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Department of Homeland Security . .
U.S. Citizenship and Immigration Services N-652, Naturalization Interview Results

A#: jé y b i ?é(/

on - 4/ -0y , you were interviewed by USCIS officer ROUTZAHN

[X] You passed the tests of English and U.S. history and government.

[] You passed the tests of U.S. history and government and the English language requirement was waived.

O USCIS has a_écepted your request for a Disability Exception. You are exempted from the requirement to demonstrate
English language ability and/or a knowledge of U.S. history and government.-’

[] You will be given another opportunity to be tested on your ability to speak/ read/
write English,

[] You will be given another opportunity to be tested on your knowledge of U.S. history and government.
(] Please follow the instructions on Form N-14.
[_] USCIS will send you a written decision about your application.

[ ] You did not pass the second and final test of your English ability/ knowledge of U.S. history and
government. You will not be rescheduled for another interview for this Form N-400. USCIS will send you a written
decision about your application.

A) X Congratulations! Your application has been recommended for approval. At this time, it appears that you
have established your eligibility for naturalization. If final approval is granted, you will be notified when and where to report
for the Qath Ceremony.

B) A decision cannot yet be made about your application.
It is very important that you:

i Notify USCIS if you change your address.

Come to any scheduled interview.

[A Submit all requested documents.

f/1 Send any questions about this application in writing to the officer named above. Include your full name,
Alien Registration Number (A#), and a copy of this paper.

4 Go to any Oath Ceremony that you are scheduled to attend.

Notify USCIS as soon as possible in writing if you cannot come to any scheduled interview or Oath
Ceremony. Include a copy of this paper and a copy of the scheduling notice.

NOTE: Ffleasr_: be gd‘vised that under section 336 of the Immigration and Nationality Act, you have the right to request a hearing
before an immigration officer if your application is denied, or before the U.S. district court if USCIS has not made 2 determination
on your application within 120 days of the date of your examination.

Form N-652 (Rev. 01/14/05)N




Department of Justice

& .

Immigration and Naturalization Service Certificate Preparation Sheet And Qath Declaration

A# A 036 490 968

NAME (If name Change, ENTER new Name):

Daytime Phone # (406) 222-7040

Check BOX if there is a change of name: —»

MARGARET

(FIRST)

RUTH

(MIDDLE)

KIDDER

(LAST)

Date of birth: 10/17/1948

Month/Day/Complete Year

Height: 5 6 Marital Status; Enter “S” Single, “M” Married, “D” Divorced, or “W” Widow(er): * | D

(Feet) (Inches)

(Check Sex) MALE:

FEMALE: X

Country of Former Nationality: | Canada

(Enter Actual name of Country)

Form N-649 (Rev. 11/1/98)
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ENDOHSEMENTS AND LIMITATIONS
This passport is valid for ail countries unlgss otherwise Cepassepones!va.ls.blepourlouaiaspays saufindication
endorsed (subject to any visa or other en!ry regulauons of 7 contraire. (Le titulaire doit également se conformers aux
countnes 1o be visited). .

MENTIONS ET RESTRICTIONS

1orrnalnés d'entrée des paysou il a l'intention de s@ rendre.)

L ]
.

CANADA

(Y

PF;«%S‘?EPP%%TT Type-:Type Issuing country Pays émeuéqr Passport No. N* de passeport

.
v

Surname Nom AR A \ /
KIDDER o ]
Given names Prénoms ', : "t

MARGARET . RUTH A

Nationaliy Mationalle  * e

CANADIAN/CANADIENNE
Date of binn Da‘la de naissance e

17-0CT ~/0CT - 48 . ° ..
SexSexe \Placa ot birtvLiew de naissance ;

F - YELLOUKNIFE'CAN

Isauing o!ﬂo&ﬁwéau de délivrance

'“HINNEﬂPOLIS

P . CAN L PC444007
P

Oate of issue Dats de dé[mm G

15;*MAR /HAR

E m,“

. THIS“CANADIAN PASSPORT Is NOT MACHINE READABLE1
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=M ONTA NA
DRIVER'S LICENSE
EXPIRES CLaSS; D
10/17/2006 10000194841 17 i'ivf':;f"
3 T MARGARET RUTHKIDDER ' " - &
e ‘i ' 315 WEST LEWIS A 3
LIVINGSTON, MT 590473 . b

T et r‘ib

DOB: ! wm'nmﬁw-, |

13857 HT: 5.06
EYES: GRN 'HAIR: BRO DONOR
REST: Y SPC REST: ENDORSE:

l’kuzé'/c_—l i/

DATE: 03/19/2001 CODE: 746490 0829

1
i
i
'

‘
3
4

.

P




Vil

Department of Homeland S.ty ) . . . ;o . .
U.S. Citizenship and Immigrationr Services * "™ ' ~ M-476 Notice

Special Notice
M-476 Naturalization Guide

This N-400, Application for Naturalization package is in response to your request
for the N-400 and/or the M-476, Naturalization Guide.

* The M-476 and other forms contained in it, such as the M-481, Study Guide are

under revision and printed copies are not currently available. Naturalization

information, including the current guide are available for download on the USCIS
web site at: -~

http://uscis.gov/graphics/citizenship/index.htm

Py
7 999
FC-048 -
08/12/04
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U.S. Department of Homeland Securit)’ , ) ‘ .

Bureau of Citizenship and Immigration Services

OMB No, [615-0052

.

The fee for filing your naturalization application is: $320
The fee for having your fingerprints taken is: $70 *
Total: . $390

You must pay this fee with a check or money order drawn on a U.S. bank payable to the
U.S. Department of Homeland Security. Do not use the initials DHS. DO NOT SEND CASH

Residents of Guam should make the fee payable to “Treasurer, Guam”, and residents of the
Virgin Islands should make the fee payable to “Commissioner of Finance of the Virgin Islands”.

You must send your fee with your application. Remember that your application fee is not
refundable even if you withdraw your application or if your case is denied.

*If you are 75 years or older or if you are filing from overseas, DO NOT send the $70
fingerprinting fee with your application.

Form M-479
(Rev. 04/30/04) N
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In connection with your application for naturalization, please answer each of the questions by checking "Yes" or "No.”
You must answer these questions the day you are to appear for your citizenship oath ceremony. These questions refer
to actions since the date you were first interviewed on your Application for Naturalization. The questions do not refer
to anything that happened before the inteview.

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

Y ou 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 employee of the U.S. Citizenship and  Immigration Semces at the oath ceremony You may
be questioned further on your answers at that time. . i \

AFTER the date you were first interviewed on your Application for Naturalization,
Form N-400: ANSWERS

1. Have you married, or been widowed, separated or divorced? (If "Yes," please

bring documented proof of marriage, death, separation or divorce.) 1. []Yes ?@
2. Have you traveled outside the United States? 2. [Yes No
3. Have you knowingly committed any crlme or offense, for which you have not been .

arrested? 3. [ Yes LIZ/ No
4. Have you been arrested, cited, charged, indicted, convicted, fined or imprisoned for

breaking or violating any law or ordinance, including traffic violations? 4. ] Yes B/No
5. Have you joined any organization, including the Communist Party, or become ‘

associated or connected therewith in any way? ‘ 5. [1ves [(No

Have you claimed exemption from military service? ‘ 6. [ Yes D/No

Has there been any change in your willingness to bear arms on behalif 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? 7. [ Yes No

8. Have you practiced polygamy, received income from illegal gambling, been a
prostitute, procured anyone for prostitution or been involved in any other unlawful
commercialized vice, encouraged or helped any alien to enter the United States

illegatly, illicitly trafficked in drugs or marijuana, given any false testimony to obtain Q/
immigration benefits, or been a habitual drunkard? 8. [] Yes No

I certify that each of the answers shown above were made by me or at my direction, and that they are true and correct
as of the date of my naturalization oath ceremony

~ ~
Signed at fju#{(lc L ,on - )\,ﬁ“ % /? /9’077 S
ity and State) ate
G, "f_ /C/(—Z_/ 3/§ LJ_Q,‘{CLMS L(L/{/Ltlg‘('a'v\ H)C

(Full Signature) J " (Full Address and Zip Code) 7 gl 9.

OUR AUTHORITY for collection of the information requested on Form N-445 is contained in Sections 101(f), 313, 316, 332, 335 and 336 of
the Immigration and Nationality Act (8 U.S.C. 1101 (f), 1427, 1443, 1446 and 1447). Submission of the information is voluntary. The principal
purposes for requesting the information are to enable Adjudications Officers of the U.S. Citizenship and Immigration Services to determine an
applicant'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 thereof,
Selective Service System. Department of State, Department of Treasury. Department of Transportation, Central Intelligence Agency, Interpo)
and individuals and organizations in the processing of any application for naturalization, or during the course of investigation, to elicit further
information required by the U.S. Citizenship and Immigration Services to carry out its functions. Information solicited which indicates a
violation or potential violation of law, whether civil, criminal or regulatory in nature, may be referred as a routine use to the appropriate agency,
whether federal, state. local or foreign, charged with the responsibility of investigating, enforcing or prosecuting such violations. Failure to
provide all or any of the requested information may result in a denial of the application for naturalization.

THE PUBLIC REPORTING BURDEN for this collection of information is estimated to average 10 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 of
information. Send comments regarding this burden estimate or any other aspect of this information collection, including suggestions for reducing

this burden to: U.S. Citizenship and Immigration Services. Regulations and Forms Services Division (HQRFS), 425 I Street, N.W., Room 4304,
Washington, DC 20536.

Form N-445 (Rev. (9/12/03)N Page 2




Department of Homeland Security OMB No . 1615-0054; Expi
U.S. Citizenship and Immigration Services Form N-445, Notice of Natur alizatioon Oath 62';?;;:;3(;]3;
v 3¢ 49pabK
Date
J
) W / %é éé 'Z )
[ ] [ ]

You are hereby notified to appear for a Naturalization Oath Ceremony on:

at:

Please report promptly at

You must bring the following with you:
[] This letter, WITH ALL THE QUESTIONS ON PAGE 2 ANSWERED. TYPE OR PRINT ANSWERS IN

BLACK INK.
[] Permanent Resident Card.
D Reentry Permit or Refugee Travel Document.

[] Any Immigration documents you may have.
[ If the naturalization application is on behalf of your child (children), bring your child (children).

[ Other.

Proper attire should be worn.

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

naturalization process.

Form N-445 (Rev. 09/12/03)N
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. OMB No. 1115-0009
U.S. Department of Justice Applicati for Nat lolz tion
Immigration and Naturalization Service pplication lor iNaturalnzato

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay your application. Use black or blue ink

Part 1. Your Name (The Person ‘Applyingtfor Naturalzzatwn) : Write your INS "A"- number here:

A. Your current legal name. / . = B 22 é— —/1— i —Q Q -é 3
)

Family Name (Last Name,

FOR INS USE ONLY
\4 N ’D‘DW / Bar Code

Date Stamp
Given Name (F tySI/ Name) Full Middle w (If applicable)

M aRLRET Rt

B. Your 114 exactly as it appears on your Pcrmanéﬁsidcm Card.

Family Name (Last Name)

F Reméris:“m
K Dal |

_ e hott” L
Given Name (First Name) Full Middle Name (if applicable) _=a % 7 0/}(@1]4 5, 7‘.09
——
. g E—— .
M ARCARE T (s =5 |
f—m— g t
. 1 V!
C. If you have ever used other names, provide them below. = .,
. == 1
Family Name (Last Name) Given Name (First Name) Middle Name e
— N =32 .
Kio>De W ARGOT =3 |
=c
— :
e M
—" 1
L = |
D. Name change (optional) = .
: : - — (N 1
Please read the Instructions before you decide whether to change youpfiame =
———
1. Would you like to legally change your name? I:l Yes ! = f
2. 1f"Yes," print the new name you would like to use. Do not use\nitials6r | . _ . ____ el
abbreviations when writing your new name, Action
Family Name (Last Name) A P P m E D

I NS. DISTRICT QIR’&C"““:H
Full Middle Name

ny 005
Racormme: A hy . RS AT

HEL

Given Name (First Name)

EERIRT i

ave been a Lawful Permanent Resident of the United States for at least § years

I have been a Lawful Permanent Resident of the United States for at least 3 years, AND
I have been married to and living with the same U.S. citizen for the last 3 years, AND
my spouse has been a U.S. citizen for the last 3 years.

