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

A#: }~ 

On f- - '/- O S , you were interviewed by us·c1s offlcer _R_o_UT_Z_AHN ________________ _ 

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

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

• USCIS has a~cepted 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.'.\ · 

D You will be given another opportunity to be tested on your ability to ___ speak/ ___ read/ __ _ 
write English. 

D You will be given another opportunity to be tested on your knowledge of U.S. history and govemment. 

D Please follow the instructions on Form N-14. 

D USCIS will send you a written decision about your application. 

D 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 Oath Ceremony. 

B) ___ A decision cannot yet he made about your application. 

It Is very important that you: 

liZI Notify USCIS if you change your address. 

li2I Come to any scheduled interview. 

li2I Submit all requested documents. 

liZI 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. 

li2I Go to any Oath Ceremony that you are scheduled to attend. 

b2} 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: Please be adyised 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 ifUSCIS has not made a determination 
on your application within l 20 days of the date of your examination. 

Form N-652 (Rev. 01/14/0S)N 
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Department of Justice 

Immigration and Naturalization Service Certificate Preparation Sheet And Oath Declaration 

A#I .... __ A_0_36_4_9_0_9_6_8 ____ ~ 

NAME (If name Change, ENTER new Name): 

MARGARET 

(FIRST) 

RUTH 

(MIDDLE) 

KIDDER 

(LAST} 

Date of birth: 10/17/1948 

Month/Day/Complete Year 

Daytime Phone# 1 .... __ (_40_6_) _22_2_-7_0_4_0 __ __. 

Check BOX if there is a cha~ge of name: -------+ D 

(Check Sex) MALE: 

FEMALE: 
• G] 

Height: I 5 6 Marital Status; Enter "S" Single, "M" Married, "D" Divorced, or "W" Widow(er): --+ [i] 
(Feet) (Inches) 

Country of Former Nationality: Canada 

(Enter Actual name of Country) 

Fonn N-649 (Rev. 11/1 /98) 
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EXPIRES 
1011712006 

MONTANA::== 
DRIVER'S LICENSE 
1000019484117 CLASS:D 

n,if, 
MARGARET RUTH KIDDER ;/ • · ) 
315 WEST LEWIS t ~i 

UVJNG~TOf',,!!\T~l ·. J:t, h' 
I DOB: I 10/1,7/19481h~ j p•' · - ••t'.,~-.. 

• "'4.--•,---,.,.:.;,~ ~ J 

SEX: F~WT:'::.!1359f HT: 5.06 
EYES: GRN 'HAIR: BRO DONOR 

REST: Y SPC REST: ENDORSE: 

li,_~J b.;,-( ,;....,{ l~I 

DATE: 03/19/2001 CODE: 746490 0829 
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Department of Homeland S.ty _ 
U.S. Citizenship and Immigrat:10n Services'· 

. ..:;; • 
Special Notice 

M-476 Naturalization Guide 

i" 
.. M-476 Notice 

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 
l.lllder revision and printed copies are not currently available. Naturalization 
infonnation, including the current guide are available for download on the USCIS 
web site at: / 

FC-048 
08/12/04 

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

7')~1y 



U.S. D~partment of Homeland Security. 
Bureau of Citizenship and Immigration Services • i· 0MB No. 1615-0052 

.. 
1: 

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. 

FonnM-479 
(Rev. 04/30/04) N 





• 
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. 

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 employee of the U.S. Citizenship and,Immigration Services at the oath ~~remony. You may 
be questioned further on your answers at that time. . · · · . · · · · · · • : 

AFfER the date you were first interviewed on your Application for Naturalization, 
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.) 

2. Have you traveled outside the United States? 

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

4. Have you been arrested, cited, charged, indicted, convicted, fined or imprisoned for 
breaking or violating any law or ordinance, including traffi~ violations? 

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

6. Have you claimed exemption from military service? 

7. Has there been any change. in your willingness to bear arms on behalf 9f the 
United States; to perform non-combatant service in the armed forces of the 
United States; to perfonn work of national importance under civilian direction, if 
the law requires it? 

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 
illegally, illicitly trafficked in drugs or marijuana. given any false testimony to obtain 
immigration benefits, or been a habitual drunkard? 

ANSWERS 

1. • Yes ~ 2. • Yes 

3. 0 Yes a2fNo 

4. • Yes d:a'No 
s. • Yes lLl-No 
6. D Yes ~o 

7. D Yes dNo 

8. D Yes 

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 naturalizatio oath ceremony. / 

Sign~d at O"V'\.--fz-~ , on ~ \ 
(Date) 

~ LJ..J2..~L~"S, tv11L~ f7Jy\ Hk_ 
(Full Signature) . (Full Address and Zip Code) c;;-•f o L/t-
OUR AUTHORITY for collection of the infonnation requested on Fonn N-44S is contained in Sections lOl(f), 313,316,332, 33S and 336 of 
the Immigration and Nationality Acl (8 U.S.C. 1101 (t). 1427, 1443. 1446 and 1447). Submission of the infonnation is voluntary. The principal 
purposes for requesting the infonnation are to enable Adjudications Officers of the U.S. Citizenship and Immigration Services to detennine 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, Interpol 
and individuals and organizations in the processing of any application for naturalization, or during the course of investigation. to elicit further 
infonnation required by the U.S. Citizenship and Immigration Services to carry out its functions. Infonnation solicited which indicates a 
violation or potential violation oflaw, 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 pro51:cuting such violations. Failure to 
provide all or any of the requested infonnation may result in a denial of the application for naturalization. 

THE PUBLIC REPORTING BURDEN for this collection ofinfonnation 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 infonnation collection, including suggestions for reducing 
this burden to: U.S. Citizenship and Immigration Services. Regulations and Forms Services Division (HQRFS). 4251 Street, N.W .• Room 4304. 
Washington, DC 20536. 

Fann N-44S (Rev. 09/12/03}N Page 2 



• • Department of Homeland Security 
U.S. Citizenship and Immigration Services 0MB No. 1615-0054: Expires 10/31/05 

Form N-445, Notice of Naturalization Oath Ceremony 

A# 

Date 

• • 

• • 

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

at: 

Please report promptly at ---------

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

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

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

D 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/O3)N 



U.S. Department"or Justice 
Immigration and Naturalization Service 

• -- .. :, 

.. ' 
., .• 

0MB No. 111 S-0009 

Application for Naturalization 

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

Part i~ ~o~r·Name::(Ti,e'PersonApplyingfo,:ifatur¥i_@on). :>~i~;,, =-:i'.ti(J,)0:::;i;: :a3 r Ii.1'?.r he1 s-· 
A. Your current legal name. 

Family Name (Last Name) FOR INS USE ONLY 

Bar Code Date Stamp 

e exactly as it appears on your Perman nt Resident Card. 

Family Name (last Name) 

Given Name (First Name) Full Middle Name (If applicable) 

1-M_f\--R.C_....;....f\{<._6..;._:S: ___ -----,I ....__I __ K _ ____,,,----1 

C. If you have ever used other names, provide them below. 

Family Name (Last Name) Middle Name 

D. Name change (optional) 

1. Would you like to legally change your name? 

2. If"Yes," print the new name you would like to use. Do not use ·nitia 
abbreviations when writing your new name. 

Family Name (Last Name) 

r'G_iv_e __ n_N __ a .... m ........ e.l,.;(F .... i .... rs .... t .... M.;.;.a;...m.;.;e.;.:) _________ Full Middle Name 

__ I ____ ____.I...._I ___ ____, 

ve been a Lawful Permanent Resident of the United States for at least S 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. 

Action 

D. D Other (Please explain) ----------------------------
fonn N-400 (Rev. 07/23/02)N 
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Part 3. Information About You 

A. Social Security Number 

16 5~ -~~ -!l ()~@ 
D. Country of Birth . 

I c_A·f\JA-~ 

F. Are either of your parents U.S. citizens? (if yes, see Instructions) ffyes 

G. What is your current marital status? 0 Single, Never Married · Owidowed· , 

D Marriage Annulled or Other (Explain) 

H. Are you requesting a waiver of the English and/or U.S. History and Government 
requirements based on a disability or impairment and attaching a Form N-648 with yqur 

: '~ ' 
DYes 

·-~·, .. · 
application? ,_ --·-

; i t ·: • .• f.'_, . : .. • . 

I. Are you requesting an accommodation to the naturalization process because ofa J :'.}_ •· ~. IT"]/"" -
disability or impairment? (See Instructions for some examples of accommodations.) ' ... : ·· Ov es · · l:::::'.I 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 I use a wheelchair. 

0 J am blind or sight impaired. 

D I will need another type of accommodation. Please explain: 

Part 4. Addresse_s ,and.Telephone l'lu~ber · .... •:•, ., 

me (Do NOT write a P.O. Box in this s ace) Apartment Number 

~~-\~s~~~~e=S\~\~~~-----------~I I 
City County State ZIP Code Country 

.__l-_l v~----'---__, L.......11 P_A-;,__~;,__K_. _ ____.II l1o N11rNf\ II sq o ½-=t 11.---u_s.__A __ ___, 
B. ,,_c_a_re_o_f ________ ~ Mailing Address - Street Number and Name (If different from home address) Apartment Number· 

L---~---J~----------JI I 
City State ZIP Code Country 

C. Daytime Phone Number (If any) Evening Phone Number (If an · 

l4n(; im ~o I 1(10(; );)~ 3 ).:s: 1'75 I 

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

• • • 
.,. 



• • 
Part s; In,forrnation for Criminal Records Search Write your INS "A"- number here: 

A O 3...-'- j_ L Q_ r.. '2__ 2 
· Note: The categories below are those required by the FBI. See Instructions for more information. 

A. Gender 

DMale ~male 

D. Are you Hispanic or Latino? 

B. Height 

l3 Feet ' 

Dves 

E. Race (Select one or more.) 

~te D Asian_- D Black or African 
American 

F. Hair color 

OBlack ~n D Blonde Ooray 

G. Eye color 

D Brown D Blue D Green ~el 

C. Weight 

Inches I /A/~ Pounds I 

D American Indian or Alaskan Native D Native Hawaiian or 
Other Pacific Islander 

0 White O Red D Sandy D Bald (No Hair) 

0 Gray D Other 

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

I 

Street Number and Name, Apartment Number, City, State, Zip Code and Country 
Dates (Month/Year) 

From To 

Current Home Address - Same as Part 4.A Cl 6-1 g__g_ q_ , Present 

s 

__ / --- -'1~---

B. Where have you worked (or, if you were a student, what schools did you attend) during the last S years? Include military service 
Begin with your current or latest employer and then list every place you have worked or studied for the lasyrs. If you need more 
space, use a separate sheet of paper. 

