHY ELQGE BOF APPLICATION

STARLE

e nCE OF APROLIC

AT DN

I GPOr 1976-—207-1132

¥ sro: 1875 -2a7-132



LAW OFFICES

CoHN, GLICKSTEIN, LURIE, OSTRIN & LUBELL

LOUIS B. BOUDIN (1898-1952]
SIDNEY ELLIOTT COHN
STEPHEN L. FINE

NEAL I. GANTCHER
LAURENCE R. KRUTECK
DAVID G. LUBELL
JONATHAN W. LUBELL
JEROME B. LURIE
MARY K. OMELVENY

H. HOWARD OSTRIN
PHILIP D. TOBIN

ANTHONY J. DISTINTI, JR.
SAMUEL L. ESTREICHER
AUDREY J. ISAACS

NEIL D. LYPTON

BARBARA S. MEHLSACK
ROBERT W. PARTNOY
ELLIOTT D. SHRIFTMAN
JEAN TAYLOR

ROY N. WATANABE

Maurice F. Kiley
District Director

1370 AVENUE OF THE AMERICAS

NEW YORK, N. Y. 10019 Area CopE 212
757-4000

CABLE ADDRESS
"CoHGLICK’

IRVING MOROSS

February 15, 1977 oF counsEL

U.S. Department of Justice
Immigration and Naturalization Service

20 West Broadway

New York, N. Y. 10007

Re:

Dear Mr. Kiley:

Kellybee v. Actors' Equity

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 & LUuBELL

-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
gawa( Ccticcches
By: Samuel Estreicher
SE/mad
encs.
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February 11, 1977

bistrict Director

5.8, Department of Justice

Irmigration and laturalization Service
20 Vest Troadway

New Yorl, 1Y 10007

Attn.: Iir. Alan Puckekt

Ne: s, Lynn Redgrave (Mrs. Lynn
Rachel Clark #a 20 807 960) (b)(6)

hear YMr. Puckett:

I am an attorney representing Actors' Equity Association
in a lawsuit %gvglvinq 13. Lynn Nedgrave, also known as !rs. Lynn
Rachel Clark, This
litimation concerns hovr liability to the Union for noembersiin dues
As a non-resident alion during the period between June-Auqgust, 1975.

Tn corrangmondence with the President of Actors' Iauity,
5. Redgrave!s husband, John Clark, appended a vhotostat of the
alicn registration cord that wos isocued by ING to !S. Redgrave cn
Janeary 2, 12746, lotwithstanding the issuance date, the card
rtates that Mo, Tedarave "was adnitted to the United States as an
v derantt on Januavy 26, 1975,

3 -

v oemriosity arouscd, I cnntacted Ms, Ninn Pho Camaren,
Niatrict Connnol of INS, and it appears that the Jonuary 26, 1975
date it a bviographical error that does not appear on the ori qinal

Coxesn card? issmed ko s, Dedgravoe on Janvary 2, 1276, but found
ita 1Ay on to the Jduplicate card that was issuad to Ms. Radagrave
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District Director

U.5. Immigration Service
February 11, 1977

Page Two

on 4 date subsequent to January 2, 1976. It is my understanding
that, under such circumstances, Ms. Redgrave is obliged to sur-
render her incorrect alien registration card and seek issuance
cf a new "green card" which accurately reflects her date of
admission into the United States as a permanent resident alien.

Enclosed yvou will find a xerox copy of Ms. Redgrave's
incorrect "green card,” and I am forwarding a copy of this letter
to Ms. Redgrave's attorney.

Very truly vyours,

comy, GLICKSTEIN, LURILE, OSTRIN & LUBELLL

By: Samuel FEstreicher

SEslss
cc: Paul Wolsk, Fsag., Rosenblum & Wolsk
Willard Swire, [sq. Actors' Equity
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Processing Sheet

Application or

£
Petition ¥Form Ne, File Mo. I A
'L R
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This form may be overprinted or stamped to show instructions, items requested, items
received, or other pertinent data which may facilitate processing.