C. D I'am applying on the basis of qualifying military service.

D. I:l Other (Please explain)

Form N-400 (Rev. 07/23/02)N

MAR 17 2005 -7 00 AM2 099



Write your INS "A"- number here;

Part 3. Inl’drmation About You ) | _,____L SRS AD ié ﬁc_ﬁ_o_i_ éi

ate of Birth (Month/Day/Year) ate You Became a Permanent ResidenNMonth/Day/Year)

201031 /945 & 7

A. Social Security Number B

558%%-905 =

D. Country of Birth ) .

Co tonak -
CApADA ([ Crepa ”

F. Are either of your parents U.S. citizens? (if yes, see Instructions) E/Y es

+

G. What is your current marital status? D Single, Never Married D Man‘iedz"- y

D Marriage Annulled or Other (Explain)

H. Are you requesting a waiver of the English and/or U.S. History and Government : . , s
requirements based on a disability or impairment and attaching a Form N-648 withyour [ Jyes Qﬁ) ,

application? e
. i [ S . }
I Are you requesting an accommodation to the naturalization process because ofa | % * . , : > .
disability or impairment? (See Instructions for some examples of accommodations.) **~ -~ = E]Yes : El No - - -

If you answered “Yes", check the box below that applies:

D I am deaf or hearing impaired and need a sign language interpreter who uses the following language:

D 1 use a wheelchair.
D 1 am blind or sight impaired.

‘:] I will need another type of accommodation. Please explain:

/,, .

Part 4. Addresses and Telephone Numbers”” -

A. Home Address - Street Number and NA(DO NOT write a P.O. Box in this space) X Apartment Number
A5 West LEDS

City / County State ZIP Code Country

LwinesTod || PRk Nowamn || S04t || USA
B. Care of . Mailing Address - Street Number and Name (If different from home address) Apartment Number

/
City State ZIP Code Country
.7

C. Daytime Phone Number (If any) Evening Phone Number (If anﬁﬂ’QJ / E[% Address (If any)

é6 ) 202 FoHO 06102 3 A< FY Ye Lo Suow® bhresnan -

- Form N-400 (Rev. 07/23/02)N Page 2

- -



. : '
- M L4

- ——— _ Write your INS "A"- number here:

Part 5. In‘formation for Criminal Records Search- % _
A Q03 .Q 479096 3

- Note: The categories below are those required by the FBL See Instructions for more information.

A. Gender B. Height C. Weight
D Male E{emale : 5 Feet é Inches //)/ { Pounds
D. Are you Hispanic or Latino? D Yes m

E. Race (Select one or more.)

White D Asian’ D Black or African D American Indian or Alaskan Native D Native Hawaiian or
American Other Pacific Islander

F. Hair color

[] Black %n [IBlonde [ JGray [Jwhite [JRed [ JSandy [T]Bald (No Hair)

G. Eye color

[]Brown [ ]Biue [ Green Hazel D Gray D Black [ ] Pink ] Wn [_] Other

Part 6. Inqumatio_n AboutY éur Résidgiig'é and Employment o

A. Where have you lived during the last 5 years? Begin with where you live now and then list every plce you lived for the last 5 years.
If you peed more space, use a separate sheet of paper.

- . . D Month/Y.
Street Number and Name, Apartment Number, City, State, Zip Code and Country / Fro::es (Month/Year) To

‘ Current Home Address - Same as Part 4. A / Q 6_ / _L Q_Q_Q_ ‘ Present
€ Weskt, Lens / R Y A S A

LoviweasToy > vioumans |, SIA R N A
JE A I

/ Y S —— v —

B. Where have you worked (or, if you were a student, what schools did you attend) during the last 5 years? Include military service.
Begin with your current or latest employer and then list every place you have worked or studied for the last 5 y€ars. If you need more

space, use a separate sheet of paper.

Dates (Mont}z/Year/ Your
Occupation

Employer or Employer or School Address
School Name (Street, City and State) . From To

See Micchuomt A i — — | gelesS)n

f— — — — ee a“k—ﬂvcﬁcl
pag

Form N-400 (Rev. 07/23/02)N Page 3




Part 7. Time Outside the United States ' S ERTER Write your INS "A"- numbe ere;
(Including Trips to Canada, Mexico, and the Canbbean Islauds) I Q_ _72 0 % g\

A. How many total days did you spend outside of the United States during the past 5 years?

B. How many trips of 24 hours or more have you taken outside of the United States during the past 5 years? @,Q,

C. List below all the trips of 24 hours or more that you have taken outside of the United States since becoming a Lawful
Permanent Resident. Begin with your most recent trip. If you need more space, use a separate sheet of paper.

Date You Left the Date You Returmed to | Did Trip Last Total Days
United States the United States 6 Months or - Out of the
(Month/Day/Year) (Month/Day/Year) More? Countries to Which You Traveled United States

Lok Ol e poss e T

L/ o Ovel@ro @< of Pt =F

/ / / / I:] Yes ZNO G\C(\t )ke_a/&(/Q\,\ P/Qkﬁ_,g_,a/

. . OvelOne | Ser  atbatihed

A L Evellre jppne (>
I S [/ O ves|E o “l\){)ﬁ(\,\
___/__L____ __/___/_________ D Yes D &n )

o Ovede] s " O
IR L OveOe bt s S
R R R = S 1N R A o A s P

ML A ]

DA
Part 8. Information About Your Marital History o ' 7 . \ v 7& ij/ \7 S

A. How many times have you been married (including annulled marriages)? 3 jf you have R been married, go to Part 9.

B. If you are now married, give the following information about your spouse: ?31.,1;,9

M4 S D,

1. Spouse’s Family Name (Last Name) Given Name (First Name) Full Middle Name (If applicable)
v /
2. Date of Birth (Month/Day/Year) 3. Date of Marriage (Month/Day//Year) 4, Spouse's Social Security Number
— SR S P
5. Home Address - Street Number and Name Apartment Number
City State / ZIP Code

: Form N-400 (Rev. 07/23/02)N Page 4




' '
‘ . 'S .
!

Part 8; Information About Your Mar‘ifal }'Iisto'ri (Can;_iﬁ'xied);..

Write your INS "A"- numberir

\632Ch9090% |-

C. Is your spouse a U.S. citizen? D Yes D No

D. If your spouse is a U.S. citizen, give the following information:
1. When did your spouse become a U.S. citizen? I:I At Birth D Other
If "Other," give the following information:

2. Date your spouse became a U.S. citizen

I S S

3. Place your spouse became a U.S. citizen (Please see Instructions)

City and State
E. If your spouse is NOT a U.S. citizen, give the following information :

1. Spouse's Country of Citizenship 2. Spouse's INS "A"- Number (If applicable)

3. Spouse's Immigration Status

|:| Lawful Permanent Resident I:] Other

F. If you were married before, provide the following information about your prior spouse. If yo

ave more than one previous
marriage, use a separate sheet of paper to provide the information requested in questions 1-

below. TBE AHochmert C"

1. Prior Spouse's Family Name (Last Name) Given Name (First Name)

M Cud e TS /

Full Middle Name (If applicable)
_ }
FR pNveE S

Fa

2. Prior Spouse's Immigration Status 3. Date of Marriage (Month/}f'?a/y/}’ear) 4. Date Marriage Ended (Month/Day/Year)
B{S. Citizen

Nt Mooz 19X T

5. How Marriage Endqg

D Lawful Permanent Resident

D Other

Divorce Spouse Died Other

G. How many times has your current spouse been married (including/annulled marriages)? [:l ot A—w PLicAR LB

If your spouse has EVER been married before, give the followifg information about your spouse's prior marriage.
If your spouse has more than one previous marriage, use a sepgrate sheet of paper to provide the information requested in questions
1 -5 below.

1. Prior Spouse's Family Name (Last Name) Given Nayghe (First Name)

Full Middle Name (If applicable)
. v . W
Mm C /

2. Prior Spouse's Immigration Status

3. Dat/ of Marriage (Month/Day/Year) 4. Date Marriage Ended (Month/Day/Year)
D U.S. Citizen _{_/_._J_____.____

[ _
D Lawful Permanent Resident

5. How Marriage Ended
I:' Other

] Divorce ] Spouse Died D Other

Form N-400 (Rev. 07/23/02)N Page §




Part9: Informatibﬁ About Your Children; - L

Write your INS "A"- number here:

%giLHiﬁiii

A. How many sons and daughters have you had? For more information on which sons and
daughters you should include and how to complete this section, see the Instructions.

B. Provide the following information about all of your sons and daughters. If you need more space, (se axeparate s

(b)(6)

t of paper.
Full Name of Date of Birth INS "A"- number £ Birth CUF‘I“CI\[ Address
Son or Daughter {Month/Day/Year) {if child has one) Country of Biri (Street, City, State & Country)
<4 I2
/4 r?‘ &cua ﬂf : : -
S A S S . S
_ ___./_ _f_ A /
A
A
S AN I S
A //
£
i/ A /

Part 10. Addiﬁonal-Quéétﬁoﬁs

Please answer questions 1 through 14. If you answer "Yes" to any of these questions, include a writien explanation with this form. Your
written explanation should (1} explain why your answer was "Yes," and {2) provide any additional information that helps to explain yeur

answer.

A. General Questions

1. Have you EVER claimed to be a U.S. citizen 7in writing or eny other weay)?

[

:FLUJ

state, or local tax return?

wn

6. Do you have any title of nobility in any forei

Do you owe any Federal, state, or local taxes that are overdue?

country”

oA «re
7. Have you ever been declared legally incompetent or been tonfs nc% tg 2 mental institution
within the tast 5 years?

Have you EVER rzgistered to vote in any Federal, state, or local slection in the United States?

Have you EVER voted in any Federal, state, or local election in the United States?

qfu1+D£QF¢&“awa

L_)n_‘;'ub{_

DYes
D Yes

I:I Yes

D Yes
D Yes
D Yes

[Jves

Since becoming a Lawful Pe_rmanent Resident, have you EVER_failed to file a required Federal,

/L‘S

Fe

Eire

Efo
Z
Bine
Etvo

Form N-400 (Rev. 07/23/02)N Page 6



Write your INS "A"- number here:

A3 Q_ C/LiQ_q_éj_

[y

Part 10. Additional Questions (Continued). -

B. Affiliations

8. a. Have you EVER been a member of or associated with any organization, association, fund, E/Ye D No
foundation, party, club, society, or similar group in the United States or in any other place?
b. If you answered "Yes," list the name of each group below. If you need more space, attach the names o er group(s) ona
separate sheet of paper. /\
- ”]}}a’_rg&-oﬁGro%) 4 Y\ / Name of Group

AN /e e
1SCREEN AcxoeS  GuilDd e el =

2ANERICAN T DEATI o oxz FU’\%/’@’OS&% PaczrsTs PL an
N TELEsion Aocta-S N——

3- ﬁc-rb«/.s Q&U ‘—'—Vt 'R%MM[C/ ?m\

' 4-hmm;t\ LOoAER ToR_ / Coldomia NVoclag Trteze Oevath
, (A

5f\-w~ngs~n/\ lindkes r\a:k—'tavx/{ /IOAC:H?\A CW‘”M

9. Have you EVER been a member of or in any way associa)p/d {either directly or indirectly) with:

a. The Communist Party? L—_l Yes ET\IO
b. Any other totalitarian party? DYes D’No
c. A terrorist organization? . D Yes E/No

10. Have you EVER advocated (either directly or indirectly)} the overthrow of any government
by force or violence? T

‘DYes D‘No-

11. Have you EVER vpersecuted (either directly or indirectly) any person because of race,
religion, national origin, membership in a particular social group, or political opinion? D Yes %

12. Between March 23, 1933, and May 8, 1945, did you work for or associate in any way (either
directly or indirectly) with: '

a. The Nazi government of Germany? [ ves [BESS
b. Any government in any area {l;) occupied by, (2) allied with, or (3) established with the
help of the Nazi government of Germany? D Yes D«h‘b

¢.  Any German, Nazi, or $.S. military unit, paramilitary unit, self-defense unit, vigilante unit,
_ citizen unit, police unit, government agency or office, extermination camp, concentration
camp, prisoner of war camp, prison, labor camp, or transit camp? D Yes @'ﬁo-

C. Continuous Residence

Since becoming a Lawful Permanent Resident of the United States:

13. Have you EVER called yourself a "nonresident” on a Federal, state, or local tax return? I:] Yes ’E'NS/
14. Have you EVER failed to file a Federal, state, or local tax return because you considered ‘
yourself to be a "nonresident"? D Yes No

Form N-400 (Rev. 07/23/02)N Page 7




Write your INS "A"- number here:

2036 4906 9L

Part 10, Additional Quéstions (Continued)

D. Good Moral Character

"Yes" to the following questions, if applicable, even if your records were

For the purposes of this application, you must answer
told you that you no longer have a

sealed or otherwise cleared or if anyone, including a judge, law enforcement officer, or attorney,
7
record.

