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Peter William Mayhew ' English Exempt [ ]
Military Cas U

10/17/2005

" ARLINGTON CONVENTION CENTER
1200 BALLPARK WAY, SALON A
ARLINGTON, TX 76011

9:00 AM
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U.S. Citizenship and Immigration Services
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U.S. Department of Justice L s L
Immigration and Naturalization Service , Application for Naturalization

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay ;rour application. Use black or blue ink.
Write your INS "A"- number here;

A. Your current legal name.

Family Name (Last Name) FOR INS USE ONLY

Bar Code Date Stamp

MAYHEW
Given Name (First Name)

Full Middle Name (If applicable)

PETER WILLIAM

B. Your name exactly as it appears on your Permanent Resident Card.

I

Family Name (Last Name) R e
emar

|

MAYHEW
Given Name (First Name)

58000

il

i

Full Middle Name (If applicable)

WILLIAM

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

Family Name (Last Name) Given Name (First Name)

N

U

Middle Name

D. ~Name change (optional)
. Please read the Instructions before you decide whether to change your name.
1. Would you like to legally change your name? I:I Yes No

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

Family Name (Last Naine)

Given Name (First Name) Full Middle Name

" I am at least 18 years old AND -
N "l,\_' D I have been a Lawful Permanent Resident of the United States for at least 5 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. D Other (Please explain)
oy
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A. Social Security Number B. Date of Birth (Month/Day/Year) C. Date You Became a Permanent Reﬁd{(Mmth/Day/Year)

627°72°2003 1 2/20/2001 /
. Country of Birth E. Country of Nationality

UNITED KINGDOM UNITED KINGDOM

F. Are either of your parents U.S. citizens? (if yes, see Instructions) I:l Yes No

G. What is your current marital status? I:] Single, Never Married Married /]:I Divorced E] Widowed

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 your DYes No
application?

Are you requesting an accommodation to the naturalization process because of a
disability or impairment? (See Instructions for some examples of accommodations.) I:]Yes No

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

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

I:I 1 use a wheelchair.
|___| I am blind or sight impaired.

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

A. Home Address - Street Number and Name (Do NOT write a P.O. Bdx in this space) Apartment Number
J | ()6)

City County State ZIP Code Country

GRANBURY HOOD TEXAS 76049 USA

. Care of Mailing Address - Street Number and Name (If different from home address) Apartment Number

_City ZIP Code Country

C. Daytime Phone Number (If any) Evening Phone Number (If any) E-mail Address (If any)
| (b)(6) | | pwmayhew@aol.com

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




Write your INS "A"- number here:

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

A. Gender B. Height C. Weight

Male*‘E’F‘emal'e 7 Feet 4 Inches T 240 Pounds

D. Are you Hispanic or Latino? I:IYes NO /

E. Race

White D Asian or Pacific Islander |:|B1ack |:| American Indian or Alaskan Native D Unknown

F. Hair color

[x [Black [ [Brown [ IBlonde [ Joray [ Jwnie [ Jrea [ [Sendy [ |Bald (No Hair)

G. Eye color

DBrOWD Blue |:l Green DHazel I:l Gray./ DBlack l:l Pink - D Maroon DOther

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

Dates (Month/Year)
From To

Street Number and Name, Apartment Number, City, State, Zip Code and Country

Current Home Address - Same as Part 4.A

, GRANBURY, TEXAS, USA

B. Where have you worked (or, if you were a student, what schools did you atteﬁd) 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 years. If you need more
space, use a separate sheet of paper.

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

SELF EMPLOYED — —/PRESENT |ACTOR

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




L1 -

Write your INS "A"- number here:

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 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 Returned 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

[ves No |UNITED KINGDOM 5

DYe‘s No |UNITED KINGDOM
D Yes No EURQOPE
|:| Yes No |MEXICO

I:] Yes No JUNITED KINGDOM

D Yes No |CHANNEL TUNNEL

[ves|EIne |Mexico

[ Jves|[xIno |AUSTRALIA
[ Jves | Ino |AUSTRALIA
[ Ives|[x Ino |AUSTRALIA

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

B. If you are now married, give the following information about your spouse:

Snouse's Familv Name Last Name) Given Name (First Name) Full Middle Name {7, appljcable)

(b)(6)

2. Date of Rirth /Manth/Dav/Year 3. Date of Marriage (Month/Day/Year)

(b)(6)

5. Home Address - Street Number and Name Apartment Number

(b)(6)

City ' ZIP Code

[b)6)

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




Write your INS "A"- number here:
AO 7 5 897138 17

C. Is your spouse a U.S. citizen? Yes [:]No

D. If your spouse is a U.S. citizen, give the following information:

At Birth / I:lOther

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

If "Other," give the following information:

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

Y Y NA

City and State

. 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)

NA A

3. Spouse's Immigration Status
I:I Lawful Permanent Resident DOther NA

E. If you were married before, provide the following information about your prior spouse. If you have more than one previous
marriage, use a separate sheet of paper to provide the information requested in questions -5 below.

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

NA

2. Prior Spouse's Immigration Status 3. Date of Marriage (Month/Day/Year) 4, Date Marriage Ended (Month/Day/Year)

[ Jus. citizen

|:|Lawfu1 Permanent Resident 5. How Marriage Ended

l:IOther ]:]Divorce D Spouse Died DOther
d

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

1 - 5 below.

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

[o)6)

G. How many times has your current spouse been married (including annulled marriages)?

Full Middle Name (If applicable)

Given Name (First Name)

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

— /11991 11/23/199238

2. Prior Spouse's Immigration Status

U.S. Citizen

|:] Lawful Permanent Resident 5. How Marriage Ended

D Other , Divorce DSpouse Died D Other

Form N-400 (Rev. 07/23/02)N Page §




Write your INS "A"- number here:
AO 7 5 89713817

A. How many sons and daughters have you had? For more information on which sons and daughters
—you-should-include-and-hew-te-complete-this-section;-see-the Instructions. -

B. Provide the following information about all of your sons and daughters. If you need more space, use a separate sheet of paper.

Full Name of Date of Birth INS "A"- number Country of Birth Current Address
Son or Daughter (Month/Day/Year) (if child has one) y (Street, City, State & Coyntry)

NONE ==

/

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 (1) explain why your answer was "Yes," and (2) provide any additional information that helps to explain your
answer.

A. General Questions
1. Have you EVER claimed to be a U.S. citizen (in writing or any other way)? DYes No/
2. Have you EVER registered to vote in any Federal, state, or local election in the United States? [_—_|Yes NE’
3. Have you EVER voted in any Federal, state, or local election in the United States? DYGS No/
4

. Since becoming a Lawful Permanent Resident, have you EVER failed to file a required Federal, P
state, or local tax return? Dyes .No
. Do you owe any Federal, state, or local taxes that are overdue? I:]Yes .No

- Do you have any title of nobility in any foreign country? DYCS .No
. Have you ever been declared legally incompetent or been confined to a mental institution /

within the last 5 years? |:|Yes E No

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




B. Affiliations

____ _8.a. _Have you EVER been-a-member-of-or-associated-with-any-organization;-association; fund,— =" — D Yes EI N
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 of the other group(s) on a
separate sheet of paper.

Name of Group Name of Group

10.

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

pd
a. The Communist Party? DYes No _

b. Any other totalitarian party? DYes No/
C. A terrorist ofganization? . I:IYes No -~

10. Have you EVER advocated (either directly or indirectly) the overthrow of any government

by force or violence? DYes No

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? EIYes No

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

a. The Nazi government of Germany? DYes No

b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the
help of the Nazi government of Germany? DYes No

c. Any German, Nazi, or S.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? [:]ch No

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? D Yes No
14. Have you EVER failed to file a Federal, state, or local tax return because you considered

yourself to be a "nonresident"? i DYes No

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




Write your INS "A"- number here:
A0 7 5897187

D. Good Moral Character

For the purposes of this application, you must answer "Yes" to the following 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? DYes No

16. Have you EVER been arrested, cited, or detained by any law enforcement officer

(including INS and military officers) for any reason? DYes No/
17. Have you EVER been charged with committing any crime or offense? DYes Ne/

18. Have you EVER been convicted of a crime or offense? DYCS NO/

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? DYes NO

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

21. Have you EVER been in jail or prison? DYes N.9/

If you answered "Yes" to any of questions 15 through 21, complete the following table. If you need more space use a separate sheet
of paper to give the same information. :

Why were you arrested, cited, Date arrested, cited, Where were you arrested, Outcome or disposition of the
_ detained, or charged? detained, or charged cited, detained or charged? arrest, citation, detention or charge

. (City, State, Country) (No charges filed, charges
(Month/Day/Year) dismissed Jail, probation, etc.)

NONE NONE NONE

Answer questions 22 through 33. If you answer "Yes" to any of these questions, attach (1) your written explanation why your answer
was "Yes," and (2) any additional information or documentation that helps explain your answer.

22, Have you EVER:
. been a habitual drunkard? DYes -No

. been a prostitute, or procured anyone fof prostitution? .N
. sold or smuggled controlled substances, illegal drugs or narcotics? .No
. been married to more than one person at the same time? .No
. helped anyone enter or try to enter the United States illegally? .No
f. gambled illegally or received income from illegal gambling? .No

g. failed to support your dependents or to pay alimony? ) ENO/

. 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? No

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

United States? DYGS NO

Form N-400 (Rev. 07/23/02)N Page 8




Write your INS "A"- number here:
A0 7 58971387

E. Removal, Exclusion, and Deportation Proceedings

--- -———-25-Are-removal;-exelusion;-rescission-or-deportation proceedingsfpendingfagainst—y-ou?- - |_||lY‘esNo/

3
26. Have you EVER been removed, excluded, or deported from the United States? ' DYes No
27. Have you EVER been ordered to be removed, excluded, or deported from the United States? |:|Yes No

28. Have you EVER applied for any kind of relief from removal, exclusion, or deportation? DYes No/

F. Military Service

29. Have you EVER served in the U.S. Armed Forces? DYes N/
30. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? DYes No’/

pd
31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces? DYes No

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

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? DYes No

If you answered "NQO", 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/Year) |NA Selective Service Number | — — /o — — [/

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 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? Yes DNO

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

36. Are you willing to take the full Oath of Allegiance to the United States? : Yes

37. If the law requires it, are you willing to bear arms on behalf of the United States? - Yes

38. If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces? Yes
r/

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

direction? Yes

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




Write your INS "A"- number here:
AO 7 5 89 7187

I certify, under penalty of perjury under the laws of the United States of America, that this application, and the evidence submitted with it,
are all true and correct. I authorize the release of any information which INS necds to determine my eligibility for naturalization.

Your Signature - o ) ~ o Date_ (Month/Day/Yeal)

Dzjﬂg, 200§

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 th§ above named person in response to the exact
questions contained on this form.

Preparer's Printed Name Prepa@\'s nature /

JACK G. CAMERON

4

-
Date (Month/Day/Year) Preparer's Firm or Organization Name (If agp;icLble) Preparer's Daytime Phone Number

04//%z005 | | (817) 8702656
LAW OFFICE OF JACK G. CAMERON, P.C
Preparer's Address - Street Number and Name City State ZIP Code

P.O. BOX 1079 FORT WORTH TX 76101-1079

Do not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do S

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of this
application for naturalization subscribed by me, including corrections numbered 1 through () and the evidence submitted by me
numbered pages 1 through O , are true and correct to the best of my knowledge and belief.

7 a SEP 1.6 2005
Subscribed to and sworn to (affirmed) before me u;(n Ly OS5 :
Officer's Printed Name or Stamp Date (Month/Day/Year)

Complete Signature of Applicant Officer's Signature

'Ea(f:— Wiy Coosapt Ay e m /(////;;L

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 below, 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 T will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;
that T 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 T 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 Apphcant Complete Signature of Applicant

TR, e Ler /o 4/544/74?” o Lk A MW

Form N-400 (Rev. 07/23/02)N Page 10
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Attachment to Form N-400; Applicaﬁon for Naturalization

CONTINUATION SHEET

MAYHEW, PETER WILLIAM File Number: 75-897-187

Part 7. Time Outside the United States (Cont’d)

Date Left  Date Returned  Trip last Countries Total days
the USA to USA 6 months? Traveled out
10/20/03 10/23/03 NO CHANNEL TUNNEL

9/24/03 10/20/03 NO AUSTRALIA

9/18/03 9/24/03 NO NEW ZEALAND

7/10/02 7/22/02 NO JAPAN

6/27/02 7/2/02 NO MEXICO

4/17/02 4/30/02 NO AUSTRALIA

4/10/02 4/17/02 NO NEW ZEALAND




L ®0

—Attachment to Form-N=-400; Application for Naturalization
CONTINUATION SHEET

MAYHEW, PETER WILLIAM File Number: 75-897-187

Part 8. Information About Your Marital History (Cont’d)

G. How many times has your current spouse been married (including annulled marriages)

LAST NAME GIVEN NAME MIDDLE NAME

sPOUSE’S NAME:  [(D)(6)

SPOUSE’S IMMIGRATION STATUS: USC

DATE OF MARRIAGE: 03/1984

DATE MARRIAGE ENDED: 04/16/1993

HOW MARRIAGE ENDED: [X IDIVORCE [ ]SPOUSEDIED [ ] OTHER

LAST NAME GIVEN NAME MIDDLE NAME

SPOUSE’S NAME: (b) (6)

SPOUSE’S IMMIGRATION STATUS: USC

DATE OF MARRIAGE: 06/02/1972

DATE MARRIAGE ENDED:  04/18/1978

HOW MARRIAGE ENDED: [ X ] DIVORCE [ ISPOUSEDIED [ ]OTHER




U.S. Department of Justice ~ Noti@ax Entry of Appearance

Immigration and Naturalization Service as Al ne¥ or ReHresentative

‘Appeara’;xces - An appearance shall be filed on this form by the attorney or reptesentative appearing in each case. Thereafter, substitution may be
permitied upon the written withdrawal of the attorney or representative of record or upon notification of the new attorney or representative. When
an appearance is made by a person acting in a representative capacity, his personal appearance or signature shall constitute a representation that
under the provisions of this chapter he is authorized and qualified to represent. Further proof of authorily to act in a representative capacity may be
required. Availability of Records - During the time a case is pending, and except as otherwise provided in § CFR 103.2 (b), a party to a proceeding
or his attorney or representative shall be permitted to examine the record of proceeding in a Service office. He may, in conformity with'8 CFR™
103.10, obtain copies of Service records or information therefrom and copies of documents or transcripts of evidence furnished by him. Upon
request, he/she may, in addition, be loaned a copy of the testimony and exhibits contained in the record of proceeding upon giving his/her receipt for
such copies and pledging that it will be surrendered upon final disposition of the case or upon demand. If extra copies of exhibits do not exist, they
shall not be furnished free on loan; however, they shall be made available for copying or purchase of copies as provided in 8 CFR 103.10.

Inre: bETER WILLIAM MAYHEW Date:
File No. 75-897-187

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

Name: [ ] Petitioner IX| Applicant

PETER WILLIAM MAYHEW ] Beneficiary

Address: (Apt. No.) (Number & Street) (b) (6) (City) (State) (Zip Code)
| | GRANBURY TEXAS 76049
Name: [ ] Petitioner ] Applicant

1 Beneficiary

Address: (Apt. No.) (Number & Street) (City) (State) (Zip Code)

Check Applicable Item(s) below:

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

SUPREME COURT OF TEXAS and am pot under a court or administrative agency

Name of Court
order suspending, enjoining, restraining, disbarring, or otherwise restricting me in practicing law.

[l 2.1am anaccredited representative of the following named religious, charitable, social service, or similar organization established in the
United States and which is so recognized by the Board: )

[ ] 3. I am associated with
the attorney of record previously filed a notice of appearance in this case and my appearance is at his request. (If you check this item, also
check item 1 or 2 whichever is appropriate.)

[] 4. Others (Explain Fully.)
P.0. BOX 1079

FORT WORTH, TEXAS 76101-1079

NAME (Type W TELEPHONE NUMBER
JACK G. CAMERON (817) 870-2656

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

ATTORNEY OR REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND

NATURALIZATION SERVICE SYSTEM OF RECORDS:
LAW OFFICE OF JACK G. CAMERON, P.C.

{Name of Attomey or Representative)

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

COMPLETE ADDRESS
LAW OFFICE OF JACK G. CAMERON, P.C.

N-400 APPLICATION FOR NATURALIZATION

Name of Person Consenting f of Person Consentjhg Date .
PETER WILLIAM MAYHEW ﬁé/ o ///Le‘z‘am 4 S/(W(
T

(NOTE: Execution of this box is required under the Privacy Act of 1974 where the person begg}represemcd is a citizen of the United States or an alien
lawfully admitted for permanent residence.)

This form may not be used to request records under the Freedom of Information Act or the Privacy Act. The manner of requesting such
recnrde ic enntainad in RCFR 103 10 and 103 20 Ft SFO




Department of Justice

Immigration and Naturalization Service Certificate Preparation Sheet And Oath Declaration
e — ~ (b)(6)
————ee R

A# A 075897 187 . Daytime Phone # | | | -
NAME (If name Change, ENTER new Name): Check BOX if there is a change of name: ——»

PETER
(FIRST)

WILLIAM
(MIDDLE)

MAYHEW
(LAST)

(Check Sex) MALE: X
Date of birth: 05/19/1944 ’
FEMALE:
Month/Day/Complete Year -

Height:| 7 4 Marit;al Status; Enter “S” Single, “M” Married, “D” Divorced, or “W”” Widow(er): — | M

(Feet) (Inches)

Country of Former Nationality: | United Kingdom

(Enter Actual name of Country)

Form N-649 (Rev. 11/1/98)




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

- st (075897787

R.RIOS

On e , you were interviewed by USCIS officer

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.

] USCIS has accepted 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
. You will not be rescheduled for another interview for this Form N-400. USCIS@Mll send you a written

established your ehgxblhty for naturalization. If final approval is granted, you will be notlf ed when and where to report
for the Oath Ceremony.

B) A decision cannot yet be made about your application.

It is very important that you:
Notify USCIS if you change your address.
Come to any scheduled interview.

Submit all requested documents.

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

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

[1 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 schedulmg natice. .

NOTE: Please be advised that under section 336 of the Immigration and Natlonallty 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 a determination
on your application within 120 days of the date of your examination.

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

ﬁhat are the three bianches of our government?
"@ut is the 4th of July? - T

3. Independence from whom?
_A What is the Constitution?
_5 . What do we call a change to the Constitution?
46 How many amendments or changes are there to the Constitution?
7. What are the first 10 amendments to the Constitution called?
____ 8. Who was the first President of the United States?
9. For how long do we elect a U.S. Senator?

10. How many stars are there on the U.S. flag?

' §
JOE WENT TO THE STORE TO BUY A TOY.
Writing Sample:
ﬁo ML P Il gbf%/ B g@% T
5gp 16 10

A# 0276??'7{ el Date

HISTORY/CIVICS: / FAIL / WAIVED

READING@ / FAIL / EXEMPT / WAIVED

“WRITING: PASS )/ FAIL / EXEMPT / WAIVED




;Request for Apphcant to Appear for Naturalrzatlon Imtral Intervrew.-". - R 200§

I "r\orrcr:nATr:

«"CAsr-:wm: S0 e e R RS o e T s

FAPPLICATION NUMBER

" SSE*000857370

N40O Apphcatron ForNaturallzatlon R S LA 075 897 187

: m:cr:rvr:nmn: T . T ¢ ° - ] PRIORITYDATE S e e [ racEs

_'" APPLICANT NAME AND l\lAlLlNG ADDRESS

- :’PETER WILLIAM MAYHEW -

‘ appomtment trme The proceedmg wrll take about tw

have been lrvrng i the Umted States for a total of 15 years a
. have a medlcally determmable drsabrlrty (you must have ﬂle

If c_,pres of a ocument were submltted as evrdence wrth your N400 apphcatron the orrgmals of those documents should be
’ brOugh to’ the 1nterv1ew . R . X _ i S5 .

PLEASE TI,(e'eplth__rs~aﬂp_,p(').1_,ntrné._l__1f: etga if you d:o',.’r:lot haye 4l the 'l.tems indicated above:

g Aprrl 20 2005 S5 | April 20, 2005 lofl
S 7. Please come 0. e -
S0 uUs CITIZENSHIP AND IMMIGRATION SERVICES
S 7.3010 NORTH STEMMONS FREEWAY ‘
S LOBBY . S
' ,DALLAS TX 75227

:..c/o JACK G CAMER@N ’ '
LAW OFFICE 0. JACK G CAMERON P C

n (Date) Frrday, Septemb"
t(Tlme) 08 20 AM

or Naturahzanon at the date trme and place lndlcated
'rlrer than 30- mmutes before your scheduled

ANy reason you carmot keep thls appomtment retum thrs
pIanatlon and a request for a new appomtme -':otllerwrse no

Wartmg room capaclty is llmlted Please do

uMUST-BRING the followmg wrth,you to the mtervrew
’l"hls letter S
‘Your Alten Registration-Card: (green card)

Any evrdence of Selectrve Servrce Regrstratron , N SR
Your passport and/or any other documents you used in connectlon with any entrres mto the Umted States S
"Th‘ose‘ltems noted below whrch are apphcable to you g : e -

Applying of NATURALIZATION AS'THE SPOUSE ofa Unlted States szen

" ith;or, 1vorce for ac. prior. marrraoe of yourself or spouse ]
our spouse s bll’th or naturahzatron cemf cate.or certificate of cmzenshrp

SIf .applymg for NATURALIZATION as.a’ member of the Umted States Armed Forces

Your drscharge certrﬁcate or form DD 214

Ifyou have any questlons or, comments reoardrng thrs notlce or the status of your case, please contact our ofﬁce at the below address or customer servtce number 1

You \\lll be notrﬁed separately about any other cases you may have fled .-: ;

o ]NS Customer Servrce Number
. (800) 375-5283 " A

' REPRESENTATIVE.COPY.