Employer or Employer or School Address Dates (Month/Year)7 Your 
School Name (Street, City and State) From ·7 To Occupation 

)).;.~~ I I . t-i n....+ II A " --'----/ 
V 

G-c...~s s/w~ni"-• ,---tC LW 
__ / ____ 

--1-/--
. 

1 __ / ____ 
Se__e Cl t\it.c.{J 

/4 ___ pt<-,~ __ / ____ -

I/ 

/ __ , ____ __ / ____ 

/ I I 

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



Part 7. Time Outside the United States 
(Including Trips to Canada, Mexico, and the Caribbean Islands) 

Write your INS " 

A()_3_~ 

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? 

C. List below all the trips of24 hours or more that you have taken outside of the United States since becoming a Lawful 
Permanent Resident. Begin with your most recent trip. Jfyou need more space, use a separate sheet of paper. 

Date You Left the 
United States 

(Month/Day/Year) 

Date You Returned to 
the United States 

(Month/Day/Year) 

Did Trip Last 
6 Months or 

More? Countries to Which You Traveled 

Total Days 
Out of the 

United States 

__ L_I __ _ __ L_L ___ Dves E:JNo 

_L_f __ _ _"_!__/ ____ D Yes f:J No 

__ L_I __ _ __L_L ___ D Yes IZJNo 

__ / / __ _ __ L / ___ D Yf..-s D No 

__ L_f___ __! __ / ____ D Yes D No 

__ /__j___ __J__L ___ D Yes D ~o 

__ L_I __ _ __ ! __ ! ____ D Yes D No 

__ I __ L __ __L_f ____ D Yes D No 

__ ! _ _/ __ _ __L_L ___ D Yes D No 

Part 8. Information About Your Marital History 

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

B. If you are now married, give the following information about your spouse: M+'t.1c.., 12- o. 

l. Spouse's Family Name (Last Name) Given Name (First Name) Full Middle Name (If applicable) 

'--I __ v--L_/r+ ___ __JI '---------,!.- .____I ------l 

3. Date of Marriage (Month/Day/Y.~ 

__ L_L ___ / 
2. Date of Birth Month/Da ,/Year) 

__ L_f ___ _ 
4. Spouse's Social Security Number 

j ___ -- ----

5. Home Address - Street Number and Name Apartment Number 

I I 
City State ZIP Code 

• • 
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• 
~•rt 8. Information About Your l\1ar_ital History (Con~~,;,ed):. 

C. Is your spouse a U.S. citizen? Oves 

D. If your spouse is a U.S. citizen, give the following infonnatio"n: 

l. When did your spouse become a U.S. citizen? 

lf"Other," give the following information: 

• • 
0 AtBirth 0 Other 

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

I L _j_ 
City and State 

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

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

I A_________ I 
3. Spouse's Immigration Status 

I O Lawful Permanent Resident 0 Other 

F. lfyou were married before, provide the following information-about your prior spouse. lfyo ave more than one previous 
'd h . ti . d . . I below. T'-b - A-...1......L.. ,. I - .J. ,t_ r ,. marriage, use a separate sheet of paper to prov1 et em ormat1on requeste m questions - ., c-1> .---wf,. "'~ '--

2. Prior ~pouse's Immigration Status 

~$.Citizen 

0 Lawful Permanent Resident 

0 Other 

G. How many times has your current spouse been married (includin 

4. Date Marriage Ended (Month/Day/Year) 

~Q3.L l_:i'":)- » -F 

CJ Other -----------

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

l. Prior Spouse's Family Name (Last Name) Full Middle Name (If applicable) 

I $½ /\ 1 ·'-- Ji,... d ·''r- h I 
............ ..c;;,ia;;;;....., __ ...,.rr-rro;::a=i:~1:.-4(i,-J_ ........ , ... u....__,L... ...... __ ___. '------i'-----------------1 '-----------------1 
2. Prior Spouse's Immigration Status 

0 U.S. Citizen 

0 Lawful Pennanent Resident 

D Other 

of Marriage (Month/Day/Year) 4. Date Marriage Ended (Month/Day/Year) 

__ ! _ _/ ___ _ 

5. How Marriage Ended 

I D Divorce D Spouse Died D Other _________ _ 

_ _.. .... 

Fonn N.-400 (Rev. 07/23/02)N Page 5 



(b)(6)

Part 9~ Ioformati~~ Abo-.t Yo-.r CltUdreri 0 +- ,; '--

A. How many sons and daughters have you had? For more infor:ination on which s~ns and 
daughters you should include and how to complete this seclton, see the lnstruct,ons. ( 

B. Provide the following information about all of your sons and daughters. If you need more space, ~sea t of paper. 

Full Name of I Date of Birth I 
Son or Daughter (Month/Day/Year) 

L-------"-------, 
f1~~ . 

INS "A"'- number I Country of Birth I 
(if child has one) I 

Current Address 
(Street, City, State & Count'}~ 

-1e. / 
L)_~_1.1_fcft3...=:.o:J;;.c::· J.:(.}!..{_IA!..f!'lk'~-;----=----==--.,-------r-----r-----:,.-----,~------- -

/ __ / __ /_:,_. ___ A ________ _ 

I I A 
J 
V 

__ ! __ / ____ A ________ _ I 
--~-~ ___ A ________ _ I 
__ ! __ ! ____ A_________ I 
--~-~ ___ A ________ _ I 

I I A I 
Part 10. Additional Questio-~s 

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

A. General Questions 

l. HaYe you EVER claimed to be a C.S. citizen ~rr. writing or anyoliu:nvay}? DYes s;;~ 
2. HaYe you EVER registered to vote ln any Federal, state, or local election in the United States? DYes Eho 
3. Have you EVER voted in any Federal, state, or local election in the United States? Dves WNo 

I 

4. Since becoming a Lawful Permanent Resident, have you EVER failed to file a required Federal, 
state, or local tax return'? · · 

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

6. Do you have any title of nobility in any foreiiw country? LUl\,t., ft,-4.ri"~_J tv ~ t:\-~J; ~~ 
~ a.~ ~ O.,..,IJe-{C..,..J,.- V"-~L,)!--l. ~ ~-v-

Oves ~ Oves 
@No Oves 

7. Have you ever been declared legally incompetent or been confinea to a mental institution · 
within the last 5 years? • Yes ~No 

Form N-400 (Rev. 07l23/02)N Page 6 
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• • • 
B. Affiliations 

8. a. Have you EVER been a member of or associated with any organization, association, fund, 
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 
separate sheet of paper. 

Name of Group 

0No · 

4. w ~f\) ~ ,~\Cl... (\)\.)&a,~ ~"2.a--~ 

\ h. --kt (\.e,.._+( o-r..J. C~"'° i IA'£,,\..,' 

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

a. The Communist Party? 

b. Any other totalitarian party? 

c. A terrorist organization? 

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

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

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

a. The Nazi government of Germany? . 
· b. Any govemment"in any area (I) occupied by, (2) allied with, or (3) established with the 

help of the Nazi government of Germany? 

c. Any" German, Nazi, or S.S. military unit, paramilitary unit, self-defense unit, vigilante unit, 
citizen unit, police unit, government agency or office, extennination camp, concentration 
camp, prisoner of war camp, prison, lab(?_r camp, or transit camp? 

C. Continuous Residence 

Since becoming a Lawful Pennanent Resident of the United States: 

13. Have you EVER called yourself a "nonresident" on a Federal, state, or local tax return? 

14. Have you EVER failed to file a Federal, state, or local tax return because you considered 
yourself to be a "nonresident"? 

0Yes EJNo 

Dves f:l..No 

0Yes ~o 

-OYes ONo-

Dves l9No 

D Yes IZJ.tq-o 

DYes EJ..No_ 

DYes~ 

Dves ~ 
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Part 10. Additional Questions (Continued) · 
·.:: .... 

. ,.,,.. ' .. ·.:.~:: .. ,.,,: )(' . 

D. Good Moral Character 

For the purposes of this application, you must answer "Yes" to the fol lowing questions, if applicable, even if your records were 
sealed or otherwise cleared or if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a 

/record. 

15. Have you EVER committed a crime or offense for which you were NOT arrested? 

16. Have you EVER been arrested, cited, or detained by any law enforcement officer 
(including INS and military officers) for any reason? 

I 7. Have you EVER been charged with committing any crime or offense? 

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

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program 
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication}? 

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

-Ip 21. Have you EVER been in jail or prison? 'S:£'5a. ~a.Lou) , 

If you answered "Yes" to any of questions l S through 21, complete the following table. 
of paper to give the same information. 

22. Have you EVER: 

a. been a habitual drunkard? 

Date arrested, cited, 
detained, or charged 

(Month/Day/Year) 

b. been a prostitute, or procured anyone for prostitution'? 

Where were you arrested, 
cited, detained or charged? 
(City, State, Country) 

c. sold or smuggled controlled substances, illegal drugs or narcotics? 

d. been manied to more than one person at the same time? 

e, helped anyone enter or try to enter the United States illegally? 

f. gambled illegally or received income from illegal gambling? 

g. failed to support your dependents or to pay alimony? 

23. Have you EVER given false or misleading information to any U.S. government official 
while applying for any immigration benefit or to prevent deportation, exclusion, or removal? 

24. Have you EVER lied to any U.S. government official to gain entry or admission into the 
United States? 

• • 

D yes [il--r(o' 

~□~ 
~~• No 

}2fves 0No 

OYes -E:l'No 
gNo 

• No 

Dves WNo 
Oves ~o 

OYes ~o 

Dves .l:d-No 
Dves ~o 
0Yes ~fNo 

Oves ~No 

Oves~ 

Dvesffi 
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Part 10. Additionai Questions (Continued) 

~-~- -:_ :• . . ... :- . · 1 Write your INS "A"- number here: 

A _Q3_t,_ - z._ 
E. Reh.oval, Ex~lu~ion, and Deportation Proceedings 

I 

25. Are removal, exclusion, rescission or deportation proceedings pending against you? 

26. Have you EVER been removed, excluded, or deported from the United States? 

27. Have you EVER been ordered to be removed, ex9luded, or deported from the United States? 

28. Have you EVER applied for any kind of relief from removal, exclusion, or deportation? 

F. Military Service 

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

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

31_. Have you EVER. ~pplierl'-ior a~y kind of e~emption f~m ~ilitary service in the U.S. Armed Forces? 

32. Have you EVER deserted from the U.S. Armed Forces? 

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? 

If you answered ''NO", go <?n to question 34. 

If you answered "YES", provide the information below. 

Ovesffi 

Oves~ 

Dves ~ 

Oves ~ 

Oves ~ 
DI. 