Keep this sheet on top of all material in file until initial decision is made
Torm I-468

(Rev. 11-1-70)
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Feobruary 1&, 1077 A2¢ 807 860 (248}

Mrs, Lynn R, Clark

(b)(6)

bear Mrs, Clark:

The alien registration receipt card, Form i-~151, issued to you ou
June 7, 1976 does not reflect your correct date of sdmission for
lawful permanent redidence, The date of Jsnuary 26, 1975 was
erronepusly teken from the Form [-90 which you submitted for g new
Form I-161 in lieu of one lost,

Please submit the card presently in your possession tc this office
and & new card will be issued immediately, to reflect the correct
date of your admission for lawful permsnent resgidence as January 2,
1976.

Bincerely yours,

Beurice F. Kiley
District Director
New York District
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20 West Nroadway A20 807 960

New York, Hew York 10007

Rebruary 11, 1977

Mr., Samusl Estreicher

Cobn, Glickstein, Lurie, Esgs.
1370 Ave. of the Americas

Yew Yerk, New York 10019

Re: Lynn Redgrave Clark oy
Y O b A o
; /_,’ , ~ ,»J./'/u é)l,v o {;,e;;\./q"/iu\.,
Dear Mr. Estreicher: . e L
bv&/é jg,(}i/wtﬁ» :MA'L

In reference to your,telephoric request for information from the
gupords of the Immigration and Naturaligation Service relating to
Lynn Redgrave Clark, a permanent resident alien, we regret that we
are unable to approve your request under the Privacy Act of 1974,
Public Law 95-5.79.

The disclosure of the information requested would comstitute a
clearly unwarranted invasion of persomal privacy; 5 U.5.C. 552(b)
(6) sinee the subject of the reguest is & permansnt rasident alien.
Addftiomally, we are prohibited by the Privacy Act from disclosing
the informatiom because prier comseut is required from the
individual to whom the record pertains; 5 U.5.C. 552a(b).

We are prohibited in giving arny information without the subject's
written comsent. Yorm G-~657 would have to be signed by Miss
Redgrave.

You may sppesl ny decision in this matter by writing the Attorney
Ceneral (Attemtion: Freedom of Imformation and Privacy

Uait), Departwent of Jusiice, Washingtom, D.C. 20530, within

30 days of reaeipt of this letter, as prescribed by 28 CFR 1647.
Thereafter, judicial review will be available in the district in
which the subject resides or has a principal place of business, or
the district in which the Service Records are situated, or in the
District of Columbia. TYour letter and the envelope should be
cleariy marked: PRIVACY - APPEAL -~ DENIAL OF ACCESS.

There ie ne provision under the Privacy Act, 5 U.S.C. 552a for
persons raguesting information from records relating to other
individuals to appeal refusals of access.
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) A20 B0O7 960
Farthermore, please be adviged that & State Court subpoena does
not bind the U.5. Government:; see U.S. ex rel Touhy ve Rager
3&9 ﬁ,«s- ﬁﬁz .

In snpwer to your guestion concerning the status of au applicent
for adjustment of status te that of a permanent resident alien,
plaase be advised that after the application has been submitted,
the alien actually hee no status. UWhile the case is pending, the
alien iz in e state of limbo so te speak. After the glier has 'his
hearing and he receives his Alien Registration Card he then is
congidered & permanent resident alfen.

I hope this informatiom will be helpful to you.

Sincerely,

NIRA RAO CAMEROE
Distriect Counsel
New York District

cc: Freedom of Information/Privacy Act Administrative Unit
Executive 0ffice, Office of Management & Finance
Dept. of Justice, Room 1134
Washington, D.C. 20530

co: COREC, Attention Privacy Act

ce:  ROMGM, Attention: Privacy Act

4
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_» UN. 12 STATES DEPARTMENT OF JUSTIL.
IMMIGRATION AND NATURALIZATION SERVICE
Processing Sheet

Avyiteation or
r )11 ; 3 i - ey - >
Fetition Form No, 1-485 (245) File No. DO SO 7 G0

CHECK ONEI:] -« SUBJECT TO FOREIGN STATE CHARGE

fEa -- EXEMPT FOREIGN STATE CHARGE (IMMEDIATE RELATIVE OR SPECIAL IMMIGRANT)

- OQ g te %i;’% %4/»\,% k\% S%’W(OEEE s
L

TREFERENCE 203(a) ()

NONPREFEREN 203(a) (8)

(OCCUMENTS NEEDED | MEDICAL § INTERVIEW DISTRIBUTE (If Checked)
(I£f Checked) Date Mailed
p) DATE Melay Notice XXXXXOXXXXXXXX

B/C Vo DICAL \ I-181 to State
7T > — G-325A Sheet #1 ITIREYEES
Photos — r EDU | 2 T
Support / 'MEDICAL 3 N

=508 "!NTEEVT!WJF 4 Loadon 2’7-3(4;
T-88 Other Consulate

(Location
gt

=151, omitting entry date, place and lamination., Insert I-151

CATEGORY A--« Pyepare 1-486 with date 45 days beyond date G-325A lentt Type
L//{:'iilo with 245 packet (I1-357; G-153).