: "-‘,-','_..4:,"lllllllllllll|||l||||||||||lllII_ll||l|Illl\lllllllllllllIlllllllllllll "

B 17970 (REY num/nm\r S
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LAW OFFICE OF

—— ~——— _________JACKG.CAMERON, P.C.
T POBOX1079————— .
' FT.WORTH, TEXAS 76101-1079
5 817-870-2656
‘ Fax: 817-870-0317

April 18, 2005
Certified Mail No. 7001 0360 0004 3998 5975

U.S. CITIZENSHIP & IMMIGRATION SERVICES
Texas Service Center
" Attention: N-400 unit
P.O. Box 851204
Mesquite, TX 75185-1204

RE: Applicant: PETER WILLIAM MAYHEW
A#: 75-897-187

Dear Ladies & Gentlemen:

Please be advised that I represent Mr. Mayhew in connection with the N-400 Application for
Naturalization. My G-28 is enclosed and a check for filing fees. Enclosed you will find the
following:

1. Original N-400 Application;
2. Copy of his Permanent Resident Card,
3. Check both for $320.00 as filing fee and $70.00 for fingerprints.

ct: 9251-INS-N400.TSC.wpd




L s
Tt

3
ek
e

ety et

PR

@ ¢ E - P b AR 3 . : . . - g i TR . 5 oy "}'/
R PAEER: AWR q2E i & H 5l ] LBl e éiﬁﬁfﬁ”’

it

sk
faern

roprrre sy

w3y

300

e

R
Bd RMLRE
n

A s







1R

s

i
|
|
i
i
!







.
>

rdd wvr&‘}:."ﬁ- o A Yoy _—-;

Tk i it A

¥
3







o
Ghek,
+

e T A T e

i

|
|










———




g iR

A

e










o

AR RS,




x5 5
A0,




LAW OFFICE OF Q<. caveron, p.C.
P.0. BOX 1079
FORT WORTH, TEXAS 76101-1079

il

700L 0360 0004 39498 5975

POSTAL SERVICE

U.S. CITIZENSHIP & IMMIGRATION SERVICE
TEXAS SERVICE CENTER

ATTENTION: N-400

P.O. BOX 851204

MESQUITE, TX 75185-1204

==

75185

U.S. POSTAGE |
FORT WORTH. T

APR 19,05
AMOUNT

9001 ;345'”5j
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY

CITIZENSHIP 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. 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) GPD 201-830




« PETER MAYHEW

. ANRLRY TX 7649

PETER MAYHEW

,I‘éﬁﬂr&éﬁﬁv TX 76849 |

'MMHMWWWWMWWMM

ai/17/2002 SR 3382

‘WWWWMMWWMMWWW

.B1/17/2082

_SRCLNV@I -

066-53382 srcLnvat

WMWWMMMWMMHH

i

01/17/2002 < 3382 SRCLNVBL

SRC-00-066-53382
I-181




. ——

i \" . Place
! DAL
I File No.
* 'iitiiiiIIHllIINIIIWHIHIIl!!!IHI}IHIIWIIINIHM | || P
- Status as a lawi _,-_,ccorded e e
L =~ 8171772002 ~ SRC-00B-B66-53382 srerwial
Sex 1 m Male Date of Birth (Month/Day/Year)
Name PETER MAYHEW 2 [] Female 05/19/44
In Care Of
street [ (b)(6) City of Birth Country of Birth
Address KINGSTON UK
Apt. No.
o ffy. State, le BOYD,"TX 76023 Country of Nationality Country of Last Residence
Granbasry, Tx 760049 UK UK
’J'.harital Status -1 Single 2 K] Married Occupation N/I Class at time of Adj. | Year Adm. to U.S. or Year of Change to Present
3[0 widowed 4 O Divorced 5 [ Separated NI Class (whichever most recent)
Priority Date (Month/Day/Year) Preference (if any) Country to Which Chargeable (if any)
Section 212 (a){(14) 1 O Applicable-Submitted 3 E Not Mother's First Name Father's First Name
Labor Certification Applicable CONSTANCE WALTER
Last NIV Issued at (U.S. Consulate Post) . Date of Issuance of Last NIV .~ | Number of Last NiV Classification
. X . A of Last NIV
Under the following provision of law ‘ ' [ Other law (Specify)
. [Q Public Law 95-412 [0 Sec. 209 (a) of the | & N Act [ Sec. 249 of the.l & N Act -
" [ Public Law 96-212 . . [0 sec. 209 (b) of the | & N Act [ Sec. 1 of the Act of 11/2/66
[ Private Law No. ) ) Sec.244( )( )ofthel &N Act [ Sec. 13 of the Act of 8/11/567
of the ___ Congress Session X Sec. 245 of the | & N Act [0 sec- 214 (d). of the | & N Act
As of at DAL
(Month) (Day) (Year) PORT OF ENTRY FOR PERMANENT RESIDENCE
Class of admission finsert Symbol) R la ) .
REMARKS —_— 1
. e Pﬁ AN =y
RECOMMENDED BY (/mmigration Officer) {Date) AW U W [‘L’" U
DATE S DISTRICT DIRECTOR
. OF
* ACTION
DD
DISTRICT
FOR USE BY VISA CONTROL OFFICE
Date
Foreign State
Preference Category
Number
Month of Issuance
Signed
{Visa Office. Dept. of State)
CC: Page 2 Master Index copy sent on 12/09/1999 . ,,L“Q'L
CC: Page 3 ADIT and Statistical report copy sent on 5?‘\\ 4()(9\)

Form | - 181 {Rev. 3-1-83)N

4% Y,
3. FOR ADIT AND STATISTICAL REPORTS (\\B&
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U.S. DEPARTMENT OF JUJ"E
Immigration and. Naturalizatié

Qervice

Memorand‘
ol
of Lawful Pe®nanent Residence .

i

reation
Jreat

of Record

- -Status as.a lawful permanent resident of the

Name

In Care Of
Street

Address
Apt. No.
Cif.y, State, Zip

Place

DAL

File No.

United States is accorded:

A 75897 187

PETER MAYHEW

kb)(6)

Sex 1 @ Male Date of Birth {Month/Day/Year)
2 [ Female 05/19/44

City of Birth Country of Birth

KINGSTON UK

Country of Nationality
UK

Country of Last Residence
UK

Marital Status
3] Widowed

BO¥D~FN76623
Granwbuey , TR 7047

1 [ Single
40 Divorced

2 K] Married
5 [ Separated

Occupation

N/I Class at time of Adj.

Year Adm. to U.S. or Year of Change to Present
NI Class (whichever most recent)

Priority Date (Month/Day/Year)

Preference (if any)

Country to Which Chargeable fif any)

Section 212 (a)(14)
Labor Certification

1 [3J Applicable-Submitted

3 K] Not
Applicable

.| Mother's First Name
CONSTANCE

Father's First Name
WALTER

Last NIV Issued at {U.S. Consulate Post)

Number of Last NIV |

Classification

Date of Issuance of Last NIV

of Last NIV

Under the following provision of law
[J Public Law 95-412
[ Public Law 96-212
[ Private Law No.

[J Sec. 209 (a) of the ] & N Act
[J Sec. 209 (b) of the | & N Act
O Sec. 244( ) ( )of the | & N Act

. v+ J Other law (Specify)
[ Sec. 249 of the | & N Act :
[J Sec. 1 of the Act of 11/2/66

[ Sec. 13 of the Act of 9/11/57

of the ___ Congress Session Sec. 245 of the | & N Act O sec. 214 (d) of the | & N Act
As of . at DAL
(Month) (Day) (Year) PORT OF ENTRY FOR PERMANENT RESIDENCE
Class of admission (insert Symbol) IR (ﬂ
RE| s : — .
MARK = : ==
(Date) APP R u V t U
DATE {1 NS BISTRICT DIRECTOR I
OF
ACTION
bb DEC 2 0,2001
/, il
DISTRICT | Biporintencyf § ')
FOR USE BY VISA CONTROL OFFICE f AL 5@ 10
Date
Foreign State
Preference Category
Number
Month of Issuance
Signed
{Visa Office. Dept. of State]
CC: Page 2 Master Index copy sent on 72/09/1999
CC: Page 3 ADIT and Statistical report copy sent on
Form'| - 181 {Rev. 3-1-83)N
1. FILE COPY
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Inre: ey 3 DATE /1 s

NOTICE OF 1E~9F APPEARANCE AS ATrORgﬁ REPRESENTATIVE:

Peter William MAYHEW ~~ ;f‘ v c "
Fb : : . FILE No. ; ;j‘
o , e “" NONE

I hereby enter my appearanceias attorney for (or representative of), and at the request of, the foIIowrng
-_named person(s): ot S

'l

NAME Lo ] Petitioner Applicant
Peter ' MAYHEW | O eenetiiary O
ADDRESS {Apt No) 4% AMumber & Sirest) (City) ] : (State) @P Code)
5 Boyd Texas s 76023
NAME ; : O Petmoner ] Applicant
o l [ Beneficiary 0O e
ADDRESS (Apt. No.) l L .(Number& Street) (City) (State) 2P Codé):' o

R

Check applicable Item(s) below: . B '

1. 1am an attorney and a:member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the followrng State, territory, insular possession, or District of Columbia ]

. |
Texas S Texas Supreme Ct: and am not under a

(Name of Court) |
court or admlnlstratrve agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in practrcrng Iaw

(]2 laman accredited’ representatlve of the followmg named religious, charitable, social servrce or similar
organization establrshed in the United States and which is so recognized by the Board:
. [ .

[ 3. Iam associated with ¢ ) ,
the attorney of record who previously filed a notice of appearance in this case and my appearance is at his
request. (If you check thxs item, also check item 1 or 2 whichever is appropriate.)

[] 4. Others (Explain fully.) .

SIGNA' COMPLETE ADDRESS —
é % Law Office of Jack G, Cameron / .
P.0. Box 1079 T
_ Ft. Worth TX 76101-1079 !
NAME crype r ' TELEPHONE NUMBER |
Jack G, Cameron - . 817-870-2656 817-870-0317 |

PURSUANT TO THE PRIVACY ACT OF 1974; 1 HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
SYSTEM OF RECORDS: . JaCk G. Cameron

(Name of Attorney or Representauve)

THE ABOVE DISCLOSURE IS IN C{)NNECTION WITH THE FOLLOWING MA'I'I‘ER.
ALL IMMIGRATION MATrERS ‘ . S

NAME OF PERSON CONSENTING ' ! SIGN. OF PERSON CONSENTING ,' DATE
Peter Wiliam MAYHEW @ ¥ Beg { con- | " 12/09/1999

(NOTE: Execution of this box is requlred under the Privacy Act of 1974 where the perSoh being represented o

‘JS a citizen of the United States or an alien lawfully admitted for permanent residence.)

Form G-28 {5 ) : OVER UNITED STATES DEPARTMENT OF JUSTICE
* (Rev. 10-25-79)N O\ O ' O ( ) Immigration and Naturalization Service




APPEARANCES -An appearance shall be filed on Form G-28 by the attorney or
representatrve appearing in each case. Thereafter, substitution may be pemitted
upon the wntten withdrawal of the attorney or representative of record or upon
notlflcatlon of the new attorney or representative. When an appearance is made by
a person facting in a representative capacity, his personal appearance or signature
shall constrtute a representation that under the provisions of this chapter he is
autnorlzed and qualified to represent. Further proof of authonty toactina repre-
sentatlve capaclty may be requrred i ; B

Ry
e

AVAILABILITY OF RECORDS -During the tlme a case is pendmg, and except'
as othenmse provided in 8 CFR 103. 2(b), a party toa proceedmg or his attorney
or representatlve shall be permitted to examine the record of proceedmg ina{
Service office. He may, in conformity with 8 CFR 103.10, obtain copies of Service
records or information therefrom and copies of documents or transcripts of evidence
furnished by him. Upon request, he may, in addition, be loaned a copy of the test-
imony: and exhibits contained in the record of proceedmg upon giving his recelpt
for such cop|es and pledging that it will be surrendered upon final disposition'of
the case 'or upon demand. If extra copies of exhibits do not exist, they shall not
be furnished free on loan; however, they shall be made available for copymg or
purchase of copies as prowded in 8 CFR 103.10.

, iv
" THIS FORM MAY NOT BE USED TO REQUEST RECORDS UNDER THE FREEDOM
OF INFORMATION ACT OR THE PRIVACY ACT. THE MANNER OF REQUESTING
SUCH ECORDS Is CONTAINED IN 8 CFR 103 10 AND 103. 20 ET. SEQ "

-
By
o

i,

i3

.‘I'!

C 3
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NOTICE OF E F APPEARANCE AS ATI'OR REPRESENTATIVE .
In re: i b ‘3““ DATE Py
Peter William MAYHEW ot =
t ife FILE No.i/ -
KH E: ! 3’: A NONE

named person(s) ' .-1':

: . | hereby enter my appearanceéas attorney for (or representative of), and at the request of, the fo||owmg

o NAME [ Pefitioner Applicant - el
Peter ‘ o : MAYHEW I [J Beneficiary m e
ADDRESS {Aot No) ! (Number & Strest) (City) (State) @IP Code),
|( b)}{(6) | ?," Boyd Texas ’ 76023
NAME - B it‘,, [X| Petitioner [ Applicant
Mary MAYHE'W(‘IT"-' I ] Beneficiary ‘O
ADDRESS (Apt. NoJ) o ‘in‘(Number&S!reet) (City) (State) (ZIP Code) i
Route 2, Box 213 Py ‘ Boyd Texas 76023

Check applicable Item(s) belde;

]
|

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

Texas Texas Supreme Ct. and am not under a

(Nams of Court)

court or admlmstratwevagency order suspendlng, enjomlng, restrammg, disbarring, or otherw1se ‘
restricting me in practlcmg law. ; :

[] 2. 1am an accredited: representatlve of the following named religious, charitable, social service, or s1mllar
organization establlshed in the United States and which is so recognized by the Board:

[] 3. I am associated with 3 S ,
the attorney of record who previously filed a notice of appearance in this case and my appearance isathis -
request. -(Ifyou check th1s item, also check item 1 or 2 whichever is appropriate.) :

|:| 4. Others (Explain fully)

SIGNATURE ] . COMPLETE ADDRESS
W l A Law Office of Jack G. Cameron |
L P.O. Box 1079 |
. Ft. Worth TX 76101-1079 !
NAME (Type o ' ‘ TELEPHONE NUMBER
Jack G. Camer o 817-870-2656 817-870-0317

REPRESENTATIVE OF AN Y RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE

SYSTEM OF RECORDS: - Jack G. Cameron® . ; B i
. (Name of Attorney or Representatlve) . N Y,

THE ABOVE DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER:
ALL IMMIGRATION MATTERS. _ _
(b) (6)

T DATE -
12/09/1999

NAME OF PERSON CONSENTING

(b)(6)

| (NOTE: Execution of this box is required under the P Mg Tepresen
‘ﬁcitizen of the United States or an alien lawfully admitted for permanent residzgce.) T

UNITED STATES DEPARTMENT OF JUSTICE

v Form G-28 .
Immigration and Naturalization Semce j
I
i
i

1 (Rev. 10-25-79)N (OVER)
¢




APPEARANCES -An appearance shall be flled on Form G-28 by the attorney or,
representatlve appearmg in each case.’ Thereafter, substltutlon may;i be perrmtted
upon the,wntten withdrawal of the attorney or representatwe of record or upon
notlflcatlon of the new attorney or representatlve. When an appearance is made by
a person actlng ina representative capaclty, his personal appearance or srgnature .
shaII constltute a representation that under the provisions of,this chapter he i ls
authorrzed and qualified to represent. Further proof of authorrty toactina repre-
sentatlvel capacity may be required. e i RS

. n. it Lf“*" <

: S .
T y I',""l‘.‘

-

AVAILABILITY OF RECORDS -During the time a case is pending, and except w :
as otherwnse provided in 8 CFR 103.2(b), a party to a proceeding or his attorney
or representatlve shall be permitted to examine the record of proceeding in a |
Service office. He may, in conformity with 8 CFR 103.10, obtain copies of Service
records or information therefrom and copies of documents or transcripts of evidence
furmshed by him. Upon request, he may, in addition, be loaned a copy of the test-
lmony an!d exhibits contained in the record of proceeding upon giving his receipt
for such coples and pledging that it will be surrendered upon final disposition of
the case 'or upon demand. If extra copies of exhibits do not exist, they shall not
be furmshed free on loan; however, they shall be made available for copying or
purchase of coples as provided in 8 CFR 103.10.

5 '

{' -
" THIS‘FORM MAY NOT.BE USED TO REQUEST RECORDS UNDER THE FREEDOM

OE INI’ORMATION ACT OR THE PRIVACY ACT THE MANNER OF REQUESTING
Ci IS .

i

P

e et
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Is

NOTICE OF ‘E&F APPEARANCE AS A1T0R|~R REPRESENTATIVE.

v L T ‘1
In re: SR TRIR , | DATE /1 b

Peter Wiliam MAYHEW .. .| o

N FILE No.
R NONE

I+

| hereby enter my appearan?e ‘as attorney for (or representative of), and at the request of, the fo|lowmg

named person(s): '.\,*f-.‘kr i

NAME b N [ Petitioner Applicant
Peter B ' ;; i+ MAYHEW J [] Beneficiary 0 ‘
ADDRESS (Apt. No) o % (Number & Street) {City) (State) (ZIP Code) |
b6 [y & Boyd Texas 76023
NAME o coL k. ] Petitioner ] Applicant !
v , b i[l Beneficiary O .
ADDRESS (Apt. No) T, ESNumber & Street) (City) (State) ZIP Code)

Check applicable Iiem(s) Bélow: "

1. | am an attorney and a member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the following State, territory, insular possession, or District of Columbla

. . S t. i
Texas e Texas Supreme C and am not under a

u (Name of Courl)

court or admlmstratwe agency order suspending, enjoining, restraining, dlsbamng, or otherW|se -
restricting me in pract:cmg law.

[ 2. | am an accredited representative of the following named religious, charitable, social service, or S|m|Iar
organization establlshed in the United States and which is so recognized by the Board:

1 3. | am associated with:

the attorney of record who previously filed a notice of appearance in this case and my appearance is at his
request. (If you clieck this item, also check item 1 or 2 whichever is appropriate.)

|
[ 4. Others (Explain fully) | |
— / . ; [

COMPLETE ADDRESS

SIGNATURE
Law Office of Jack G/-Cameron
P.O. Box 1079
A o . _ Ft. Worth TX 76101-1079
NAME (Type br Print) : TELEPHONE NUMBER
Jack G. Camgjz\ll e - --817-870-2656 817-870-0317

PURSUANT TO THE PRIVACY ACT OF 1974, THEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
SYSTEM OF RECORDS: Jack G. Cameron

(Name of Attorney or Representative)

THE ABOVE DISCLOSURE IS IN-CONNECTION WITH THE FOLLOWING MATTER:
ALL IMMIGRATION MATTERS. -

12/09/1999 l

NAME OF PERSON CONSENTI'NG' - SIG] OF PERSON CO ENTING
Peter Wiliam MAYHEW | * . '* 1 e~ /

is a citizen of the United States or an alien lawfully admitted for permanent residence.) i

(NOTE: Execution of this boX is reqmred under the Privacy Act of 1974 where the person bemg represented

. Form G-28 WL UNITED STATES DEPARTMENT OF JUSTICE'

* (Rev. 10-25-79)N R (OVER) Immigration and Naturalization Service




1 '_‘_
APPEARANCES -An appearance shall be filed on Form G-28 by the attorney or
representatlve appearing in each case. Thereafter, substitution may be permitted
upon the wrltten withdrawal of the attorney or representative of record or upon
notlflcatlon of the new attorney or representative. When an appearance is made by
a person actlng in a representative capacity, his personal appearance or signature
shall constltute a representation that under the provisions of this chapter he is
authorlzed and qualified to represent. Further proof of authority to act in a repre-
sentatlve capaclty may be required.

x
Ve " 'h(

PR} ‘ .. PIEAES .
AVAILABILITY OF RECORDS -During the time a case is pending, and except
as otherW|se provided in 8 CFR 103.2(b), a party to a proceeding or-his attorney
or representatlve shall be permitted to examine the record of proceedmg ina"
Service office. He may, in conformity with 8 CFR 103.10, obtain copies of Service
records or information therefrom and copies of documents or transcripts of evidence
furnished by him. Upon request, he may, in addition, be loaned a copy of the test-
imony and exhibits contained in the record of proceeding upon giving his recelpt

.for such copies and pledging that it will be surrendered upon final dlsp05|t|on of

the case or upon demand. If extra copies of exhibits do not exist, they shall not
be furnished free on loan; however, they shall be made available for copying or
purchase of copies as provided in 8 CFR 103.10.

" THIS FORM MAY NOT BE USED TO REQUEST RECORDS UNDER THE FREEbOM '
OF INFORMATION ACT OR THE PRIVACY ACT. THE MANNER OF REQUESTING
SUCH RECORDS IS CONTAINED IN 8 CFR 103.10 AND 103.20 ET. SEQ."




W . ¢

NOTICE dli' ‘EN“LAPPEARANCE AS ATTORMEPRESENTATIVE :
. TSRS '1' ' . DATE . 1
In re: o T p
Peter Wiliam MAYHEW e
BT FILE No. °

NONE

N

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

. (\;,
}

NAME ' [ Petitioner Applicant
Peter ) “+ " MAYHEW I [] Beneficiary O
ADDRESS {Apt. No.) IS 3 (Number & Street) (City) (State) {2IP Code)
(h)(6) 1 Boyd Texas = 76023
2 2 1
NAME MR [ Petitioner [ Applicant
o ', | [ Beneficiary ™
ADDRESS (ARt No) .+ (Number & Street) (City) (State) . {ZIP Code) 1

- |
Check applicable Item(s) below: = - |

X 1. 1am an attorney and'a ‘member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the following State, territory, insular possession, or District of Columbia
Texas ] . Texas Supreme Ct.

-and am not under a

L S (Name of Court)

court or admlnlstratlve agency order suspending, enjomlng, restraining, disbarring, or otherwise
restricting me in practlclng law.