Yes ffio 

Oves ~ 
Dves lfrNo 

Oves ~ 

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/Year)_ I Selective Service Number 1-_/ _ -----_/ -1 
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. · 

H. Oath Requirements (See Part I 4 for the text of the oath) 

Answer questions 34 through 39. If you answer "No" to any of these questions, attach (l) your written explanation why the answer was 
"No" and (2) any additio_nal 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 Oath of Allegiance to the United States? 

37. If the law requires it, are you willing to bear anns on behalfofthe United States? 

38. If the law requires it, are you willing to perfonn noncombatant services in the U.S. Anned Forces? 

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

~s 0No 
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I Part 11. Your Signature 

I certify, under penalty of perjury under the laws of the United States of America, that this ap~lication,_ a~~ !he evidence s_ub~itted with it, 
are all true and correct. I authorize the release of any information which lNS needs to detemune my ehg1b1hty for naturalization. 

Your~re . ,, Date (Month/Day/Year) 

IL.. ~LZ~~~-===..:~~=~~~4-5-{c......:::.-A:-:~LJ~------II ..__ ~J1=--I_L1E1.;....::;;..'=---'-)e'---'-w _ _a~_
7 

__ 

Part 12. Signature of Person Who Prepared This AppHcation for Y 011 (if applicable) 

I declare under penalty of perjury that I 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) 

L ' ' 
Preparer's Firm or Organization Name (If applicable) Preparer's Daytime Phone Numbef_ 

I ( ) Xn~ __ . 
t-,;._. -----'-,IJ "'-··,. 

Preparer's Address - Street Number and Name City State ZIP Code 

L....-1 ___ __.I I I __ I _____ 

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

I Part 13. Signature at Interview 

I swear (affirm) and certify under penalty of perjury under the laws of the United States of Am_.>ca that I know that the contents of this 

application for naturalizationf~d by me, including corrections numbered I through and the evidence submitted by me 

numbered pages 1 through -+• are true and correct to the best ofmy knowledge and belief. 

Subscribed to and sworn to (affirmed) before me Wt[[l.l\M D. ROUTZAHN 
Officer's Printed Name or Stamp Date (Month/D~ear) 

Officer's Si 

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 1 will bear true faith and allegiance to the same; 
that I will bear arms on behalfofthe United States when required by the law; 
that I will perform noncombatant service in the Anned 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 
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DEPARTMENT OF JUSTICE 
Immigration & Naturalization Servic • 100 Typical Questions 

1. 

2. 

3. 
4. 

5. 
6. 
7. 
8. 
9. 
10. 

11. 

@ 
13. 

. 14. 

15. 
16. 

17. 

18. 

19. 

20. 

21. 
22. 

23. 

@ 
25. 

26. 

27. 

28. 

29. 

33. 
34. 
35. 
36. 

37. 

38. 

39. 
40: 

41. 

42. 

43. 

44. 

45. 

~ 
48. 
49. 

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 JS THE DATE OF INDEPENDENCE DAY? 

INDEPENDENCE FROM WHOM? 

WHAT COUNTRY DID WE AGHT DURING THE REVOLUTIONARY WAR? 

WHO WAS THE FIRST PRESIDENT OF THE UNITED STATES? 

WHO IS THE PRESIDENT OF THE UNITED STATES TODAY? 

WHO JS THE VICE-PRESIDENT OF THE UNITED ST ATES 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 JS 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? 

WHAT IS THE LEGISLATIVE BRANCH OF OUR GOVERNMENT? 

WHO MAK.ES THE LAWS IN THE UNITED STATES? 

WHAT JS CONGRESS? 

WHAT ARE THE DUTIES OF CONGRESS? 

WHO ELECTS CONGRESS? 

HOW MANY SENATORS ARE THERE IN CONGRESS? 

CAN YOU NAME THE TWO SENATORS FROM YOUR STATE? 

FOR HOW LONG DO WE ELECT EACH SENATOR? 

HOW MANY REPRESENTATIVES ARE THERE IN CONGRESS? 

FOR HOW LONG DO WE ELECT-THE REPRESENTATIVES? 

WHAT rs THE EXECUTIVE BRANCH OF OUR GOVERNMENT? 

WHAT JS THE JUDICIARY BRANCH OF OUR GOVERNMENT? 

WHAT ARE THE DUTIES OF THE SUPREME COURT? 

WHAT IS THE SUPREME LAW OF THE UNITED STATES? 
WHAT IS THE BILL OF RIGHTS? 

WHAT IS THE CAPITAL OF YOUR ST ATE? 

WHO IS THE CURRENT GOVERNOR OF YOUR STATE? 

WHO BECOMES PRESIDENT OF THE U.S.A. IF THE PRESIDENT AND THE VICE-PRESIDENT SHOULD DIE? 
WHO IS THE CHIEF JUSTICE OF THE SUPREME COURT? 

CAN YOU NAME THE THIRTEEN ORIGINAL STATES? 

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? 

HOW MANY TERMS CAN A PRESIDENT SERVE? . 

WHO WAS MARTIN LUTHER KING, JR.? 

WR-709 2211 
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so. 
51. 

WHO IS THE HEAD OF YCALOCAL GOVERNMENT? .6 
ACCORDING TO THE CO~UTION, A PERSON MUST MEET CERT~QUIREMENTS IN ORDER TO 
BE ELIGIBLE TO BECOME PRESlDENT. NAME ONE OF THESE REQUIREMENTS. 

S2. 

53. 

@ 
55. 
56. 
57. 
58. 

59. 
60. 

61. 
62. 

63. 

64. 
65. 

66. 

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 UNlTED STATES? 
WHO'WROTE THE STAR-SPANGLED BANNER? 
WHERE DOES FREEDOM OF SPEECH COME FROM? 
WHAT IS THE MINIMUM VOTING AGE IN THE UNITED STATES? 
WHO SIGNS BILLS INTO LAW? 

67. WHAT IS THE HIGHEST COURT IN THE UNITED STATES? 
68. WHO WAS THE PRESIDENT DURING THE CIVIL WAR? 
69. WHAT DID THE EMANCIPATION PROCLAMATION DO? 
70. WHAT SPECIAL GROUP ADVISES THE PRESIDENT? 
71. WHICH PRESIDENT ,s CALLED THE "FATHER OF OUR COUNTRY"? 
72. WHAT IMMIGRATION AND NATURAUZATION SERVICE FORM lS USED TO APPLY TO BECOME A 

NATURALIZED CITIZEN? 
73. WHO HELPED THE PILGRIMS IN AMERICA? 
74. WHAT IS THE NAME OF THE SHIP THAT BROUGHT THE PILGRIMS TO AMERICA? 

75. WHAT WERE THE 13 ORIGINAL STATES OF THE UNITED STATES CALLED? 
76. NAME 3 RIGHTS OR FREEDOMS GUARANTEED BY THE BILL OF RIGHTS? 

WHO HAS THE .POWER TO DECLARE WAR? 77. 

78. 

79. 

WHAT KIND OF GOVERNMENT DOES THE UNITED STATES HAVE? 

WH;ICH PRESIDENT FREED THE SLAVES? 
80. IN WHAT YEAR WAS THE CONSTITUTION WRITTEN? 

r@ WHAT ARE THE FIRST 10 AMENDMENTS TO THE CONSTlTUTlON CALLEO? 

82. NAME ONE PURPOSE OF THE UNITED NATIONS. 

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

85. WHAT IS THE INTRODUCTION TO THE CONSTITUTION CALLED? 
86. NAME ONE BENEFlT OF BEING A CITIZEN OF THE UNITED STATES. 
87. WHAT IS THE MOST IMPORTANT RIGHT GRANTED TO U.S. CITIZENS? 

88. WHAT IS THE UNITED STATES CAPITOL? 

89. WHAT IS THE WHITE HOUSE? 
90. WHERE IS THE WHITE HOUSE LOCATED? 
91. WHAT IS THE NAME OF THE PRESIDENT'S OFFICIAL HOME? 

92. NAME ONE RlGHT GUARANTEED BY THE FIRST AMENDMENT. 

93. WHO IS THE COMMANDER IN CHIEF OF THE U.S. MILITARY? 
94. WHICH PRESIDENT WAS THE FIRST COMMANDER IN CHIEF OF THE U.S. MILITARY? 

95. IN WHAT MONTH DO WE VOTE FOR THE PRESIDENT? 
96. IN WHAT MONTH IS THE NEW PRESIDENT INAUGURATED'? 

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

100. HOW MANY STATES ARE THERE IN THE UNITED STATES? 

2 
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U.S. Department of Homeland Security 
Citizenship and Immigration Services • 

Helena 

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 

• j.' 

(to check the status of your application): 
402-323-7830 

District Office Address: 
Helena District Office 
2800 Skyway Drive 
Hele~ MT 59601 

Area Served: 
Montana and Idaho cowities-Ada, Adams, Bannock, Bear Lake, Bingham, 

Blaine, Boise, Bonneville, Butte, Camas, Canyon, Caribou, Cassia, Clark, Custer, 
Elmore, Franklin, Fremont, Gem, Gooding, Jefferson, Jerome, Lemhi, Lincoln, Madison, 
Minidoka, Oneida, Owyhee, Payette, Power, Teton, Twin Falls, Valley, and Washington 

National Customer Service Center Phone Numher1 

1-800-375-5283 

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

Sub-office Address: 
Boise Office 

~ 185 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 infonnation about naturalization. 
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10/27/03 



Civics/History 

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 Stares 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. 
Cfrizens have the right to vote. 
Congress is pan of the American government. 
Congress meetS in Washington, D.C. 
Congress passes laws in the United States. 
George Washington was the first president. 
I want to be a citizen of the United Scates. 
I want to be an American citizen. 
I want to become an American so I can vote. 
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 Washington, 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 Stares has 50 scars. 
The House and Senate are pans of Congress. 
The people have a voice in Government. 
The people in the class cook 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 President must be an American citizen. 
The President must be born in the United States. 
The President signs bills into law. 
The srars of the American flag are white. 
The Starue of Liberty was a aift from France. 
The stripes of the American fiag 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. 

Everyday Life 

He came to live with his brother. 
He has a very big dog. 
He knows how co 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 die house. 
I am coo busy to talk today. 
I bought a blue car today. 
I came to ___ (city) today for my interview. 
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 ______ . 
I want to be a United States citizen. 
It is a good job to sran with. 
My car does not work. 
She can speak Eng!ish 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 ac the store. 
They came to live in the United States. 
They go to the grocery score. 
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 che store. 
We are very smart to learn this. 
We have a very clean house. 
You cook very well. __ ' 
You drink too much coffee. 
You work very hard at your job. 