CATEGORY B--- Prepare 1-486, omitting date and insert in file, Type 1-151,
oaitting -entry date, place and lamination. Insert in file with

245 packet (I1-357: G-153)
Jiticer's Instructgons:

<%, o8 Heres
{~ -
T’(/

DISTRIBUTE (If Checked):

-TOT%o “eate Dept. T T0oooooinouoony 1 Tgeuad
= o (onsulate | . " w0
IO G SoT. Sorve | T OO e N TS

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

] T )

Keop this shost on tap of all material ia fils uatil iaitial decision is made GPO 9584
Porm I-468
(RQVQ ll-l"TO)
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE :'ZL‘; :‘g 960 (265)

" December 30, 1973

DATE:

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Lynn Rachel Clark

(0)(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 X below with regard to your medical examination.

[] Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of
an opproved loboratory where you may 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 has been made ot the place ond date indicated below:

ADDRESS DATE
TIME

{71 Please communicate immediately with the below listed physician or with one of the physicians on the ottached list, if a list 1s 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 medicol 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.

INSTRUCTIONS FOR IMMIGRATION INTERVIEW IR
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT
ADDRESS 20 west Brosdwsy DATE  January 2, 1976
11 ri. New York, N.Y. 10007 TIME 11300 AJM.

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. aypR CERTIFICATE, MARRIAGE CERTIPICATE AND EVIDENCE COF

SUEPRY .,
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

FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED =gy
DOCUMENTS WILL DELAY YOUR CASE.

FORM 1—486 District Director
(REV.6-1-73) Y FILE COPY
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UNITED LTATES DEPARTMENT OF JUSTIC.
IMMIGRATION AND NATURALIZATION SERVICE

20 WEST BROADWAY
NEW YORK., NEW YORK 10007
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE m (s

Decsnber 29, 1978

DATE:

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Rochal 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 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 [X below with regard to your medical examination.

[J  Please obtain your serclogic report, X-ray film and reading promptly. 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 letter with you when you appear for examination by a
physician of the U.S. Public Health Service for which an appointment has been made at the place and date indicated below:

ADDRESS DATE
TIME

[ Please communicate immediately with the below listed physician or with one of the physicians on the oftached list, if @ list 1s 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 signoture 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

TIME

Neow York, B.Y 10007 845 AN

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.

ADDRESS 2O Waws roadeey 11 floor DATE  Jugmmyy 29, 1976 mp-8

2. Your passport and Form 194, Sirth certificats, merriage teo and evidemos of
. .
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

§25> FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED  <gq
DOCUMENTS WILL DELAY YOUR CASE.

FORM 1—486 District Director
(REV6-1-73) ¥ FILE COPY
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UNg’gD STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245)
FILE NO.:
g November 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 laboratery 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 REPCRT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

Please note, also the boxes checked B 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 Department 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 examination by a
physician of the U.S, Public Heolth Service for which an appointment has been made of the place and date indicated below:

ADDRESS DATE

TIME
[J  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 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-
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 DATE

20 West Broadway TIME
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.  gypey  wARRIAGE CERTIFICATES AND EVIDENCE OF SUPPORT.

8148 A.M

December 15, 1978 mp-

2

NOTE' IF YOU DO NOT SPEAK ENGLISH, A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD
L]

FORM 1486 District Director

ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED &
DOCUMENTS WILL DELAY YOUR CASE.