15. Have you EVER committed a crime or offense for which you were NOT arrested? [:l Yes D;]“NS
16. Have you EVER been arrested, cited, or detained by any law enforcement officer /
(inctuding INS and military officers) for any reason? Yes' D No

17. Have you EVER been charged with committing any crime or offense? Ye D No
#1Yes I:’ No

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? D Yes ET‘IO
L4No

18. Have you EVER been convicted of a crime or offense?

20. Have you EVER received a suspended sentence, been placed on probation, or been paroled?

ﬁZl. Have you EVER been in jail or prison? SRe d@iow)

Outgome or disposition of the

st, citation, detention or charge
o charges filed, charges
dismissed, jail, probation, etc.)

( 04\ l\n\ﬂ \S 499 H\LI\ES"\W T’Wﬂ P\._a(}\ g dte \004-6‘9\
YR S
Rt V
Qa.v“«—g {l\a-ﬁé/ N 633 |los Ar“{\-%ue.e,c (‘)44.& Lo

E‘D'E'«‘\'A'\_vsp 0 L Tiues Wweee Orin CAScor T Houe§ )
nswer questions 22 thfough 33, If you answer "Yes" to any of these questions, attach (1) your written explanation why your answer

was "Yes," an any additional information or documentation that helps explain your answer,

Why e you arrested, cited, Date arrested, cited, Where were you arrested,
¢ detained, or charged cited, detained or charged? a

(Month/Day/Year) (City, State, Country)

Al & DU \

e

22. Have you EVER:

a. been a habitual drunkard? . I:] Yes mo

b. been a prostitute, or procured anyone for prostitution? D Yes B’NO

¢. sold or smuggled controlled substances, illegal drugs or narcotics? DYes IQ"NO

d. been married to more than one person at the same time? D Yes E’No

e. helped anyone enter or try to enter the United States illegally? [] Yes E’No

f. gambled illegally or received income from illegal gambling? ' I:] Yes E’No

g. failed to support your dependents or to pay alimony? D Yes Q/NO
23. Have you EVER given false or misieading information to any U.S. government official

while applying for any immigration benefit or to prevent deportation, exclusion, or removal? DYer/‘K
24, Haye you EV:ER lied to any U.S. government official to gain entry or admission into the

United States? I:l Yes/@ﬂ{

:

Form N-400 (Rev. 07/23/02)N Page 8
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Write your INS "A"- number here:

Part 10. Additionai Questions (Contimied)

A Q&é_%gtﬂf_

v . LY

E. Re:'n‘oval, Exéluéion, and Deportation Proceedings

25. Are removal, exclusion, rescission or deportation proceedings pending against you? DYes /@'N{
26. Have you EVER been removed, excluded, or deported from the United States? DYes ME(
27. Have you EVER been ordered to be removed, excluded, or deported from the United States? DYes %
28. Have you EVER appliea for any kind of relief from removal, exclusion, or deportation? L__lYes A

F. Military Service

29. Have you EVER served in the U.S. Armed Forces? DYes m
.

30. Have you EVER left the United States to avoid being drafted into the U.S. Amed Forces? DYes BI/‘JO

31. Have you EVER ;ppliedlf:of ahy kind of eiemptién from military service in the U.S. Armed Forces? DYes m

32. Have you EVER deserted from the U.S. Armed Forces? ' I:]Yes @'NT)

G. Selective Service Registration

33.. Are you a male who lived in the United States at any time between your 18th and 26th birthdays
in any status except as a lawful nonimmigrant? [ Jves [E’No/

If you answered "NO", go on to question 34,
If you answered "YES", provide the information below.

If you answered "YES", but you did NOT register with the Selective Service System and are still under 26 years of age, you
must register before you apply for naturalization, so that you can complete the information below:

Date Registered (Month/Day/Y ear) Selective Service Number | — _/ _______ / -
If you answered "YES", but you did NOT register with the Selective Service and you are now 26 years old or older, attach a \‘ -
statement explaining why you did not register. . o e
e

H. Oath Requirements (See Part 14 for the text of the oath)

Answer questions 34 through 39. If you answer "No" to any of these questions, attach (1) your written explanation why the answer was
"No" and (2) any additional information or documentation that helps to explain your answer.

34. Do you support the Constitution and form of government of the United States?

35. Do you understand the full Oath of Allegiance to the United States?

36. Are you willing to take the full Qath of Allegiance to the United States?

es DNo

37. 1f the law requires it, are you willing to bear arms on behalf of the United States? \ZIYes m
38. If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces? ‘B? es D No
39. If the law requires it, are you willing to perform work of national importance under civilian

direction? MS D No

Form N-400 (Rev. 07/23/02)N Page 9




Part 11. Your Signature o : fﬁ%ﬁ?ﬁ'ﬁ%umberﬁirz_ g

the laws of the United States of America, that this application, apq !he evidence spbrpitted with it,
lease of any information which INS needs to determine my eligibility for naturalization.

Date (Month/Day/Year)

I certify, under penalty of perjury under
are all true and correct. I authorize the re

Your S}gnaturc _ .

" - Z yi /
U vet s X (g AL QL2 200S
Part 12. Signature of Person Who Prepared This Application for You (if applicable) ' o .

I declare under penalty of perjury that [ prepared this application at the request of the above person. The answers provided are based
on information of which I have personal knowledge and/or were provided to me by the above named person in response to the exact

questions contained on this form.

Preparer's Printed Name Preparer's Signature

Date (Month/Day/Year) Preparer's Firm or Organization Name (If applicable) Preparer's Daytime Phone Numbg‘r.‘_
A -
Lo C ) i)
W S y,
Preparer's Address - Street Number and Name City State ZIP Code

Do Not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do So

Part 13. Sighature at Interview

I swear (affirm) and certify under penalty of perjury under the laws of the United States of Amesica that 1 know that the contents of this

application for naturalization gubscribed by me, including corrections numbered ! through and the evidence submitted by me

numbered pages 1 through , are true and correct to the best of my knowledge and belief.

Subscribed to and sworn to (affirmed) before me WILLIAM D. RCUTZAHN Ao 2 o fﬂ(j;
Officer’s Printed Name or Stamp Date (Month/Day/Year)

Cory(;;lgtp Signature of Applicang~ y Officer's Sigﬁyur;/ Y4

Khoise A STy (LS W ——

Part 14. Oath’of Aliegiance

If your application is approved, you will be scheduled for a public oath ceremony at which time you will be required to take the following
oath of allegiance immediately prior to becoming a naturalized citizen. By signing , you acknowledge your willingness and ability to take
this oath:

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 which I have heretofore been a subject or citizen;

that I will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;

that [ 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.

Printed Name of Applicant Copﬁplet%ignature of Applicant /

{)O“QJ\Q\M Qu\f’\’\ W, dde ( ,ﬁ/h\ﬁ‘g”‘ﬁir /C(,t/% /C. /f\.{

" Form N-400 (Rev. 07/23/02)N Page 10
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DEPARTMENT OF JUSTICE y .

Immigration & Naturalization Servic 100 Typical Questions

WHAT ARE THE COLORS OF OUR FLAG?

HOW MANY STARS ARE THERE IN OUR FLAG?

WHAT COLOR ARE THE STARS ON OUR FLAG?

WHAT DO THE STARS ON THE FLAG MEAN?

HOW MANY STRIPES ARE THERE IN THE FLAG?

“WHAT COLOR ARE THE STRIPES?

WHAT DO THE STRIPES ON THE FLAG MEAN?

HOW MANY STATES ARE THERE IN THE UNION?

WHAT IS THE 4TH OF JULY?

WHAT IS THE DATE OF INDEPENDENCE DAY?

INDEPENDENCE FROM WHOM?

WHAT COUNTRY DID WE FIGHT DURING THE REVOLUTIONARY WAR?
WHO WAS THE FIRST PRESIDENT OF THE UNITED STATES?

WHO IS THE PRESIDENT OF THE UNITED STATES TODAY?

WHO IS THE VICE-PRESIDENT OF THE UNITED STATES TODAY?

WHO ELECTS THE PRESIDENT OF THE UNITED STATES?

WHO BECOMES PRESIDENT OF THE UNITED STATES IF THE PRESIDENT SHOULD DIE?
FOR HOW LONG DO WE ELECT THE PRESIDENT?

WHAT IS THE CONSTITUTION?

CAN THE CONSTITUTION BE CHANGED?

WHAT DO WE CALL A CHANGE TO THE CONSTITUTION?

HOW MANY CHANGES OR AMENDMENTS ARE THERE TO THE CONSTITUTION?
HOW MANY BRANCHES ARE THERE IN OUR GOVERNMENT?

WHAT ARE THE THREE BRANCHES OF OUR GOVERNMENT?

25. WHAT IS THE LEGISLATIVE BRANCH OF OUR GOVERNMENT?

26. WHO MAKES THE LAWS IN THE UNITED STATES?

27. WHAT IS CONGRESS?

28. WHAT ARE THE DUTIES OF CONGRESS?

29. WHO ELECTS CONGRESS?

@ HOW MANY SENATORS ARE THERE IN CONGRESS?

. = \D 00 ~ A A W N

PR N R e e e e e s
H = O YN

CAN YOU NAME THE TWO SENATORS FROM YOUR STATE?
. FOR HOW LONG DO WE ELECT EACH SENATOR?

33. HOW MANY REPRESENTATIVES ARE THERE IN CONGRESS?

34, FOR HOW LONG DO WE ELECT-THE REPRESENTATIVES?

3s. WHAT IS THE EXECUTIVE BRANCH OF OUR GOVERNMENT?

36. WHAT IS THE JUDICIARY BRANCH OF OUR GOVERNMENT?

37. WHAT ARE THE DUTIES OF THE SUPREME COURT?

38. WHAT IS THE SUPREME LAW OF THE UNITED STATES?

39. WHAT IS THE BILL OF RIGHTS?

40: WHAT IS THE CAPITAL OF YOUR STATE?

41. WHO IS THE CURRENT GOVERNOR OF YOUR STATE?

42. WHO BECOMES PRESIDENT OF THE U.S.A. IF THE PRESIDENT AND THE VICE-PRESIDENT SHOULD DIE?

43. WHO IS THE CHIEF JUSTICE OF THE SUPREME COURT?

44, CAN YOU NAME THE THIRTEEN ORIGINAL STATES?

45. WHO SAID, "GIVE ME LIBERTY OR GIVE ME DEATH"?

@ WHICH COUNTRIES WERE OUR ENEMIES DURING WORLD WAR II?

WHAT ARE THE 49TH AND 50TH STATES OF THE UNION?

48, HOW MANY TERMS CAN A PRESIDENT SERVE?

49. WHO WAS MARTIN LUTHER KING, JR.?

WR-709 2211
7130/93 1




50.
51

52.
53.

S5.
56.
57.
58.
59.

61.
62.
63.

65.
66.
67.
68.
69.
70.
71.
72.

73.
74,
75.
76.
77.
78.
79.
80.
82.
83.
84.
85.
86.
87.
88.
89.

91

93.
94.
95.
- 96.
97.
98.

100.

WHO IS THE HEAD OF Y LOCAL GOVERNMENT?

ACCORDING TO THE CONSSPTUTION, A PERSON MUST MEET CERTA‘EQUIREMENTS IN ORDER TO
BE ELIGIBLE TO BECOME PRESIDENT. NAME ONE OF THESE REQUIREMENTS.

WHY ARE THERE 100 SENATORS IN THE SENATE?

WHO SELECTS THE SUPREME COURT JUSTICES?

HOW MANY SUPREME COURT JUSTICIES ARE THERE?

WHY DID THE PILGRIMS COME TO AMERICA?

WHAT IS THE HEAD EXECUTIVE OF A STATE GOVERNMENT CALLED?

WHAT IS THE HEAD EXECUTIVE OF A CITY GOVERNMENT CALLED?

WHAT HOLIDAY WAS CELEBRATED FOR THE FIRST TIME BY THE AMERICAN COLONISTS?
WHO WAS THE MAIN, WRITER OF THE DECLARATION OF INDEPENDENCE?

WHEN WAS THE DECLARATION OF INDEPENDENCE ADOPTED?

WHAT IS THE BASIC BELIEF OF THE DECLARATION OF INDEPENDENCE?

WHAT IS THE NATIONAL ANTHEM OF THE UNITED STATES?

WHO WROTE THE STAR-SPANGLED BANNER?

WHERE DOES FREEDOM OF SPEECH COME FROM?

WHAT 1S THE MINIMUM VOTING AGE IN THE UNITED STATES?

WHO SIGNS BILLS INTO LAW?

WHAT IS THE HIGHEST COURT IN THE UNITED STATES?

WHO WAS THE PRESIDENT DURING THE CIVIL WAR?

WHAT DID THE EMANCIPATION PROCLAMATION DO?

WHAT SPECIAL GROUP ADVISES THE PRESIDENT?

WHICH PRESIDENT IS CALLED THE "FATHER OF OUR COUNTRY"?