FormM-481 
(Rev 11/98) 



NAME <LAST IN CAPS) (FIRST> <MIDDLE> SNDX CODE •j NO, 

<(ODER, 
14ARGARET RUTH K-360 A-3_6 ... 490-968 
ALIAS. 

~EE MCGUANE~- AKA -,MARGOT 
WAIVER-I ~;~1 CODE 

DATE OF ENTRY I CODE TYPE ADM QUOTA AREA COOi 

07-07-78 NPl 
MO·DA'r·l'R OF" BIRTH AGE COUNTRY OF BIRTH CODE OCCUPATION CODE CERT. CODE 

l0-17-48] 29 CANAD. 574 
COUNTRY LAST RES. CODE M·S·W·D·SEP. CODE SEX NATIONALITY CODE STATE/AREA COOi 

135 80 
STREET ADDRESS fCit>', Srai,, and z;p Cod,J 

760 NORTH LA CIENEGA, LOS ANGELES, CALIF. 90069 
FCO DATE FCO I DATE FCO I DATE FCO 

l1DATE 

1..0S loa-16-78 105 007 
FCO DATE FCO DATE FCQ • .DA'l'!':: . I FCO .DATE 

FOFilM G-318, WISA 4-1-76) N INDEX CARD QQ79 2 DUPLICATE~ .,. ... 
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• • 
UNITED STATES DEPARTMENT OF HOMELAND SECURITY 

cmZENSHIP AND IMMIGRATION SERVICES 

COVER 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. Toe 
signer is responsible for replacing the removed material as soon as it has served its 
purpose. 

4. See AM 2710 for detailed instructions. 

11-175 fin. 8-31-&II GPO Jql-1130 



j. 

. U.S. Department or Homeland Security 

Citizenship and lmrriigfation Services 

INTERVIEW 

Appeared for interview 

A-file present at time of initial interview 

OFFICER 

Met§ 312 requirements at initial interview 

Appeared for Re-Exam 

Met§ 312 requirements at Re-Exam 

If applicable, met§ 312(b) disability exceptions 

Established physical presence/residence 

Established good moral character 

Established attachment to Constitution 
(Modified oath or oalh waiver, circle nolalion in remarks) 

Met other eligibility requirements 
(put reason(s) in remarks) 

Recommendation, if supervisory review required JST 

• (CRIMINAL) and/or 

• (T-FILE) and/or If necessary, enter 2''•0 

Recommendation, if supervisory review required 1ST 

• (DISABILITY) If necessary. enter 2~0 

SUPERVISORY CONCURRENCE WITH 
OFFICER'S RECOMMENDATION 

OFFICER 

Initials 

W)t-
...or--

Initials 

i,,, .--

(,.,:,,--

v,Pt-

w---

Initials 

.............. ,jl't ' ~i . ··-·· I . 
· -~• -~4;0·A~iu·· ication Processing Worksheet 

Date 

AUG O 9 2005 I 
AUG O 9 2005 -

Date 

AUG 0 9 2005 

Allr. no ?nni. 
. --

AUG 0 9 2005 

AUG O 9 20(6 

Date 

AUG O 9 2005 

A# 3~ lf 
Remarks 

No show on 

~~ 
· (Date) 

--

6 :> ' F 
.. .. 

. ' 

(Initials and Current Date) 

(T-file) (Current 9504 interfiled) (910 I interfiled&; reviewed) 

Remarks (Only circle standard annotations wben and if applicable) 

(UUE) {USE) (UWE) (URE) (LOK) (SS/15) (50/20) (65/20) 

No show on: 
(Date) (Initials and Current Date) 

(N-14) 

(N-14) 

(N-14) 

(See Sworn Statement) (G-325B processed) (Criminal Record in File) 

(N-14) (oath waived per PL 106-448) (Religious Objection) 

(N-14) (319a) (319b) (328) (329) (See Sworn Statement-ARC) 

CIRCLE RECOMMENDATION: 

(GRANl) (DENY) (WITHDRAW) 

(GRANT) (DENY) (WITIIDRA W) 

CIRCLE RECOMMENDATION: 
(DENY) (\lvlTHDRAW) 
lnFll/Yl ·w--,.;-,., A WI 

Remarks (Circle decision) 

· (DENIED) (WITI-IDRA WN) 

2"d Reverification if required -----------------(Reverifier's Signature/Date) 

QA Performed 
·---:-::-:---:--:-::=------------

(QA Analyst/Evalua1or Signature/Date) 
No Errors Found / Error(s) Found - QA Checklist in File 

(Circle Finding) 

Form N-6508 (Rev. 9/30i0J) 



(b)(7)(c)

(b)(7)(c)



(b)(7)(e)

NCXDTLl IMMIGRATION AND NATURALIZATION SERVICE 
,BI NAME CHECK RESPONSE-

CIDN A036490968 
A-NUMBER 036490968 
NAME (L/F): KIDDER 

DATE OF BIRTH 10/17/1948 
NC REQUEST SENT: 03/30/2005 
PLACE OF BIRTH : CAN 

SEARCH CRITERIA: 
ORI: USINSHQ0Z 

MARGARET RUTH 

07/06/2005 
12:40:39 

*********************** FBI RESPONSE INFORMATION**************************** 

FBI RESPONSE DESC 
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 BIRT~: -10/17/1948 

PF6 
PRIOR SCREEN 

PFB 
LOGOFF 



(b)(7)(e)

(b)(7)(e)

(b)(7)(c)

(b)(7)(c)

(b)(7)(c)

• - _-- • 
Record of IBIS Query (ROIQ) 

A-Number or _ 
Receipt Number: ...::· 3::....::..0~4-...J...C/..;::.,{)__.:.,L(..:;;;~~---- Form Type: 

{µA OP 0B On 

3td Check• 

~ 

OB 0D 2nd Check• 

3rd Check• 

0B -0D 

3'°Cneck• 

I : I 
CATEGORY MO FD 
I • A OP De Do j 2nd Check• 

I q Resolution Memorandum completed I J rd Checlt• 

I I I 
CATEGORY MO FD 

I 0A OP OB Do l rd Check• 

0 Resolution Memorandum completed 3rd Check• 

A-Applicant P-Petitioner M-Male 
B-Beneficiary D--Dtri valjvc:/ F-FemaJe 

Household Member 

I 
1 

I 
I 
L 
1-

Batch 
Number/Date 

I 
I 
I 
I 
I 
I 

IBIS DNR 

I 
I 
I 
I 
! . 

I 
IBIS OK-No match.for search crite1ia listed 

IBIS Ref. 

l 

I -~ 

I 
] 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

IBIS DNR-Matdi eJtists but does not relate to quened subject 
IBIS REF-Case referred for resolution of positive result(s) 

l 
I 
I 
l 
l 
I 
( 

l 
I 
I 
I 
I 
l 

I 



CIMIDN 
COMMAND: 

IMMr··-TION AND NATURALIZATION slvICE 
CENTRA NDEX SYSTEM - ID# SEARCH ~SPLAY 

06/28/05 
15:45:10 

ID# (A/AA/AB/C/DA): A36490968 
(DL/FB/FP/I/PP/SS/TD) 
LAST: KIDDER 

FIRST: MARGARET 
·MIDDLE: RUTH 
ALIASES: 

MCGUANE 
SEX: POE: LOS COB: CANAD 
FCO: NSC COA: NPl COC: 

PFCO: LOS SFCO: DFO: 08161978 

SSN: 
I-94 ADM#: 
PASSPORT#: 

FBI#: 
DRIVER LIC: 

·FINGER CD#: 

A#: 036490968 DOB: 10171948 

,MARGOT 
,MARGA 

DOE: 
FTC: 
BIN: 

07071978 
04122005 

CONSOLIDATED A-NOS 

NATZ DATE: 
COURT: 

LOCATION: 

FATHER: KENDALL 
MOTHER: WILSON 

--OTHER INFORMATION-­
CARD-X 

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

PFll EOIR 



(b)(7)(e)

(b)(7)(e)

FDDETL3A IMMI~TION AND NATURALIZATION SiiVICE 
W FD258 TRACKING SYSTEM 

SEARCH CRITERIA: ANUM = 036-490-968 

06/28/2005 
15:49 

CIDN A036490968 
A-NUMBER 036-490-968 

ORI: ( SC) NBINSWANZ (LOC) MTINSHE00 
FORM#: N400 

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

DATE OF BIRTH 10 /17/1948 
FP REQUEST SENT: 05/09/2005 
PLACE OF BIRTH : CD 

TCN: A036490968200505091245 
TCR: IFCS00020 00002109148 

*********************** FBI RESPONSE INFORMATION**************************** 

FBI RESPONSE DESC 
DATE PROCESSED BY FBI: 05/09/2005 
RESP PROCESSED BY LAN: 05/10/2005 
RESP PROCESSED BY M/F: 05/13/2005 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 
PFl PF2 PF6 

CONTROL NO: KI2986 
E'BI NUMBER: 
PCN 

PG FWD PG BWD PRIOR SCREEN 
PF8 

LOGOFF 





PAGE WITHHELD PURSUANT TO
(b)(6)



• 

P. D. KNECHT 
Chief Counsel - West Coast 

United States consulate 
Vancouver, British Columbia 
Canada 

• •• 
~NERBROS. 

Warner Bros. Inc. 
4000 Warner Boulevard 
Burbank, California 91522 
2,3 843 6000 
Cable Address: Warbros 

June 21, 1978 

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 "Lois 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, 

,--~~~---r-

PDK:hf 

P. D. KNECHT 

tlR.lGINAL 'stETq 

i\NDZJ':·· PA 
,-., . . , 

~-,,,;· ·. 
\' .. ~ ; ~-. iT: OP THE UN:1'1£ 
. ·:· ~ i5"'0F"~t,-· \., ~ . . U-, 

·--~---

A Warner Communications Company 

-,~-. .;,~ ;~ 

o_i 



• •• 
RWIN. JAMNER. PARISER 8 LICKER 

CERTIFIED PUBLIC ACCOUNTANTS 

.SIDNEY GERWIN. C.P.A. 
FRED S. JAMNER. C. P.A. 
LEONARD PARISER. C.P.11. 

DONALD C. LEVE. C.P.A. 
MAR.TIN 1. LICKER. C.P.11. 