[]2. laman accredlted representative of the following named religious, charitable, social service, or S|m|Iar
organization establlshed in the United States and which is so recognized by the Board:

(] 3. | am associated WIth

the attorney of record who previously filed a notice of appearance in this case and my appearance is at his
‘ request. (If you check this item, also check item 1 or 2 whichever is appropriate.)

[] 4. Others (Explain fully.) -

SIGNATURE | , COMPLETE ADDRESS |
& ' L Law Office of Jack G. Cameron \
=071 P.O. Box 1079 :

SO Ft. Worth TX 76101-1079

NAME (Typeor Prigl) _ ‘ TELEPHONE NUMBER
Jack G. Camero it . 817-870-2656 817-870-0317

PURSUANT TO THE PRIVACY- ACT OF 1974, HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
SYSTEM OF RECORDS: Jack G Cameron

. (Name of Attorney or Representativs)

THE ABOVE DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER:
ALL IMMIGRATION MATTERS.

)

NAME OF PERSON CONSENTING _ S TURE OF PERSON CONSENTING ‘ DATE
Peter Wiliam MAYHEW i . ) /2 2 . : 12/09/1999

y

(NOTE: Execution of this box is required under the Privacy Act of 1974 where theferson being represented

is a citizen of the United States or an alien lawfully admitted for permanent residefice.)

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




- 'A
[ e

X : sm b

- b
APPEARANCES -An appearance shall be filed on Form G-28 by the attorney or‘i : :
represen ative appearing in each case.’ Thereafter, substitution may be permitted
upon the wrltten withdrawal of the attorney or representative of record or upon
not!flcatlon of the new attorney or representative. When an appearance is made by
a person ,actmg in a representative capacity, his personal appéarance or signature
shatll constltute a representation that under the provisions of this chapter he is
authorlzed and qualified to represent. Further proof of authorlty to act in a.repre-
sentatlve‘ capaclty may be required.

l i e" i
my
' AVAILABILlTY OF RECORDS -During the time a case is pendmg, and except

as otherwrse provided in 8 CFR 103.2(b), a party to a proceedmg or his’ attorney

or representatlve shall be permitted to examine the record of proceedmg ina -
Service office. He may, in conformity with 8 CFR 103.10, obtain copies of Service
records or information therefrom and coples of documents or transcripts of evidence
furmshed by him. Upon request, he may, in addition, be loaned a copy of the test-
mony and exhibits contained in the record of proceeding upon giving his receipt

for such coples and pledging that it will be surrendered upon final dlsposmon of

the case or upon demand. If extra copies of exhibits do not exist, they shall not

be furnished free on loan; however, they shall be made available for copylng or
purchase of copies as prov:ded in 8 CFR 103. 10

JaRR

" THIS FORM MAY NOT BE USED TC REQUEST RECORDS UNDER THE FREEDOM
OF INFORMATION ACT OR THE PRIVACY ACT. THE MANNER OF REQUESTING
SUCH RECORDS IS CONTAINED IN 8 CFR 103.10 AND 103.20 ET. SEQ." o

. }\ Sor .I,"..,axvl . }, (RN
R wy PREs AL




hm :  OMB No. 1115-0053
gis anent Re5|dence or Adjust Status

Part 1. Informatlon about you. o .
Family Given : ™ TViddle
Name MAYHEW NemePeter = |l B
Address - C/O . V. . :
- A , o o Resubmitted . 5
Street Numbs e Apt. o
and Name Tb)(6) # e
Tity T WA ) : ' &
. . 4
Beyd Cr raw \) : b R
State Zip Code : Reloc Sent . C
Texas 8028~ Dfpod g 4186 001 - | 12/09/99 10:41
Date of Birth ! Country —— | 1485 220.10
(month/dayiyear)  (05/19/1944 i i of Birth UK .
Social AT A any) —_—
Seourly# NONE | NONE MEEBedT | 12/09/99 10242
Date of Last Arrival : ek 1-94 # ) ' 25, gb
(month/daylyear)  11/20/1999 | . 913043075 05
Current INS U | Expireson
Status  yywpp i fg o "7 | (month/dayivear) 01/21/2000;
. w, iy g | A i Lane :
lf’art 2. Application Typ ,. (Check one) P B mﬁ‘ﬁ%r:&fad :
1 am applying f6r adjustment t rmanent resident status because R /9.,949 /Q/ I
Coa an immigrant petitié mg me an immediately available immigrant visa number has Sectlon of Law 5
been approved (attach a copy of the approval notice), or a: relatlve, speclal a - Sec 209(b), INA 4;
immigrant juvenile, o speclal Immlgrant milltary visa petition filed with this appllcatlon Sea ;y:ﬁ:f ?”1157
will give me an |mmed|atielyavallable visa number if approved. Sec.29,INA T
: 0.  sec tActof 11/2/66
b. O My spouse or perent applled for adjustment of status or was granted Iawful 1 sec. 2Actof 11/2/66
O  Cther
permanent residence |n an immigrant visa category which allows denvatlve status
for spouses and chlldren _ Country Chargeable
c. O | entered as a K-1° f an €) 'ofaU S. citizen whom | married within 90 days of M ) <
enfry, or | am the K Z ld of;such a fiance(e) (attach a copy of the fiance(e) i
petition approval notlce’ a" ' the marnage certificate). Eligibility Under Sec. 245 '
d O Iwas granted asylum or derwatlve asylum status as the spouse or child of a person . [0  Approved Visa Petition
; O Dependent of Principal Alien (
granted asylum and am eli ble for adjustment. ) Sm,a, Impgigrant
e. [ | am a native or citlzen .Cuba admitted or paroled into the U.S. after January 1, B Other Mﬁ;
1959 and lhereafte ; e en physmally present in the U.S. for at least 1 year. £ ‘
. O !am thehusband; ife!, or mlnor unmarned child ofa Cuban described in (e) and i DTN W ED
L eveomzcren
i
A
@E@ '2 (ﬁ) 0
\Tbadisorc]
A i To Be Completed by
nommmlgrant or parolee, or as of Mayjz 1964, whichever is later, and: ( Check one) i Attorney or Representative. if any
i. O lamanativeor cmzen of Cu ba and meet the description in (), above. . 0 rhlg g\pgﬁﬁfn?-?lijs ?“aChEd to represent
: . 4 | am the husband ) W|fe or minor unmarried child of a Cuban, and meet the VOLAGE ]
description in (f), above
— ; - ATTY State License #
Form 1-485 (09-03-92)N -~ Continued on back. - - ‘Texas 03675370

i
|



. ki 2 U
"Part 3. Processing Informatloni', t

; T .
st . i . :
DEE RE R el
i3

RN £ w
NEED K iy,
' 'l”” ro ('fv‘
f‘r

A City/Town/Village of Birth!- .

Current occupatlon‘,

Your mother's first name

+Give your name exactly how |t appears on your Arrival/Departure Record (Form -94)

Peter MAYHEW

JPlace of Tast enfry into the U S..-(CltyIState)
Laredo, Texas ; ; ie

Were you inspected by a U.S. Irprﬁigration Officer?

Yes O No

In what status did you last enter? (Visitor, Student, exchange
alien, crewman, temporary worker, thlmut mspectlon, etc )

VISITOR RS T

&'~'

I

Nonimmigrant Visa Number - . -

Consulate where Vsa was lssued NA ' N

Date Visa was issued

Sex: Male [ Female

Marital Status: Iz Mamed |:| Slngle I Dworced D Widowed

(month/day/year) N/A B N
Have you ever before applied for penha'ne ?reside’rgt‘,:status inthe U.S.? X No [3J Yes (give date and place of fi Img and fi nal drsposmon) -
N/A ; T n

B. List your present husbandjwife, all of yolir sons and daughters (if you have none, write "none". If additional space is needed=use- separate paper)

Famil Given Middle Date of Birth
Name y kb)(6) | Name Ml Initial (month/day/year) ﬁm
_ Country of Birth Relationship - - A ) Applying with you?
USA Child #Fna O Yes . @ No
Famil Given Middle - Date of Birth
Namey Nam | Intial (month/day/year) (b)(6)
Country of Birth Relationship #A " Applyrng with you?
USA A : Child N/A O Yes | - [® No
Famil ' e on Given Middle Date of Birth
Name [(D)(6) Name Initial (month/day/year) (b)(6) |
Country of Birth R Relationship A Applyin;q with you?
USA ~ Child * i OYes. @ No
Family Given Mlddle Date of Birth
Name N/A Name n/A Initial (month/day/year) |
Country of Birth Relationship W/ _ |A Applying with you?
# .
3 Yes 3 No
Family Given Middle Date of Birth
Name N/A Name N/A Initial (month/day/year)
Country of Birth , Relatiydﬁip #A ; Appiying’with you?

; o "0.Yes i [ No

C. List your present and past membershlp in or affiliation with every political organlzatlon, association, fund, foundatlon party, club, socrety, or similar group in
the United States or in any other place since your 16th birthday. Include any foreign military service in this part If none, write "none*. “\Iqﬁclude the name of
orgamzatlon location, dates of membership from and to, and the nature of the ofganization. If Wl space is- needed use separate paper.

Vi

v/

p7 o

A

—
)4

/F

Form [-485 (Rev. 09-09-92)N

Continued On Next Page




'Part 3. Processing Information (Continued) o H

Please answer the followmg questions. (If your answer is "Yes" on any one of these questions, explain on a separate piece of paper. Answerlng "Yes"
does not necessarily mean that you are.not entltled to reglster for permanent residence or adjust status). ': é
1. Have you ever, in or outside the U.S.: 5, . ‘ “ L
a. knowingly committed any crlme of moral turpitude or a drug-related offense for which you have not been arrested?
— b:--been-arrested; cited charged Indlcted fined, or imprisoned for breaking or violating any law or ordmance excluding :
traffic violations? : —— B
c. been the beneficiary of a pardon amnesty, rehabilitation decree, other act of clemency or similar action?
d. exercised diplomatic Immumty to aveid prosecution for a criminal offense-in the U.S.?
be
‘:I .

2. Have you received public assistance in the U.S. from any source, including the U.S. government or any state, county, city, or /
municipality (other than emergency medlcal trealment), or are you likely to receive public assistance in the future? ‘ é/N(

3. Have you ever: Ve
a. within the past 10 years| been a prostltute or procured anyone for prostitution, or intend to engage in such
activities in the future?
b. engaged in any urlawful commerclalized vice, Includlng, but not limited to |llegal gambling? A N
knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally?
d. illicitly trafficked in any oontrolled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of any

o

controlled substance? 1 Yes X Nd
4. Have you ever engaged in, consplred engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support to, any person or organization 3
that has ever engaged or conspired to engage in sabotage, kidnapping, political assassmatlon hijacking, or any other form of
terrorist activity? s e £ Yes [ Np

5. Do you intend to engage in the
a. espionage? e
b. any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the UnIted States,
by force, violence or other uniawful means?
c. any activity to violate or: evade any law prohibiting the export from the United States of goods, technology or sensitive

Y
information? , O ves o 7e

6. Have you ever beena member.'of or in any way affiliated with, the Communist Party or any.other totalitarian party? : ] Yes [ No
7. Did you, during the period March 23 1933 to May 8 1945, in association with either the Nazi Government of Germany or any !

organization or government assoclated or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise ‘

participate in the persecution of_any person because of race, religion, national orlgin or political opinion? O Yes : 5 [No
8. Have you ever engaged in genoclde or otherwise ordered, incited, assisted or otherwise participated i in the killing of any person )

because of race, religion, nat|onal|ty ethnlc ongm or political opinion? . O Yes No
9. Have you ever been deported from the U S or removed from the U.S. at government expense, excluded within the past year,

or are you now In exclusion or deportation proceedings? : O Yes % o
10. Are you under a final order oi civil penalty for vIoIatlng section 274C of the Immlgratlon Act for use of fraudulent documents, or

have you, by fraud or willful mlsrepresentatlon of a material fact, ever sought to procure or procured avisa, other O Yes 'zi No

documentation, entry into the U S or any other immlgratlon benet’ t? ' )
11. Have you ever ieft the US. to avo:d being dratted mto the U.S. Armed Forces? i [J Yes No
12. Have you ever beenaJ nonimmlgrant exchange visitor who was subject to the 2 year foreign residence requlrement and not - r5

yet complied with that requrrement or obtamed a waiver? : "1 [ Yes No
13. Are you now wrthholdlng custody of a U.S. Citizen child outside the U.S. from'a person granted custody of the child? A O Yes No

S _
14. Do you plan to practice polygamy in the U.S.? : - , ~ OYes No
Do .

Form 1-485 Rev. 09-09-92)N R . Continued on back




Tex -

¥

Iaws ofthe United States of America that this application, the evndence submitted with it, is all true and correct. |

| certify under penality of perjury und 12 ; iy
y records which the Immlgratlon and Naturalizatlon Servlce needs to determlne ellglblllty for the benefit | am
: i i

authorize the release of any Infom\}a'i 0
seeking.

“‘i

‘Signature Day’gime Bﬁoge ﬁhmber

. ( ; :
Please Note: If you‘ﬂb not co?npletely-,ﬁll out thls form, or fail to submit requ1red cun‘if’nts Iléted /nlthe lnstructlons '
found ellglble f : he rr _,quested document and thls appllcatlon ma be denied. ;

1 declare that | ﬁrepare

Signatiyr {3 ({gg 5. . Print Your Name ' K Date - Daytime Phoneﬁl ]
Jack . .Cameron [2 /M /ﬂ’/’ﬁ ) 817- 870-2656
7

Firm " Law orr ice of Jack G. Cameron ' . s
and A P.O. Box:1079, Ft. Worth, TX 76101-1079

Form 1-485 Rev. 09-09-92)N
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Departure Number < US IMMIGRATIO]
913043015 05 i Lmsz“

>mmlgratlon and Naturalization Servxce i
Form 1-94W (05-29- 91)- Departure Reco?d!{‘utt_ed ,

“VISAWAIVER = - Unbl' )

.14, Family Name,

ﬂ’\ Al adf /’I{JLL%I .:
RS E‘usl(Gwen) Nameé = | : ‘_
70 N R
. 17, (.,ountryofC\m,enshlp : Wi i e . - R _”

[Ul/ S ST SO SN W G G S G l_l:ll.!_'L

T SR T U A G W SR N O
R 'xe ‘Bthat.e'(duylmbﬁyr}

TR _c) LSS

See Other Slde _Staple_Helje

———— e

' Dep'arture Record

Important Raotain thls parmit in your, pugsesslan 1 mnsgzurrender lt when you laave Lht:- '
- US. Fallure to do'so may delay your entry m(ot}xa‘:ﬁ lhafb{nre T R
You are nut.horlzed Lo stay In the U.S. only unﬁl l.h::l wrii on this Iorm ’I‘o remam past
- -this date, whhout. pernusslon ﬁogivmmlgrmjon aulh es ls‘mviolauon of Lhe law,” . | o
Su.rrender this permit when you ,\0 .o
et Byseaoralr tothetrnns T
- Across the Canadlan bordg:, txa (ﬁndlnﬁ)@ T
. -Across the Mexican border, o a U.S. Offic toocEm o ’
- WARNING You may not acceptunmmoriz xgjloymgag or nuend school, or represent.
- “the forelgn information medla during your visit vaderlhis projfam. You are authorized to stay
" in the US. for 89 days or lass, You may not app. o;:.ill a ciRnge of noaimmigrant status; -2)
- "ad,)ustmenl. of status'to temporary or permanent res! ﬁt::_n eligible under section 2ﬂl(b) of
: t.he INA or J] an extenslon of stay Vlolxuon of Lhese I@W@ub}ect you to depomuon FI

Port- ‘“
- Date:’

" Fllght #/Shlp Name

o
: + U.S. GOVERNMENT PHINTING DFFICE 1994—377549
DR —_— —_ e —_——
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Immigration and
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Departure Record iy =
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Immigration and

| ,{l ?&m
cov b [Plencea: Torgmat o

Naturalization Service

1-94

Departure Record

lﬁ%/fl

[ Y N S N

Ing F7-ily Name \v\
-
l 1'1‘0’1[‘/’1&1&.1 [ R | 1\ [T N W B
YFirst (diven) Name Bmh Date (Day/Mo/YT)
O 2T 1 g IHI &8y Luly
7. Country of Citizenship /

See Other Side

en




Departure Number

CIlE]DLﬁ'BD"lS DS

oy '|"|"|"'| 14'1' g J J

US I GR‘ATJO
147 L/3 152 N :

Imrmgrzmon and Naturallzatlon Serv1ce 3 ".' :
Form 1-94W {05-29- 91)- Departure Record!rutted

VISA WAIVER -

14 Family Name

ﬂ« B i a/.

Unbll .

L.

Corn

15 Flrsl (Gwen) Name -

16, “Birth Date {dayimolyr) .

/lﬁ/g—h"l L

Qerli 316,

7. Coum..r_y o_l’CiLi:fmship e o o : .

SO vy TUE IS S T S T R

__éee Other Side ' Staple Here
Ce e e _— VSRR

Departure Record
Important Retam thls permit In your | possesslon,

- US, Fallure to do: so may delay your eatry into th&.,
" You are authorlzed to stay in the U.S. only ungl tﬂ

urrsnder this permit when you

By sea or air, to the trans e; Iﬁ
Across the Canndlan bordg:. lcra adhm~
-'Across the Mexican border, toa U S. Offic

Sein thé foture,

. tlus date, without pernussxon f‘rozﬁ:’nmlmﬁon nuth es, ls'\xﬁviolauon of the law

(E‘glnl, _r.z

Fau musﬁ,:sfurrender it when you ‘leave the ’

wﬂls_e_r}n oh this form ’I‘o remmn past |

®,

o WARNING You may not ‘accept nnamorh. l:‘-"loyme@ or attend school, of repr esent.
“the foreign information media during your visit uhdeRIhls prg;am You uré authorized to stay
* in the U.S, for 80 dnys or lass. ‘You may not app o;._, 11ac¢l geo of nan.immlgrlznl stal.us, -2)

"ad)ustmenl. of statis to wmpurm‘y or permanent resw"’h I5ZE ellgible under section 201(b) of
; ‘the INA; or 3) an exuanslon ofstay onlauon of lhese ubject you to deportadon :
. \ H

]
* US. GOVERNMENT PHINTING OFFICE 1994-377 549
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U.S. Department of Justice . OMB #1115-0214
Immigration and Naturalization Service Affidavit of SllppOI't Under Section 213A of the ACt
START HERE - Please Type or Print
Part 1. Information on Sponsor (You)
Lt Nowua — —— -
TRYZ7R |
NS ANY) |
I_Mgilimmwmbglr and Name) Apt/Suite Number
(b)(6) _
City State or Province
Granbury Texas
l:ﬂ" L. Al Lo
Country ZIP/Postal Code
USA kh)(6) |
Place of Residence if different from above (Street Number and Name) Apt/Suite Number R AGENC E Ly
SAME AS ABOVE FO M Llis ',C:N
City State or Province ec‘?'lp
Country ) ] ZIP/Postal Code Telephone Number [ 1 Does not
( ) meet
i (Month, Day, Year) Place of Birth (City, State, Country) Are you a U.S. Citizen? Requi
| | quirements of
(b)(6) ) @Lé)——ﬁ USA M Yes [ No Section 213A
Social Security Number A-Number (If any)
452-96-3990 N/A
Part 2. Basis for Filing Affidavit of Support . K
(0]
I am filing this affidavit of support because (check one): mmts
a. © I filed/am filing the alien relative petition. /
b. O I filed/am filing an alien worker petition on behalf of the intending Qpﬁ/ ™
immigrant, who is related to me as my . aton
(relationship)
c. O Ihave ownership interest of at least 5% of . @ (
(name of entity which filed visa pelition) e
which filed an alien worker petition on behalf of the intending
immigrant, who is related to me as my
(relationship)
d. O I am a joint sponsor willing to accept the legal obligations with any other sponsor(s).
Part 3. Information on the Immigrant(s) You Are Sponsoring
Last Name . First Name ’ Middle Name
MAYHEW Peter William
Date of Birth (Month,Day, Year) Sex: Social Security Number (If any)
05/19/1944 M Mae [ Femde 627-72-2003
Country of Citizenship ) A-Number (If any)
United Kingdom 75-897-187
Current Address  (Street Number and Name) Apt/Suite Number City
State/Province Country ZIP/Postal Code Telephone Number
TX (b)(6) | .
List any spouse and/or children immigrating with the immigrant named above in this Part: (Use additional sheet of paper if necessary.)
Relationship to Sponsored
Immigrant Date of Birth A-Number Social Security Number
Name - '
(If any) (If any)
Spouse Son Daughter Mo. Day Yr.
N/A
N/A
N/A
N/A
Form 1-864 (1/21/98)Y




—
Part 4. Eligibility to Sponsor '

To be a sponsor you must be a U.S. citizen or national or a lawful permanent resident. If you are not the petitioning
relative, you must provide proof of status. To prove status, U.S citizens or nationals must attach a copy of a document
proving status, such asa U.S. passport, birth certificate, or certificate of naturalization, and lawful permanent residents
must attach a copy of both sides of their Alien Registration Card (Form I-551).

The determination of your ehg1b111ty to sponsor an immigrant will be based on an evaluation of your demonstrated
ability to maintain an annual income at or above 125 percent of the Federal poverty line (100 percent if you are a
petitioner sponsormg your spouse or child and you are on active duty in the U.S. Armed Forces). The assessment of
your ability to maintain an adequate income will include your current employment, household size, and household
income as shown on the Federal income tax returns for the 3 most recent tax years. Assets that are readily converted to
cash and that can be made available for the support of sponsored immigrants if necessary, mcludmg any such assets of
the immigrant(s) you are sponsoring, may also be considered.

The greatest weight in determining eligibility will be pldced on curtent employment and household income. If a
petitioner is unable to demonstrate ability to meet the stated income and asset requirements, a joint sponsor who can
meet the income and asset requirements is needed. Failure to provide adequate evidence of income and/or assets or an
affidavit of support completed by a joint sponsor will result in denial of the immigrant's appllcatlon for an immigrant
visa or adjustment to permanent resident status.