WHAT IMMIGRATION AND NATURALIZATION SERVICE FORM 1S USED TO APPLY TO BECOME A
NATURALIZED CITIZEN? '
WHO HELPED THE PILGRIMS IN AMERICA?

WHAT IS THE NAME OF THE SHIP THAT BROUGHT THE PILGRIMS TO AMERICA?
WHAT WERE THE 13 ORIGINAL STATES OF THE UNITED STATES CALLED?
NAME 3 RIGHTS OR FREEDOMS GUARANTEED BY THE BILL OF RIGHTS?
WHO HAS THE POWER TO DECLARE WAR? ‘
WHAT KIND OF GOVERNMENT DOES THE UNITED STATES HAVE?

WHICH PRESIDENT FREED THE SLAVES?

IN WHAT YEAR WAS THE CONSTITUTION WRITTEN?

WHAT ARE THE FIRST 10 AMENDMENTS TO THE CONSTITUTION CALLED?
NAME ONE PURPOSE OF THE UNITED NATIONS.

WHERE DOES CONGRESS MEET?
WHOSE RIGHTS ARE GUARANTEED BY THE CONSTITUTION AND THE BILL OF RIGHTS?

WHAT IS THE INTRODUCTION TO THE CONSTITUTION CALLED?

NAME ONE BENEFIT OF BEING A CITIZEN OF THE UNITED STATES.

WHAT IS THE MOST IMPORTANT RIGHT GRANTED TO U.S. CITIZENS?

WHAT IS THE UNITED STATES CAPITOL? ‘

WHAT IS THE WHITE HOUSE?

WHERE [S THE WHITE HOUSE LOCATED?

WHAT IS THE NAME OF THE PRESIDENT'S OFFICIAL HOME?

NAME ONE RIGHT GUARANTEED BY THE FIRST AMENDMENT.

WHO IS THE COMMANDER IN CHIEF OF THE U.S. MILITARY?

WHICH PRESIDENT WAS THE FIRST COMMANDER IN CHIEF OF THE U.S. MILITARY?

IN WHAT MONTH DO WE VOTE FOR THE PRESIDENT?

IN WHAT MONTH IS THE NEW PRESIDENT INAUGURATED?

HOW MANY TIMES MAY A SENATOR BE RE-ELECTED? i
HOW MANY TIMES MAY A CONGRESSMAN BE RE-ELECTED? )
WHAT ARE THE 2 MAJOR POLITICAL PARTIES IN THE U.S. TODAY?

HOW MANY STATES ARE THERE IN THE UNITED STATES?

2




U.S. Department of Homeland Security
Citizenship and Immigration Services

| Helena — JZ‘/{

Service Center Address
(send your application here):
CIS Nebraska Service Center
Attention: N-400 Unit
P.O. Box 87400
Lincoln, NE 68501-7400

Service Center Phone Number
(to check the status of your application):
402-323-7830

District Office Address:
Helena District Office
2800 Skyway Drive
Helena, MT 59601

Area Served:

Montana and Idaho counties-Ada, Adams, Bannock, Bear Lake, Bingham,
Blaine, Boise, Bonneville, Butte, Camas, Canyon, Caribou, Cassia, Clark, Custer,
Elmore, Franklin, Fremont, Gem, Gooding, Jefferson, Jerome, Lembhi, Lincoln, Madison,
Minidoka, Oneida, Owyhee, Payette, Power, Teton, Twin Falls, Valley, and Washington

National Customer Service Center Phone Number'
1-800-375-5283

To Order Forms Call;
1-800-870-3676

Sub-office Address:
Boise Office
1185 South Vinnell Way
Boise, ID 83709

1 - . . . - - .
The National Customer Service Center cannot provide information on the status of your application. You should call the Service
Center for status information. Call the NCSC for general information about naturalization.

-- FC-478 HEL
10/27/03




Civics/History

Everyday Life

A Senator is elected for 6 years.

is the Vice President of the United States.

All people want to be free.
America is the land of freedom.
All United States citizens have the right to vote.
America is the home of the brave.
America is the land of the free.

is the President of the United States.
Citizens have the right to vote.
Congress is part of the American government.
Congress meets in Washington, D.C.
Congress passes laws in the United Staes.
George Washington was the first president.
I want to be a citizen of the United States.
I want to be an American citizen.
I want to become an American so I can vore.
It is important for all citizens to vote.
Many people come to America for freedom.
Many people have died for freedom.
Martha Washington was the first first lady.
Only Congress can declare war.
Our Government is divided into three branches.
People in America have the right to freedom.
People vote for the President in November
The American flag has stars and stripes.
The American flag has 13 stripes.
The capital of the United States is Washingron, D.C.
The colors of the flag are red, white, and blue.
The Constitution is the supreme law of our land.
The flag of the United States has 50 stars.
The House and Senate are parts of Congress.
The people have a voice in Government.
The people in the class took a citizenship test.
The President enforces the laws.
The President has the power of veto.
The President is elected every 4 years.
The President lives in the White House.
The President lives in Washington, D.C.
The Presidenr must be an American citizen.
The President must be born in the Unirted States.
The President signs bills into law.
The stars of the American flag are white.
The Statue of Liberty was a gift from France.
The stripes of the American flag are red and white.
The White House is in Washington, D.C.
The United States flag is red, white, and blue.
The United States of America has 50 states.
There are 50 states in the Union.
There are three branches of Government.

He came to live with his brother.
He has a very big dog.

He knows how to ride a bike.
He wanted to find a job.

He wanted to talk ro his boss.
He went to the post office.
His wife is at work right now.
His wife worked in the house.
I am too busy to talk today.

I bought a blue car today.

I came to
I count the cars as they pass by the office.
I drive a blue car to work.

I go to work everyday.

I have three children.

I know how to speak English.

I live in the State of .

1 want to be a United States cirizen.

It is a good job to start with.

My car does not work.

She can speak English very well.

She cooks for her friends.

She is my daughter, and he is my son.
She needs to buy some new clothes.
She wanted to live near her brother.
She was happy with her house.

The boy threw a ball.

The children bought a newspaper.
The children play at school.

The children wanted a television.

The man wanted to get a job.

The teacher was proud of her class.
The white house has a big tree.

They are a very happy family.

They are very happy with their car.
They buy many things at the store.
They came to live in the United States.
They go to the grocery store.

They have horses on their farm.

They live together in a big house.
They work well together.

Today I am going to the store.

Today is a sunny day.

Warm clothing was on sale in the store.
We are very smart to learn this.

We have a very clean house.

You cook very well.

You drink roo much coffee.

You work very hard at your job.

(city) today for my interview.

Form M~481
(Rev 11/98)



NAME (LAST IN CAPS} (FIRa1) (MIDULE) SNDX CODE *{NO.
CIDDER,
YARGARET RUTH K-360 | A—~36-490-968

ALIAS™

NEE MCGUANE, -

AKA -,MARGOT

WAIVER { P.OE. CODE

LOSI

-

DATE OF ENTRY

CODE TYPE ADM

QUOTA AREA conl

07-07-78 NP1
WG GAY-VR OF BRIN _ AGE COUNTRY OF BIRTH CODE | OCCUPATION CODE CERT. CODE
10-17‘-‘08| 29 CANAD . 574

COUNTRY LAST RES. CODE

M-5-W-D-SEP. CODE

SEX NATIONALITY CODE

STATE/AREA cob

135 80

STREET ADDRESS (Ciry, State, and Zip Code)

760 NORTH LA CIENEGA, LOS ANGELES, CALIF. 50069
Fco BATE DATE FCO  DATE FCO DATE
L0S 108*16*78 i 105 |007
FCo DATE | DATE FCQ - DA™, [FCO DATE

FORM G-381 (VISA 4-1-76) N

INDEX CARD Q0792

DUPLICATE.
S
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY

CITIZENSHIP AND IMMIGRATION SERVICES

OVER SHEET

RECORD
OF
- PROCEEDING

This is a permanent record of the Citizenship and Immigration Services. 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. 8-31-04} GPO 201-830
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 U.S. Department of Homeland Security

Citizenship and Immigration Services
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N-400 Adjudication Processing Worksheet

A# 3@ ‘fﬁ’o >¢ F

Reverified

Vi oA

2% Reverification if required

(Reverifier’s Sign

‘u@ate)

QA Performed

—_——

(QA Analyst/Evaluator Signature/Date)

INTERVIEW Initials Date Remarks
Appeared for interview No show on _
/ - (Date) (Initials and Current Date)
wor— | AVG 09 2005 ]0551SR)
s S . N
A-file present at time of initial interview wor— | AUG 0 9 2005 | (T-fil) (Current 9504 interfiled) (9101 interfiled & reviewed)
OFFICER Initials Date Remarks (Oaly circle standard anaotations when and if applicable)
Met § 312 requirements at initial interview (UUE) (USE) (UWE) (URE) (LOK) (55/15) (50/20) (65/20)
§312 e pone | AUG 09 205
Appeared for Re-Exam No show on:
(Date) (Initials and Curreat Date)
Met § 312 requirements at Re-Exam
If applicable, met § 312(b) disability exceptions (N-14)
. : ‘ N-14
Established physical presence/residence (i AR o a_omg ( )
Established good moral character
v AUG 09 2005 |0
05 (See Sworn Statement) (G-325B processed) (Criminal Record in File)
Established attachment to Constitution AUG 0§ 2005 : '
(Modified oath or cath waiver, circle notation in remarks) vl ‘ {N-14) (oath waived per PL 106-448) (Religious Objection)
Met other eligibility requirements
{put reason(s) in remarks) (N-14){3192a) (319b) (328) (329) (See Swom Statement-ARC)
Recommendation, if supervisory review required 157 CIRCLE RECOMMENDATION:
LJ (CRIMINAL) and/or (GRANT) (DENY) (WITHDRAW)
(3 (T-FILE) and/or 1f necessary, enter 2~° (GRANT) (DENY) (WITHDRAW)
ary
Recommendation, if supervisory review required 157 CIRCLE RECOMMENDATION:
{J (DISABILITY) If necessary, enter 270 (DENY) (WITHDRAW)
i (DENYY) CVITHDRAWY
R ——— e T
SUPERVISORY CONCURRENCE WITH Initials Date Remarks
OFFICER’S RECOMMENDATION
OFFICER Initials Date Remarks (Circle decision)
Indicate decision under remarks AUG 09 2003 @T@  (DENIED) (WITHDRAWN)
)\ —

(Reverifier's Signature/Date)

No Errors Found / Error(s) Found — QA Checklist in File

(Circle Finding)

Form N-650B (Rev. 9/30/03)
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U.S. Department of Homeland Security

Bureau of Citizenship and Immigration Services
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N-400 Pre-Processing Worksheet

A OBL HGD 968

FBI Name Check

No Record / Redoived Hit
ircle applicable notation)

(b)(7)(c)

FBI Fingerprint Check

|mitials |

Date

Remarks (Only circle standard tions when and If applicahle)

7 -4 O

7

FD-258 Control # : (I 279/6 M
5-9-05_

Process Date:

|

g-0”

lﬂ

(Waived-75 and over) (Waived-ASC)

(Rap Shect Interfiled)

(FTA/RFE-Not Received)
FD-258 Control # (b)(7)(c) (2™ Unclassifiable)
(Rap Sheet Interfiled)
Process Date: (FTA/RFE-Not Received)
MANUAL REQUESTS/RAFACS REQIIESTS Initials Date Remarks (Only cir¢le standard annotations when and if spplicable)
Initial search request was made (RAFACS)
If necessary, 2™ search request was made
{RAFACS - 30 calendar days)
If necessary, 3% search request was made
{RAFACS - 30 calendar days)
Manual search request initiated {circle one) - (New Added)‘
(No Record Found)
Final Status of A-file (circle one) {Received)
(Not Received)
(New Added)
{Not Found)
A-FILE PROCESSING Initials Date Remarks
A-file relates to applicant N & . 5/
N | i 130
T-FIL.E PROCESSING Initials Date Remarks
CIS documentation of lawful status and requisite
file transfer requests is in T-file (9101 and 9504 CIS
screen priats)
Form N-650A {Rev.9/30/03)




ZPlNCXDTLl ‘ IMMIGRATION AND NATURALIZATION SERVICE 07/06/2005
BI NAME CHECK RESPONSE. 12:40:39

SEARCH CRITERIA:

CIDN : A036490968 ORI: USINSHQOZ
A-NUMBER : 036450968.