HERSH PANlTCH 

June 21, 1978 

Consolate General of the United States of tvnerica 
1199 West Hastings 
Vancouver. British Columbia, 
CANADA V6E 2Y4 

Gentlemen: 

760 NORTH LI\ CIENEGA BOULEVARD 

LOS ANGELES. CALIFORNIA 90069 
(213) 652-0222 AND 655-4410 

As certified public accountants for Margot Kidder, this is 
to confirm that the balances in the following accounts are 
correct as of Hay 31, 1978: 

Margot Kidder -
checking account #20040-9161 
savings account #20093-07592 

Maggie Films, Inc. - · 
checking account #20062-8056 
savings account #20093-06286 
savings account #01-0264835-3-11 

Total 

Sincerely yours, 

$ 2,017.98 
10,000.00 

17,244.66 
38,283.06 
15,000.00 

$82,545.70 

r ORIGTN'AL SEEN 

! ll.AND c.oMPARED 

! . . 
t lfP ! . 0~ THE UN:1'1:0 

t-Y\ \ ~6l..4JsS Qf M\f'R!CJ\ 
,.,t;l.l:-..... - ..... 

-.. 



• 
RWIN. JAMNER. PARISER B LICKER 

CERTIFIED PUBLIC A°CCOUNTANTS 

SIDNEY GERWIN. C.P.A. 
FRED S. JAMNER. C.P.A. 
LEONARD PARISER. C.P.A. 
DONALD C. LEVE. C.P.A. 
MARTIN J. LICKER. C.P.A. 

HERSH PANITCH 

June 21, 1978 

-• . 

Consolate General of the Un.ited States of America 
1199 West Hastings 
Vancouver, British Columbia, 
CANADA V6E 2Y4 

Gentlemen: 

760 NORTH LA CIENEGA BOULEVARD 

LOS ANGELES. CALIFORNIA 90069 

(213) 652-0222 AND 655-4410 

As certified public accountants for Maggie Films, Inc., this 
is to confinn 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, lnc.: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 immlg.ration papers from Canada 
to obtain her United States green card. 

Sincerely yours, 

Ma rt in J. 

MJL/mac 



~ 

STATE OF CAUFORNIA, 

COUNTY OF LOS ANGELES 

,,111unuu1111111u1111111u1 .. 111111uu1111111111111111~ 
: OFFICIAL SEAL : 

.c 1S ; BRENDA CANINSON 5 
E ~·"ti) NOlARY PUBLIC· CALIFORNIA s 
: ' . , LOS ANGELES COUNTY : 
I · My Commission Expires Aug. 29, 1981: 
i111u111111 ............................ :111111111111111ur, 

ACKNOWLEOGMENT-General-Wolcotts Form 232-Rev. 3-64 

( ss. 

~ 

ON June 23 
before me, the undersigned, 

--~- -----, 19~. 
a Notary Public in and tor said State, personally appeared 
MARTIN J_. LIC ~K_E_R ___ _ 

_________ _______ _______ , known to me to be the 
person __ whose name_ ____ i s subscribed to the within Instrument, 
and acknowledged to me that _he_ executed the same. 

WITNESS my hand and official seal. 

ffe-r<-4 Cd--r<-t---r-S-.c?, ____ 
Notary Public in and for said State. 

·,. 



,_ 

• 
ERWIN. JAMNER. PARISER 8 LICKER 

CERTIFIEL) l'Ul\LIC ACCOUNTANTS 

SIDNEY GERWIN. C.P.A. 
FRED S. JAMNER. C.P.A. 
LEONARD PARl5ER, C.1'.A. 
DONALD C. LEVE. C.P.A, 

MARTIN J. LICKER. C.P.A. 

HERSH !'ANITCH 

June 23, 1978 

··•· 

Consulate General of the United States of America 
1199 West Hastings 
Vancouver, British Columbia, 
CANADA V6E 2Y4 

Gentlemen: 

760 NORTH LA CIENEGA BOULEVARD 

LOS ANGELES, CALIFORNIA 90069 

12131 652-0222 AND 655-4410 

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 ff!"-•--

salary for 1977 was $36,875.00 with a projected income for fi- ORIGINAL 5ml 
1978 of $88,000.00. Maggie Films, Inc. has already paid i 4NDCOMPARED 
Ms. Kidder $53,400.00 in 1978. ' 1 ) D 
Margot Kidder is permanently employed by Maggie Films, Inc. i IO IC,..:/' 
and wi 11 continue working upon return to the United States L 1 ~ OF THE UNl'PED 
after receiving the necessary immigration papers from Canada~k~-~~~CA 
to obtain her United States green card. 

Sincerely yours, 

MJL/mac 



• I 

:RWIN. JAMNER. PARISER 8 LICKER 
Cf:RTlflEIJ PUBLIC ACC::OUNTANTS 

SIDNEY GERWIN. C.P.A. 
FRED S. JAMNER. C.P.A. 
LEONARD PARISER. C.P.A. 
DONALD C. LEVE, C.r>.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 2Y4 

Gentlemen: 

• •• I 
760 NORTH LA CloNEGA BOULEVARD 

LOS ANGELES. CALIFORNIA 00069 
(213) 552-0222 AND 655-4410 

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: 

ORIGINAL SEEN 
AND COMPARED Margot Kidder -

checking account #20040-9161 
savings account #20093-07592 

Maggie Fi !ms, Inc. -
checking account #20062-8056 
savings account #20093-06286 
savings account #01-0264835-3-11 

Total 

S i nee re 1 y you rs, 

MJL/mac 

$ 2,017.98 
10,000.00 LP 

, fX>NSUL OF THE UNll'm 
17, 244. 6~; ,n._47~ a; I.MERICA 
38,283. 06--'--••-····· 
15,000.00 

$82,545.70 

·.;;;:::-



~ 

STATE OF CALIFORNIA. 

COUNTY OF LOS ANGELES 

/i. 111111nn111111111u111111111111111111111111111•111111111u 
• ) : OFFICIAL SEAL : 

§ 1t"'"'~~~- BRENDA CANINSON i 
§ : a-~~~: NOTARY PUBLIC- CIILIFORNIA 5 
:. ; ~, , · ' I.OS ANGELES COUNfY : 
~ · ~-' My Commission Expires Aug. 29, 1981 i 
i11111111111111111111111111111u11111111:11111111111111111i1 

ACKNOWLEDGMENT-General-Wolcotts form 232-Rev. J-64 

f ss. 

ON June-~-----------------, 19_78, 
before me, the undersigned, a Notar{ Public in and for said State, personally appeared 

----------'---'M~A-'-RT~N J, L_I _CK_E_R _______ _ 

, known to me to be the 
person ___ whose name ______ i s __ _subscribed to the within Instrument, 
and acknowledged to me that _he_ executed the s,une. 

WITNESS my hand and official seal. 

/t-e,,,.rL/4- &...,....,.__t~~-'5-a€;"'--""-
Notary Puhlic in and for said State. 

~ 



·-. . .. ~ 

., 
PlACE 

i ' . NORTR ANCOUVt.H 
MEDICAL EXAMINATION OF VISA APPLICANTS DATE OF !XAMlNATION 

Jurvt:. d.7/"7,;;; 
CITY I COUNTRY CANADA I At the request of the American Consul at VANCOUVER 

I certify lhat on the above ·date I examined 
NAME 

t< I 1) .Y t:: A, HAii G-1\ ~Er/-\l~q 1
5F 

I examined specifically for evidence of any of the following conditions: 
CLASS A: 

DANGEROUS CONTAGIOUS DISEASES: 

Chancroid Lymphogranuloma venereum 
Cionorrhe:1 Syphilis. infectious slage 
Granuloma inguinale Tuberculosis, active 
Leprosy, infectious 

MENTAL CONDITIONS: 
Menial retardation Previous occurrence of one or more Mental defect , 

(mental deficiency) altacks of insanity Narcotic drug addic1ion 
Insanity Psychopathic personality Chronic alcoholism 

Sexual deviation (See proviso, sec. 34.7, US.PHS Regs.) 
CLASS B: 

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

CLASS C: 
Minor Conditions. 

(CHECK NUMBER (I) BElOW OR COMPLETE NUMBER (2)) 

My ex.a '' ation, including the X-ray and other reports below, revealed: 

I) 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, orC-
diagnosis. and pertinent details*): 

:' 

' 

Chest X-ray report ;VeG-t4·T/V E ,JU/'J ? o/7g 
, 

from Dr. P. ;J. ?Jlozga,, 

Blood serological report A-RT 11/c?A/ I? EA C'T/ VE .Ji) rJ 2a/ri:om Dr. !J. :i. "hlotga» 
' 01her special report(s) (when neededl 

,, 

fmm Dr. 

SIGNATURE O::r~~CHNICAL ADVISOR 

· J · ~rvv)VV\,-..,, 
I TITLE 

/Yl·h . 
I DATE Of FINAL REl'ORT 

..:::TV NE o::;, I J-, R 
50157 101 • ... Conunue on reverse side 1f necessary. *u. S.GPO:i977-0-241-530/3309 0mONAL FOAM l 57 

(F°"""rly FS-398) 
Jonuoty 1975 

0El'T. OF STATE 



(b)(6)

--·· FORM APPROVED 
_ _., _______________________________________ o_._M_.e_._N_o_._47_-_R_o_1s_o 

OPl\UNAL F M 230 (Enslish) (Rev. 4-77) 

. .g-;~e~~ T;T > APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION 
•~02~~10 ·..: 

INSTRU I S: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. All questions must 
be answere , 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 so by the consuJar officer. The fee for filing this application for an immigrant visa is $5.00. The fee should be 
paid in United States dollars or local currency equivalent or by bank draft, when you appear before the consular officer. 

WARNING: Any false $tatement or concealment of a material fact may ruult in your permanent exclusion from the United Stales. Even though 
you should be admitted to the United States, a fraudulent entry could be grounds for your prosecution and/or deportat ion. · 

1. Family name 
Kidder 

First name 
Margaret 

2. Other names used or by which known (If married woman, give maiden name) 

Middle name 
Ruth 

Margaret McGuane (former married name); Margot Kidder (professional name). 
3. Full name in native alphabet (// Roman letters not used) 

Not Applicable 

(/ 4. Date of birth 
( Yea~) 

5. Age 6. Place of birth 
(Day) (Moii~h) (City or town) (Province) ( Country) 

·' 

\ 
I . 

Oct. 17 1948 29 , . ,rellowknife North West Territory Canada 
7. Nationality 8. Sex 9. Marital status ' . - -'.. .. ' 

D Male ~ Female 0 Single ( neuer married) . [] Married . D Widowed f] Divorced .[I Separated 
Canadian Including my present marriage, I have been married .... ........ , .. .. . :.· .. .... tfmes. 

10. Occupation 11. Present address 760 N. La Cienega, 
Actress California 90069 

12. Name, address, date and place of birth of wife/husband (Give maiden name of wife) 

Not Applicable 

Date and.place of marriage 
,;. 