A. Sponsor's Employment
Iam: 1. (b)(6)

2,

3.
B. Use of Benefits

Have you or anyone related to you by birth, marriage, or adoption living in your household or. listed as a dependent on
your most recent income tax return received any type of means-tested public benefit in the past 3 years?

L Yes No (If yes, provide details, including programs and dates, on a separate sheet of paper)
C. Sponsor's Household Size ' ' Number
1. Number of persons (related to you by b1rth matriage, or adoption) living in your re51dcnce mcludmg .
yourself. (Do NOT include persons bemg sponsored in this affidavit.) 3
2. Number of immigrants being sponsored in this affidavit (Include all persons in Part 3.) ' 1
3. Number of immigrants NOT living in your household whom you are still obligated to support under a
previously signed affidavit of support using Form I-864. o0

4. Number of persons who are otherwise dependent on you, as claimed in your tax return for the most
recent tax year. ' —_
5. Total household size. (Add lines 1 through 4.) \ Total 4

List persons below who are included in lines 1 or 3 for whom you previously have submitted INS Form I-864, if your
support obligation has not terminated.

(If additional space is needed, use additional paper)

Date Affidavit of

Name A-Number Support Signed

Relationship

N/A

N/A

N/A

N/A

N/A

@ L g
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Part 4. Eligibility to Sponsor (Continued)

D. Sponsor's Annual Household Income

Enter total unadjusted income from your Federal income tax return for the most recent tax year below. If you last
filed a joint income tax return but are using only your own income to qualify, list total earnings from your W-2 Forms,
or, [f necessary to reach the required income for your household size, include income from other sources listed on your
_tax return. If_your individual -income—does—not—meet-the incomerequitement for your household size, you may also list
total income for anyone related to you by birth, marriage, or adoption currently living with you in your residence if
they have lived in your residence for the previous 6 months, or any person shown as a dependent on your Federal
income tax return for the most recent tax year, even if not living in the household. For their income to be comsidered,
household members or dependents must be willing to make. their income available for support of 'the sponsored
immigrant(s) and to complete and sign Form [-864A, Contract Between Sponsor and Houschold Member. A sponsored
immigrant/household member only need complete Form I-864A if his or her income will be used to determine your
ability to support a spouse and/or children immigrating with him or her.

You must attach evidence of current employment and copies of income tax returns as filed with the IRS for the most
recent 3 tax years for yourself and all persons whose income is listed below. See "Required Evzdence in Instructions.
Income from all 3 years will be considered in determining your ability to support ‘thé immigrant(s) you are sponsoring.

O 1 filed a single/separate tax return for the most recent tax year.
O] 1 filed a joint return for the most recent tax year which inclides only my own income.
I filed a joint return for the most recent tax year which includes income for my spouse and myself.
O I am submitting documentation of my individual income (Forms W-2 and 1099).
I am qualifying using my spouse's income; my spouse is submitting a Form I-864A.

Indicate most recent tax year ’ 2000
(tax year)
Sponsor's individual income $
W or °
Sponsor and spouse's combined income .8 45,000.00
(If joint tax return filed; spouse must submit
Form 1-8644.)

Income of other quaﬁfying persons.

(List names; include spouse if applicable.

Each person must complete Form I-864A.)
N/A

©~ &5 O

Total Household Income ‘ $ 45,000.00

Explain on a separate sheet of paper if you or any of the above listed individuals are submitting Federal income tax
returns for fewer than 3 years, or if other explanation of income, employment, or evidence is necessary.

E. Determination of Eligibility Based on Income
1. O TIam subject to the 125 percent of poverty line requirement for sponsors.

0 I am subject to the 100 percent of poverty line requlrement for sponsors on actlve duty in the U.S. Armed
Forces sponsoring their spouse Or child.

2. Sponsor's total household size, from Part 4.C., line 5 4
3. Minimum income requirement from the Poverty Guidelines chart for the year of 2001 is $ 22,063.00
for this household size. . (year) '

If you are currently employed and your household income for your household size is equal to or greater than the
applicable poverty line requirement (from line E.3.), you do not need to list assets (Parts 4.F. and 5) or have a joint
sponsor (Part 6) unless you are requested to do so by a Consular or Immigration Officer. You may skip to Part 7, Use
of the Affidavit of Support to Overcome Public Charge Ground of Admissibility. Otherwise, you should continue
with Part 4.F.

Form 1-864 (1/21/98) Page 3




. |
Part 4. Eligibility to Sponsor (Continued)
F. Sponsor's Assets and Liabilities

Your assets and those of your qualifying household members and dependents may be used to demonstrate ability to
maintain an income at or above 125 percent (or 100 percent, if applicable) of the poverty line if they are available for the
support of the sponsored immigrant(s) and can readily be converted into cash within 1 year. The household member,
other than the immigrant(s) you are sponsoring, must complete and sign Form I-864A, Contract Between Sponsor and
Household Member. List the cash value of each asset after any debts or liens are subtracted. Supporting evidence must be
attached to establish location, ownership, date of acquisition, and value of each asset listed, including any liens and
liabilities related to each asset listed. See "Evidence of Assets" in Instructions.

Type of Asset Cash Value of Assets
(Subtract any debts)

Savings deposits . N/A

Stocks, bonds, certificates of deposit N/A
Life insurance cash value N/A
Real estate
Other (specify)
Total Cash Value of Assets
Part 5. Immigrant's Assets and Offsetting Liabilities

N/A
N/A

The sponsored immigrant's assets may also be used in support of your ability to maintain income at or above 125 percent
of the poverty line if the assets are or will be available in the United States for the support of the sponsored immigrant(s)
and can readily be converted into cash within 1 year.

The sponsored immigrant should provide information on his or her assets in a format similar to Part 4.F. above.
Supporting evidence must be attached to establish location, ownership, and value of each asset listed, including any liens
and liabilities for each asset listed. See "Evidence of Assets" in Instructions.

Part 6. Joint Sponsors

If household income and assets do not meet the appropriate poverty line for your household size, a joint sponsor is
required. There may be more than one joint sponsor, but each joint sponsor must individually meet the 125 percent of
poverty line requirement based on his or her household income and/or assets, including any assets of the sponsored
immigrant. By submitting a separate Affidavit of Support under Section 213A of the Act (Form I-864), a joint sponsor
accepts joint responsibility with the petitioner for the sponsored immigrant(s) until they become U.S. citizens, can be
credited with 40 quarters of work, leave the United States permanently, or die.

Part 7. Use of the Affidavit of Support to Overcome Public Charge Ground of Inadmissibility

Section 212(a)(4)(C) of the Immigration and Nationality Act provides that an alien seeking permanent residence as an
immediate relative (including an orphan), as a family-sponsored immigrant, or as an alien who will accompany or follow
to join another alien is considered to be likely to become a public charge and is inadmissible to the United States unless a
sponsor submits a legally enforceable affidavit of support on behalf of the alien. Section 212(a)(4)(D) imposes the same
requirement on an employment-based immigrant, and those aliens who accompany or follow to join the employment-
based immigrant, if the employment-based immigrant will be employed by a relative, or by a firm in which a relative owns
a significant interest. - Separate affidavits of support are required for family members at the time they immigrate if they
are not included on this affidavit of support or do not apply for an immigrant visa or adjustment of status within 6
months of the date this affidavit of support is originally signed. The sponsor must provide the sponsored immigrant(s)
whatever support is necessary to maintain them at an income that is at least 125 percent of the Federal poverty guidelines.

I submit this affidavit of support in consideration of the sponsored immigrant(s) not being found
inadmissible to the United States under section 212(a)(4)(C) (or 212(a)(4)(D) for an employment-based
immigrant) and to enable the sponsored immigrant(s) to overcome this ground of inadmissibility. 1 agree to
provide the sponsored immigrant(s) whatever support is necessary to maintain the sponsored immigrant(s) at
an income that is at least 125 percent of the Federal poverty guidelines. I understand that my obligation will
continue until my death or the sponsored immigrant(s) have become U.S. citizens, can be credited with 40
quarters of work, depart the United States permanently, or die. .
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Part 7. Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

“

Notice of Change of Address.

Sponsors are required to provide written notice of any change of address within 30 days of the change in address until
the sponsored immigrant(s) have become U.S. citizens, can be credited with 40 quarters of work, depart the United

— - —States —permanently, --or--die.— To -comply. with this._requirement, _the sponsor must complete INS Form I-865. Failure to

give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2) which ranges™ from
$250 to $2,000, unless the failure to report occurred with the knowledge that the sponsored immigrant(s) had received
means-tested public benefits, in which case the penalty ranges from $2,000 to $5,000.

If my address changes for any reason before my obligations under this affidavit of suppon terminate, I
will complete and file INS Form I-865, Sponsor's Notice of Change of Address, within 30 days of the
change of address. I understand that failure to give this notice may subject me to civil penalties.

Means-tested Public Benefit Prohibitions and Exceptions.

Under section 403(a) of Public Law 104-193 (Welfare Reform Act), aliens lawfully admitted for permanent-reésidence in
the United States, with certain exceptions, are ineligible for most Federally-funded means- -tested: pubhc benefits during
their first 5 years in the United States. This provision does not apply to public benefits spec1ﬁed in+ sect1on 403(c) of the
Welfare Reform Act or to State public benefits, including emergency Medicaid; - short-term, ° non-cash emergency relief;
services provided under the National School Lunch and Child Nutrition Acts; immuinizations ‘and” testing and treatment
for communicable diseases; student assistance under the Higher Education Act and the Public Health Service Act;
certain forms of foster-care or adoption assistance under the Social Security Act;, Head Start programs; means-tested
programs under the Elementary and Secondary Education Act; and Job Training Partnership Act programs.

Consideration- of Sponsor's Income in Determining Eligibility for Benefits.

If .a permanent resident alien is no longer statutorily barred from a Federally-funded means-tested public benefit
program and applies for such a benefit, the income and resources of the sponsor and the spomsor's spouse will be
considered (or deemed) to be the income and resources of the sponsored immigrant in determining the immigrant's
eligibility for Federal means-tested public benefits. Any State or local government may also choose to consider (or
deem) the income and resources of the sponsor and the sponsor's spouse to be the income and resources of the
immigrant for .the purposes of determining eligibility for their means-tested public benefits. The attribution of the
income and resources of the sponsor and. the sponsor's spouse to the immigrant will continue until the immigrant
becomes a U.S, citizen or has worked or can be credited with 40 qualifying quarters of work, provided that the
immigrant or the worker crediting the quarters to the immigrant has not received any Federal means-tested public
benefit during any creditable quarter for any period after December 31, 1996.

I understand that, under section 213A of the Immigration and Nationality Act (the Act), as amended, this
affidavit of support constitutes a contract between me and the U.S. Government. This contract is designed
to protect the United States Government, and State and local government agencies or private entities that
provide means-tested public benefits, from having to pay benefits to or on behalf of the sponsored
immigrant(s), for as long as I am obligated to support them under this affidavit of support. I understand
that the sponsored immigrants, or any Federal, State, local, or private entity that pays any means-tested
benefit to or on behalf of the sponsored immigrani(s), are entitled to sue me if I fail to meet my
obligations under this affidavit of support, as defined by section 2134 and INS regulations.

Civil Action to Enforce.

If the immigrant on whose behalf this affidavit of support is executed reccives any Federal, State, or local means-tested
public benefit before this obligation terminates, the Federal, State, or local agency or private entity may request
reimbursement from the sponsor who signed this affidavit. If the sponsor fails to honor the request for reimbursement,
the agency may sue the sponsor in any U.S. District Court or any State court with jurisdiction of civil actions for
breach of contract. INS will provide names, addresses, and Social Secunty account numbers  of sponsors to benefit-
providing agencies for this purpose. Sponsors may also be liable for paying the costs of collection, including legal fees.
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Part 7. Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

I acknowiedge that section 213A(a)(1)(B) of the Act grants the sponsored immigrant(s) and any Federal, State,
local, or private agency that pays any means-tested public benefit to or on behalf of the sponsored immigrant(s)
Standing to sue me for failing to meet my obligations under this affidavit of support. I agree to submit to the
personal jurisdiction of any court of the United States or of any State, territory, or possession of the United
States if the court has subject matter jurisdiction of a civil lawsuit to enforce this affidavit of support. I agree
that no lawsuit to enforce this affidavit of support shall be barred by any statute of limitations that might
otherwise apply, so long as the plaintiff initiates the civil lawsuit no later than ten (10) years after the date on
which a sponsored immigrant last received any means-tested public benefits.

Collection of Judgment.

I acknowledge that a plaintiff niay seek specific performance of my support obligation.  Furthermore, any
money judgment against me based on this affidavit of support may be collected through the use of a judgment
lien under 28 U.S.C. 3201, a writ of execution under 28 U.S.C. 3203, a judicial installment payment order
under 28 U:S.C. 3204, garnishment under 28 U.S.C. 3205, or through the use of any corresponding remedy
under State law. I may also be Held liable for costs of collection, including attorney fees.

Concludmg Provisions.

I |(b)(6) | , certify under penalty.of perjury under the laws of the United
States that: '

(@) I know the contents of this affidavit of support signed by me;

(b) All the statements in this affidavit of support are true and correct;

(c) I make this affidavit of support for the consideration stated in Part 7, freely, and
without any mental reservation or purpose of evasion;

@) Income  tax returns submitted in support of this affidavit are true copies of the returns
filed with the Internal Revenue Service; and

LaY Awmn nthar avidownena cul ittad ic ter and Corl‘ect.

(b)(6)

Subscribed and sworn to (or affirmed) before me this

&@ dayof Pl R, 200]

X (Month) (Year)
at _Jarrork  eunt
My commission eépél/%s on M 6 / 0 V '

(Signature of Not7’ry Public\or Officer Administering Oath)

EDITH HASKELL
MY COMMISSION EXPIRES
April 26, 2005

\ g ney
N (Title)/

Part 8. If someone other than the sponsor prepared this affidavit of support that person
must complete the following:

I certify under penalty of perjury under the laws of the United States that I prepared this affidavit of support at the
sponsor's request, and that this affidavit of support is based on all information of which I have knowledge.

Signature

Print Your Name Date - " Daytime Telephone Number
Jack G. CAMERON ( 817 ) 870-2656

Firm Name and Address
- Law Office of Jack G. Cameron, P.C.
P.O. Box 1079

‘iVorth TX 76101 - ‘
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L @CLIENT'S COpY

Department of the Trsasury.ernal Revenue Service

Form 1 040 U S lnleIdual Income TaX Return 20QQ (ggl IRS Usa Only =~ Do not write ar staple in this space.
-Use ) For the year Jan. 1-Dec. 31, 2000, or other tax year beginning , 2000, ending , 20 I OMB No. 1545-0074
:gg L ' Your soclal securlty number
label. 4] Peter Mayhew 627-72-2003
Other- E o 2 PP T
we, (®)6) b)(6) |
T Em%' ~E-Granbury; TX- 76049 - . ... . __ |  a _Important! &
or type. & : : You must enter your SSN(s) above.
Presidential } Note.Checking "Yes" wilt not change your tax or reduce your refund. ’ Spouse
Election Campalign Do you, or your if filing a joint return, want $3 to go to this fund?. .. . .. .. .. > ﬂ Yes ﬂ No []vYes[]no
1 Single
Filing Status 2 X | Married filing joint return {even if only one had income)
. 3 Married filing separate return. Enter spouse’s SSN above & full name here.| »
Check only 4 Head of household (with qualifying person). (See inst.) If the qualifying person is a child but not your dependent,
one box. enter child’s name here. P
5 Qualifving widow(er) with dependent child (yr. spouse died» ). (See page 19.)
6a X | Yourself. If your parent (or someone else) can claim you as a dependent on his or her No, of boxes
Exemptions 1ax return, do NOt CHECK DOX Ba. « . . . v v v v e e ee e e e eeeienans hocked on 2
b m SPOUSE . & .o e e e No. of your
C  Dependents: If more than six dependents, see instructions. | (2)Dependents (fglggggggg%s ,%,)]a}/ci{,ﬁ;?f; S whor "
(1) First name L.ast name social security number you child tax credit yoo ::ved with
® did notlive
with you due
to divorce_
or separation
(see page 20)
Dependents
B ::tea‘::;;hova
Add numbers
d__ Total number of exemptions claimed, .. . : ..oy ety e . _fneaabove ¥ 2
- Income 7  Wages, salaries, tips, otc. Attach Form{s) W—2
‘Attach
Forms W-2 and 8a Taxable interest, Attach Schedule B if required
W-2G here. b Tax-exempt interest. Do notinclude on line 8a
?:)sr;?;;af:gg-n 9  Ordinary dividends. Attach Schedule Bifrequired. . ......vvvuiiriiennnieeennannnns 9
if tax was 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 22) ... .... 10
withheld. T AMONY FBCRIVEA . .« o\t ee ettt ettt e e e iaaeeane e ans 11
I you did not 12 Business income or {loss). Attach Schedule CorC-EZ. . . ... v.vvvvinnreinnnen e, 12
get a W-2, 13  Capital gain or (loss). Attach Schedule D if required. I not required, check here » D 13
see page 21. 14 Other gains or (losses). AaCh FOMM 4797, . .. ... ot eeiet et i i et 14
15a Total IRA distributions . . [ 15a b Taxable amount (see pg. 23) {15b
16a Totalpensions and annuities | 162 b Taxable amount {see pg. 23) | 16b
Enclose, butdo ° 47 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E... | 17
g:;:::ﬁfﬁs%y 18 Farmincome or (loss). Attach Schedule F. ... ... ... s, 18
pleaseuse 19 Unemployment COMPENSANON. . . ........uueueenneeti e aieeeaenn 19
Form 1040-V. 20a Social security benefits . 20a| ] b Taxable amount (see pg. 25) | 20b
21  Other income.
22 _Add the amounts in the far right column for lines 7 through 21. This is your total Ingome P
23 IRA deduction (SEe Page 27) ...........ereeieenn.. 23
24  student loan interest deduction (see page 27) ......... 24
Adjusted 25 Medical savings account deduction. Attach Form 8853. ... | 25
Gross 26 Moving expenses. Attach Form3903. ................. 26
Income 27 One-half of self-employment tax. Attach Schedule SE. ... | 27 (b)(6)
28 self-employed health insurance deduction (see page 29) 28
29 Keogh and self-employed SEP and SIMPLE plans. .. .. .. 29
30 Penalty on early withdrawal of savings. .. .............. 30
31a Alimony paid b Racipient's SSN P 31a
32 Addlines 28 through 818, .. .ottt i e
33 _subtract line 32 from line 22. This is vour adjusted qrossincome ., ., . . ... ... ... »
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Form 1040 (2000)

SMA 10401-0001 T1107




Sc,hedule B -- Interest and Ordinary Dividends 2000 Attachment Sequence No. 08  OMB No. 1545-0074

Name(s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your soclal security no.
Peter & [b)(6) | Mayhew 627-72-2003
e Note. If you had over $400 in taxable interest, you must also complete Part ll.

Part’l 1 List name of payer. If any interest is-from-a-seller-financed-mortgage.and the buyerused | | Amnnnt
Interest the property as a personal residence, see instructions and list this interest first. Also, show (b)(6) T
(See the that buyer’s social security number and address P
instructions for FIRST NATIONAL BANK GRANBURY
Form 1040, line 8a.)
Note. If you
received a Form 1
1099-INT, Form
1099-0ID, or
substitute
statement from
a brokerage firm, — =
list the firm's
name as the
payer and enter
the total interest
shown on that
form.

2 Addthe amounts On ME T. . ..t ittt ettt ittt i e 2

3 Excludable interest on series EE and ! U.S. savings bonds issued after 1989 from

Form 8815, line 14. You must attach FOrm 8815, . ..o vt i i ettt iieeee et 3

4 Subtract line 3 from line 2. Enter the result here and on Form 1040, ine8a ........... » | 4

Note. If you had over $400 in ordinary dividends, you must also complete Part l1l.
Part_ Il 5 List name of payer. Include only ordinary dividends. If you received any capital gain
O_rd_lnal'v distributions, see the instructions for Form 1040, line 13 »
Dividends
(See the
instructions for
Form 1040, line 9.)
Note. If you
received a Form
1099-DIV or
substitute
statement from
a brokerage 5
firm, list the
firm’s name as |
the payer and
enter the ordinary I
dividends shown I
on that form. 1

6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9. ............ > 6

You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or Yes | No

Part Il (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. -,
Foreign 7a At any time during 2000, did you have an interest in or a signature or other authority over a financial account (b) (6)
Accounts in a foreign country, such as a bank account, securities account, or other financial account? See instructions
and Trusts for exceptions and filing requirements for FOrmM TD FO0-22.1. . ..ot vt n it e e e e e

b If "Yes,” enter the name of the foreign country »
8 During 2000, did you receive a distribution from, or were you the grantor of, or transferor to, a foreign trust?
If "Yes,” you may have to file Form 3520. Seeinstrucions. . . ................... ... ... .. ...c...... :

For Paperwork Reduction Act Notice, see Form 1040 instructions. caa 0 B1 AB120 NTF 30755 Schedule B (Form 1040) 2000

(See
instructions.)