NAME (L/F): KIDDER MARGARET RUTH
DATE OF BIRTH : 10/17/1948

NC REQUEST SENT: 03/30/2005
PLACE OF BIRTH : CAN

khkkdkkkkkhhkkkxkdkkhkrhkkkxddx FRT RESPONSE INFORMATION IR AR SRR R RS EEEEEEEEEESEESEEEEEE

FBI RESPONSE DESC (b)(7)(e)

DATE PROCESSED BY FBI: 04/07/2005
DATE/TIME LOADED AT INS: 04/12/2005 11:51:57

FBI NAME: KIDDER,MARGARET RUTH FBI DATE OF BIRTH:~10/17/1948
PFe6 PF8
PRIOR SCREEN LOGOFF




/i

Record of IBIS Query (ROIQ) ~

Receipt Numir: S & 470 TES Form Type: ~ A\ ) YD

— Ratch

Na. NAME (person/business) DOB Number/Date IBIS DNR IBIS Ref.
hiproaisk 1GAdey 1o 7740

CATEGORY M[J F
[EA e OB [Ob 2nd Check—

(b)(7)(c)

3xd Check—
Worgarel Ve Awawe | 04740
CATEGORY M F
EDA Orp [JB Op 2% Check—» L
‘ , (B)(7)(c)
3" Check—

“Z@égg éjM [O-17
CATEGOR M[] F

WA 1 OB D 2 Check—
' (b)(7)(e)
3% Check—»

b)(7)(c) | (7))

CATEGORY ML FLJ

DA DP DB DD 2*4 Check—> f

l:] Resolution Memorandum completed | 3™ Check— L

CATEGORY " M[J F{J

(Ja Jp s O 2*? Check—

D Resolution Memorandum completed | 3% Check—s L - J

A—Applicapl P—-Pctitjongr M-Male 1B1S OK-No match for search criteria listed

B—-Beneficiary D-Derivative/ F-Female IBIS DNR-Match exists but does not relate to queried subject
Household Member IBIS REF-Case rcferred for resolution of positive result(s)




CIMIDN IMMICARATION AND NATURALIZATION SERVICE 06/28/05

COMMAND : CENTRANGENDEX SYSTEM - ID # SEARCHWISPLAY 15:45:10
ID ¥ (A/AA/RB/C/DA): A36490968 ' A#: 036490968 DOB: 10171948
(DL/FB/FP/1/PP/SS/TD)
LAST: KIDDER :
FIRST: MARGARET NATZ DATE:
‘MIDDLE: RUTH COURT:
ALIASES: , MARGOT LOCATION:
MCGUANE , MARGA
SEX: POE: LOS COB: CANAD DOE: 07071978
FCO: NSC  COA: NP1 COC: FTC: 04122005 FATHER: KENDALL
PFCO: LOS SFCO: DFO: 08161978 BIN: MOTHER: WILSON
SSN: CONSOLIDATED A-NOS ~--OTHER INFORMATION--
T-94 ADM #: CARD-X
PASSPORT #:
FRI #:
DRIVER LIC:
"FINGER CD¥:

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER.
CLEAR EXIT PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD
PF1l ECIR




FDDETL3A IMMICRATION AND NATURALIZATION SERVICE 06/28/2005
FD258 TRACKING SYSTEM (@) 15:49

SEARCH CRITERIA: ANUM = 036-490-968

CIDN : : A036490968 ORI: (SC) NBINSWANZ (LOC) MTINSHEOO
A-NUMBER : 036-490-968 FORM#: N400

NAME (L/F/M): KIDDER MARGARET RUTH

DATE OF BIRTH : 10/17/1948 :

FP REQUEST SENT: 05/09/2005 TCN: A036490%68200505091245

PLACE OF BIRTH : CD TCR: IFCS0002000002109148

hok ok ok ok ok ok k ok ok ok ok ok ok ok ok ok ok ok ke kK FBI RESPONSE INE‘ORMATION dFhdkddddhhkrkkhhkhkhkdrrhhhhhkdhkhxk

FBI RESPONSE DESC : (B)(7)(e)

DATE PROCESSED BY FBI: 05/09/2005 CONTROL NO: KI2986

RESP PROCESSED BY LAN: 05/10/2005 FBI NUMBER:

RESP PROCESSED BY M/F: 05/13/2005 PCN : (b)(7)(e)

REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PF1 PE2 PF6 PFS
PG FWD PG BWD PRIOR SCREEN LOGOFF




™ WA:”«n. mA“ -7
. v 4 TS Van
@ @ '&-ﬁ:’w 2 o 7

e 4
[T A anO=x, & @ @ @ e & 2 oV,
BT KN, i el iy o T RS S «3.2 A X ST vﬁANF' et
i ?. (S ’.’y""" R 157 S AR NI i ¢, a‘“‘ !m..,v,nn Farg B i Va arey A eaite ra
s f g T, N, Y R \n.a..mnmmg WA VIS Ly SR
.,n. "“W' m,.,wu lu,mm m\wu lmq'v»;:u ":':-'?"‘"' ‘:9:,-1:. las
A t v,.-;. o s Ol s wh "
. ,,;v;.m Wt ‘,.m- m:ﬁé;,‘up Tt ln.:"v:,mn !nr:‘u? ::4'5&,4‘: T i m;,'*"vg“ )
Anq.‘ JA'-(. wAwh. «*.A.“un vn’,é...wnn Mot At mbmw vﬂ.p::*-.- a.A"..-nn‘:. Eu"a_ﬁ-
T m.w— 4,..Wu su:,,vg‘u Ya g T "!Mu ""W Satg g tan, lm,,,v‘.ﬂu AMIII Hay !

= IGRAN'I'"»--VISA”»‘:‘AND ‘“LAI.IEN?‘JREGISTRAT ONZ

v"A'«-. e ol vnAu..( Aw.n n:c.. vﬂ’A"u-u
r'gn n.w’-a m,w. u.,,w lmuwu u,‘f‘,.uo l'-u., e n..,,‘z;mb

«)-" <> 3 T S G e S, a
g ¥ o L Aﬁ'm@ -~ = s Lo e St i
2 b L‘

TE%W& oy

e X ol

—— m — - . TP Irpmyegrray
fn‘;!-Aﬁ-.iwAﬂnﬂnA:aagr\ln\'mn('m 4 2 -4 : ;!.\8.'.? S‘ LEFNUMBER |F<® SO

(_.
ST o o GHJE h @ W W NOW_.N.»’“W

@ &
' ﬁ?:&—:“;"%;_.ﬁ'a::KIDDERA‘"" T s

ot ! @

¥ K = =

~ACTION‘BY‘IMMIGRAN E2l NSPECTOR?‘:,':‘;—;, T E"lM)MlGR'ANT‘:‘N&MED AEOVE"ARRFVED lN"TI;lE« Uy E’D V'A;:;t:;“ LABOR CERT{F[ ;‘;});{’A‘:‘m. et
SO 3 ST, X O S O O, S R STATES? VA SO mh_.,@__ ,.A@.,_“ e @. = .s;‘oz:; ’5_‘.{5;_ Z{CLABOR ATIONO= ““"'_(

d SR L "‘W SR TITaTD Mar o atth Tar et mv,., e mr,,"v"lln lhr,wu lrnmw "'W.#"" ﬂtwlﬁ mr,,‘v;.aw m,.;‘;v‘p«o :u,.‘vg GED $ta. °’¢"" l"n.v,mn m,,v,m u.,,v, roith. mn,

Tua *“.A""-n '\‘LA.' minea Yot teings VAL 2 AL ot Vst L v\‘- s“mu V*Ai"-un w\Aﬂu. #A*ﬁ??“' A%Am vB’.A-.“um. [Pt P o e c;.'un.“ wAﬁu r$ ﬂ‘Auu. vﬁAw m

V‘D‘&,‘;, aTED $arep u"'"" ALy @ﬂ"v-f““' m.‘v;.nqn % v‘ i st i 5 < D Sa N "pu (2% 'JW" ""W’ "Alr"":p' .w ‘,,w ™ ""w“ Sta M e

It #A"‘n.. M‘cnnﬂ‘ﬁaﬁ-ﬂt- O My, v e - ~ \m.. AVitn Mg, ﬂ’Awﬁ‘A'w O -t

il g o D A B a2 KOs - AN 7 gy, _Erq\w:.ﬂn ARt th ST Han,

Attt O s [ S wa P TCNAtECh VB, A%A-«u. S By ety
S e B veyselior Im‘rlfnm' r] urrl uh“"'mM-m A | A G S TS oAy
Aty 3 ar > LI el
H By f@‘gv INEUGlBtLITY;."FORiV!SAaWAWED‘L_J_NDER’SECTlON "mvw&vf-&»-; S B a2 ﬂ_a‘;;‘«"*v‘ T s

A WA S A tery s v W ﬂA-m. Mt s, Vs A, Y S n Vi S, vt_.a._&.“ ﬁA-.m.m «ATTAGHE d'-m vy w:: :
’,... ""W .,,,,-q‘r'...g Hary 5 e u.,,vfm ;,;?’:,.m Rar 7, Y e u..,pg-,,un u..Mm n.,,Y‘.m: m,,, P _.,pw ‘m.,'-ar\f\u !'.,,V—m'.p Vaseo, .,: o e lm,'-o;.m Mapry J.nm mm

5 ;.'--m '"ﬁ""‘ %ﬁwc.ia'ﬁma: Evﬂ:‘, ““-:-:CA oo trca v":-:\n-m. ish mc.“ A‘*u«. wﬁsmcn vﬁ'.“f-..m VA Mendn wA ey w:‘x-—n v»,é". o

v Mag o 2 Ot 2 a n,‘-r 1D $a eI [z Al An:v' by AT, )
TS /(.v-»,..ﬁ.,@m;@im A e A NeEos R &0 S o e e e e s e

«nA.,ﬁ St A v A AP s e e A, VI

D Hari e SArTRH it | aid B ST ) i ,#‘” “«m&,ﬂl !'-u“'v‘sm m‘é’ ; ED;-W Ila-"v‘:.m
o f & T & > o > «‘ 2 om oY <. P s, <O, O eI (1T &
Mdaca ¥ A-w.(. ety i | s XA e 2 Lot g A mA_w%’ <-; -t ‘.\ (SR @Aﬂu

W '7""5"'" ATa 1 TSPl tlaziw . 3 o i, 21 2( )r- nse l'-.,v LD STary | ) uuN' MO AT e e

= Te SUR e ] s S gl fr 24 A =220 v P g e e Ly

dnca v w’;o..'«-.. vﬁsam e | ore s Sica 3 v "n«u w‘&‘n-. e Ry | s 2T XS

: J"D Wapy, v"'".l l" v
et e Ve 58

_Kﬁgrcana' 3 =5 Actres I

Py £
mlhr‘v’mm.v o Wy, ) u..,v o 1. v @ 5 ¥, V 12 St v
‘-r;@ c‘@,ﬂ s R .v‘ AR SO T GO 5] ,,?_ -w.

ine s e . g
d{Cienegauwf“‘a VA ;:...A,..;'-"e-‘:.’.ﬂ:‘;;a ;
B i Lo T

Pyt re LA TION SONAPREAL T Srsims buie S oo

‘b O o q)b RZe Y

R g e = L S s T i mx wsA'-x A L ,e.n-a r§ . b (LS g 5 s w‘:-.‘-a n’A-' [ L Tt S gl B Py

I ..79'° D) sr...'-e_r’.m u‘v:,.m sm.‘v:,.m: 51 ’.,.u n.,,wun n.,,..; 7ib m.,v il v.."‘c(,.m ¥ ::‘ a0 u.;,,.' o u.,,,"v"‘u v.,,-‘-f':”..g. ,.,.,! Sl it B "-".9"3-*“' n.,,% .-4,,-:;‘—'.,‘» cr.,;,-fr‘-;:'h‘
Satnrn Wi e VI wis vl uincn VA 'N'-n A La g, vﬂ—éiﬁ 7 «‘A"-nx:A vn"?u.wa: A»q.,(, AP w:é:wscu. WS ?n‘u:g,w.oc z«Aﬂ«m wAu‘:.w.A o
e e st T Y e d,.u- S T thy,‘ﬂf’ o "W B HA AT s 10 U< lld Ma Kl Han o utin m.,v,.un lu,,:v" o uu.v,‘qw nu,v:‘m Maz

o
e s o A P ) PNt e T vﬂ:A. uw.EnAm.w.awA:«...{ S, SO S (o JSL-. X O 2 20 -v\A.-v-g. P A SOR, 250 A%A%‘ .
e ¥ @. "‘qu Ly u,,‘v;,vu ""’W' :uq,‘v' T A u.,,.vf‘u L ur,w n.,,wtw By P uu,, 4’“" m.;v"',ﬂ e D i i L Tt i) "‘*V?"‘“ nn;,'v;;p Brarsy = G W.Mwn
S AWEI; w‘A‘m. n;.ﬁ.'.nqcu ﬁ : .ﬁ'«- .'f'-'.w M"lu ALt A"ﬂnu mAmx "»&"‘Mn w'--’é‘*r-_rfyﬂ"ﬁ;?‘-miq;nﬁum. VIA."!m,\;ﬂA‘K@.‘A;WANEM. P By «;a_q..,‘i
ARy ATt Rary; A1 7P AAD SEA [ D ST Tl AL \D Ha TR falED e p i Sazy; 47677l _E1A 1N Sha, L0 STA T TmD DAL Tand mrv ALY