BRING PASSPORT AND 1-94 —
[[20,

e

(REV.6-1-73) ¥ FILE COPY C l/ 5
s
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*  OMB No. 43-R436 ‘

U, .-

\ LN “ : Immigration and Vaturalization Serv... ., B P ow
BIOGRAPHIC : - (b)(6) o
INFORMATION T /

{Family nome) ~ (First name, Yy (Mlddle name) TImate  |BIRTHDATE(Mo.-Doy-Yr.) |NATIONALITY “__/" ALIEN REGISTRATION NO. !
NI A N RACH EIR AR b RV [ N G, 1) O
T B LYy ¢ KIFEMALE | - , (e A N dARIan
All OTHFR NAMES USFD,ﬂncIudmg names by prev:ous chunges) (ITY AND COUNTRY OF BIRTH 7 SOCLALSECURITY N

{0 WEN wy Ve LMy N ~ (e L./\/Q

FAMILY NAME FIRST NAME DATE, CITY AND COUNTFY OF IRTH(If knowrﬁ ‘) CITY ly(D COUNTRY OF R
- . ,, i .3

¢
£ -.u.f

»“?l"(”ft..i.w ‘7/"

FATHER Kenodq vz,
MOTHER (Maiden name) /i.¢ ’&?")‘ DN /”C/c?‘(wi"f(l -
HUS{;%R&ND(MWM) FAMILY NAME v HRST NAME
. (For wif g;ve malden name) .
L . ,? s e { '
e N G ‘ i .
W‘”&” AEh i
FORMER HUSBANDS OR WIVES(if none,so state) (b)(6) N, !
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
f‘»{ oy ;:.'
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM 0 L
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY lgONTH YEAR WNTH YEAR : :

T e P N T T T S O O T I AN N YA FROM TO
SIREEL ANR NUMBER 1 Ty J—W P G ]
PRESENT EMPLOYMENT FIRST. 0
OCCUPAHON(SPEQJFYl MONTH YEAR
/ K : SETRPRESENT TIME
oW

Show below last occupation abroad if noteshdown above, [Include allxmformdtzon requgzb{em @above. )
- \:‘\‘;A . o - x"u* l‘x Perk I l
THIS FORM 1S SUBMITTED IN C%TION WITH APPHC{A]{JQNKFOR’;; '$1GNATURE OF APPLICANT OR PETITIONER
[T . .
D NATURAL!ZATION ADJUSTMENT OF STATUS P i, o e e
O 3 P S N (s S /f: S e ST
OTHER (SPECIFY): ’ - N & s bl
‘ IF YOUR NATIVE ALPHABET 1 "NSTNH"[‘\S’I @thins WRITE YOUR NAME (N YOUR NATIVE ALPHABET IN THIS SPACE:
?
Are all copies legible? /ET Yes L e westlt
. pies’es Thig ¥ M tiles only-
PENALTIES SEVERE PENALTIES ARE PROVH@D&BYHWQKWL&'I%ND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN

A P P L CA N T: THE BOX QUTLINED BY HEAVY BORDER BELOW.
(Alien registration number)

(Given name) (Middie name}

7

COMPLETE THIS BOX (Family name)

i‘/.t\ ; P . R

Jihie g ;
(OTHER AGENCY USE)

et N

. , (/ ” IV sy
REFER TO DATA RESD o el il

poaw

Ny T
NI

WHICH WAS = -

OFFICE OF INS 0N~

(2) Rec. Br.

FORM G-325A
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Application or

UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Processing Sheet

f\

N

Petition Form No. 1-130 File No.
7 CEES .
DATE: [/ Sop /G 0D ATTORNEY : /7 G-28 on File,
ACTICA/ REQUIR\A)
Documents Submitted:
1 / Notify Attormey/Petitioner of Approval. (Check Off)
Birth Pet,
2. Forward visa petition to American Consulate at: Cert. Bene,
Marriage Pet.
Cert, Bene,
Parent »
3. Return original documents to Attorney/Petitioner, Divorce Pet,
Cert. Pene,
4., Advise Beneficiary to File I-485. Prepare G-100
for 120 days call-up. Death
,/“M Cert,
J 1-485 to 245 Section with files,
[~ Natz. Pet.
6. I-156 to DD & P. Cert.
7. Place Beneficiary under Docket Control, Signature
Prepare 1-161, v/D to Form
(Chinese)
8. 1-171 p(Post Audit-Citigenship) FCO at: Photographs Pet. ;
(Post Audit-Permanent Residence) Bene.,
Other
9, Return Petitioner/Beneficiary's File to Shelf,
e Documents,
10. Return visa petition to Attorney/Petitiomer-with | Affidavits
documents. Request the following® , and/or
R e e . Secondar
BN (A) ya {rig”ﬂi? é ﬂ\.?\(‘r"‘# Evidencey
/ : (.?“‘{t ) ] i
7 -{"’r/ qy\ v
) Qs 9 Hl Ol ¢ > Blood Pet.
- ’ z«v“ n'p.(& {,}3 y Tests Bene.
*\ A ij . ! e ] e Parent
N d
ancmm'rm( Appr/“/ Deny / Transfer Out
— . - - ¢ < ( ™y
Signature of Officer : z 3 A2 it s @\}3&,40 o
L d ~
N
This form may be overprinted or stamped to show instructions, items requested, items
received, or other pertinent data which may facilitate processing.