Form 1040 (2000) Peter &'l(b)(6% lMayhew t 627-72-2003 page 2

34  Amount from Jine 33 (adjusted Gross INCOME) .. .« .v v vsvesrnereereesrrenareenenens

1(;?: d?;d 35a Checkif: - D You were 65 or older, D Blind; D Spouse was 65”6'r"older,|:| Biind.
Add the number of boxes checked above and enter the total here . . .......... » 35a
_—L b If you are married filing separately and your spouse itemizes deductions, or you
Standard wers a dual-status alien, see page 31and check here .................... » 35b D
Deduction 36  Enter your Itemized deductionsfrom Schedule A, line 28, or standard deductlon
- __ _| for Most r shown on the left. But see page 31 to find your standard deduction if you checked
People _any box on’line 35a or 35b-or if someone can claim you as a dependent. . . ... . ... ... ...
Single: 37  Subtract INe 36 oM NG 34 . . .. vvee 't e eee e ereaeeenrenerennnennrnenss LT .
$4,400 38 Ifline 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on
line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter
Head of 39 Taxable income. Subtract line 38 from line 37.
household: Ifline38ismorethan line 37, Anter —0- . ... ..o i itieitn e tiiernrenrnnnanns
$6,450 40 Tax. Check if any tax is from @ fjl Form(s) 8814 b | | Form 4972
Married 41  Alternative minimum tax. Attach Form 6251.............. R
filing 42 AddINES 40 AN 41. ..\ et it vttt et et s e >
E’L";:%’fy?;g 43  Foreign tax credit. Attach Form 1116 if required. ... ......... 43
widow(er): |44 Credit for child & dependent care expenses. Attach Form 2441 | 44
$7,350 45  Credit for the elderly or the disabled. Attach Schedule R
Married filing | 46 Education credits. Attach Form 8863 ... ..................
separately: |47 Child tax credit{Se@ page 36). .. ......ourrenneanneennn..
33,675 48 Adoption credit. Attach FOrm 8839, ... ... ovveirvvnnennn..
49  Other, Check if from aH Form 3800 b D Form 8396
¢ [ Form 8801 dl | Form
50 Add lines 43 through 49. These are your total credits 50
51 subtract line 50 from line 42. If line 50 is more than line 42, enter =0=. . .. ... ... ..o .. ... » | 51
Other 52 Self-employment tax. Attach Schedule SE. ...................... e, 52
Taxes 3 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... ,53
54 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 ifrequired. .. ............ 54
55 Advance earned income credit paymentsfrom Form(s) W=2. . ... ... i iiii i 55
56 Household employment taxes. Attach Schedule H. . .. ... ... iiiiiiieniiiin.. 56
57 Add lines 51 through 56. Thisisyourtotaltax. .. .. .............,
Pavments 58 Federal income tax withheld from Forms W-2 and 1099. . ....

859 2000 estimated tax payments & amt. applied from 1999 return .
lfyou have a  §0a Earned income credit. (EIC). ... .. ooovveeoeonneen o,

qualifying
child, attach b Nontaxable earned income: amt. » I I
{Schedule EIC. & type »

61 Excess social security and RRTA tax withheld (see page 50)
62 Additional child tax credit. Attach Form 8812. . .............
63 Amount paid with request for extension to file (see page 50)
64 Other payments. Check if from aD Form2ass b| | Formatze | 64

65 Add lines 58, 59, 60a, and 61 through 64. These are your total payments. .. ... ......... >

Refund 66 It line 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid. . .
Have it directly 67@ Amount of line 65 you wantrefundedtoyou . .. .. ..........ooviiiviiiiiiiunnn...
deposited!  » b Routing no. | » ¢ Type: [ | Checking | | Savings
See page 50 » d A
and fill in 67b, ccount no.
67c, and 67d. 68 _ Amt. of line 66 vou want applied to your 2001 estimated tax »> | 68 I
cmognt 69  If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe.

ou Owe For details on how to pay, SBepPage 51, . .. ..o vetin it i e et it rna e,

70 Estimated tax penaity. Also includeonline69 . ............. | 70] 418 il dnd T

Si‘ n Under penalties of perjury, | daclare that | have examined this raturn and accompanying schedules and statements, and to the best of my knowledge and belief,

d they are-true, correct, and complate. Doeclaration of prepares (other than taxpayer)is based on allinformation of which preparer has any knowledge.
Here Your signature Dats Daytime phaone number
Joint return?
See page 19. }
fKoeep a copy Spouse's signature. If a jointreturn, both mustsign. Date May the IRS discuss this return with the <
roeo preparer shown below (see page 52)? [ Yes [ No
Your occupation ACLOYr | Spouse’s occupation Homemaker

Preparer's Date Check if self~ Preparer's SSN or PTIN

Paid signature } 10 / 10 / 2001 employed E_Pﬂ.ﬂﬁ_ﬁ.l.Iﬁl_ﬁ_
Preparer’s CARROLL R DONNELL, CPA en 1(b)(3)

Firm’s name (or yours

Use Only if self-amployad), 4320 W Vickery, Suite B Phone no,
address, & ZIP codo Fort Worth, TX 76107-6312 (817)731-7219
Form1 040 (2000)

SMA 10402-0001 T0115
Softwara by Tax and Accounting Software Corp.




. 2000 TAX SUMMARY .

Name: Peter & [0)X0)  |Mayhew SSN: 627-72-2003

INCOME 2000 ‘ CREDITS 2000
. Wages, salaries, tips . , . ... §(b)(6) i***Chilcharefcredit¥_ e ] b)(6)

Taxable interest income . , . . . . . . Elderly or the disabled credit _ _ . B

Dividend Income, . _ . . ... . ... | Child tax credit . _ .. . .......

State/local tax refunds , ., .. ... . Education credits _ _ . ........

Alimony received _ . . . . ... ... A Adoption credit _ ... ... ..

Business income (loss) . . . . . .. . Foreign tax credit . _ . . ... . ...

Capital gain(loss) . . . . . . . .. .. | Othercredits , . . ...........

Other gains (losses) _ . . .. . ... .| | TAXAFTERCREDITS , , ... ...

Taxable IRA distributions
Taxable pensions and annuities
Rents, partnerships, etc -
Farm income (loss)
Unemployment compensation _ _ .

OTHER TAXES
Self-employment tax . . . . ..
Soclal security and Medicare taxon tips _ _
Tax on IRA and other plans _ _ _ .

Taxable social security benefits _ | Advanced EIC payments _ ..

Otherincome . . . .. .. .. .. | Household employment taxes _ _ .

TOTAL INCOME . . ....... | Recapture and miscellaneous taxes  , .
TOTAL TAX

ADJUSTED GROSS INCOME

IRA deduction . . . .. ... . | PAYMENTS
Student loan interest deduction _ . Federal income tax withheld _  _ |
Medical savings account deduction _ _ _ | 2000 estimated tax payments_ _ _ .
Moving expenses _ _ . . _ . . . ... I Earned income credit . . .. . .
Self-employment tax deduction _ . Additional child tax credit , , . . .
Self-employed health Insurance deduction | Amount paid with extension _ _ .
Keogh/SEP/SIMPLE plans _ _ _ . . . | Excess soclal security/RRTA tax withheld
Savings withdrawal penalty . . . . | Credit for tax on fuels , , . . . ..
Alimonypaid _ . . .. ......... | Regulated investment company ., ,
Other adjustments _ . .. . ... | TOTAL PAYMENTS . ... .....
TOTAL ADJUSTMENTS . . . . . ..
REFUND
ADJUSTED GROSS INCOME . _ . ] Overpayment . . . .. . .. .. ....
: Penalty . . .. ............
ITEMIZED DEDUCTIONS Amount applied to 2001 . . .
Medical expenses . . . . . REFUND due . . . ... .. ... ..
Taxes, ., . ... .........
Deductible interest . . .. .
Contributions | _ _ _ ... ... .. AMOUNT DUE
Casualty or theft loss(es) . _ . . Penalty . .. .. ... .....
Job expenses & misc. deductions | | | Amount OWED with return | .
Miscellaneous deductions _ |

Total itemized deductions

Marginal tax bracket

STANDARD DEDUCTION _ . . Filing status . .. .. . .. .. |
Exemptions . . . ............ 2001 ESTIMATED TAXES
Taxable income _ . ... ... ... Due 4/16/2001 . . L.
Tax, including Form(s) 4972, 8814 Due 6/15/2001 _ . . .. ... ....
Alternative Minimum Tax _ .. . .. Due 9/17/2000 _ .. ... . ...
Tax before credits Due 1/15/2002 _ ... ... .. ... .

oISUM1 ID: MAYHEW




Supplemental Sche s-.OO . Page: 1
b)(6)

Name: Peter & Mayhew SSN: 627-72-2003....,

Schedule C #1
Line 27 - Other Expenses

—— Amount

Description
VIDEO SUPPLIES ﬂ»(6)
COSTUMES

PARKING

POSTAGE

MOTEL AND LODGING
TELEPHONE FAX LINE
TELEPHONES

STORAGE RENTAL

POST BOX

LONG DISTANCE TELEPHONE




Supplemental Schedules . ' 2000
Name: Peter &(b)(6) [Mayhew SSN: 627-72-2003

Form 4562 Schedules, Schedule C - PETER MAYHEW
State Depreciation

-7 T Asset-— — - - — - - . _Acq... _ _ Cost ST Depr Conv ST Reg. ST ST
# Description Date Basis Life "Method ~ -~ ~ ~-Prior—---- Depr ___ Depr __  Adj
1 PENTAX CAMERA 06/30/00 [(b)(6)
2 PENTAX CAMERA 06/30/00
3 FLASH UNIT 06/30/00
4 COMPUTER 06/30/00
5 PRINTER 06/30/00
6 SCANNER 06/30/00
7 FAX MACHINE 06/30/00
8 FRAMES FOR DISPLAY 10/13/00
9 BLINDS 10/13/00

10 LAMPS 10/13/00

11 MATERIALS FOR DISPLAY 10/13/00

12 COLLECTOR CABINET 05/01/00

13 CHERRY CURIO 05/01/00

14 CHAIRS 05/01/00

15 HUNTINGTON CURIO CAB 05/01/00

16 SHELF 05/01/00

17 DISPLAY ACCESSORIES 05/01/00

18 EMBASSY CURIO 12/18/00

19 OFFICE CHAIR 07/25/00

20 ROLL TOP DESK 07/25/700

21 TABLES AND SHELF 07/25/00

22 ACCESSORIES 03/22/00

23 TABLE 03/23/00

24 DISPALY ROOM FURNITURE 03/22/00

25 SHELF 10/28/00
Prior Year Totals
Current Year Totals




Supplemental Schediiles . '

2000
Name: Peter &(b)(6) |Mayhew SSN: 627-72-2003

Form 4562 Schedules, Schedule C - PETER MAYHEW
Alternative Minimum Tax/Tax Preferences

Depr. of property placed in service after 1986

-~ -~ --AcqQy -- -—---Cost.. _AMT _Depr _ Conv_ ﬁ_AM? Reg. AMT AM?
# Description Date Basis Life Method Prior ™~ " Depr———Depr_ _ ___Adj . _f§
1 TABLE 03r23700  [(b)(6)

Prior Year Totals
Current Year Totals




Supplemental Schedule . . 2000
Name: Peter &(b)(6) Mayhew SSN: 627-72-2003

Form 4562 Schedules, Schedule C ~ PETER MAYHEW
Part I - Election to expense under Section 179

-~ -~-4 --- - — —_Description.___ _Date in Service Cost Deduction
PENTAX CAMERA 6/30/00 (b)(6) T T T s
PENTAX CAMERA 6/30/00
FLASH UNIT 6/30/00
COMPUTER 6/30/00
PRINTER 6/30/00
SCANNER 6/30/00
FAX MACHINE 6/30/00
FRAMES FOR DISPLAY 10/13/00
BLINDS 10/13/00
LAMPS 10/13/00
MATERIALS FOR DISPLAY 10/13/00
COLLECTOR CABINET 5/01/00
CHERRY CURIO 5/01/00
CHAIRS 5/01/00
HUNTINGTON CURIO CAB 5/01/00 -
SHELF 5/01/00
DISPLAY ACCESSORIES 5/01/00
EMBASSY CURIO 12/18/00
OFFICE CHAIR 7/25/00
ROLL TOP DESK 7/25/00
TABLES AND SHELF 7/25/700
ACCESSORIES 3/22/00
TABLE 3/23/00
DISPALY ROOM FURNITURE 3/22/700
SHELF 10/28/00

Total




' ‘ 2000

Supplemental Schedules
Name: Peter &(b)(6) |Mayhew o SSN: 627-72-2003

Form 4562 Asset Listing, Schedule C - PETER MAYHEW

----------- ASSet —==mmmmamoe Acq. Pct. Inv Cost Depr Conv Est Prior Sec 2000
-~ 7] ~#peseriptiomr —~ - -——- - — T Date_. Used Cr. _ _Basis _ Method Life Depr. 179 Depr
1 PENTAX CAMERA N 06/30/00 (b)(6)
2 PENTAX CAMERA N 06/30/00
3 FLASH UNIT N 06/30/00
4 COMPUTER N 06/30/00
5 PRINTER N 06/30/00
6 SCANNER N 06/30/00
7 FAX MACHINE N 06/30/00
8 FRAMES FOR DISPLAY N 10/13/00
9 BLINDS N 10/13/00
10 LAMPS N 10/13/00
11 MATERTALS FOR DISPLAY N 10/13/00
12 COLLECTOR CABINET N 05/01/00
13 CHERRY CURIO N 05/01/00
14 CHAIRS N 05/01/00
15 HUNTINGTON CURIO CAB N 05/01/00
16 SHELF N 05/01/00
17 DISPLAY ACCESSORIES N 05/01/00
18 EMBASSY CURIO N 12/18/00
19 OFFICE CHAIR N 07/25/00
20 ROLL TOP DESK N 07/25/00
21 TABLES AND SHELF N 07/25/00
22 ACCESSORIES N 03/22/00
23 TABLE N 03/23/00
24 DISPALY ROOM FURNITURE N 03/22/00
25 SHELF - N 10/28/00
Prior Year Totals
Current Year Totals




Peter &(b)(6) Mayhew 627-72-2003

Form 4562 (2000) ‘ Page 2
Listed Property (Include automobiles, certain other vehicles, celluar telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 23a, 23b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A -~ Depreciation and Other Information (Caution: Ses instructions for limits for passenger automobiles.)
23a Do you have evidence to support business/investment use claimed? Kl Yes | [ No |23b if"Yes” is the evidence written? | Yes X No

S D | e eBusn T T e~y (@ —— PR I () B
(a) { ; (d . M 9 (h) - ==
Date investment Basis for depr. i Elected
Type of property : Cost or . Recovery| Method/ Depreciation ;
(list vehicles first) pé%?sgem pergesr%age other basis (b“s'l‘l'ég“é?\s‘y" ment " ceriod | Convention |  deduction sect&%gg e

24 Property used more than 50% in a qualified business use {(See instructions.):
AUTOMOBILE 0D6/30/00 100
%

%
25 Property used 50% or less in a qualified business use (See instructions.):
% S/L-
% S/L-
- % S/L-
26 Add amounts in column (h). Enter the total here and on @ 20, PAGE 1. .. .. o' errnerereenn.s. [ 26

27 __Add amounts in column (i). Enter the total here and on line A kT [T P PP

Section B -~ Information on Use of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

28 Total business/investment miles driven (a) (b) © d) (e) (N
during the year (do not include commuting V\ehirle 1 \/ehicle 2 \lahirla ? \/ahirlo 4 \/shirla &5 \/ahirle A
miles —- see the instructions) ............

29 Total commuting miles driven during the year

30 Total other personal (noncommuting)
milesdriven. . ........... ... ... ...,

31  Total miles driven during the year. Add

lines28through30....................
Yes No | Yes No | Yes | No-| Yes No Yes No Yes No

32 Was the vehicle available for personal use

during off-duty hours? ................. X
33 Was the vehicle used primarily by a more

than 5% owner or related person? ........ X
34 s another vehicle available for personal

USB? ettt it ittt i, X

Section C -~ Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons. See instructions.
Yes No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

BP0V, . . o e\ttt et et e e e e e et e e e e e e e X
36 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNEerS.. .. ... vvue vt eeeruna.. X
37 Do you treat all use of vehicles by employees as Personal USB?. .. .. ... urt e e et e e ce et X
38 Do you provide more than five vehicles to your employees, abtain information from your employees ahout the use of the

vehicles, and retain the iNformation rBCEIVEA?. . . .. oevu e ettt ettt e e e e e e X

X

39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions. . ..................
Note: If your answer to 35, 36, 37, 38, or 39 is "Yes,” you need not complete Section B for the covered vehicles.

[PartiVl] Amortization

(b) (© (d) (e) ]
@ Date amortization Amortizable Code Am:rrigéag?n Amortization
Description of costs begins amount section p%rcentage for this year
40  Amortization of costs that begins during your 2000 tax year (See instructions.):
41  Amortization of costs that began hefore 2000 .. .. .. .. ... et e 41
42  Total. Add amounits in column (). See instructions for Where 10 rePOrt . . .. ..o v e s 42

SMA 45622-0001 T1108 Form 4562 (2000)




.Depreciation and Amortizat’1 OMB No. 1545-0172
Form 4562 (Including Iriformation on Listed Property) 2000

Department of the Treasury . Attachment
Intarnal Revenue Service (99) » See separate Instructions. » Attach this form to your return. Sequence No. 67

Name(s) show Business or activity to which this form relates Identifying number

peter &|(b)(6) Mayhew Sch. C - PETER MAYHEW 627-72-2003
. Election To Expense Certain Tanglble Property (Sectlon 179) (Note If you have any "listed propeny,"

complete Part V before you complete Part 1)~ — . . _

1 Maximum dollar limitation. if an enterprise zone business, see the INSTUCIONS. . ..o\ v v v erereeerenen... (b)(6)
2 Total cost of section 179 property placed in service. See theinstructions. .. ............c..chviie it
3 Threshold cost of section 179 property before reduction in limitation .. ........ ... ... ... o ot
4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, BNtEr =0=. . ..o v vt eeeeeernnrnenns
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, 566 the INStUCHONS . . & o it vttt i ettt it as ot eet e e e tam s e veesasaessaesnsassosssas
6 (a) Description of property (b) Cost (business use anly) (P Elantad coct

See Attached Schedule (b)(6)

00 (N =2

3]

7 Listed property. Enter amountfrom line 27 .. ... oeveriiee e | 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7. . .......vvvrenn.n.. 8

9 Tentative deduction. Enter the smaller of e 5o M8 8. ... vvvrive it it irier it eiarereaeenenn. 9
10 Carryover of disallowed deduction from 1999. See the INSTUCHONS. . .« .o ot e vevrieeeearereerannnn, 10
11 Business income limitation. Enter smaller of business income (not less than zero) or line 5 (see instructions). . | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more thanine 11.. .. ....ovseu. ..
13 Carryover of disallowed deduction to 2001. Add lines 9 and 10, less line 12 » [ 13]

Note: Do not use Part Il or Part Il below for listed property (automobiles, certain other vehicles, cellular telephones, certain computers, or property
used for entertainment, recreation, or amusement). Instead, use Part V for listed property.

MACRS Depreciation for Assets Placed in Service Only During Your 2000 Tax Year (Do not
include listed property. )

Section A -~ General Asset Account Election

14 ¢ you aré making the election under section 168(i)(4) to group any assets placed in service during the tax year into one or more
general asset accounts, check this box. See the INStUCHONS . .. ... it u et i i it e e ittt e et iaaanenasns » [L

Section B -- General Depreciatlon System (GDS) (See the instructions.)

. (b) Month and (c) Basis for depr. it

(a) Classification of property year placed ‘3:7;"-"-512'7::;'3282 ::)a (d)pﬂgrti:gc\’/ery Con\(/z)ntion {f) Method (g)(lj):g;ﬁggtllon
15a 3-year property (b) (6)

b _5-year property (b)(6)

C 7-year property |

d 10-year property

€ 15-year property

f 20-year property

g 25-year property 25 yrs. S/L

h Residential rental ] ' 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Alternative Depreciation System (ADS) (See the instructions.

16a Class life SIL

b 12-year i Sl 12 yrs. SiL

C _40-vear 40 yrs. MM S/L

#:11l] Other Depreciation (Do not include listed property.) (See the instructions.)

17 GDS and ADS deductions for assets placed in service in tax years beginning before 2000................ 17
18 Property subject to section 168(F)(1) @l8CHON. . .. ...\t i\ttt et et e e 18
19 ACRS and other depreciation . . .. .. ... o.ue o e sttt s st e s it e e ettt e e e, 19
[PAart’lV] Summary (See the instructions.) :
20 Listed property. Enter amount from @ 26 . .. .o ov vt eire e e et e eite cntreeeanie e ateanenanens 20
21 Total. Add deductions on line 12, lines 15 and 16 in column (g), and lines 17 through 20. Enter here and on

the appropriate lines of your return. Partnerships and S corporations —- see instructions. , . .............. 21
22 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts. . . . .. .. \e.vieerera.... 22 ; v
For Paperwork Reductlon Act Notice, see the Instructions. Form 4562 (2000)

SMA 45621-0001 T1127




Department of the Treasury -- Internal Revenue Service

Form 1040  U.S. Individual Income Tax Return 1999

(99) IRS Use Only —- Do not write or staple in this space.