"40>"' Si=o, Y SO & e S S | T SO 0 S VO & a0 RO & e & IO,

inca n&é..au; R Van e wA 7§ i"A."'n‘:qu«\A.'m@w a-Au.... e e

____—____._._._.________.___._.__.____.._
~-“:,. o 3.:’"- S % vt T are, T T :...::;ﬁ umﬂu',uu ‘.,7:;:«; :;Z
34 'S;i’;"""" e ThIS wsa;ls'ﬁsued (under RSections2d -aof~the lmmu,@uonmndoIiaugm:gny.-Achdnd o] il d3§i5%0 olas Y ] P
«‘.f-.-a oo e T A."&l_AV"’ iaa b VL ihls VoL TP e K A L G T R A Y S R ST A R X
; *eio"‘sv* lhE’fau 3 rapphic lllon"“'POssc sionzof ar oe‘};not*enmle‘the.bcarer.to enler’the Umledu A A
[ "9' T <Sncd i, WS tre. V6o A_. vic; :"‘—A\'-\;AW’A.‘-NA ""A—“'-(A“ o SR AT R i, T RAran S SO O A“'-m -
3 =0 =Sl ites‘m AL eI mEshen ks‘. o' The: und.lo'he*mddmls ble=Uponzarrivabinsthettnited: Stgteqﬁ;;'w%‘
A wora s AL LI S g W atn St a SOOI A«“’ P i P o Ay
T M ,‘Vﬂlﬂ "“M«‘“ 1, ,‘vﬂ,‘. ;r..,vd,..n f..,,v.m [ 3 RS mn,'-v,nm |l.,'v°,.u_| n.,m."n n.w,m ""'W Stary, v"uun Aoy ".\:
e SR S EitimUust e render: ' 3 - ':\‘M%H'«g’ mz\f-ﬁ-' “@mA% mﬁ‘a&r

1, ""’IW.._ RS St ‘VT"W mu"v',uo "An‘,'v"..uﬂ’ W:?.ﬂa'—ulﬂ m»."v’«" .ovll 1T 1o Ate S re et 3 e ereie vres o remaith fEdm
-«u. VOt ¥l WD g L P MLt e S W Ny g P el UB"A.‘ . =Y ol ¥ A v’vPA' ~ ‘mA ':' z

T 3 et m.',v- B s m,,Wn- n.,-v;,,w S n,,,w n.,,;-w - n.,,{% wri ,,:,:-'&,.m a1 'MM'GRANT, ‘.c L_ASS'F,LC‘A._T'ONN ;r.:':gvm . ."‘:"
ERROR ST 2 "f.awh:a..um vy vf-A*laju; zmAw—‘o.‘F«Aw AT Al X i uﬁAﬂmA Tt WhA TR T L A vo:A-..; ;
A u.,,wno m,;?v 11D tha v.-u  MARTRT R Tt $TA TS, .',, na 4,“v;4ms H.,“Y‘,‘u ] .,‘CLASSlF ATION- SYMBOL Ao mr.“v;«us WA ',.m -.,,w SANTTTG m;\

@ el AT <o o Y & Ve » <-_0->-
A D CAN T on su 1 te~~.GEner a A, “Aﬁq. WAL k%A%A 55 .,g,Zg:.u ROt s WL, VLM e Y iy VR
; V'n Aty u ..-.. FAUPTAD AR S0 Vi O GiD S I TTA nu,.v‘.un ) Sarg <D AT ANt
A«ou wA%z.f. WA»-’-"‘ #W‘-lln Aw-; »vA-n.,c. nA‘m.‘ w ZEWAM&M. a«n' \——.... PR T N R PN T w-A-wn AT Mot
d B/ VA"W Ha oo, ‘r‘u Hany "‘uo ATy “,uo Lary; "V,',-'W ir..wu ""avﬂ"' n.,,v,,,u: Sagre ._m.ca A |||_| M'T AT|ON w“ m,;v-,.up m,,w;p Uar o, ‘,,.
G et ¥oTe S0l - s, O iy s e Pt e R kY

2:sVancouver,BL Cox2Canadass s 2 A SN N e 2 e S R T A R R SRR S
T ey o ‘v';.m D T e VAN S DT SN T

- TS0 Py - e = s |
A*"-*"A"l-mv"aé».'-«uvi&a\‘ﬁ B P O Ty e e Ao W Pvee e L P oS R e A 3 E

& m..‘v;,m uu"v“m “"ﬁ“f.ﬂ“" 2 w&gg""ﬂ """f‘" VTt ey, ".mb m,,;v;.un s ,‘— - C R VIS AT No-.;;-a-‘_,‘- --.,,-g-,.m 'm.\&—;.-p n.-qu-,,.» u.., ‘,‘un n.,,-wm uq,,ﬁg

dLal ;= Ta e tarnga vhlowd wua:A;q«A..w:aﬂ uE-';A..w:.f wﬁA‘-n.(. vaw..:. wAn...‘. ﬁJ 3
aﬂ"ﬂ Mal, e m:.fe’,mw m.,wv;...-n VAo, \'.n- ta ’...m ""W "‘W HaraNom s
HON SO 2SO ET o S R & & Toy] 4 Y0 o Tl

— A, ,,v ..m u..,v RX ‘-7’«1:. Wt D t...,
,.lssusmon&.a-..-.% (Do O B S Mo iR E S S SO Ve D2
LD Var T ad smg,vq' o lrar,,v\’ml a ,,v,.un u..;v,.“ mgv’.nm y,’v:,m fra e 374 su,*v',plw P

, k icas ‘%Ampwa.m.w- 22 Bl S0 S iEJunaTH =S 19785 o Ve
.4;_ "-'F-" IS ST L SO AT .,.»THE.,VAI.IDITY’OF,\-THIS»VISA'JEXPIRES"MIDNIGHT"ATLTHE END‘OE.,.“M =S
% £ v

Magurs VEELN
e "mV;_nn I N0 B s g VA o I -.,, e manre uﬂ“’" mr.\f,an Lrarg, D 1 asgyemsia S
: KEA T 2T

S TSR e g e e Frs e don SR
iy d"" s . . e e 10 Sha s s+ 'S T A i xga W T o VOl Sk § it iaxa
@ Y 2y &‘" G v1¢, ,,.nlll qu,.m Ll e i) \'.-n u.,.‘,v'.-w ﬁs.«,‘v‘..«p u-m, ‘,nﬂ Bar =Ty 4""" a, ‘V‘.ﬂf l'u,‘ A e
. '«nn mﬁ.}wn M’,:t.:wﬂ,, vl X PR LA W s AA::-. A- ‘. Mfﬁ ;w:g_‘-..,w zvt C; A 50 b 3 X

Ty s g ) R u,,v’..m HanwmLwe -t | TR Al TS YAy oc to er-...-—f...nl 97

Lo e
are ST

<& o
Mg U\‘A%ﬁlﬁ
trqwb nu,'-v:.,m Vappesf: NO’

O A « P -
ﬂ -, A e W ( ﬂ» o
by n.:% I'AJI;#:‘B h‘:: b S e c t ion "2 2"* CFR"‘ a )A‘l‘wx A“&u #A.'«rn e ey
3 k \ R PR = sr..rv;‘m MAr TP VAt Varee | %
"u»*",A.‘-mu LA P Mo a L s % et
1:,"'7 34 SR m,,v bdMinca v Lt itinca, w’A'q.‘

., s 2
o0 &mé_ : ﬁgwc';;;"wza;.? "OR"OTHER "'[&AVEL'"_DQ&UN:EN“I;S’ (D.esc:be)nvg.m .,:,’ i e n..w““...,,g;—.g :
« I VARSI i At S, A it FelAdninia A, ‘nAum..aA @?‘Aﬁ .
==& @S“ e : : X - T = u:.,‘q;‘ i3 w..,;o',n a..gv_—f«u ""ﬂvv"" u..“r-.. e v.,,‘“. 2 ""“V..P,
r,v S0 ”‘M" !hnv

- Y et “"“ = h o’ & & S F‘"" "lSSUEDm"‘ s :""l;‘V'.,N’ l'-u, T Slarg Y \u sm, m Staty ,..m my,, “.mm n.,v',;

%
D v ) A S T 2 S X S T S0 & > >
:a e m,,:‘?.n; o 3 / 4, feliet T W Ve . i .v‘ % e n.f,;%,«- lvgn,v,.qu":kﬁ:“‘ :-,;‘;:t‘ w-., u‘:::“ :u u.:vm ':—.; m‘:'-v“ .‘:1 m.,
h"'“ :ﬁ:-n ;ﬁ:t-u S 1 T v\“A." ey ﬁ‘;ﬁ,‘. -.: .s’As.:.{ R ST ST dA‘ﬁ%A‘%’A@»;\ O, & O, & ety
v | T Ve, A s = E
@ aCEm O "y ; P’ ‘Sf."% O‘:ﬂ .2 "‘«’ Y @’ _X‘_:.,Em . v:u‘ *':r\"unlnn uu;:v‘,w; u:‘ z:ﬂ u-:w- ll.,u‘v:.;sw 'uw :
ey e o b ve bty 0 r XA 0 9-5
.,,'v‘,.u .q‘v,u: -\"’VMBYAM ’m H”,‘v,;gtﬁ my.,v‘ K :I.,‘;v-,.ftﬁr:.,:“ m'én:,, > ,,- "‘:“Vq, ) n:::“; 3 .,,;:
e A IR e e It I «A«ﬁAiﬁL%

RS : T & O & VT
i ‘%A%&&’A%—gﬂu.* 5%?3:,,:. %A"-ﬁ =
"M"'ON& e UA(«.V,&K. HALEST S VAT t(s S sl VAT iS Far T Aare
s e o oﬁ"%w@ @’ oS e
"‘A't .xw-..“ vl::Af‘!.ug‘ MA‘*.( ol
RN <

T T a’
R —

o
ARl ‘ ! o, L s
$ ,V ) .._,&wu .,‘,,v,,.;;‘ ""u’v:-“;: . EXPIRES-:«» : ‘-‘lg-.(?' “aA“‘"w’ .:h"" w.fm':\
:1. WSl £a .m.ﬂ m-u-a’c EwA;'&-m wnA«-m wAA- 0 Evibé..-um mba.s.ﬂ:wza:q. a mwm. V‘A"&c'( I m. ur
h Ve e & o Ak'véyﬂﬂ HQ,M!IB vr.p,v:..u: ST [T o ittt Ha WD Stan R il gy

hetima 3
oyt b

< - 1 04, m:q,“mww e N g Pttt o APt = Pt
NG“‘ . 'i.-vfna "‘WV o v qp&ﬂgf'ah n.,,' 13 lr.hv‘.;n ;&V ey '.'”V v,vQ s Ilq.,V..-g tr_.;“v: i n...v',‘aa ﬁ:‘:}'v;mla l'u,"v’:nﬂ m:‘v"' :" n::: = .‘::u IMI;‘"’
a rea A"--n»ﬂ%ﬂ{"muﬂA nnvP :ﬁ'—-‘wm& pt Py ‘.,.,N 4» A, $’Q ", O R b @ ot - {F o
i ,,.we ""W "':W" v"‘" ..‘,.V (F10 Wiap gt ED T e oy m:\/ ..? * (4 "A ol e et QL= T AL B A oy e L B e PR D r S P e -A'ie-
& TGO & Tetm "'Em- \"qo"u W zoa" (il g JanE T AD PAnT STD SR LAMD "-:.V 5 SIARILATD Al g r s id B,
AR Tk Q"'" i PN At "”A"““"'"‘\"lﬂ "‘e"'-""-: K -“'-"u- ERBEES Po- IS S SN E S RS n’&fé{&»ﬁ«fﬁ?- Lo e

23 34



PAGE WITHHELD PURSUANT TO
(b)(6)



WARNER BROS.

Warner Bros.Inc.

4000 Warner Boulevard
Burbank, California 81522
213 843 6000

P. D. KNECHT Cabie Address: Warbros
Chief Counsel — West Coast

June 21, 1978

United States Consulate
Vancouveyr, British Columbia
Canada

Re: VISA APPLICATION - MARGARET KIDDER

Dear Sir:

This is to confirm that Margaret Kidder (professionally
known as Margo Kidder) has been engaged as an actress to portray
the leading female role of "Lols Lane" in the motion picture entitled
"SUPERMAN," which this company is to distribute.