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

Los Angeles, 

Margaret Kidder McGuane, born Resides with me • 

. l 

14. Person(s) named in 12 and 13 who will accompany or follow 
me to the United States 

15. Final address in the United States 

None 
760 N. La Cienega 
Los Angeles, California 90069 

16. ~erson you intend to join (Giue name, address and relationship, 17. Name and address of sponsoring person or organization 
•f any) different from 16) 

Daughter, Margaret Kidder McGu~e. 
Resides :_with · ~e. , - .. - - ._. Not Applicable .. - C ... ~ 

. . 
. ' . . - . ' .f • -' ' ~ 

. 
18. Personal description 19. Marks of identification 

(a) Color of haJr ' •-~•1. <:i·· · .(c)' Height : .: - l..' \ .- _,. . . . . . ' j .. 
' I ~ . :; ,~c 

Brown ·s 6 _ None ........ feet ........ inches 
(b) Color of eyes (d) Complexion 20. Purpose in going to the United States Hazel Fair ro live and reside permariently 

(If 

21. Length of intended stay (If permanently, so state) 22. i)/1}1.-nded port of entry,t 23. Do you have a·ticket to final destination? Permanently f'J , tl~ 
·E = !I i!~;:e~ e5 ~ · Yes 

THIS FORM MAY BE OBTAINED GRATIS AT CONSULAR OFFICES OF THE UNITED $TATES OF AMERICA 
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24. Personal financial resources , -
1 

• , , : · ', - . • • ,_. l 

(aj-C~sh .. .... .. .. .. ........ . ... ... .... . ..... .. ... ......... .... .... ... ...... ........ .. . (c) Real estate -~value) ... .... ~on.e ... .... ........ .......... ........ -.5. OOO 
(b) Bank deposits . . 2lJ?P.t:9.~imc1..t.l::.+.Y. .. ti'.0.1.Q.QQ_ ...... ... ... ... f.'- (d)T9t,!1ef (~eSCf•,b~) .,E~_F_.§QD.&J.. .. J;>JPP.E::;!;J;y .... $.2 ... , ... .. .. 

. . ' :i -; ., . ~ .. ... • • 

25. father's name, address, date and place of birth ([f deceased, so $late giving )'ear of dea th) 
. .-. resides in · · l.:. ,-

Kendall Kidder, Ashcraft/ B.C., Canada; February 19, 19191 in New• i"lexico, U.S.A. 

26. Mother's maiden name, address, date and place of birth (If deceased; so Jtal e giving year of d;ath) 
resides in '· . .. - ~- - . . r -

Jocelyn ~ilson·;' 
27. Name, address and relationship\ii next of kiri in home country (!/neither parent iJ liuin.i:l 

./ Not Applicable 
28. List all places of residence for 6 months or more since your sixteent~ birthday • ...,.,_ .. City or town Pro i-ince Country:, _. : • _ r :Pates (Fr~"! - !!!J ., Callin1;-or occuf)ation , ,. ' 

--------· See_ .. Attachment ----···-·------ ···· __ ·- --·-·-··------·- ······ ··-- ·---·· ·-----·--· ·· · · .. : ·,f ( ~· c : , ,,: <• -· ·· ---···· --· --- · -· ·· · · · • . · ··--··· -··-----·· 

i ··· ·----·--- .. ----,. --· ... ··-· -·-- ... --· -· ... , -· ... --. ·•--- ···--- ... -· -- · --- ··· ·-· ··---·· .. ·-· ... -· ···--... ··-·. ,, --.... . -•··--- ... --- ... -·-· .. ···--· ··----·· .. ... , -· .. --- ... 
- -------- --- ---------- ----- -- ----- ---- ------- ... ... ---- --------------------- ------- --- ------------ -- -. __ ,._ . ,. . ., _______ ---- --- . . - --- --- ----- ... - - -- --- - --- ------- ----- - -

- . - ----------- -. - ------- ---- ..... ----- ---.. - .. ___ ---- ------ -------
2i--u ~·t·-;i1 or~aniza~ions you are now or have been a member of Qr affiliated with since your sixteenth birthday (Include professio nal, 

~·ocational, social and p olit fral orga niza tions ) 
Type of membership and 

Name Qnd address Da.tes (From-To) offi~e held, if any 

·--.. R.<;:;:J::.~~n __ A~tRt:S. .. Guild s ••• USA __ ... __ . -·· ·-- ........ 19.6 7_._ to __ J?-r.e.sen t-.- .... -·- -- -- -·---- .... ·-· ... ---··-- .... .11embe1::-.... ·· -- --· · ---· 

----·~ r-F~p8n_Jq, lm: .. ~ ns._t.f tu};,e .. ··-·.-;; .... ·,·--,-- ... 9:;= 197, 4 __ to,· tf ~t' ,e1:_1,1:-, ·,-.,-'-····.-.-. -·:· ;: ·:· --· .. . :-.. :· r , -Memb~i::_. .. . ,·s ···---- · · 

··- -~-C.T.M __ J..As:S ~ .. 0£ ... C.anadian .. T. •. v.. __ .&_.Rad.iu_Ar.ti.s.ts.) ... .l9-6.5._.to. __ pr.es.en.t ... ---- --- •-··· .. Mernbe.r-----·-····. ···-· 
30.- List all languages, including your own, that you can speak, read and write 

Language Speak Read Write 

----····--~ngl;t.~;tl __ _ ··· ··· ······-·•··--------······ ···----Yes ·-· ·-······· ·•·•· ··-··----•····· -Ye§_._ --------······ · ··--·-·-------··--· · · ·· . . . Yes _______ ..... . 
__ ____ ___ .. Fr el"}s:;:h ________ _ ... _ .. _. _. __ ··- · --·-- -·-·· · .. _ ... _Yes _____ . __ ... . _ . .. ___ ... ______ · --.. . No .. __ .... --·--- __ ...... . __ -- -····-·-·-· . __ ... No. __ .... ·--------
31. l"clusive dates of previous residence in or visits to the United States ( Give type of i•isa or staius) Uf ne~·er, Jo state) 

Pr·e~e~t· ~~- Can~dian visitor from 1-70 to 4-70 and 5-71 t o 4-77. Between 4-77 to 
present, made several vi sits 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 addiction or Yes D No lil 
; '. alcoholism? (If answer is i'es, explain) ' . . . • ' , ' · • 

\ • - • ' 0 J' ''"" . I • ; ,,. ! r '' I • ( 1;~ 

} . .. . .. 
33. ·Have you ever been arrested, convicted. or confined i n a prison, or have you ever been placed in a poorhouse Yes n. No.tj· 

or other charitable institution? ([/ rmswu is Yes, explain) - • 

~(A. Have you ever been the beneficiary of apardon, a rr,nesty, rehab ilitation decree, other a"ct of ciemency or 
~- similar action? (If answeT is Yu, explain) 

Yes O No Kl 

35. Have you ·ever applied ·for a visa to enter the United States? {If at1swer is Yes, state where and when, whether Yes ~ No 0 
you applied /or a nonimmigrant 0 1 an immigrant m·sa and whether the visa was i!sued or refused) warner Bros. has obtai ned 

' - . - ' . ;... r . (": : ..... , . ... ·r,t"i: ·r T . ~ I .. • ") --· : n ' - . !" - ! ... ... ) T' • p -·. ,- C" r ' ~ 

2 H- vrsas· on: :rriy behal'f", l iri N. Y .' CitY in· July of '77; & tne ·2nd '.iri Alou·querque, N.t-1. cont . 
36. Have you been refused admission to the United States during the last 12 months? (If answer is Yes, explain) Yes O No }tj , 

•• -~ . ••. ,._ .' ( ~ . .: ~ ;...., _~ j. • • 

~ 

37. Have you ever registered with a draft board under United States Selective Service Laws? 
(If answer iJ Yes, explain ) 

38. Have you ever applied 'for relief from train ing and service in'the United States armed forces or departed from 
or remained outside the United States to avoid or evade military service? (!/ at1swer is Yes, explain) 

.-"«9. •? )'.~U intend to.enter the United States from Canada, Mexico or an island adjacent to the United States 
within ._two ye~rs after arrival in Canada, Mexjco or such adjacent island? (If at1swer is YeJ,· giu~ the name of 

r X•h.e J1ansportatu:m company by which you entered or intend lo en(u Canada, Mexico or such island) :a~-
....-,."'-! n -

Yes O No xx 

Yes D · No ft 

Yes.iff-No Ji: 



. . 
--~-~- --- ----./ 
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40~ e"d States laws governing the issuance of visas require each applicant to state whether ~r not he is a member of any class of 
··1h''dividuals excluded from admission into the United States. The excludable classes are described below. You should read carefully 
the following pa.ragraphs; your understanding of their co-r\tent and the .. arfswers you give the questi(!nS that follow _will assist the 

• \ consular officer to reach a decision on your eligibility to receive a visa:, · · ' - '· \ • -- ' • 
-· / EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE' 

FOLLOWING CLASSES ARE INELIGIBLE. TO RECEIVE AN IMMIGRANT -VISA:-, 
• ' ..... " • ,._ - • -1. •• .., 

_• ' ' • .~ ,. ' • I , . l , , ' • • ,I' • ,. • • .,' • ,t • • f • • 

(a) Aliens who are mentally retarded, insane, or who h~ve suffered _on_e or m~re _attacks o~ msamty; aliens afflicted with 1?Sych~path1c 
personality, sexual deviation, a mental defect, narcotic drug add1ct1on, chronic alcoholism, or any dangerous contagious disease; 
aliens who have a physical defect, disease or disability affecting their ability to earn a living; aliens who are paupers, professional 
beggars, or vagrants; aliens convicted of a cri1:1e involving moral turpitude or_ who admit committing t~e ~ssential elements of;such 
a crime, or who have been sentenced to confinement for at least five years in the aggregate for conv1ct1on of two or more crimes; 
aliens who are polygamists, or who practice or advocate polygamy; ali~ns _who are prostitutes, or who hav~ engaged in, benefit~d 

_ financially from, procured or imported persons for the purpose of prostitution, or who seek entry to the Uni~ed States to _engage in 
prostitution or other commercialized vice, or any immoral sexual act; aliens who seek entry to perform skilled or unskilled labor 
and who have not been certified by the Secretary of Labor; and aliens likely to become a public charge in the United States. 