Use For the year Jan, 1-Dec. 31, 1999, or other tax year beginning , 1999, ending ) IOMB No. 1545-0074
}gg L Your social security number
label. 8] Peter Mavhew 627-72-2003-
Other- E (b) (6) l;snnusu_u\damnum.\[ no.
wise, ) I | 12ATAAY I
-please-& - -
print R Granbury, TX 76049 A You must enteryour SSN(s). A l
ortype. E . Yes | No | Note: Checking
Presi_dential ] } Do youwant $3t0 goto this fUNA? + oo vt ittt it e ettt ie e X cniigvglgcn?rt tax or
Election Campaign If a joint return, does your spouse want$3 togoto thisfund?. .. .........covennnn.. X | reduce your refund.
1 Single i
Filing Status 2 X | Married filing joint return (even if only one had income)
3 Marriad filing saparate return. Enter spouse’s SSN above & full name here. »
Check only 4 Head of household (with qualifying person). (See inst.) If the qualifying person is a child but not your dependent,
one box. enter child’s name here. >
5 Qualifying widow(er) with dependent child (yr. spouse died»19 . ). (See instructions.)
. 6a X | Yourself. If your parent (or someone else) can claim you as a dependent on his or her No. of boxes
Exemptions tax return, donot check boX 6a. . . ......vir v e i checkad on 2
b K OPOUSE . . ittt vttt e e e No. of your
. ‘ ; : : ' (3)Dependent's (4) V if quali- childrenon
C Dependents: If more than six dependents, see instructions. socgl) Ee?:%?ind?\l::rﬁber relationship to f’mg {’l‘)!?é;E?;'.t A?Ix:g,wnh
(1) First name Last name ty you (sea sty * you
) ® did not live
with you due
to divorce_
or separation
{see inst))
Dependents
on 6cnot
entered above
. Adtd nudmbers
d Total number of exemptionsclaimed. . .. ....ov v tert it P e e Bnas abaus
income 7  Wages, salaries, tips, etc, Attach Farm(s) W~2
Attach
Copy B of your 8a Taxable interest. Attach Schedule Bifrequired. . ... ... ... i iiineinnenan.
Forms W-2 and b Tax-exempt interest. DO NOT include online 8a. . . ..... | 8b |
r{;ﬁ 22:‘:"1 Also 9 Ordinary dividends. Attach Schedule Bifrequired. . . ... ... ve i iiiiiiniennnn S
1099-R if tax 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . . . . .
was withheld. T1 AMONY received . . . .. oottt it e e e
. 12 Business income or (loss). Attach Schedule CorC-EZ. ... ........ccovviriiennnnnn...
If you did not . . . . .
get a W-2, 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here » .. .. D
see instructions 14 Other gains or (losses). Attach FOrmM 4797. .. ... .ot i it
15a Total IRA distributions .. |15a b Taxable amount (see inst.)"
16@ Totalpensions and annuities | 16a b Taxable amount (see inst.)
Enclose, butdo 17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E . . .
not staple, any 18 Farmincome or (loss). Attach Schedule F. . ...ttt
payment. Also, R
please use TO  Unemployment COmMPensation. ... ...vuuvueturtiiinan et eseraneereesrnnnanns
Form 1040-V. 20a Social security benefits . |20a | b Taxable amount (see inst.)
21 Other income.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income >
23 IRA deduction (see instructions) .............o.o.. .. 23
24  Student loan interest deduction (see instructions) . . . ... .. 24
Adjusted 25 Medical savings account deduction. Attach Form 8853.... | 25
Gross 26 Moving expenses. Attach Form3803. ................. 26
Income 27 One-half of self-employment tax. Attach Schedule SE .. .. | 27 1,088.
28 Self-employed health insurance deduction (see inst.). . . .. 28
29 Keogh and self-employed SEP and SIMPLE plans. .. .. .. 29
30 Penalty on early withdrawal of savings. ..« ..o o vovvvn s 30
31a Alimonypaid D Racipient's SSN P 31a
32 AddliNes 23 through 318, ..ottt et et et et et e e
33 Subtract line 32 from line 22, This is your adjusted grossincome ., ................. | 4

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.
CAA 9 104012 NTF 22599

Preparers Edition

Form 1040 (1999)




peter &[0)N0) | Mayhewl) [ 627-72-2003

Form 1040 (1999 : Page 2
Tax and 34 Amoun.t from line 33 (adjusted gross incor"ne) ............................ R _ SITT) e 14 3309
Credits 35a Check if: D You were 65/older, D Bliind; D Spouse was 65 or older.D Blind. )( )
Add the number of boxes checked above and enter the total here . .. ......... » 35a ‘
——————1 b If you are married filing separately and your spouse itemizes deductions or you
Standard were a dual-status alien, see instructions and check here. . ................. » 35b D
— —|—Deduction - 36— Enteryour-itemized deductions-from.Schedule A, line 28, OR standard deduction _ —

for Most —  shown on the left. But see Instructions to find your standard deduction if you checked ]
People any box on line 35a or 35b or if someone can claimyou asadependent..................
Single: 37 Subtractline 36fr0mM ENRE B4. . ...\ o v it it
$4,300 38 It line 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on
Head of line 6d. If line 34 is over $94,975, see the worksheet in the instructions for the amount to enter
household: 39 . Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0-. . . . . ..
$6,350 40 Tax (see inst.). Check if any tax is from @ D Form(s) 8814 b D Form4972........ >
Married 41 Credit for child & dependent care expenses. Attach Form 2441 | 41
filing 42  Credit for the elderly or the disabled. Attach ScheduleR. . .. .. 42
8:?;%;;;9 43 Child tax credit (see instructions) . . ... ........ e 43
widow(er): 44  Education credits. Attach FOrm 8863 ..................... 44
$7,200 . |45 Adoption credit. Attach FOrm 8839. ... ................v0s 45
Married filng |46  Foreign tax credit. Attach Form 1116 if required. . . .. ........ 46
separately: |47  Other. Checkiffrom  @| | Form 3800 b[ ] Form s3gs
$3,600 c[]rormssot  d[ | Form '

48  Add lines 41 through 47. These are yourtotaleredits. .. ...............coviiiiiinen

49 Ssubtract line 48 from line 40. If line 48 is more than line 40, enter =0-. .. ..o oot vvnnn .. | 4
Other " B0 Self-employment tax. Attach Schedule SE. . . .. ... ir et et
Taxes 51  Alternative minimum tax, Aach FOMmM 6251 . ... . v\ vt ttiiet i ieerieeiee et inrrrnens

52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ... | 52

53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required. ... ...........

54  Advance earned income credit payments from Form(s) W-2. .. .. ... ...................

85 Household employment taxes. Attach Schedule H. . .. ..........oipennn... e e

56 Add lines 49 through 55, This is your total tax. . . .. e
Payments 57 Federal i‘ncome tax withheld from Forms W—Z and 1099 . .....

58 1999 estimated tax payments & amt. applied from 1998 return .

59a Earned income credit. Attach Sch. EIC if you have a qualifying child |

b Nontaxable earned income: amt. » I | :
& type p NO [59a

60 Additional child tax credit. Attach Form8812............... 60

61 Amount paid with request for extension to file (see instructions) | 61

62 Excess social security and RRTA tax withheld (see instructions) | 62

63  Other payments. Check if from @[ | Form2sa0 b [] Forma1as | 63

64 Add lines 57, 58, 593, and 60 through 63. These are your total payments . .. ............
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount you OVERPAID
Have it directly 66a Amount of line 65 youwant REFUNDED TOYOU .. . ...t i,
deposited| » b Routing no. [> C Type: D Checking D Savings
See inst. d Account no. :
and fill in 66b, ~ :
86c, and 66d. ©7  Amt. of line 65 you want APPLIED TQ YOUR 2000 EST. TAX | 67 |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the AMOUNT YOU OWE.
You Owe For details on how to pay, seeinstructions ............. ... it iiiiiinininnnn...

69 Estimated tax penalty. Also include online 68 . .... ... e | 69 | 116.
Sign Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best

of my knowledge and belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all
Here information of which preparer has any knowledge. .
i . Daytime telephone
Joint return? You'@gn ture Date Your occupation number (optional)
See instructions _ka(;;‘ M@" _ ) A 17/@ Actor
Eﬁey% acopy 0)(6) f;\e 7 [ ’0 ’ Spouse’s occupation '
records. Homemaker MR el
. Preparers\ // [ |Date . . Dronarer's SSN or PTIN
Paid signature ’ / p 28 Y 12/17/01 scer;fe—(:akn;fployed @ (b)(6) |
Preparer’s Firm's name (or yoursy CARROLL R DONNELL, CPA : [
Use Only it cait-employed) 4320 W Vickery, Suite B ZIP code
and address Fort Worth, TX , 76107-6372

CAA 9 104012 NTF22600 ' Preparers Edition Form 1040 (1999)

Software by Tax and Accounting Software Corp.




SCHEDULE C-EZ Net Profit From Business ‘ OMB No. 1545-0074

(Form 1040) (Sole Proprietorship) | ) 1999

Department of the Treasur » Partnerships, joint ventures, etc., must file Form 1065 or 1065-B. Attachment -

Internal Revenue Service (99) » Attach to Form 1040 or Form 1041. P See instructions on page 2. ‘Sequence No. 09A

Name of proprietor ) . o Soclal security number (SSN)
- Peter Mayhew ‘ .627-72-2003

General Information

® Had business expenses of $2,500 or —> ® Had no employees during the year.
You May Use less. ® Are not required to file Form 4562,
Schedule C-EZ . Depreciation and Amortization, for
Instead of ® Use the cash method of accounting. this business. See the instructions
Schedule C ® Did not have an inventory at any ' for Schedule C, line 183, to find out
cnecute time during the year. And You: if you must file.
Only If You: oD t deduct "
® Did not have a net loss from your- @ Do not deduct expenses lor
business. : business use of your home.
° - S - - ® Do not-have prior year unallowed - -
Had only one business as a sole passive activity losses from this ’
proprietor. business.
A Principal business or profession, including product or serwce ’ ' B Enter code from pages
Actor / Service C-8&9p 711510
C Business name. If no separate business name, leave blank. D Employer ID no. (EIN), if any
Peter Mavyhew '

E _Business ad i i i 0.). Address not required if same as on Form 1040, page 1.
b)6) | :

City, town or post office, state, and ZIP code
Granbury, TX 76049

Figure Your Net Profit

1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the "Statutory employee” . (b)(6)
box on that form was checked, see Statutory Employees in the instructions for Schedule C, line 1, ]
andcheckhere . ................ e e > D 1
. 2 Total expenses. If more than $2,500, you must use Schedule C. See instructions .. .............. ... 2.

3 Net profit. Subtract line 2 from line 1. If less than zero, you must use Schedule C. Enter on Form 1040,
line 12, and ALSO on Schedule SE, line 2. (Statutory employees do not report this amount on Schedule SE,
line 2. Estates and trusts, enter on Form 1041, line 3.)....... et e e e e e e 3

Information on Your Vehicle. Complete this part ONLY if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for business purposes? (month, day, year) »

5 Of the total number of miles you drove your vehicle during 1999, enter the number of miles you used your vehicle for:

a Business . b Commuting " € Other
6 Do you (or your spouse) have an(‘)ther vehicle available for personaluse? .................... e D Yes D No
7  Was your vehicle available for use during off-duty hours?............. e D Yes D No
8a Do you have evidence to support your.deduction? ......... e, e TR D Yes D No
b If"Yes” is the evidence written?. ............. i . ST T T [lves []No
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C-EZ (Form 1040) 1999

CAA 9 CEZ1, NTF 22640 GLD 2808




' l ‘ . .

SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) 1999
Dapartment of the Traasury » See Instructions for Schedule SE (Form 1040). Attachment

Internal Revenue Service » Attach to Form 1040. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040) Social security number of person

Peter Mavhew with self-employment income»| 627-72-2003

~ Who Must File Schedule SE—-— -~ oo o — —— oo o

-You must file Schedule SE if: ’

® You had net earnings from self-employment from other than church employee income (line 4 of Short Schedule SE or line 4c of Long -Schedule
SE) of $400 or more, OR

® You had church employee income of $108.28 or more. Income from services you performed as a minister or a member of a religious order is
not church employee income. See instructions.

Note: Even if you had a loss or a small amount of income from self-employment, it may be to your benefit to file Schedule SE and use either

"optional method” in Part Il of Long Schedule SE. See instructions.

Exception. If your only self-employment income was from earnings as a minister, member of a religious order, or Christian Science practitioner and
you filed Form 4361 and received IRS approval not to be taxed on those earnings, do not file Schedule SE. Instead, write "Exempt -~ Form 4361"
on Form 1040, line 50.

May 1 Use Short Schedule SE or MUST | Use Long Schedule SE?

l I DID YOU RECEIVE WAGES OR TIPS IN 19997 |——
No Yes

¥ ' v - : ‘ y
Are you a minister, member of a religious order, or
Christian Science practitioner who received IRS Yes Was the total of your wages and tips subject to social | yag .
approval not to be taxed on earnings from these ) security or railroad retirement tax plus your net —p
sources, ?b“t you owe self-employment tax on other earnings from self-employment more than $72,600?
earnings?
No
A 4
Are you using one of the optional methods to figure Yes ) No
your net earnings (see instructions)? \
‘ No | Did you receive tips subject to social security or Yes
{ No o Medicare tax that you did not report to your employer? d
y
Did you receive church employee income reported on (Yes I
Form W-2 of $108.28 or more? .
No
y v
f YOU MAY USE SHORT SCHEDULE SE BELOW I ——P{ YOU MUST USE LONG SCHEDULE SE ON PAGE 2

Section A — Short Schedule SE. Caution: Read ahove to see if you can use Short Schedule SE.

1 Netfarm profit or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), b)<6)
1T - e 1
2  Net profit or (loss) from Schedule C, line 31; Schedule C~EZ, line 3; Schedule K-1 (Form 1065),
line 15a (other than farming); and Schedule K~1 (Form 1065-B), box 9. Ministers and members of
religious orders, see instructions for amounts to report on this line. See instructions for other income

L0 (o 1 R PP e e e e 2
3 CombineliNes 1 and 2. .. ...\ttt e A, 3
4  Net earnings from self-employment. Multlply line 3 by 92.35% (.9235). If less than $400,do

not file this schedule; you do not owe self-employmenttax .. ............ it uennn.. > 4

5 Self-employment tax, If the amount on line 4 is:
® 372,600 or less, multiply line 4 by 15.3% (.153). Enter the result here and on Form 1040,
line 50.

® More than $72,600, multiply line 4 by 2,.9% (.029). Then, add $9,002.40 to the result. Enter
the total here and on Form 1040, line 50.

6 Deduction for one-half of self-employment tax. Multiply line 5 by 50% (.5).
Enter the result here and on Form 1040,1line 27 ... ..................... | 6 | 1,088.

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1999
CAA 9 SE12 NTF 22735 GLD 2858 4451




o ' Department of the Treasury
1999  Form 1040-V Internal Revenue Service

Mail Form 1040-V Payments to:
INTERNAL REVENUE SERVICE

P.O. BOX 970016

ST. LOUIS, MO 63197-0016

Form 1040-V (1999)
¥ DETACH HERE AND MAIL WITH YOUR PAYMENT ¥ -

Form 1040-V Payment Voucher OMB No. 1545-0074
ﬁfﬁi’:?’ﬁ:i:.fu? El'v"}ii”(gg 0 bo not staple or attach this voucher to your payment. 1 999

1 Enter the amount you are paying |2 Enter the first four letters of your last name 3 Enter your social security no.

by check or mo,
0s I(b)(6) | MAYH

4 If a joint return, enter the SSN 5 Enter your narrrﬂs)_l '
an secand an that returq Peter &|[b)X6) |. Mayvhew

Entar uanr addrace

(b)(6)

Enter your city, state, and ZIP code
Granbury, TX 76049

627-72-2003

AR

DV}




DECEMBER 19, 2001

A COPY OF MY 1998 FEDERAL INCOME TAX RETURN WAS NOT FILED BECAUSE I
DID NOT RECEIVE AN INCOME NECESSARY TO FILE IN THE 1998 TAX YEAR. THE
ONLY INCOME I RECEIVED WAS FOR(by(6,

)6) | MY CPA INFORMED ME THAT THIS INCOME DID NOT HAVE TO
BE REPORTED TO THE IRS.

THE ABOVE STATEMENT IS TRUE AND ACCURATE, AND I UNDERSTAND
WILLFULLY FALSE STATEMENTS CAN BE PUNISHED BY FINE OR IMPRISONMENT
UNDER U.S. LAW.

(b)(6)
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IN THE MATTER OF

Peter MAYHEW

EXHIBIT INDEX
FOR PETITION FRO ALIEN RELATIVE AND CONCURRENT
APPLICATION TO ADJUST STATUS

EXHIBIT:

SUMMARY:

- | IDENTIFICATION OF PETITIONING SPOUSE:

1. Birth Certificate [(b)(6)
(maiden name) n/k/a

4 = T

2. Texas Driver’s License of |(b)(6)
MAYHEW

Proof of Petitioner’s Birth as USC

Proof of Identiﬁcation

IMMIGRATION STATUS OF BENEFICIARY:

3. Passport and I-94 of Peter MAYHEW (plus
advance parole entries)

Proof of Beneficiary’s identification & immigration
entry into the USA

EVIDENCE OF MARRIAGE:

4. Marriage Certificate for parties with English
translation

Proof of marriage between Petitioner and Beneficiary

5. Termination of prior marriages of Petitioning USC
spouse

Proof of marriage termination

6 Photographs of couple Other proof of marriage
7. Warranty Deed for Peter and b)(6) |MAYHEW Other proof of marriage
8. Car Insurance, utility bills & other mail receipts Other proof of marriage
9. Joint Bank Account Other proof of marriage

EXHIBIT LIST
9251.EXH
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GOMAS AGENCY
510 W PEARL SY
GRANBURY, TX 76048

policy number: m

Aprit 25, 2001
Policy Pariod: May 11, 2004 - Nov 11, 2001

S _ @ - Page 1 of 1
ETER W MAYHEW T T S —

personal.progressive.com
| Make payments, check biling acivity, make
GRANBURY, TX 76043 . pelicy changes or check stats of a claim

800-909-878¢
Avtomatsd Billing Inquiry
Make payments, check (st payment iecaived or

Auto insurance 51!! e et ety
§00-883-7764
Remammg balance $1,167.37 Folicy Services
- P T R R R R N R TR LR AL L Askquwlcﬂﬁahoutyoﬂrbm a{(overage
and mike-policy. changes 24 hours 3 day,
7 days a week. Sa hublz espofiol,

B817-573.8162
To mgintain your covessge, pleasa ay at least the minimum amaunt GCAEAS AGENCY
due by the due date. Ary amount you pay above your mirimum will be Cantat your agent during business hours.

credited to your next payment due,
You can save time and money by

Billing detail for March 16, 2001 - April 25, 2001 seleciing electronic funds transter
Payment o March 12 - thank you: .. ..o YAV {EFT ) as your psyment method,
Current amount . ... ....... A $231.80 EFT electronically ransfers your
Y L T ORI X ¢ ¢ paymen!sfrom}ourcheckmg
~ MIRFRGIEHOURt GUB . T e $29680° © aGcobnfdiectlyto Progressve.

Itsan easyway to pay your
premiums on time and it saves
Jou money on instaliment fees.
Call 800-858-7764 to sign up.

Payments received after April 25 will appear on your next statament.

.

"“""""6'"-'OQOlcocuvt'qq--v---cvo:o---.-oooaoc.--oov----oacn.-O:‘o-oooldivitvoi'(h)(6)"""""‘"m"'"

Payment C@upfm Peficy numbse
) Folicyholders: ‘
RENTIN T T R LR ST TR R TR PRT S PET!RWMAYHEW
Remaining balance . $1,167.37
Minimum amountdue $238.80 Yo ensure that your payment is
Due date May 11, 200" promptly processed, pleas aliow
oo endcsed ...................................... gt . E o o o yout payment o ridh by
................................... J O B gl DR L TR the due date Make yourchﬂckpayabl&w
Progfesstve and wiite your policy number
Bllolerestflonsba bbb i dlobil o the check.
PROGRESSIV‘
CepT Do nét virite balow this sectibn of codpan.
CA‘!OL STREAM I 60132-0582 0574738 Foum 5266 11/60)

Auto Insurance B

2,0425813L69242088 0023540 DLLL737 DOUOOOO ppoODOo 008705310107




p5/30/2081 13:88 8175797490 ANG ) PAGE 81

1524 (4)95) ‘ .

> A
Name and Addrees of Insured: i ber Etfective Date Expiration Date
08/11/09 11/11/01
b)(6 Y ' odel
] GRANBURY TX 73048 : 1::;' ﬁ%’.ﬁ%’“ voovmea sV 'zzz:msmsazaaqu
Insurance Company: - 1880 JAGUA  XUB BASELINGD  SAJFY1731LC617431
PROGRESSIVE
1-800-BB8-7784 .
(se Mable sapaiiol) If you have an accldent, please call
Agent: Progressive immsdistely at:
GOMAS AGENCY
A 1-800-274-4499
(817) 573-8182 24-hours a day, 7 days a week
This policy providas at lgast the minimum amounts of liability insurance required by the Texas Motor Vehicla
Safety Responsibility Act for the specifiad vehicle and namad insureds and may provide coverage for other
@ persons and other vehicies &s provided by the insurance policy.
Q@ -0 - - - - - - e
§ v Detgeh Here S ) ¥
&
& Mame and Address of lngured: w‘ber Etfactive Date Explration Date
: 08/11/01 11/11/01
I/‘l v I .
Year Make/Model VIN
"aRAsEURY TX 76048 1685  PLYMO' VOYAGER 3V 2PAPN2UK4SR238452
insurance Company: 1890 . JAGUA  XJS BASELINAD  SAJSV1741LCB17431
PROGREESYVE
1~BOO-E88-7764 _
{se hubls sapaiici) it you have an accldent, please call
Agent: Progresslve lmmediately at
" cEAS ABENCY . .
810 b BERRL 7 1-800-274-4499
GRANBURY TX 78048
(817) 8738182 : 24-hours a day, 7 days a week
This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle
Safety Responsibility Act for the specified vehicle and named insureds and may provide covgrage for other
persons and other vehicles as provided by the insurance policy.
Lpn

(2 Detach Here v

PROGRECIVE®

Thank you for choosing Pregressive for your insurance needs, This Is an Identification
card for each driver on your policy. Detach the card(s), piace the card in your
waliet/purse or keep in the appropriate vehlcle

Progressive provides 24-hour, 7-days=a-week. claims service with over 175 claims offices
countrywide.