Keoep this sheet on top of all material in file uatil initial decision is made GPO 955-415

Form I-468
(Rev. 11-1-70)
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e * UNITED STATES DEPARTMENT OF JUSTKCE '
IMMIGRATION AND NATURALIZATION SERVICE :

20 Vest Broadwsy
File Number: New York, Now York 10007 - oue  ypaen 7, 1078

AZ0 807 960
' AUTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN

ALIEN INTO THE UNITED STATES

Name of Alien: m m Clark Date of Birth: Mareh 8, 1543
(Ftrat) (Middla) (Last)
Place of Birth: __ Lomdon Baglond ==~ 0000
{City or Town) (State or Province) (Country) (b)(6)
U. S. Address | ——

Presentation of the attached duplicate of this document will huthorize 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 My &y 1078 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 Stetes:
£ | as an alien paroled pursuant to Section 212(dX5) of the
Immigration and Nationality Act.
as a conditional entrant pursuant to Section 203(aX7) of the
Immigration and Nationality Act.

Remerkspuniest is bemeticiary of Dmmdiste Relative Petition, 201(b).
Has 1~485 spplisstion pending as the New York District 02iice,
Advanoe Pazels authorimed after trevel to Ewglsnd, Onribdean mnd
South Awerise 20r Lusiaess rensons. "This sutborisstion will peswit

Naurios ¥. Riley, Distvist Divector Bos York Disgrict

(Authorizsing Office)

( Signaturs of Immigration Officer)

ARRIVAL STAMP

Form 1-512 (Rev. 12-15-65)



UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

File Number: ﬂ?() 30‘7 ‘7‘0 ’ Date: MA/?(/y /é /}

AUTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN
ALIEN INTO THE UNITED STATES

Name of Alien:‘y//#' REDGRAVE CLARK Date of Birth: ATARCH 8', /94 3

(First) (Middle) (Last)
Place of Birth; 244 D oY ENGLAN D
(Clty or Town) (State or Province) (Country)

(b)(B)

U. S. Addl’ess:L ‘

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 priorto _2/ 4 7 §~ /975" will
authorize an Immigration officer at a port of entry in the United Stétes to permit the named
bearer, whose photograph appears hereon, to enter the United States:
as an alien paroled pursuant to Section 21X(dX5) of the
Immigration and Nationality Act.
(] as a conditional entrant pursuant to Section 203(aX7) of the
Immigration and Nationality Act.

TW ENTRIES AUTHORIZED

| Sabjest is benafisiary of Dmmediate Relative Miﬂu. M(W. o
m!&”WﬂmMQQWOWM‘
Adwsnge Parele suthorimed after trevel ¢, 7/ 4.,

. "Phis suthorisstion will pammit you to resmme your applls
mtwwamwammnmwmmumm.

owever, you vill then be considered as sn fiw wtry sod 42|
adjuatment spplication is denied, you not be sble to M
your applicaticn in expulsion procesdings.”
Farcle ns your,

Wz ce I Ml 4% Yk b idriicl

( Signature of Immigrafion Officer) ,g/ (Alfhorising Office)

ARRIVAL STAMP

PHOTOGRAPH

Form 1-512 (Rev. 12-15-65)
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[YNN REDGRAVE

(b)(6)

Dept. of Immigration
20 West Broadway

New York, NY 10007
Attn, Nr, TRUERIANC

Dear Sir:

Please find enclosed & certified copy of my
birth certificate which you require, also two
further coples 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

1. BBC-TV London, Eng, March 9 - April 19, 1975

Ny

« The Theatre Guild, "Theater Cruise" via
Helland America's 5,5, Rotterdam to Caribbean
and S, America., leaving NYC April 17 and
returning May 2, 1975.