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

(b) Aliens who seek re-entry within one year of their exclusion from the United States, or who have been arrested and deported from 
. the.United States, or removed at Government expense in lieu of deportation, or removed as an alien in distress or as an alien enemy; 
aliens who procure or attempt to procure a visa or other documentation by fraud or willful misrepresentation; aliens who are not 
eligible to acquire United States citizenship, or who have departed from or remained outside the United States to avoid United 
States military service in time of war or national emergency; aliens who have been convicted for violating or for conspiring to 
violate certain laws or regulations relating to narcotic drugs or marihuana, or who are known or believed to be, or to have been, 
an illicit trafficker in narcotic drugs or marihuana; aliens seeking entry from foreign contiguous territory or adjacent islands 
within two years of their arrival therein on a non-signatory carrier; aliens who are unable to read and understand some language 
or dialect; aliens who, knowingly and for gain, have encouraged or assisted any other alien to enter, or attempt 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 I and II of the NBME Exam or an equivalent exam as determined by the Department of Health 
Educatron,andWelfar~. :.,,_. ,.,. , . :.- > ,_ .. .-:;q_.. ::; 1 -r .• -. 1 • 1 -, ' 

Do any of the foregoing classes apply to you? Yes • No (il (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 totalita~ian 
party, including any subdivision or affiliate thereof; aliens who advocate or teach, or who have advocated ·or taught, either by 
perso~al utterance, or by means of any written or printed matter, or t~rough affiliation with an organization, (1) opposition to 
organized gove_rnm~~t, (2) the overthrow of government by_ force and violence, (3) the assaulting or killing of government officials 
because of their official character, (4) the unlawful 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. · · 

Do any of the foregoing classes apply to yo.~? Yes • No l,l (If answer is Yes, explain} 

41. ~e~e Y~U a·ssisted in co!'Tiplet!ng this application? (If answer is Yes, giue name and address of person assisting you 
ind&eating whether relative, friend, travel agent, attorney or other) 

Name Address Relationship 

Ronald H . . Bonaparte/ 
- Olivia T. Ibarra 3600 ~il~hire Blvd. #1902 

Los Angeles,· CA 90010 
Attorneys 

Yes}{x No 0 
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42. The following doc'u'ments 'are submitted in support of this ~ppli~ation: •. • >. · · . l . 

. Ga P~ssport • ' ,.. . fie]' Evidence of own assets • . Gi Birth Certificates of unmarried children under age 21 ~ho will 
. . . not be immigrating at this time (list !hose fo~ whom birth c.~r-

Ga Birth certificate D Affidavit of support tificalts are not auailable or whos.e b1rl? cerh~catts a~e ~eing 
121 Police certificate(s) :fk Offer of employment submitted at this time in connection with a visa ~pplicallon.) 

D Marriage certificate Kk Medical record(s) 

O Death certificate Kk Photographs 

I» Divorce decree O Other (describe) 

O Military record • Birth Certificate of Spouse 

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

43. I claim to be exempt from ineligibility to receive a visa and exclusion under item ............ in part 40 for the following reasons: 

212(a)(l4) Beneficiary of Waiver under O 212(a)(28)(1){i) • 212(e) 
XE!] Not Applicable O 212(a){28)(l)(ii) 0 212(g) 

O Attached • 212(b)(l) 0 212(h) 

0 212(b)(2) • 212(i) 

44. I claim to be a 

~ ......... J~9JL. ................................ preference immigrant subject to the numerical limitation for .... C.1$J'!-~.4~ .......... : .................... . 
( foreign state or de/umdtnt area) 

D Special immigrant not subject to limitation 

• Immediate relative of a United States citizen 
My claim is based on the following facts: 

D I am (my ....................................... is) the beneficiary of a· ........................................ petition. 
• I am a returning resident alien. 

• I derive foreign state chargeability under Section 202(b) through my ....................................... . 
x~ Other (specify}: am the parent of a Minor United States citizen child. 

I 11nderstand that I am required to surrender my visa to the United States Immigration Officer at the place where I 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 I am found to 
be inadmissible under the immigratfo_n laws. 

1 11nder!.t11rd that any willfully false or misleading statement or willful concealment of a material fact made by me herein may 
subject me to permanent exclusion from the United States and, if I am admitted to the United States, may subject me to criminal 
prosecution and/or deportation. 

I, the undersi.s!ned applicant for a United States immiRrarit uisa, do solemnly swear (or atfinn} that all statements which ap/lear in t/rii 
application haut bun made by mt, including the ariswers to Parts .12 through 41 inclusiut, and are true and compltle to tht btd of my 
knowledge and belief. I do further swear (or affirm) that, if admitted into the United States, I will not engage in actiuities which would 
bt prejudicial to the public· interest, OT endanger tht we/fart, safely, or security of the United Stales; in actiuilies which would be 
prohibited by lht laws of tht United Stalts relating to espioriaJ!,e, sabotage, public disorder, or in other activities subuersiue to the national 
security; fo any activity a purpose of which is the opposition to, OT the control, or overthrow of, the Gouernmtnt of tht United States, by 
forc11, uiolerice, or other unconstitutional mtans. · . . 

I uridtrstand all the foregoing .statements, hauing asked for and obtGined an explanation on tlJtry point u•hich was not clear to me. 

::=-./.~ ........................................................................ . 
·The relationships claimed in items 12 and 13 verified by 
documentation submitted to consular officer except as noted: 

/'/'"2.f~~~ 
(Signature of Applica11t) 

. -.. . 
SUbseribed ••d ,wo,o to befo,e me thl• ..... ~I:' ...... day of ···-~~""···~·•···~·'·~·'-'-/~·l!~.d.~ ................ _ ...... . 

···············• .. ·········• ..................... ~~ ............. . 
Kenneth Shivers 

Vice Consul 
( Consular Officer) 

. . ) 

- ,l;I, U.S. G9VERNMENw~TING OFFICE, 1977•241•530/3520 

J 



, _ .: • ( • ~ •-~; .. 1}'-l ·.; ,-io . -"(:· ?.~1 :} :,,. :~?::r ;_ .-:·· . •( 
,,, At.tacqrnent:;.to Option~;i..·,.Forl!'••:230~;. . ._ ... . - -:. , ... , .... r !I. ._. ,,. • \, 

· ·(Formerly FS':'SJ,'.O) .•.. \.~~y.·-~·-'.i,_; _'.;'. ... ·~\ 
Margi!,ret Ruth' Kida.er"' · •: - · ,.,., ,: 

l • 
- '! ~ 

\ ~ .· 

·t . ., ·., .. ,·,-; . ·';l ; .: .. 
'. ' ; •.'. ~ .. ~. . . :1' . '1, -:-· -t ,._..,.:~, ' .. 

1 ..... ~ ........ 

-:,•••"!',: 

Question #28.· · List all place~ of 'resid~n:c::e for 6. months since _age 16: 

City or Town P_r6vince~ Country I?ates (P.rom-~o) 

Los·Angelr=;s CA ,USA 11-77 to Present 
London Erig~ana· 4-77 to 5-77. • 
Livingston MT ·USA . 5-75 to 4-77 
Malibu ,CA USA' 5-71 to 5--'75 

.· Toronto .. Ontario· CaQada ·- 1966 to'5-71 
Vancouver B.C.· r Canada 1964 to 1966 

·.; ,. 

Occupation 

Actress· 
Actress 
Actress 
Actress 

-Actress 
Actress 

) Ques~ion -#~5 . 
. J con.tinued ... 

Have you. ey_·er applied ·for a visa to enter the United States? 

" :..-. . 
for May and June of 1978. 

~, 
. . 
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1~};%):ii{i;~ };gj .•· ' . · B-c-~:: :'..}; < · .• ': ·. CERTIFICA~~R~;w=G~;;~~;~: OF BiRTH R•i!,;i~~~tb1;~;;;;:{7 1 •) • ..... '. '., , . • 0 ' . . o . ·. '. , , • '>c,'. ·C\\•.' : : ; ,NOTE.Cb "" •or m,m ":'","'"'"' " o b<,U., , Seo~•« R<i= mo,< bo m;a, f~ ,,.(, ,,o U,o ,,~b<• ,r ,o,b, lo """ .•f s,u,, "'"°• .',,, _.,'•. :c"e 1 ... :·• • 

' REGISTRA,TTO}T NO' WJ.:.3· -3'62'", · : . · · ~ .. '. · · · · · : · .: ·'·· "~.';· •· -'·.;,:; ··_.:,; c:';. ,•~:,,.· ,· · ,' · · •. :. : .. 
. l. :PLA~E -;F:BIRTH ... ~ -~ : ' . } .· . . -•-·.: .·, '. · , . . , . . . . : . . - · ... :.: ·.·::·. ~.:-:--: ~":·;;x:i\>::1•~·~,\.·(·'.·<· ·: ·::,: .. '.\' <~~: ,;.· .. :-'_ . 

. • · . • . . ·. MacKenzie ·, · Wl3: · · ·. :' . .: _..,. ~ · · Yellow.kni':ee.: :·,,_- ·.: .~-;•· :· ·.::. -:.;;_-:_-:. ·, .. ~ · • .. ·. · -~' .. : ·,· _. . 
: District o~ .. ·· ·: .. : ....... : ... : .. .. : ..... .. '.." " .. : ..... .... ......... ...... . : ........ -r· .. ~ .. .................. , ... ;;; : .. ,:• ·,- .. : ..... '.·:Su b-d(~trict or ...... ,. ............... ·.: .......... .............. .. .... :.: .. :._. ............ :;:.: .. ::.:::.:·,-·:·:··--; .... , .... .. ..... :.,,-,.·.·\··: . 

:_..:·.1/'n c·t ' T •. v· :11 '· ·.· Yellowknife., N • . w •. T. : .. : .. :· ·.·;., .-· .- : ..... ... s, ·. Yellowknife Red ·Cross Hospit.al ,: • .. H. '. .N. ·.: - ·:). ~: . :·: .- · \ :.: 
. 1 1 y, own or I age ......... ........ ........................ ......................... ............................. .. treet........ .. ... ............. .. ....... ... .. .. ..... ...... .. .. ........ .. .... . .. .. .. .. ........... ouse o ....... .... .... ....... ... ~ .. •-- · .-
. ' · · · · · (Name) · · · · · . .· (If birth occur.-ed in ll ho,pl t ol, gi ve its name intteod o! So-eet ond Nur.>ber) · ,· • · · • · 

• ,.;li 11 . . , ·, ~ ~ . · c: "' 2; FULL' NAME OF CHI~n.'/· . .-.-.:.:.::.:.~ ... : . .-.: ... : .. ::.:.-... .... ; .. ; ..... :: ... ~~~~.~.,.:.\ .. :'.'.:::. ;· __ ;.-.. :'..\: .. :.::.::: .. ::.: ... '. ... .. : ... ; .. ~~.~.~~.~ ... ~~~,' ..... :.: ... ·. :.~.:-:.-\ /).:.' .... '. ... :: .. ;_·.'.'..·. :.: .. ~.: .-.... : .. ·: .. :::: .. ::.-("·v ~: ~., c.; 8 ,· 0 E . (Surname) : · '·~ . (Give:, name or names) ·. 