Her services will be required again in completing the film
after she receives her visa for permanent residence in the United
States.

Sincerely yours,

-/L’j‘éf W—-e_—r_ﬂ—f\"

P. D. KNECHT

PDK:hf

. ETATES OF AMERICH

s

A Warner Communications Company
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RWIN. JAMNER. PARISER & LICKER

CERTIFIED PUBLIC ACCOUNTANTS

SIDNEY GERWIN., C.P.A. . 760 NORTH LA CIENECA BOULEVARD
FRED S. JAMNER, C.P.A. LOS ANGELES, CALIFORNIA 00069
LEONARD PARISER. C.P.A. (213) 652-0222 AND 655-4410

DONALD C. LEVE. C.PA.
MARTIN 7. LICKER, C.P.A.

HERSH PANITCH

June 21, 1978

Consolate General of the United States of Anerica
1199 West Hastings

Vancouver, British Columbia,

CANADA V6E 2Yh

Gentlemen:
As certified public accountants for Margot Kidder, this is
to confirm that the balances in the following accounts are

correct as of May 31, 1978:

Margot Kidder -

checking account #20040- 9161 ~$ 2,017.98
savings account #20093-07592 10, 000,00
Maggie Films, Inc, -
checking account #20062-8056 17, 2Lk 66
savings account #20093-06286 38,283.06
savings account #01-0264835-3-11 15,000.00
Total ’ $82,545.70

Sincerely yours,

GERWIN, JAMNER, PARYSER LICKER

Martin J. er, Partner

r ORIGINAL SEEN
AND COMPARED

s e

. |0 OF THE UNITED
1, (BFATES OF AMERICE
QAL
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GERWIN, JAMNER, PARISER 8 LICKER

CERTIFIED PUBLIC ACCOUNTANTS

SIDNEY CERWIN. C.P.A. . 760 NORTH LA CIENECA BOULEVARD
FRED 5. JAMNER. C.P.A. LOS ANGELES., CALIFORNIA 90069
LEONARD PARISER, C.P.A. . (213) 652-0222 AND 655-4410

DONALD G. LEVE, C.P.A.
MARTIN J. LICKER, C.P.A.

HERSH PANITCH

June 21, 1978

Consolate General of the United States of America
1199 West Hastings ‘
Vancouver, British Columbia,

CANADA V6E 2Yh

Gentlemen:

As certified public accountants for Maggie Films, Inc., this
is to confirmm that Margot Kidder is employed by Maggie Films,
Inc. as a theatrical and television actress. Ms. Kidder's
salary for 1977 was $36,875.00 with a projected income for
1978 of $88,000,00., Maggie Films, Inc.:has already paid

Ms. Kidder $53,400.00 in 1978.

Margot Kidder is permanently employed by Maggie Films, Inc.
and will continue working upon return to the United States
after receiving the necessary immigration papers from Canada
to obtain her United States green card.

Sincerely yours,

GERWIN, JAMNER, PARI

Martin J. Licke

MJL/mac




STATE OF CALIFORNIA,

" COUNTY OF LOS ANGELES

=

SIICEELRTI I

’
}

——rerr e P D LU LU U
OFFICIAL SEAL
BRENDA CANINSON
NOTARY PUBLIC - CALIFORNIA
LOS ANGELES COUNTY

My Commission Expires Aug. 29, 1981
IIIIIIllllllllllllllllllllllllllllllll.lllllllllllllllun

ACKNOWLEDGMENT—General—Wolcotts Form 232—Rev. 3-64

,( SS.
s

ON June 23 19_78

before me, the undemgned a NOtB?’NPUbIIC Ezl%nlgefur said State, personally appeared

- known to me to be the
person___ whose name___ Is

- subscribed to the within Instrument,
and acknowledged to me that __he___ executed the same.

WITNESS my hand and official seal.

%’LC"’-‘ —7‘(/4/ C?%’QI/‘"S‘ 2y’ ¢

Notary Public in and for said State.
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ERWIN, JAMNER. PARISER & LICKER

CERTIFIED PUBLIC ACCOUNTANTS

760 NORTH LA CIENECA BQULEVARD

SIDNEY CERWIN, C.P.A. -
FRED S. JAMNER. C.P.A. . LO5 ANGELES, CALIFORNIA 90069
LEONARD PARISER, C.P.A. ' (213) 652-0222 AND G55-4410
DONALD G. LEVE, C.P.A,

MARTIN J. LICKER, C.P.A

HERSH PANITCH

June 23, 1978

Consulate General of the United States of America
1199 West Hastings

Vancouver, British Columbia,

CANADA V6E 2YhL

Gentlemen:

As certified public accountants for Maggie Films, Inc., this
is to confirm that Margot Kidder is employed by Maggie Films,
~Inc. as a theatrical and television actress, Ms, Kidder's
salary for 1977 was $36,875.00 with a projected income for
1978 of $88,000.00. Maggie Films, inc. has already paid

Ms. Kidder $53,400.00 in 1978,

Y-

ORIGINAL SErng
AND COMPARED

ek S

s R

Margot Kidder is permanently employed by Maggie Films, inc. o )
and will continue working upon return to the United States _H‘ Nmm-OFTHEIﬂWTED

after receiving the necessary immigration papers from Canadagﬁh;; OF AMERICA
to obtain her United States green card. -

Sincerely yours,

GERWIN, JAMNER, PARISER &

Martin J.

MJL/mac
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;RWHN,JANHQER.ﬁ%RBER.%tJCKER )

CERTIFIED PUBLIC ACCOUNTANTS

SIDNEY CERWIN. C.P.A. 760 NORTH LA CIENECA BOULEVARD
FRED S. JAMNER. C.P.A. i LOS ANGELES. CALIFORNIA 90069
LEONARD PARISER. C.P.A. (213) 652-0222 AND 655-4410

DONALD C. LEVE., C.P.A.
MARTIN J. LICKER, C.P.A,

FIERSH PANITCH

June 23, 1978

Consulate General of the United States of America
1199 West Hastings

Vancouver, British Columbia,

CANADA V6E 2YhL

Gentlemen:

As certified public accountants for Margot Kidder, this is
to confirm that the balances in the following accounts are

c t f 1 8 M |
orrect as of May 31, 197 ORIGINAL SEEN

Margot Kidder - AND COMPARED
checking account #200L40-9161 $ 2,017.98 in:}g)
savings account #20093-07592 10,000.00 /

Maggie Films, Inc., - : PONSUL OF THE UNITED
checking account #20062-8056 17,244 66  .BIATES OF AMERICA
savings account #20093-06286 38, 283, 06"~
savings account #01-0264835-3-11 15,000.00

Total $82,545.70

Sincerely yours,

GERWIN,

JAMNER, PARISE

Martin J. Li

MJL/mac




STATE OF CALIFORNIA,

GOUNTY OF LOS ANGELES

M o O T T T TR P T T
OFFICIAL SEAL
BRENDA CANINSON
NOTARY PUBLIC - CALIFORNIA
LOS ANGELES COUNTY
My Commission Expires Aug. 29, 1981§
Tt U T EEEH P LT T T T AT T

ACKNOWLEDGMENT—Generai—Wolcotts Form 232—Rev. 3-64

( 8s.
|

ON June 23 19 78 ‘
before me, the undersigned, a Nolar{ Public in and for said State, personally appeared
; MARTIN J, LICKER

- - , known to me to be the
person.._. whose name__ 5 _subscribed to the within Instrument,

and acknowledged to me that __he___ executed the same.

WITNESS my hand and official seal.

ﬁd/f’t/é—»— L”/Zfr\-lff"-gfrv .

Notary Public in and for said State.




¢ * * * . PLACE “e
i . NORTH™ ANCOUVER
MEDICAL EXAMINATION OF VISA APPLICANTS [Tar or txaminaTion
B June a7/ %

N cry COUNTRY
1 At the request of the American Consul at . VANCOUVER CANADA

ME _ .=~ aGE SEX
WKIDDER, MARGARET |=9| F

i examined specifically for evidence of any of the following conditions:

. . NA
I certify that on the above date 1 examined

CLASS A: )
DANGEROUS CONTAGIOUS DISEASES:
Chancroid Lymphogranuloma venereum
Gonorrhea Syphilis, infectious stage
Granuloma inguinale ‘ Tuberculosis, active

Leprosy, infectious

MENTAL CONDITIONS:

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

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

CLLASS C:
Minor Conditions.

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

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

Chest X-ray report /VE G’AT/VE JUN R ":,/7;

from Dr.y' ?‘ mﬂtgﬂ;;

-
b

Blood serological report ART A’/‘:’A'//?EA CT’ VE JUN ‘?0/-/ rom Dr, 2 ﬂ' %dtgd;z \

Other special report(s) (when needed)

_from Dr.
SIGNATURE Oﬂo_nch/TECHMCAL ADVISOR TITLE DATE OF FINAL REPORT
st ?ﬁtinmfﬁmif necessary. fru. s.cpoﬂ:;i'-zu-sso/awg g or::?u;?iz {7
ooy 1974

DEPY, OF STATE




FORM APPROVED

T S o S Y ) . i
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- + - +
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P . . . 0.M.B. No. 47-RO150
'OPTYUNAL FORM 230 (English) (Rev. 4-77) ‘ _
“2#?‘31@’/ APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION .

~ 5023010

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

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

1. Family name First name Middle name
Kidder Margaret Ruth
2. Other names used or by which known (If married woman, give maiden name)
Margaret McGuane (former married name); Margot Kidder (professional name).

3. Full name in native alphabet (If Roman letters not used)
" Not Applicable

/,'4. Date of birth , 5. Age 6. Place of birth
d (Day) (Month) (Year) (City or town) (Province) {Country)
Y oct. 17 . 1948 { 29 . | Yellowknife North West Territory  Canada
7. Nationality | 8. Sex ol e, Marital status e . L _
O Male  XJ Female | [J Single (never married) [ Married’ (7 Widowed %1 Divorced .[] Separated
“ Canadian Including my present marriage, | have been married ....._.._.._3.......... times.
. 10, Occupation ' 11. Present address

760 N. La Cienega, Los Angeles,

Actress California 90069

[N

12. Name, address, date and place of birth of wife/husband (Give maiden name of wife 3
Not Applicable ' .

Date 'and"p':face of marriage - e

13. Names, addresses, dates and places of birth of all chitdren.

(b))
Margaret Kidder McGuane, born 7  Resides with me.

us&;ﬁgé@

-

14, Person(s) named in 12 and 13 who will accompany or follow | 15. Final address in the United States
‘. me to the United States

Noﬁe
760 N. La Clenega
oy Los Angeles, California 90069

‘-
[ ]

5‘_\ 16. Person you inténd to join (Give name, address and relationship,| 17. Name and address of sponsoring person or organization (If

if any) different from 16)

Daughter, Marg§ret Kidder McGuane. '

Resides - with me. S I : 1 Not Apialicéble B P I

18. Personal description 19. Marks of identification

(a) Color of hair POALL e (c) Height L e T 3 G h
Brown T S teetS. inches None

(b) Color of eyes (d) Complexion 20. P i i i
A Fairp urpose in going to the United States

: ‘ Fo live and reside permanently
21. Length of intended stay (/f permanently, so state) 22, 'y1 nded port of entry é 23. Do you have a ticket to finat destination?