2]

lieve you know that I am leaving for
fornia on Mondey, and will be back in New

on March 12, in case you reguire my
sence here,

%
i

}31
N
= b D

3oed O
N0
@

[
1
L
]
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GIVEN AT THE GENERAL REGISTLR OFFICE, LONDON

CERTIFIED COPY OF ANENTRY OF BIRTH

Application Number......

REGISTRATIONDISTRICT — {}- ‘Mw M n
(N3 pirrainthe St o WL dpds Ve Wﬁob*u‘mﬁw%www,
’ 1*

Cohimns:~ 1 2 j 4 5 6 7 8 9

. Name, surname and . Signature, description

Ro. When and Name,ifany  Sex- Nomeondsurmame  maiden surmame Qccupation and residence of When Signature ol Name entered

vihere born of futher of mother of father Informant registered tegistrar— after registration

S — ﬂ A

. | . . IR

&m | W W Whor vt fndamert |
- (qm IR | A e A |
e . 1IN, Lo .
!, s 'y d , ) daligr ‘ | .
ol Wl LT ' L
Wb N | w \cq.(im,m?m " /

I LT oo T
- A ! U . AW M. YA R CK) -ﬁf;’l.\hm ‘ /

CERTIFIED tobe atrue opy of an enry in the cetifed copy of a Regiter of Binths i the Disrct above pentioneds A -
Gien e GENERAL ECISTEROFFICE, LONDON e heSedof e sidOffe e ) dnyof way;f WE

*See note overleal

This certifcate s issued fn pursuance of the Births and Deaths Registration Act 1953, Section 34 provides that any certified copy of an entry
purporling to be sealéd or stamped with the seal of the General Register Office shall be teceived ag evidence of the birth or death to which it
telates without any further or other proof of the entry, and no certified copy purporting to have been given in the said Office shall be of any force of
effect unless it s sealed or stamped as aforesaid,

BXA 112758

CAUTION:-~ Aay pesson sho (1) falifies anyof the particolars on this certilicale, or (2) uses a falsified certificale & frue, knowing it o be
false,isliable to prosecution, ‘

Form AS02H (5.336335) Dd. 151845 90,000 1/74 JC&SLtd

Q7



BIBICET

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",

We would like you to be available
in London in the week commencing March 9th and
would release you sometime during week ending
April 19th,

We understand that you require this
information for the United States Immigration
Authorities.

Yours sincerely,

IR j—:\'\-\ ‘\‘\ NN
i
(John Moore) T
Contracts Manager =
Drama Plays

Miss L. Redgrave,
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ii4_. 1 The TheATRE GuILd

PHILIP LANGNER - ARMINA MARSHALL - MARILYN LANGNER

226 WEST47TH STREET +« NEW YORK, N.Y, 10036
PHONE: COLUMBUS 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.

[ 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,

Producers of more than 300 Broadway plays icluding:

THE ADDING MACHINE .- AH, WILDERNESS .- AMPHITRYON 38 .- ANDROCLES AND THE LION .- THE APPLE CART .- ARMS AND THE MAN -+ BACK TO
METHUSFLAH - BELLS ARE RINGING -+ BIOGRAPHY .. BOTH YOUR HQUSES . THE BROTHERS KARAMAZOV .- CAESAR AND CLEOPATRA .- CALL IT A DAY
CAFPRICE -» CAROUSEL - COME BACK, LITTLE SHEBA .. THE DEVIL'S DISCIFLE .+ THE DOCTOR'S DILEMMA .. ELIZABETH THE QUEEN .- ESCAPE ME NEVER
FATA MORGANA -~ FOOLISH NOTION -~ THE GARRICK GAITIES .. GREEN GROW THE LILACS .- THE GUARDSMAN . HE WHO GETS SLAPPED .. HEART-
BREAK HOUSE -- HOTEL UNIVERSE -+ THE ICEMAN COMETH .- IDIOT'S DELIGHT - JACOBOWSKY AND THE COLONEL -. JOHN FERGUSON -» THE LADTY'S