~:.,~.~ . .1 •. :.,,:',:.::'..~:~~··::'.
1
_.:·:.·:~.:~:.··.::.::.·.~.::,:.:~, .• :.· .•• ·:·.:::.·.::·:· •. ,·: .. :,.,•.:·.· •. ,.::.•_.:·.·.:, .. :··;.·:;·.·.,-: .• ·:'·'.:~:.~'•.:_· .• :~.·, •. :•_:::.:·:·::\.•.· •. ·•· .. ': .. :_,·:;:;::'.·;~:~.c:i.;.~:·¥, - . . ~r:::~ :.:~···.:_'.·:~·· ~:::_=.5:.i. -o:·< .. ;.

5 .. _:·_.· 3 •. ~e~: of child . . ... : , ... ~:'.~,~~~.g;.~:. twin, triplet. <;>r_ ~t~~r.? • ; . . . ·,. ~: _ ~ ~s the child born al~~.e? .: . : ·;: '.·.~_\t} parents :narric4~ . 7. Date of birth· · :· _ ·, ;,_. ---. ~ ~- : ; ... ·.~::.-) .. ~~·~•u·• :~~ ":":-:':'. .. ;·.~:: :::::~~J<:\_:·:~·:~~~~~·~ .. '.· '. ... · .. · .:'..': .~.~: .·: ' .. ·:,·::::.~'.~:;'.•:~.: ~. :: .: ~ . ~~~ .. ... · ..... · ... --. '..~:.·?F:. }~r·:·;:·;·.: ::{:.Yes ...... · .... ............ ' .:::'~~-:~~.~~~~: ... ~~~ ... ~:~~ . .. : 
'· 1: :: · . • . ' ,. ·.·· ·: •• • • • • 11 • • · . • · .-.:·. •• · _An·sw-cr,· ycsOrno· • .· ·· ... . : .: .·.·. Answ"r,'ycsorno -, ; .. :· :=Month,doy,~o.r 

~t;i\/;;: ~ g·l~ ! j; ~ II-~;....,~-.-,-.'"' . ....,...-'.-: .. -: .. :-: .. '..:,.:i .,;.; .:_:";..·:.-: ·.:.~ ·;.,.-~-'.i-.; :·."': -~:,i,,:: -:i-._.F.,.. _A_T.,.HE-. _R;__;_·_-.--: -, - .-,__.-. -:~-~.:.',-i: . .:../ ..;~i--'::.;;..; _i . .:..::-.·.•:-; .. :..;. ;:.:j :::·: ;:.:: :.:·/ :.:.) :.;.:::.:. ;:f ..:: ;:.:·;.:..;·:.::.:, ·:..:-:-j :.-·_.:-: . .:.·: -.-'-.:,.· ..:: ..:.._:.-'. .:.: ... ·.:.; --.. :.:.~ ~..:: ·:.::( :::··: ·:.: .. '.:: .. .:. .. :..: .. :'.:. ::.::,..:• .. ::=-:M::._=-o-~-HE-. -~--:·:;:..: :-_; .. -.~.:.-·'-/ •i:.:.~..;.-.:.:\.:.:.:.·,:;.:-. :.:_.:.:_; ;... =-.::;.::..:"' .. _.:.:::.:.·,·.;..:. ~-:->'-:, ~ . .... ' 

r:'.•t·.:.:., zo ... -:cn ...... u"' !. 
-1·~'\/i;; o ~r 5 ~ ~ ~ i ~ . s. F .ll nam ·: ': ~ ··Kidder/ / ·.:\··(.:. · :· ,< .,. · ·, .: : ·Kendall. ·.. ···: ·-. . -:":;· ·i· · 15; -F~ll M~ici~n:·~~/ . .:::.·. ;_. ... ~~~.~?..~.::·.:~•./:/\)\::.(.{:\??.~.~ .:· .. · .... /\.:_';.::)_-_.; 8:;/{\/ ~ ~. CJ ; •• g ~ ! ·. .~: · ·: .e::~':.·:-'cs·~~~·~;;.;~):·: . .-·•:.).:;:)/)/ .. \:·.:;;: .. ~'·i:·cai~:~,;·;:.-~;;.;~j'('.'/·=-:-;.-;:'.'.\?\ .. /t . , (Surname) .. , . (Given natnc) . · '• 1-~·;:::· ,:., .. f :- Z c-< .o ~ .: ~ ., ,. . 11-,-'---"~....:.._;,.....;. ___ .,.... __ ....:.....:........:...:....:.; ..... .:.;.:.:,;._.,..:..:.;...:.:.:a._...;...-'-------'-'-=--'C..:....:.;..;.:..:.....:.....:..c.;_.1_.....:.....:..:.:...:-....:.....:.....:..:..::...:.......:.. ____ .....;,_ ___ .....:._...,........:.....:....,,.:...;'-,-.:..:.------....:..-----~ 

f{{il{;:~_;: ~ .~ ~ g 'o. ls f: f . 9:· ·R:sid~~~/.( ~'. .':X~~?~.~;~./ :.~~~~'.!~.))/.'.~;;; .. ... :;.; .. ,:; .. ~\);{;./ ,;,\: .. :.-;;1:;.. ·1 ~:· ~;si~·en~~.:: . .':' .. ::::~~?±.~~.~,.-:.~.~·~·~·~·;···~.'·.·.\ .. {:::~:._::_ .. :: ... :. ::.',::·;.\:;'._;.',: .. :.:~ ... '.:::.'.: 
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EMPLOYER A 

REASON FIHGERPRIHTED 

,~, 
LEFT FOUR FIHGERS TAKEN SIMULTAMEOUSL~ ~ 

TYPE OR PRINT ALL INFORMATION IN 
LASTIOJ,4Eo~ • FIRST MAME 

KIDDE.'R · Margare:t 
Bl . i MAME 

R.u .· . . 

US DEPT OF STA 
VISA· OFF 

OTIZEHSHIP CTZ 

L1frii7A~ 
YOUR HO. Q_£! 

FalHO. FB.1 --
AIIM ED FORCES MD. MN u 

SOOAL SECURITY HO. SOC 

<~ ~i<-6-~~~ 
Ml SCELLAH EOUS HO. MN U 

L ·TIIUMB 

SEX r 

cuss 2--,, 

REF. 

DC 

LEAVE BLANK 

.t) 

r 

LEAVE BLANK 

•'~ 

f£MAt~4 



Fe:o:-~L BUREAU OF 1NVESTU .• DON 
uNrrED ~-i-~Te:·s DEPART-MENT OF JUSTiCE 

WASHINGTON, D.C. 20537 
l. LOOP . 

CENTER 
OF LOOP 

THE LINES BETWEEN CENTER OF 
LOOP AND DELTA MUST SHOW 

DELTA 

DELTAS 

AMERICAN CONS:JLATE GENER.AL 
TO OBTAIN CLASSIFIABLE FINGERPRINTS: 

FEB O? jC7'1 1, USE BLACK PRINTER'S INK. 
2, DISTRIBUTE INK EVENLY ON INKING SLAB. 
3. WASH ANO DRY FINGERS THOROUGHLY. I\ 
4. ROLL FINGERS FROM NAIL To NAIL. ANO AVOID Al{,';ti'~iJ'1£RS mti.1PcANAD.·, 
5. BE SURE IMPRESSIONS ARE RECORDED IN CORREC1'¥~~1;1}! 1 

6. IF AN AMPUTATION OR DEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATION 
TO THAT EFFECT IN THE INDIVIDUAL FIIIGER BLOCK. 

7. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIOIIS, SUBMll 
THE BEST THAT CAIi BE OBTAINED WITH A MEMO STAPLED TO THE CARD EXPLAINING THE CIR• 
CUMST ANCES. 

8. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY CAN BE CLASSIFIED, BEARING IN MIND THAl 
MOST FINGERPRIHTS FALL INTO THE PATTERNS SHOWN ON THIS CARD (OTHER PATTERNS OCCUF 
IHFREQUENTLY AND ARE NOT SHOWN HEREl, 

THIS CARD FOR USE BY: 
1, LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI-
CANTS FOR LAW ENFORCEMENT,POSITIONS.• 
2, OFFICIALS OF STATE AND l!OCAL GOVERNMENTS FOR PUR­
POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR~ 
IZED BY STATE STATUTES AND APPROVED BY THE ATTORNEY ' •• 
GENERAL OF THE UNITED STATES, LOCAL AND COUNTY ORDI- · ~ 
NANCES, UNLESS SPECIFICALLY BASED ON APPLICABLE STA TE 
STATUTES DO NOT SATISFY THIS REQUIREMENT.• 
3. U.S. GOVERNMENT AGENCIES ... 

LEAVE THIS SPACE BLANK 

~o> ,)> 7' 
'(J)m"­
':r:7JO c- • O -~ z JJ z 

£-Q-tcn 
0-,~C 

.•. 4. OFFICIAU OF FEDER.ALLY CHARTERED OR INSURED BANK• 
·-. 'iNG INSTITUTIONS TO PROMOTE OR MAINTAIN THE SEC\JRITY 

OF THOSE INSTITUTIONS. 

s;:omr­
(/)~~< 
~oa • ,,, z 

THESE LINES RUNNING BETWEEN 
DELTAS MUST BE CLEAR 

3.ARCH 

r- j l 
ARCHES HAVE.!NO DELTAS 

l I 

. / 

INSTRUCTIONS: 
0 1. PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO, 

PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE 
FINGERPRINTS FOR WHICH NO DISQUALIFYING REC~D HAS 
BEEN FOUND LOCALLY SHOULD BE SUBMITTED FOR'FBI 
SEARCH. 

~RArRl~~~iE~C~t'L~~;tA~E~~!~~ ~;~~:!ESIN~i~~O~;~; :• 
WHOSE SOCIAL SECURITY NUMBER IS REQUESTED WHETHE_R • . 
SUCH DISCLOSURE rs 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 FBI. 
4. FBI NUMBER, IF KNOWN, SHOULD filill BE FURNISHED 
IN THE APPROPRIATE SPACE. • ' 
MISCELLANEOUS ND. - RECORO,- OTHER A.RMED FORCES NO., 
PASSPORT NO. (PP}, ALIEN REG_ISTRATION_N~. (AR), PORT SE­
CURITY CARD NO. (PS), SELECTIVE SERVICE NO. (SS), VETER• 
ANS' ADMINISTRATION CJ,._AIM NO. (VA.). 

FD-258 (REV, 8,17-761 * U.S. GOVERN.YiNI' PRINl'ING OFFICE: 197«,- 220-099 --

... 
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o ~c 
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