Shoutd an accident ocecur, please call 1-800-274-4499 immadiatgiy.
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PRE&%%& gmu A‘ N PREMIUM FINANCE AGREEMEN Rocount
2.0, Box 8750 » Tyles, T 75711 —-‘rruth:ln--t.endlnu Disclosute : /
3800 Paluxy Sq., Ste. 200 = Tyler, T 75703 Sucy neation Date 3 . o] &ZQL
, mv‘: "5 1 1(b)(6) - OF AGENT
I%:r ? '7(ﬂ 2y »41“) a2 RN
AD
(0)(©6) = 1), D
oIy, BYAIE I G ' BTATE . w oo
Mm S 20048 ﬁ_cmb.go) TL 20
) l! I.f: am !:ss . SCHEDULE OF potisien <
7 POLICY MO, PATE OF BOLICY POLICY TERM INBURANCE COMPANY IYOE OF govmm
1

Ronaal s | 73-36-0]

Jemoe D (apdar
' )]

Y

(6)(6)

@

e
ot —

Financlal institution:

“Fayment (o be Automatically Oraked from Inoyreds Bank AGCOUNTT

Vos_ﬁ{

'Aegount Number:

- Addresa/City/State:

Sign & Attach Drait Authorization Forml

FOR VALUE RECEIVED the undersigned INJURED joimly and severally, If more then
onw, promisss {6 psy 1o the erder of the above idenlitiag LENDER at fhe pddress of
LENDER statad wbove, the Total of Payments In cansecutive monthy payments as shawe
havain, with any unpald balanco and 8l) unpaid additionsl charges due on the same date
on which tha final lnstaliment s dus end authorizes LENDER 40 pay the ingurance
compsny o ite authdrized agent the pramium aat forth hersin,

CANCELLATION: IF INSURED {als 10 make the paymants at the tims and In the amount
provided in thls agreament or there ia any other dsfault under the terms of this agresment
LENDER may cancel the Insurgnes policyfion) us haweinaftus provided, Beiors Such
cencaliption eoours, LENDER shall first mall & wiitten nctics to INSURED of the intert of
LENDER 10 cancsl the polioy(ies) unieos ihe defnultic cured within 10 days atter the dete
the written notice Is malisd. A 0sey of such notico of intent 1o cancel shall A3 be malisd
16 the abovs colerenced Insurance egent. After tha axgiration of the 10 day period given
10 Gurs the dafault, LENDER may «sncel the ingurance poilcylies) by meiling g notice of
canceliation 10 the Insurance sompany and the insurance policy(las) shall be cancellad ag

it the nutles of chncaliation had baen submitted by INSURED, Coples of such notice of

cencaligtion shad aiso be mailed I9 INGURED at INSURED'S last known 8ddress and to
tha above rsismncad insursnce agent. When any such Insurance policy{les) is canceliad,
LENDER ghall reupive the return ©f uneamed premiurne anc loss paymenls and credit
suck ameyuns or the unpaid balsnce of this losn, and any surpius of $1.00 or more shall
be rafunded ty INSURED.

[T TRUTH L

AGEHT'8 AGREEMENT

The updarsigned warrants end rapresents that: .

(1) This agreemont was complotad ag to sl of it praviaions ani disclasues befure
1 wag sipned by INSURED, and g oopy thereof was gallvared to INSURED at the
fime of signing,

(@) The signature of INSURED is genuine.

(8) LEMDER will bo nattiiod of any and ali changes in thé torms of said palicy(ies).

{4) This contract i binding valy when aecepied anc mpprovod by LENDER.

(5) Undaoraigned is not the sgant of the LENDER, and & payment  agent dees not
conetituis a payment to the LENUER.

(%) Anyrafund of promiumby the insurance company will be promptly onds7aed and
forwardad %o LENDER,

(73 Acopy ofthe insurance poiity sRpHoation(a) is attached herslo and a opy of the
insurance policyiien) will be lorwerded prompily to LENDER.

(8) Noneof the Insurence poilciss requira the ingurance company to give mors ihan
10 day’s neties of cancelietion from LENDER (3 (chack i applicabie), except

which requiren

poloy ug.
. day's noties.

(8} Tha insurence company % it ot admitied bufora the Texas State Board
) '

o ingurance,
The premiuma on the policy(isu) aré no! tubisct 1o acceleration 3 (chack it

8 mt«bﬂ. axCOep! poticy no.

piymaat mt&fi ; NSURED.
a_ls oD

UNY FINANCE TOTAL OF ANMUAL
F?I?AGNOEG CHARQE PA NYD PERZERTAGE
atoniist | Thimwner | TmTeeods | riswor
gwﬂ B On ooat you. after you v your trecH a8

(b)(6)

Your payment schduie will Ba:

No. of Amaunt 6t 18t Paymont Whan Pyyments /e Dus
Parments PVayments 5:40 Owe Due Worthhs ] Semi-ko.
0 I0, 72 ¥/ 0 ForN | 7
SECUAITY: You ws ghing & sacurlly in 4 pramheaty wre 1038 Py 0 the

irsuranop polioy deing putchesed.

LATE BHAROGE: t payemont 1o fere 10 deye o¢ merv. you sl we caant 5 tor sasn $1.00
PHERRTMIERTT you pay off @arty, you My b6 ONDFS to & refuesd of Rer 61 O FiAAS ORBRa,
Bul o Kane MS?OOoN«-, ¥Ou Wil not Ba enStiod te & retund of any part #f the nsncs /ge
wtied ¥u "acquishion churge.”

e SR oy o T 1 1o

bt i 4

ITEMIZATION of the Amoun} Finsaobd
Amount Poid to olhers on your beksi

- ]
v TR G

Signitunol Agant

ADNTIONAL IOCLONNZE (b) (6)
Tetad tof the p 8 tor aft t “hen
Less: Amoum of the doywn paYMemM ... vesv.-ve. Careese. e

Equale; Prncipel balange .

Q Finanos Charge ..."Ll(h)(6)

O Aoguisiiion ohmmae®t couvusreoinie &
O wateiment sosunt
handfing chargs® .. ve.vocoiininns [} .

*Qnly eppizuble when fnance ohiarge s oemputad urder A, 3.19, Tozas Crad OO,

ANY MONEY RECEWED AFTER NOTICE OF CANCEILATION MAD BEEN BEHT S0All oe
APPLIED TO THE OUTETANDING INDENTEOWEAR OF THE NOTE BALANCE AND BHALL
NOT BE CONSTAVUED AS A REINSTATEREHT OF THE INBURANCE POLICY.

THE INSURED AGREES TO TME PROVISIONS ABOVE AND OM THE REVERSE S!DE, )
INSURED haisby sgraes to and scknowledges thiv combined Promium Finance Agrasment ang Truth-in-Lending Disclosure was completed 88 to ail of its provisions be

fore

L (b)(6)

Pt was dofivered to INSURED at the tims of signing.

353 log

U FTEE

2k, ).

Date

Box_400™

T4 04

@ranku riA .
N/ 7

FINANCE COMPANY COPY

DOASEY RIVERTIZING « TYLER, T - 10300123




B5/28/2001 13:08 g8l/o /49794 AN Faat wo

ACORD. msunmce%mom T o

3/24/00
THIS BINOER IS A TEMPORAF!_Y_ INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF * THIS FORM
PROGUCER vuou: 1P ANY SINDER ¥
@R em £817) 573-8162 ]
VAUGEN / QBE _ 006007631
THE GOMAS AGENCY [ o EPTECTVE me o E&m”
| 510 W PEARL STREET = T Tisor i
GRANBURY, TEXAS 76048 — “3‘/‘2’4’/09 —10:30 | | _m_i‘q_,_ 2401 noon |
- 4 Y ‘e . THIS BINDER IS ISSUED TO EXTEND CG\JERAGE N 'THE ABOVE NAMED COMPANY
| CODE: | suB cooe: PER EXPIRING POLICY ¢
AN e 1, ’ PEBTRIPTION OF OPERATIONEVENIG| ESPROPERTY (Irciuding Locenion)
INBURED . .
PETER MAYHEW DWELLING:
(b)(6) (h)(6) |
GRANBURY, TEXAS 786048
. GRANBURY. TEXAS 76049
COVERAGES — LIMITS
fameeee.... . TYPE OF INBURANCE : COVERAGE/FORNS . DZDUCTIBLE | COINS % AMOUNT
PROPEATY  caysesortoss - - : ' 2% hai
————— e T - ailand wind
lek&'c L —IBHO'\Ble SPEC )< ) 1% all other perils -
 A——— M o i e e b et e B '
]
QENERAL LlaBILITY EATH GCCURRENCE 3
am o COMPAERTIAL GENERAL LIABILITY FIFE DAMAGE (Anyorefis) 1S ——
1| clamemape |d 0CCUR MED EXP (Any otw pisraon) 5 ]
o PERSONALE ADVIuuRY 18
P QENERAL AQGREGATE $ o
RETAG DATE FOR CLAIMS MADS: PRODUCYS - COMPIOF AGG | §
AVTOMOBILE LIABILITY GOMBINED SINGLE LIMIT $
| ANY AUTO BOOILY INJURY (Perperson) 18 e
_________ ALL CWNED AUTOS ' BODILY IN PN, (ot wocident)_| N
SCHEDULED AUTOS | PROPERTY DAMAGE 5 _
" HIARD AUTOS |MEDICALPAVMENTS I8 L .. 1
NOW-OWNED AYTOS .S‘ERSONAL INJL]BYl PBE:T 9 e o]
! 'UNINSURED MGTORIST $ _—
' 3
_AU"'° PHYSICAL DAMAGE pEoyucTIBLE | | ALL VEHICLES [ soneouLen veroLes ACTUAL CASH VALUE
» 1 COLUSION; e || sTATED AMOUNY $
OTHER THAN COL: _ CTHER
GARAGE LIABILITY . . AUTO ONLY - EAACCIDENT | $
ANY AUTO : OTHERTHANAUTOONLY: |
e EACHACCIDENT 5
j Lo ] AGGREGATE ¥
EXCESS LIABRITY ; ) BAGHOCCUARENCE ¢ |
. UMBRELLA FORN AGGREGATE 1
| CTHER THAN UMSRELLA FGRM RETRO DATE FOR CLANAS MADE: SELF-INSURED RETENTION | §
| WG STATUTORY LIMTS -4
WORKER'S COMPENSATION © BL EACHACCIOENT R SR,
EMPLOVER'S LIABILITY EL DIGEASE - EAEMPLOYEE | 5
E.. DISEASE- POLICY LIMIT | §
SPECIAL ‘\_F_,!;TES 8 e
c:ouggnouu : | TARES o $
COVERAGES | ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
}% MORTGAGEE ]____1: ADDITIONAL INBURED
THE FIRST NATIONAL BANK .. ) LOSS PAYEE R S e e+ e e e
P O BOX 400 LoAN ¥
GRANBURY, TEXAS 76048
’ AUTHORIZED REPRESENTATIVE
]
ACORD 75-3 (1198)
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SSsmmsms [6.65B])=
' Insurance Technologies Corp.
VAUGHN GENERAL AGENCY, INC
P O BOX 7429, TYLER, TX 75711
800.259,8500 FAYX 800,710.4040

= —Homeownar Quote 8/ 1,00 St
Insured: PETER & ((b)(6 MAYHEW Agent: THE GOMAS-AGENCY #1621
e | Company: INSURANCE IS WITH CERTAIN - 20
GRANBURY ¢ TX 76049
( ) -
Ferm: 1 Year(s) ' Printed: 02/28/2001 9 33 pn
Form ¢ {B) Broad Form Teryritory : 16C
Conatruction ¢t Brick Veneer Deductible #1 : 1%
Deductible #2 ¢ 1% - Protection Class: 10
Total Building ¢ 175000 Base Contents H 70000
Other Structurs: 17500 Logs Of Use H 35000
Total Contents : 105000 Contents Chenge : 35000
Off Pram Prop : 10500 Surplue Lines Co: Y
Prim Residence : Y : Flex Band Used : 20.00%

Bas_e premium ® 6 0045450 BT PIDIPEIOIPIOSO VIO IPIOELIOEOEPIOEE eSSl AR LB :

Deduct £  Paduct #2

1% -=>b)¥6
s100 (b)(6)
$250

1/2 of 1%
8500

$1000

1.5%

_ 2%
( 2.5%
3%

{ e
\,'\ 5%

e A0 S0 84 BL F6 44 64 94 88 06 W

(b)(6)

Tot.ﬂl Deductible Chﬁrg@s LIC LN S 2 B BRI Y BB I B B K A N 2 B N S B AR N 4
Replacement Ho-lol ®* B W OI VOO T Ne TS IS0 eSS RN OTIIERIYTIES
p‘rsonal Liability L BN B BN BN ) 300’0000O{l,OOOtoool-I---‘COOICIUOO'

‘e o4 ae

. HO=105 - Residence Glass Coverage

pOliCY Fee CEC AN BRI R IR R I IS A A A BUSE B DU Y B R BN Y S S SN SN BCER RS X IF I B A I R R I N
surplus Lin@ﬂ T.K Pramium S ® 0 U PO PEO SO IPUTVTTPIYSFOTARESITUETEIOSSSETPNPY OIS
Stamplnq PGB ptemigm $ 000823498300 TPIEIIBNVTOIPIYPLIGSEBLOPRPILIOITITIONISEOGEODES

Total Premium FOr Thig DWelliNg (.eeecsseeenvorrsonsseaasasossss

*
Ll

RE~WRITE OF TS3001225 EXPIRES 3/30/2001. QUOTE IS WITH CERTAIN UNDER
WRITERS LLOYDS/LONDON, SCHEDULE OF ADDITIONAL FORMS AND ENDORSEMENT

*HREQUIRE NEW PHOTOS®* % LJW
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8750 Tesoro, Sulte 100
San Antonlo, TX 78217

Q%LE% ERGON: Zm T ——PINERARY- — DATE: 91 FEN O1 |
WSTOMER NER: 256000 USKRFED = FPAOE: 91 —

TOs: FETER MAYHEY

"F*—\

e

t

» L]
TRYZA) ] invoice
GRANEURY TX 760649 .
USRFED mrmrx et
0K 8 HAYHPN/PFT&P
MAYHE SANGEL TG R .o ST
@9 Mar 91 FRIDAY
A LR AIRTRAN AIRWAYS FLT 2589 ECONOMY
LY DALLAS FT WORTH sSPYA EQF: RBOFING 917
DEPART ¥ TERMINAL E OHR 1OMIN
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A IR AIRTRAN AIRWAYS FLT 8364 FCONOMY
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T@Le WAGON YARD 24712

Antigues ° aopmduchcns ¢ Ceiling Fans < Lighting
213 N. CROCKETT - GRANBURY, TEXAS 76048

nz

W | 817/573-5321 « Fax 817/573-0120
& Open Mon. - Sat. 8:30 am - 5:30 pm » Open 1st & 3rd Sundays 12 -5
*WERE RIST MHWWEHWWMW&“?EWN1%‘
Sal a st Dat nd - 29
R 7E WY/ 7 PR
o ORI 74

' Address (b)(6) ' _
oyl 4@4_ 277 PEBL

0N ACLY, Cot

ARDUNT

l

0)(6)

A3

L]

o f

‘—_‘ e
Lo

g

1]

o uYimYWm'wawm%daysu11Mdmmwm¢llmﬂnhmm torns
0 mbsrek:mdbsmdzmmremnds All Claimss and Retuined Goods MUST be Accompanied By This Bil

® NO REFUNDS ON SPECIAL ORDERS - RESTOCKING FEE 25%

SIGNATURE
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Antiques * Reproductions » Calling Fans ¢ Lighting

The WAGON YARD 24717

= 213 N. CROCKETT » GRANBURY, TEXAS 76048
‘ 817/573-5321 » Fax 817/573-0120
H Open Mon. - Sat. 8:30 am - 5:30 pin » Open 1st & 3rd Sundays 12-5
a “WE'RE JUST BEHID THE NUTT HOUSE Bi THE HISTORIC OLD JAC / BUILY N 1905
| sakeman_[)(6) v
|  ScdTo__|
!‘ V4
Address’ < V4 -
C-Ily = HM
[ ™ CHARGE s ol
: . a
- — »
O}
i
3 P \—
[we)
2] 2E
@ -
E 5
n .
f~
E_“] ————
A
5 | _
-4 | -_:&
5 g
8 | .
E’- LAVAYEAY POUCY:@T&:MMMBGU&}SM} )R%dbah:uwﬂlbeaddm. I payments are :
oM may be retusTeed 10 stock with no refimds. Al Glaims and Retumed Goods MUST be Accompanied By T
B NO REFUNDS O SPECIAL ORDERS - RESTCCKING FEE 25%
[uv]
SIGNATURE o
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GRANBURY PRINTING |

P. 0. BOX 18§
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A mie
GRANBURY, TEXAS 76048 ' | :' m
17 4733189 | F— 23
i B[URgb6) -
/f,,. 2 - X0 AR~
O DATE [ £ gl %] | g
wanE (T 0)(©®) fym}“&w g =) g
. - EJ N
ADDRESS | = |i o=
ml |l
‘ -~ [m] | o2
crry » gl [*=] | A
CABH CHRARGE ON ACCH pred ;
_ [ . e }l &
— QUAN,] _ ~ - DESCRIPTION . - - 1. . AMOUNT |- , i &
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e5/38/2001  13; 90
95/22/2081 14:18

bAue oz
e et 3l T Rt

ANG
WNTA AR

Dasler Navas:
Addrass:
- S
Phosa!
Shipping xnmm&:

1 Sales Porgon: _—

Mwﬂa! Skirt 8120
' Spwlm Tie downe

Cover Amount $ | Agreoment:

Options §__ | Spa Comums 250 GUstoM sasevtaotused bo your Spaoifinations.
Freight $ - 3pa ownor LosImns FapCaiOiil for Obver s
Subtotat $ 6

Tex § b)(6)

) — sin. K= s
Deposit Requited . o R TS
Ba&nceﬁm’s Spoiel Inctructiasne: __ LD XV 080 3 SWkhe Dae
Credit Card; b)(@,M I “Rax SAQ0. 00 Yes No
cc# _{JISA] - " MoABexr P Q.00

Exp. Date: D2 A

'm N Aaso&' TELY NO RETUW? ¢ ATTN: Ali covers Mib;poclal :ut;uw or 3 place or
Freight: FOB ON| X PLANT lerger reguiro 8 templats.

Phone | E-mall: onyx@itexas. ot or Pax
817-873.2012 kolierusag@itexas.not 817-573-6082




B5/30/2681

13:08 8175797496
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PAGE 03

Hood County Animal Clinic

1851 Acton Hwy. + Granbury, TX 76049 - (817)573-3003

MAYHEW, PETER &(D)(6) |

{h\{ﬁ\

GRANBURY, TX 76049

Patient: OSCAR we 72.2

March 11, 2003

invoice # 50560

02:25:0 pm

r——-—-—-——-- - e

! Service or Item : oty  Unit Price
03/08 PHYS EXAM-NO CHARGE 1.0 .

_ 03/08 BOARD CAMINE 71-96 1.0 16,95
03/08 PEDICURE 1.0 7 .00
03/09 BOARD CANINE 71-%8 1.0 16.95%
03/10 BOARD CANINE 71-3%8 i.0 16.95
03/11 HEARTGARD PLUS $1-100 1.0 £0T PKG 36.89

MONTHLY PROTEBCTION AGAIRST ROUNDWORMS, HOOKWOR
03,/11 RETAIL SBOP MISC ;5 1.0 ITEM 3.99
03/11 ‘RETAIL SHOP MISC 1.¢ ITEM 3.99
03/11 BATH b55-55# 1.0 28.87
03/11 BANDANA - NO CHARGE i 1.0
: r 131.59%
i discount: 4.13
i tax: 0.66
f& invoice total: 127.9%2
B : total balanvev 127.92
§Wﬂi' cash 127.92
by rrent balance: C.00
L
. X
WE WILL BE OPEN W M. TO € P.M,
BEGINNING SATE ~wfcx 3 2001
OECAR'e schadulg

Sap 9,

2001 HEARTWORM PREV.




Uhs3Y 28081 13:23 2175737498
(b)(6)
Pasadena, &A 91107

Peter 4{(b)( Mavhew

(b)(6)

—

gmnf’uﬂlf. Texas 76047
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é | ® Statement
e Sfivat Nattonal

B, Bax 400

f m{k Graninuy, Texus 7048

BT/ 5¢3-2655

faembar FDIC

, | * .
TYPE QOF STATEMENT
r %bgﬁifﬂﬂvtTTvVT—w,nwnﬁrJ TEXAS TRADITIONS
357 PEYER W MAYHEW
. Y 6 | sTateneBT/d &/ 0 1 15
‘GRANBURY TX 75049
kb)(6)
NUM
ey BRANCH-001
. ’ . / B
T WET WAKE LOANS FOR ALL REAYDONS. APPLY BY PHONE, TN PERSON OR-PRINTABLE = )

- APPL ICAT-IONS- ARE AVAILABLE OR OUR WEB SITE AT www.f{nbgranbury.cem.
ENTER OUR -FIRBTNET ONLINE BARKING TO E-MAIL A SECURE APPLICATION.
. FIRST NATIONAL BANK MAKES 1T EASY.

b)(6) L cvcnrcatntersnvar e CeedittiersasEmserecedouesnrasare e Ceeseeans

SUMMARY FOR TEXAS TRADITIONS

® ¢ PP EPVIEOERETETYV oo " % U U VYPEPPEPOEINEPIPOSTESBRODE se s vww Wy “«wveew

BEGINNING BALAHCE 4123101 (b)(6)
DEPOS!ITS / M1SC CREDITS 2
WITHDRAWALS / M1SC DEBITS 21

*c ENDING BALANCE 5/22/01

e

SERVICE CHARGE

INTEREST PAID

INTEREST PAID YEAR TO DATE
ANNUAL PERCENTAGE YIELD EARNED
NUMBER OF DAYS FOR A.P.Y.E.
AVERAGE BALANCE FOR A.P.Y.E. -
ENCLOSURES

* « + v s s s -« - <« . MISCELLANEOUS DEBITS AND CREDITS - « « o o =« = =« « & - &
DATE : AMOUNT DESCRIPTION

4728701 _ . (0)(6)

§/04/01

5/68/01
§/11/014

§/17/01
5/17/01
6/17/01

5722701
5722101

*DENOTES INTERRUPTION IN CHECK HUMBER SEQUENCE
. NOTICE: SEE REVERSE SIDE FOR ADDITIONAL iNFORMATICON /




TYPE OF STATEMENT
~ khy&) | TEXAS TRADITIONS
426 PETER W MAYHEW STATEMENT DATE
TRVZS | 12/21/00 15

GRANBURY TX 76049 TAXPAYER 1.D. NO.

PAGE NUMBER |(b)(6)

1 BRANCH-001

Z'NOTICE, SEE REVERSE SIDE FOR ADDITIONAL INFOHMATION




TYPE OF STATEMENT
|‘426 kb)(6) TEXAS TRADITIONS

STATEMENT DATE
12/21/00 15

TAXPAYER 1.D. NO.