NOT FOR BURNING -» LILIOM .. MAJOR BARBARA -- A MAJORITY OF ONE -~ MARCO MILLIONS -~ MARY OF SCOTLAND .. THE MATCHMAKER
THE MILLIONAIRESS «- MR. PIM PASSES BY .. MOURNING BECOMES ELECTRA .- O MISTRESS MINE .- OKLAHOMA! .. PEER GYNT -» THE PHILADELPHIA
STORY «o PICNIC .. THE PIRATE - PORGY AND BESS -» PYGMALIUN -+ R.U. R. - REUNION IN VIENNA' - SAINT JOAN -- THE SECOND MAN -- THE SILVER
CORD - THE SILVER WHISTLE =~ -. STRANGE INTERLUDE - SUNRISE AT CAMPOBELLO -- THERE SHALL BE NO NIGHT -» THEY KNEW WHAT THEY

WANTED  «~  THE TIME OF TOUR LIFE <. TUNNEL OF LOVE .. THE UNSINKABLE MOLLY BROWN -» THE WINSLOW BOY .. WITHOUT E

L AD 34 FUUD CLEY 16 LATITINIAY DAY AT WITINIT MADE i o1t YIS LI/NE EENINAAR 2T
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P 35 t'he CheAatre GuiLD

PHILIP LANGNER - ARMINA MARSHALL - MARILYN LANGNER

226 WESTA47TH STREET « NEW YORK, N.Y. 10036
PHONE: COLUMBUS 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, | 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,

A Loy

Philip Langner

Producers of more than 200 Broadway plays including:

THE ADDING MACHINE .- AH, WILDERNESS .. AMPHITRYON 38 -» ANDROCLES AND THE LION « THE APPLE CART .. ARMS AND THE MAN - BACK TO
METHUSELAH -« BELLS ARE RINGING -+ BIOGRAPHY .. BOTH YOUR HOUSES -. THE BROTHERS KARAMAZOV .. CAESAR AXD CLEOPATRA .- CALL IT A DAY
CAPRICE -~ CARQUSEL -- COME BACK, LITTLE SHEBA -. THE DEVIL'S DISCIPLE .. THE DOCTOR'S DILEMMA -+ ELIZABETH THE QUEEN - ESCAPE ME NEVER
FATA MORGANA -« FOOLISH NOTIOX - THE GARRICK CAITIES .- GREEN GROW THE LILACS -- THE GUARDSMAN - HE WHO GETS SLAPPED .. HEART.
BREAK HOUSE ... HOTEL UNIVERSE .- THE ICEMAN COMETH .- IDIOT'S DFLIGHT - JACOBOWSKY AND THE COLONEL - JOHN FERGUSON -- THE LADY'S

N(,’T FOR BURNING - LILIOM .. MAJOR BARBARA .. A MAJORITY OF ORNE - MARCO MILLIONS .- MARY OF SCOTLAND .- THE MATCHMAKER
:Tlll; MILLIONAIRESS -~ MR. PIM PASSES BY . MOURNING BECOMES ELECTRA .+ O MISTRESS MINE -» OKLAHOMA! .. PEER GYNT - THE PHILADELPHIA
STORY .. PICNIC -+ THE PIRATE -. PORGY AND BESS -+ PYGMALION -~ R U P, - REUNION IN VIEXNA - SAINT JOAN .- THF SECOND MAN .- THE SILVER
CORL - THE SILVER WHISTLE " .» STRANGE INTERLUDE .- SUNRISE AT IAMPOBELLO .. THERE SHALL BE NO NIGHT -« THEY KNEW WHAT THEY
WANTED -+ THE TIME OF YOUR LIFE .. TUNNEL OF LOVE .. THF UNSINKABLE MOLLY BROWN .- THE WINSLOW BOY .. WITHOUT 4G

DEAR ME, THE SKY IS FALLING - ROYAI HUNT OF THE SUN .. THFE HOMECOMINC



ARTISTS CONTRACT FOR THE THEATRE FESTIVAL CRUISE
PRESENTED BY THEATRE GUILD AND HOLLAND AMERICA CRUISES

Agreement made this 29th day of ]anuary, 1975, by and between LYNN

Redgrave, herein 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 V

prepared for the Theatre Festival Cruise by Manager. v
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