Permanently PORASAARY CLM-*/M?/ Yes

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




OPTIONAL FORM 230 (Engiish) (Formerly FS$-510) (Rev. 4-77) .' Page 2
24. Personat ﬁnancual rescurces Er TR \‘ -~ -
(3) "Cash .. . ' (¢) Real estate‘.(value)...'._..NQllE .............................................
(b Bank deposnts...aPPrQlea.te ....... $.7..Q ,.QQ.Q......; .......... . (d)ﬁ_che,r (describe) .@g_;.g@nal..mgpext ...$25,000
A5%£4@x%§zﬂp 7 o
25. Father' s name address, date and place of birth (If decea:ed 50 slate glumg year of death)
resides in e
Kendall Kidder, Ashcraft; B.C., Canada; February 12, 1919; in New Mexico, U.S5.A,
26. Mother's maiden name, address, date and place of b1rth (If deceased, so state giving year of death) (b)(6)
resides in . -

Jocelyn ﬁllsonc
27. Name, address and relationship’of next of kin in home country (If neither parent is living)

/  Not Applicable

- 28. List all places of residence for 6 months or more since your sixteenth birthday ‘ '
GCity or town Province Country~. « _ _(-Dates (Fran_r-'_Tg}_: . Cq{{zr%g:or cccupation

See. Attachment ]

29. List ail organizations you are naow or have been a member of or affiliated with since your sixteenth birthday (Include professional,
vocational, social and political organizations)
Tvpe of membership and

Name and address Dates (From-To) office held, if any
_____ _Ei_g.r_g.ezn_.Agch:s..GuJ.ld,.--LISA,-...,_.--.---._-_-...196?_ to. Present e MEMBDEY e
SR American Film Institute ... . . 0= 2=1974_to. Ereseni:...J_-_.___.,._.-._-...---..___..:_7.\_Memb:er_.__,-_. .........
| __ACTRA (Ass’ of Canadian. T.V. & Radic’ Artists)’. 1965 to.Present .......... Membex . ......-

!‘ 30.- List all languages, including your own, that you can speak, read and write
i Language Speak Read Write

31. Incluswe dates of prewous residence in or visits to the United States (Give type of visa or status) (If never, 1o state)
Present as Cahadian visitor from 1-70 to 4-70 and 5-71 to 4-77. Between 4-77 to

present, made several visits to US when not in England. (Exact time periods unknown} .
32 Have you ever been treated in a hospital, institution or elsewhere for a mental-disorder; -drug addnctlon ar Yes O No B
: “alcoholism? (If answer ix Yes, explain) ok rm g =gy . . .
: Lo ] CS CRl LT
\ _
P .
-~ 33.'Havé you ever been arrested, canvicted.or confined in a pnson or have you ever been placed in a paorhouse Yes XX No a
or other charitable institution? (If ansiwer is Yes, explain) ’ ) -
3a. Have you ever been the benefmary of a pardon, amnesty, rehablhtatlon decree, other act of clemency or Yes {1 No £
Ql similar action? (f answer is Yes, explain)
35. Have you ever abpl]ed for a visa to enter the United States? (If answer is Yes, state where and when, whether Yes @ No OJ
Jau apphed for a "ommm’g,"f”:i or an zmmtgrrmt visa and whet.f-er H:e msu was mued or rejused) Warner Bros. has obtained

2 B- v15as on my behalf,_l in N Y Clty in July of '77 & the 2nd 1cn Albuquerqpe, N.M. cont.
36. Have you been refused admission to the United States during the last 12 months? (If answer is Yes, explain) Yes (0 No }fj ,

'..L.' ..

37. Have you ever registered with a draft board under U nited States Selective Service Laws? Yes (0 No £k
(1f answer is Yes, explain)

3B. Have you ever applied for relief from training and service in"the United States armed rorces or departed from Yes [J ' No &£k
or remained outside the United States to avoid or evade military serwce? {If answer is Yes, explain)

-

.;9 Do ygu inténd to enter the United States from Canada, Mexico or an island adjacent to the United States Yesggg No Ji
within .twg years after arrival in Canada, Mexico ar such adjacent island? (If enswer is Yes, give the name of
‘be fmn:portatwn company by which you entered or intend to enter Canada, Mexico or such island}

- »
- -
o~ " s




- . . . "I' _ ) “I'
. . Page 3

OPTIONAL FORM 230 (English) (Formerly ‘FS—SIO) ‘{Rev. 4-77) .

493 Eae’& States laws governing the issuance of visas require each applicant to state whether or not he is a member of any class of
“Individudls excluded from admission into the United States. The excludable classes are described below. You should read carefully

. the following paragraphs; your understanding of their content and thé'"a'nswe'rs you _give the questions ithat follow will assist the
' consular officer to reach a decision on your eligibility to receive a vnsai . L. con .

g EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE'
FOLLOWING CLf\SSES ARE INELIGIBLE, TO RECEIVE AN IMMIGRANT .VISA:"

- v B i R ' v, v , * P ! . .

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

Do any of ghe foregoing classes apply to you? Yes [J No Q (If answer is ‘Ye.r, explain). - 4

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

L S L I B A oI B SN i

Do any of the foregoing classes apply to you? Yes (1 No [3 (If answer is Yes, explain)

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

|
L34 B

Do any of the foregoing classes apply to y'od? Yes {1 No [ (If am_wcr‘ is Yes, explain)

41. Were you assisted in completing this application? (If answer is Yes

YVEre yc i 1 give name and address of person assistin
indicating whether relative, friend, travel agent, attorney or other) ’ f o & you Yesxtd No

*

Name L Address . Relationship

' Ronald H. Bonaparte/

3600 Wilshir, '
'Olivia T. Ibarra 600 Wilshire Blvd. #1902

R Attorneys
Los Angeles, CA 90010 o




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

42, The following goch;nfe;qiq"are submitted in support of this‘a’pp!igation: e .

3 ' Evidence of own assets Birth CertiﬁE:ates of unmarried children under age 21 who will
¥ P.assport ig - EVI- en' ° = not be immigrating at this time (list those for whom birth cer-
Birth certificate O Affidavit of support tificates are not available or who:g bir!fz ce_rtl)ficate: are b.emg
B Police certificate(s) %% Offer of employment submitted at this time in connection with a visa ?ppl:catwn.)
O Marriage certificate £% Medical record(s) :

O Death certificate KX Photographs
Divorce decree O Other (describe)
O Military record {J Birth Certificate of Spouse

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

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

44, I claimtobea

......................................... <weeeeeeen. preference immigrant subject to the numerical limitation for ..-Canada _ :
. (foreign state or dependent area)

3
4
)
3

Special immigrant not subject to limitation

Immediate relative of a United States citizen

My claim is based on the following facts: '

lam (My oL is) the beneficiaryof a' ..................................... petition.

I am a returning resident alien. .

| derive foreign state chargeability under Section 202(b) through my ....coooivnieeee
Other (specify] am the parent of a Minor United States citizen child.

®ROOO OO

X

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

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

!, the undersigned applicant for a United States immigrant visa. do solemnly swear (or affirm) that all statements which appear in this
application have been made by me, including the answers to barts 32 through 41 inclusive, and are true and complete to the best of my
knowledge and belief. I do further swear (or affirm) that, if admitted into the United States, I will not engage in activities which would
be prejudicial to the public interest, or endanger the welfare, safety, or security of the United States; in activities which would be
prohibited by the laws of the United States relating to espionage, sabotage, public disorder, or in other activities subversive to the national
security; in any activily a purpose of which is the opposition to, or the control, or overthrow of, the Government of the United States, by
force, violence, or other unconstitutional means.

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

(Signature of Applicant)

The relationships claimed in items 12 and 13 verified by
documentation submitted to consular officer except as noted:

@

Kenneth Shivers (Consular Officer)
JA}R(FE ITEM No. 20 Vice Consul
- 4 " :
' . . & U.Ss. GQVERWEN.T&NT[NG OFFICE: 1977-241-530/3520
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Questioh #28. List all pléceg of‘residenqe for 6 months

since a§e 16:

‘City or Town Province Country . Dates (From-To) - Occupation
Los 'Angeles ‘ ' CA . "USA’ - 11-77 to Present . Actress’
London ' o o Erigland 4-77 to 5-77 - . '~ Actress
Livingston . - MT . .USA .5-75 to 4-77, . Actress
Malibu . .CA . - © USA" . 5=-71 to 5-75 - .- Actress

S Toronto ..  Ontario - Canada, 1966 to' 5-71 .- Actress
Vancouver : B.C: . ;  Canada . 1964 to 1966 " Actress

i

; Questlon #35. ‘Have you ever applied for a{ViSa'to:enter
= continued... - R ‘

for May and June of 1978

the United States? -
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‘ ;'_..September 14 1946-
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TYPE OR PRINT ALL INFORMATION IN BL ~ ﬂ LEAVE BLANK
LAST umﬁom . FIRST NAME . ‘ £ NAME _»
KIDDER ‘Margaret  Ruth’- ' - . i ‘ »
;s ERSON FINGERPRINTED ALIASES AKA o Usuvav UUUZ 1{L i . T
R ‘r s
; . * US DEPT OF STA e
FINGERPRIN'{ED \ I SA OF F : ' Manth Doy % Year

j CM&&.Q»(?;‘?- WASH, DC /7 96
' (44 CITIZENSHIP SEX | RACE HGE. WGT, E€YES HAIR | PLACESF BIRTH POB
V520 £ 75 Y cramel R.C | CATADA |2 LF4S 7| ot lsreabroak CANA A

;;37 YOURNO. OCA LEAVE Bm_oo FEMA,_EL/
{

EMPLOYER A FBIKO. FBI 2.0 m / . u {,
T - CLASS : 7
(b)(?)(C) ARMED FORCESNO. MNU L 2 7‘ 17)
REASON FINGERPRINTED SOCIAL SECURITY NO. SOGC ri REF.

TER- -7 2

MISCELLANEQUS RO. MNU

3

s
%;f‘ﬁ_w LEFT FOUR FINGERS TAKEM SIMULTANEOUSLY -,

| & reres 2 g |
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FED'@BAL BUREAU OF INVESTI .EION _

TUNFTED STATES DEPARTMENT OF JUSTICE
g . WASHINGTON, D.C. 20537

APPLICANT 1 ATE GENERAL

N CONS
CENTER AMERICAN CO
OF Loop | TO OBTAIN CLASSIFIABLE FINGERPRINTS: .
1. USE BLACK PRINTER'S INK. FEB 09 4C773
2. DISTRIBUTE INK EVENLY ON INKING SLAB.
3. WASH AND DRY FINGERS THOROUGHLY.
4, ROLL FINGERS FROM NAIL TO NAIL, AND AVOID ALY mﬂmsp&;FCANAD!\
5. BE SURE IMPRESSIONS ARE RECORDED IN CORRECTYAHIER I
6. IF AN AMPUTATION OR DEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATION
TO THAT EFFECT IN THE INDIVIDUAL FINGER BLOCK.
7. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS, SUBMIT
THE BEST THAT CAN BE OBTAINED WITH A MEMO STAPLED TO THE CARD EXPLAINING THE CIR-
CUMSTANCES.

8. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED, BEARING IN MIND THA1
THE LINES BETWEEN CENTER OF :
MOST FINGERPRINTS FALL INTO THE PATTERNS SHOWN ON THIS CARD {OTHER PATTERNS OCCUF
LOOP AND DELTA MUST SHOW INFREQUENTLY AND ARE NOT SHOWN HERE). .

THIS CARD FOR USE BY: LEAVE THIS SPACE BLANK
1. LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI.

g CANTS FOR LAW ENFORCEMENT- POSITIONS.* .
: 2. OFFICIALS OF STATE AND L:OCAL GOVERNMENTS FOR PUR- :
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR-
1ZED BY STATE STATUTES AND APPROVED BY THE ATTORNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI- N
NANCES, UNLESS SPECIFICALLY BASED ON APPLICABLE STATE )
N STATUTES DO NOT SATISFY THIS REQUIRERENT, * -
3. U.S.GOVERNMENT AGENCIES.**
.. 4 OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK-
.+ NG INSTITUTIONS TO PROMOTE OR MAINTAIN THE SECURITY .
OF THOSE INSTITUTIONS. '

“s:0

‘YHANODNYA

*0'G 'NOLONIHSYM

J1VLS 40 INIWLHVLEA
HIANCIONVYA “INSNOSAY

THESE LINES RUNNING BETWEEN INSTRUCTIONS:

DELTAS MUST BE CLEAR *L. PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO. )
' PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE o
3. ARCH FINGERPRINTS FOR WHICH NO DISQUALIFYING RECORD HAS .
BEEN FOUND LOCALLY SHOULD BE SUBMITTED FOR*FBI
SEARCH.
2. PRIVACY ACT OF 1974 (P.L. 93.579) REQUIRES THAT FED- .
ERAL, STATE, OR LOCAL" AGENCIES INFORM INDIVIDUALS
_ WHOSE SOCIAL SECURITY NUNBER IS REQUESTED WHETHER ' - .
SUCH DISCLOSURE IS MANDATORY OR VOLUNTARY, BASIS OF
AUTHORITY FOR SUCH SOLICITATION, AND USES WHICH WILL
BE MADE OF IT.
+*3 IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN
IN SPACE “EMPLOYER AND ADDRESS™. THE CONTRIBUTOR IS
THE NAME OF THE AGENCY SUBMITTING THE FINGERPRINT
CARD TO THE FBL
4. FBI NUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED
IN THE APPROPRIATE SPACE. . :
MISCELLANEOUS NO. — RECORD: OTHER ARMED FORCES NO.,
' PASSPORT NO. (PP}, ALIEN REGISTRATION NO. (AR), PORT SE-
" CURITY CARD NO, (P$), SELECTIVE SERVICE NO. (5), VETER-
; ANS’ ADMINISTRATION CLAIM NO. {VA.). : )
Pad M

FD-288 (REV.8-17-76) 5. GOVERNMENT PRINTING OFFICE: 1976 220-099 v
i

. Q3IANSSYIOND -

i O oa
0zs02
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~
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ATYHANED JLVTINSNOD
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) 7 7
ARCHES HAVE!NO DELTAS
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