PAGE NUMBER %—‘
2 CH-001

6) | CONTINUED - -

. ACCOUNT I
\YJ

b)(6)

. " "NOTICE: SEE'REVERSE.SIDE"FOR-ADDITIONALINFORMATION . - - " e ol = o )




, S o ' Statement
‘ ]‘ B.6. Box 400 - (
4 /J '5> Granbury, Texas 76048

% w /” 817 / 573~2855

— Member FDIC
> ~<
TYPE OF STATEMENT
(b)(6) TEXAS TRADITIONS
426 STATEMENT DATE
12/21/00 15
TAXPAYER 1.D. NO.
PAGE NUMBER |(b)(6)
BRANCH- 001
L - - _AccounT [(b)(6) CONTINUED - J
\_
- (b)(6)
15~ TOTAL ENCLOSURES '
;\'.
DENOTES INTERRUPTION IN CHECK NUMBER SEQUENCE
\_ NOTICE: SEE REVERSE SIDE FOR ADDITIONAL INFORMATION




TYPE OF STATEMENT
TEXAS TRADITIONS

680 PETER W MAYHEW STATEMENT DATE
ARV 3/29/00

‘GRANBURY TX 76049 TAXPAYER LD, NO

(b)(6)

BRANCH-001

SE'E*HEVERSEV SIDE FOR ADDlTldNAL INFORMATION




F— - g1
v ®
, VOL. PG.
GF#0020123 WARRANTY DE&%&%?VENDOR'S LIEN |
Date: March 23, 2000, to be effective March 24, 2000
Grantor: . b)<6) !
Grantee: [(D)(6) |and PETER W. MAYHEW

Grantee's

(b)(6)

including county): |

Consuleratlon TEN AND NO/100 DOLLARS and other good and valuable consideration and the

MWMMMW%mm Ole
(LA

paya(lble to the order of FIRST NATIONAL BANK GRANBURY The note is secured by a vendor's
lien retained in favor of FIRST NATIONAL BANK GRANBURY in this deed and by a deed of;‘ trust
of even date, from Grantee tom Trustee.

V

FIRST NATIONAL BANK GRANBURY, at Grantee's request, havmg paid in cash to Grantor that
portion of the purchase price of the property that is evidenced by the note described, the vendor's lien
and superior title to the property are retained for the benefit of FIRST NATIONAL BANK

GRANBURY and are transferred to FIRST NATIONAL BANK GRANBURY without recourfe on
Grantor.

i

Property (including any improvements): : ‘

b)(6)

Reservations From and Exceptions to Conveyance and Warranty: - |

b)(6)

|

\
Grantor, for the consideration, rece1pt of which is acknowledged and subject to the reservatlo from
and exceptions to conveyance and warranty, grants, sells and conveys to Grantee the property,
together with all and singular the rights and appurtenances thereto in any wise belonging, to ha'.ve and
hold it to Grantee, Grantee's heirs, executors, administrators, successors or assigns forever. G‘rantor
binds Grantor and Grantor's heirs, executors, administrators and successors to warrant and foqever
defend all and singular the property to Grantee and Grantee's heirs, executors, administrators,
successors and assigns against every person whomsoever lawfully claiming or to claim the same or

any part thereof, except as to the reservations from and exceptions to conveyance and warranty.

The vendor's lien against and superior title to the property are retained until each note described is
fully paid according to its terms, at which time this deed shall become absolute.




When the context requires, singular nouns and pronouns include the P

VL.

lural, \

(b)(6)

ACKNOWLEDGMENT

STATE OF TEXAS

COUNTY OF HOOD

This (in%x}eut was acknowledged before me on the /‘%da f
7706 2000, by b 6)

This

instrument was acknowledged before me on the M day of %ZZ% @ » 2000, by
AYZAY ;
\N=FARCY)

§
§
§

. (it aclona (il
F5,  CLYDENE CHAVBERLAIN. Notary Public,/State of Texas [ L
@ NOTARY PUBLIC ‘
STATE OF TEXAS
& My Commissian Expires 03-25-2004 |
l
ACKNOWLEDGMENT 5
STATE OF TEXAS § 'l
§
COUNTY OF HOOD § "

CLYDENE CHAMBERLAIN
NOTARY PUBLIC
STATE OF TEXAS

My Gommission Expires 03-25-2004

11

N

AFTER RECORDING RETURN TO:
la~ __land PETER W,

(e

W
1

“Gfanbéry, Texas 76049

Any <ggcvision herein which restricts the sale, rental, or use of
the sibed real property becauss of color or race is invalid
and unenforceable under Federal law.
STATE OF TEXAS COUNTY OF HOOD

{Ihhér&‘ry certify that his instrument was filed on the date and at *
b
the

time stamped hereon bé me and was duls AECORDED in
OFFICIAL PUBLIC RECORDS OF HOOD COUNTY .
AS, In the Volume and Page as shown hereon.

oy Qe

SALLY QUBRE, County Clerk
Hood County, Texas

ﬂ/ whoas) ﬂﬁ(fn«/ﬂ@w

Notary Public, State of Texas K

PREPARED IN THE OFFICE OF:

. Brown & Walton, P.C.

107 E. Pearl Street

Granbury, Texas 76048
FILED FOR RECORD
AT o M.

caunty Sieny, Head Gaunty, Ti

|

\

|

WAR 24 2000 |
. ‘

|

3
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DFS North America
A Division of DFS Group .0
PO Box vi07T

Los Angeles, CA 90009

Tel: (310) G15-0716

BB (EhmiE)

. B : (0476) 34-8737
L7 (0724) 55-3565
. ZEE ¢ (0568) 28-3451
CIER ¢ (092) 622-6284
CEEEE : (0995) 58-2231
@R (098)857-9877

"I 859 44 .
i3

3
R

m o TIATHEEA&NE XS 1-6-4
FhuEEEE L 2F
EEg 0 (03) 5434-5221 (B ~4x)

#l

D F WREFILEREREE 2-1-3

- s BT RARE ¢
AL LA B B 45 % 195
5% 1 (02) 561-9122 YR « &0

E3ag

DFS $t= Of=E{-4jb|=
w—m 53 ;-c,- 51-1 ME 415} YE802%

SKU# 3984+




DFS USA
DFY International Airport
Duty Free Shop #2041

Fax: 701411787 -7C
Flight No. DL&03 - Date 080299
Peliver DFY-MEX

Seat: 186 - C

Tel ¢
Name

C,Flight #
Group:

14159
19.30
10298 H (8
19.30

TOTAL uss., 39.00

.,

CASH uss 40.00
CHANGE s# 1.00
FICK UP YOUR HERCHANDISE AT THE
BOARDING GATE IN DALLAS FORT/MORTH

THANK YOU FOR SHOPFING AT DFS

visit us at wuwy.dfsgalleria.com

T=2041 794 01771 §=2041 8/02/99 T7:0¢
5a=2918" CR=2918 B=08/02/19%%
RECEIPT NO.: 2041-794-01771
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. _ ALLWISE TRAVEL, INC..
_ 805 W MAIN
' DECATUR TX 76234-1378

94062766006
BOO-424-503%2

SALES PERSONM: DB ITINERARY/INVQICE NO. 9@81233 . DATE: 20 JUL 9

~ _10:[b)0)

"FOR: MAYHEW/PETER

95 AUG 99 - THURSDAY
© TOUR
ROUND TRIP TRANSFERS

DPT CITY-PUERTO VALLARTA

RJNNCK» __— —PAGE:r @1

NUMBER OF PERSONS - 1
CONFIRMATION-205535258
TOTAL PRICE: 16.00

\ ' 16.00

FIMAL PAYMENT :
TOUR PUERTO VALLARTA NUMBER OF PERSONS - 1
ADVENTURE TOURS USA COMFIRMATION-20553258
, , TOTAL PRICE: 508.02
LRT CITY-DALLAS FT WORTH TOUR NUMBER-GITPVRARA
HOTEL-ALLEGRO RST NUEVO VRLARTA
RETURN: ©% AUG 99

FINAL PAYMENT ’ 508 .0¢
SUB TOTAL 524 .e¢
TOTAL AMOUNT DUE ’ 524 .0¢

RtMEMBtR TO RECONFIRM YOUR FLIGHTS 24-48
HOURS PRIOR TO DEPARTURE.

THAMK YOU FOR YOUR BUSINE
THE HOTEL.HAS BEEN ADVISED OF YOUR BEDDING- REQUIREMENTS.
A KING BED HQS BEEN REQUESTED.
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Lvas aLvo LHOITd
Ce
Lvas a1vo anehia
\
Lvas 2LVD w8

aLvo

(b)(6)







ALLWISE TRAVEL
805 W. Main Street
Decatur, Texas 76234
- - 940-627-6600
940-627-1429 fax
ARC # 45847340

Facsimile Transmittal Ske_'et

TO: * FROM:
Gracia Lopez, _
- Rooms Division Manager Denise Burns
COMPANY: ' DATE: TOTAL PAGES:
Allegro Resort July 21, 1999 1
FAX: FAX:
52-329-706-26 940-627-1429
PHONE: PHONE:
52-329-704-00 940-627-6600

() URGENT (X) FORREVIEW () PLEASE COMMENT (X)PLEASE CONFIRM

Gracia, this memo is to confirm my conversation of July 20, 1999, with Arnetta in
Guest Services. She provided your name a contact point.

Regarding: Wedding Reservation

Bride: (b)) __ _ |
Groom: Peter William Mayhew

Date: August 7, 1999 Location: Private Beach at Sunset -
Time: 7:00PM Total Participants: 7

will be arriving on August 2, 1999 on Aero Mexico flight 144 at 1:00PM.
Peter, however is not arriving until August 5, on DL 8060 at 1:00PM.
Please ensure Peter has an appointment for the necessary blood test so the wedding
can take place on August 7th.
The couple difinately want a photographer present. will work out all of the ~
other details with your Guest Services upon her arrival.
Thank you for your assistance. Please advise if you need additional information.







(b)(6)

ARSI SRR

A%A -AmeFican Airlines®

==

"—T
l
!
i
i

AA  BOE DFW
DALLLAS FT WORTH TX

i

9' A 3 )

A&\ AmericanAirlines®

AA  6GOE DFW
‘DALLAS FT WORTH TX

it

- A 25 35

»—_.,_-- st

(b)(6)

©)(6)




(b)(6)
W PASSERGER" ncxer AND BAGGAGE CHECK - e
fi SUBCTIO cOR NS oF 0001235 AUH
5% | PASSENGER RECEIPT SITI SBQBERINK PARK
N: rlSSUEDBY Anc &%k “TOUR CODE AGENT CODE NAME OF PASSENGER
3",&@1,5,@1%5@1\4 AIRLINES XK KX ruceorssus ok 534.1340 MAYHEW/PETER
Em&kk&&éE TRAVEL enavcasrien covel) E C A TdBusmoerossenmon TX USZ0UMI9 <354
AYHEW/PETER WRHURMFZ /AR HMULT L. ams rorwoside QL1 SMEX DLBCO3 M OSAUGMWENED
R ¥¥NOT VALID FOR%® THIS IS YOUR RECEIPT csomonsmrn  1PUR DL8OSO M OSAUGHWENEO
]‘END%SE(M;'BHQMEORTATI ONx X/ V2R3 %DB XHEX HX535 N 03AUGNRAPZNR
5 SENDORSE ONLYTG AM/ZMX70GC C83—-30 gy ANS87 N CIAUGNRAPIONR ;

FP CASH /FCDFW DL X/MEX DL PVR215.SOMWEMBO MX X/MEX G4 JR9404 J1,.23AUGHWAPT e ¢
114 .00NRAP7NR AM CUN123.00NRAP1ONR JR DFW301.50MWAP *sssarsansaassnsssssrsnarasssnns
X7

NUC754 .00END ROE1.00XTZ2.00XA16.31XD13.66XV16. 10UKS Jartssscrasasanasknsnganssssgaas
. OOXFDFW3

asm—
PR AN LA B,

SAXRARRRAARRARKARARARAKARARARARARAKAR

IS HEAT SENSITIVE ~
Do not eepescett’c"::sotlgnaad periods of excesslve heat or light

DSI COPYRIGHT © AIRLINES REPORTING CORP., 1987
g.r

? XT 51 67 EQUIV. FARE PD, . ALLOW Pcs wr UNCID AAKARRAARAAARKAAARARARARAARAARAAAN
%‘MSD 754.00 - STOCKCONTROLNG:TX B89 X cen cocumenT Nufiges X MR KM SR MON  rarapss agaasanArsRASSALLR AR A LSS
g ' us 24.40 NOT VALID FOR TRAVEL

"g.00 31658456900 0 00L 7L4952LEL8% 2 .0 001 7649521689 2

Pusn 836.07 AA45847340
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g
‘;Q.-

DECATUR TX 76234-1378 - o : N
| 940-627-6600
800-424-5032

SALES PERSON: VH ~ ITINERARY/INVOICE NO. @001235 . DATE: 20 JUL 99
_ o - RURMF Z ‘PAGE: 03

70: [b)6) ' |

FOR: MAYHEW/PETER

REMEMBER TO RECONFIRM YOUR FLIGHTS 24-48
HOURS PRIOR TO DEPARTURE. -

THANK YOU FOR YOUR BUSINESS .

ALL AIRLINES HAVE BEEN ADYISED OF YOUR SEATING REQUIREMENTS
AND THAT YOU ARE TRAVELLING WITH ANGIE /WHERE APPLICABLE/.
IN MOST CASES BULKHEAD SEATS ARE ON REQUEST AND '
ARE RESTRICTED TO AIRPORT CHECK-IN.




i

N

) .
/ Concourse/Terminal .
. Gate

)

departure

Flights close1 hminutes before
7 = v

' \Visit our web sitef at www.delta-air.com
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WELCOME ABCARD AMERICAN

——-Foryout information and convenience, we have enclosed

take a moment to read it, or visit us at our website at AR.com.
We appreciate your busmess and want your trip to be an
enjoyable one.

QERTDS m,r_nm:
/ﬂEENTU “OFil/G 0&5!25“}"‘ 'ﬁ\mss ——

ey A os03
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pL732120
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zume ajrling .- “ﬁmw 1Y $eo3

fons { A= ex

i &
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3 RESERVATI

o If your travel plans ch‘ ’ o valiOn.”
o Fajlure to cancel a\. <ewu DUDKINY witt result in
automatic cancellation of your entire itinerary.
o Latin America - All passengers originating lravel in Latin America
should reconfitm their reservations 72 hours prior to departure.
>International - Some othar internatinal carriers fequire
reconfirmation of your reservation, Please conlact other carriers
a1 applicable requirements,

important passenger information ir This ticket envelape: Please™—— ——— - —___ §

With the MCI/AAdvantage Program...

the more you talk,
the more miles you eam.

CALL 1-800-MCI-MILES
(1-800-624-6453)
AND MENTION SPECIAL CODE ZAAC.

e
AAdvantage MCcCli
See inside for details.

(Detach and place in your waliet.)

and 1C5) __ 1-800-55.1001

hone® Service

E@rd
L L:

T 080051002

postmijr ciiex 108:42 [ &1

#Colambia (CC)e _980-16-0001 | #1:

CFRSe 1800-551-111
- ¥

the country you are
@ Dial cr give the operator your MCI Card number,

are calling.
Incations, some of which are listed helow:

@ Oial or give the operatar the numbar that you
MCI's WorldPhone Service is available in over 125

@ Dial the WarldPhane toll-free access number of

The MCI

With Worl,
TO MAKE A
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Nuevo Vallarta




* TARJETA CONTROL DE TOALLAS *

Esta tarjeta es usada para el uso de toallas de playa.
Eavor de traer ésta tarjeta a la oficina de actividades e
intercambiarla por una toalla. El centro de actividades con-
servara su tarjeta hasta el dia de su salida, no1a olvide, la
necesitara para hacer su check-out. Sin la preseftacion
de ésta tarjeta le sera cargada a su cuenla Ja cantidad de
US 30.00

« TOWEL CONTROL CARD~

This card is used for beach towels. Please bring this card
to the activities office in exchange for towels. Upon check-
out you must present this card to the Front Desk.

Please hole without this card you will be charged US 30.00

*CARTE DE CONTROLLE DES SERVIETTES ©

\Vous devez utilizer cette carte pour abtenir des serviettes
de plage. Vous la presentez au comptour des activities office
in exchange des serviettes. A votre départ n'oubliez pas
de réclemer cette carte pour pouvoir le présente a le
concerge. Sans, al vous en couteras. Us 30.00

« HANDTUCHERKKONTROLLE *

Bitte diese karte am activities' office zur benutzung der
badetucher abgeben. Vor der abraise diese kare wieder
am activities off, abholen und an der receplion abgeben.
Liegt dis karte beider abreise rucht vos, wird aina.
Gebuhr von US 30.00 erhoben.
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: ALLEGRO RESORT"
Nuevo Vallarta

PASEO DE LOS COCOTEROS

10.

Tenis

Tennis

Shuffle Board
Badminton

Volibol

Volleybali

Bicicletas

Bicycles

Entrada Principal
Main Entrance
Deportes Acuiticos
‘Water Sport

Centro de Actividades
Activities Center
Logo Tienda / Tabaqueria
Logo / Tabacco Shop
Teatro

Theater

11.

12.

Gimnasio
Gym
Arqueria
Archery

13. Juego de Ajedréz

Chess Game

14. Juegos de Jardin

15.

Playground
Club de Nifios
Kid‘s Camp

RESTAURANTS & BARS

A.
B.

0

"

Topacio
La Troje Mexicano / Disco

La Troje Mexican / Disco / Snack's

Caruso Italiano

Lobby Bar “La Tarantula”
Bar Las Olas

Las Olas Bar




WELCOME / WILLKOMMEN

The Management and the staff welcome
you to Allegro Resort Nuevo Vallarta.

‘We endeavour to provide you with the finest
in service and comfort while in Nuevo Vallarta.
Our Guest Service Manager will be pleased to

acquaint you with the many services of
Allegro Resort Nuevo Vallarta
and attractions our town offers.

Enjoy your visit, and we look forward
to your return.

Im Namen vom Management und das ganze
Personal heissen wir Sie ganz herzlich
willkommen im Allegro Resort Nuevo Vallarta!
Wir bemiihen uns lhnen wihrend lhres
Aufenthalts den besten Service
zukommen zu lassen.

Unsere Gistebetreuung wird Sie gerne mit
unserem Hotel und Nuevo Vallarta
vertraut machen.

Ein wunderschénes Aufenthalt, und wir
hoffen Sie wieder bei uns
‘begriissen zu diirfen.

SORT"
Vallarta

La gerencia y todo el personal del hotel,
le da la mas cordial bienvenida a
Allegro Resort Nuevo Vallarta.
Nosotros nos esforzamos por proveerle
con el mis fino servicio durante
su estadia en Allegro Nuevo Vallarta.

Nuestro Gerente de servicios le dari a
conocer los muchos servicios de nuestro Hotel
y las atracciones que nuestra ciudad ofrece.

Disfrute de su estadia y esperamos que regrese.

Le direction et le personnel de 1‘hotel
vous souhaite ]a bienvenue au
Allegro Resort Nuevo Vallarta.

Nous sommes toujours a votre confort

durant votre séjour a Allegro Nuevo Vallarta.

Notre gerente du service aux clients
se fera toujours un plaisir de vous
informer des services que nous vous
offrons ainsi que les différents
at‘traﬁc;ions de Nuevo Vallarta.

Profitez de votre séjour et nous
espérons vous revoir bientot.
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A Sprint.

LOCAL COMMUNICATIONS

PAGE
9640-4633-8483
JANUARY 04,

1

(240)
1999

' BUSINESS OFFICE NO.

1-800-488=7995 - - . . _

ADJUSTMENTS

PAYMENT DUE

PREVIOUS "PAYMENTS PAST DUE CURRENT
CHARGES RECEIVED BALANCE CHARGES BY
470.04 470,04, .00 .00 537.71 JAN. 23, 1999
CARRIER SUMMARY

CARRIER ADJUSTMENTS CURRENT CHARGES
SPRINT LOCAL COMMUNICATIONS .00 124 .35
AT&T .00 601,38
TELCOM USA .00 6.88
USBI .00 5.10
TOTALS .00 537.71

SPRINT

== Sprint.

LOCAL COMMUNICATIONS

PAGE 1

940-433—8483 -

DECEMBER- 04,

(260)
1998 .

BUSINESS OFFICE NO.

1-800-488=7995 -~ - ~-

PREVIOUS PAYMENTS ADJUSTMENTS PAST DUE CURRENT
CHARGES RECEIVED BALANCE CHARGES
283.53 383.53¢ .00 .00 470.04
CARRIER SUMMARY
CARRIER N \ ADJUSTMENTS
SPRINT LOCAL COMMUNICATIONS %} .00
MCI T
ATRT St)) 00
TELCOM USA T
HOLD BILLING SERVICES L0

TOTALS

f,*47

0. 04“”‘

SPRINT




' ®* e

PAGE . 1
sumom o~ LOGAL: COMMUNICATIONS 960—433-8483 :(240)
e T ~~-APRIL- 04,1999

BUSINESS OFFICE NO. 1-800-788<3500: ~—r7— I 77 "I mmomo mom

“PREVIOUS PAYMENTS ADJUSTI\—AENTS AT ouE | comRENT TPAYMENT DUE- | -
CHARGES RECEIVED BALANCE CHARGES BY Co
450.36 .00 - - .00 450.36 256.74
. *- CARRIER-SUMMARY =~ "= =’
 CARRIER i = - ADJUSTMENTS CURRENT CHARGES
SPRINT LOCAL COMMUNICATIONS S TR S 712658
Mer o T : T ST Tilsz
CATET e - . e o lo0 e - See 12104
USBI- T | | o oo : B0
- TOTALS LT T T e T Cle0 T

SPRINT

ety

LOCAL COMMUNICATIGNS

=5 Sprint

BUSINESS OFFICE NO.

1-800—688=7995 - i . iToun s

PREVIOUS PAYMENTS ADJUSTMENTS PAST DUE CURRENT
CHARGES RECEIVED - : BALANCE CHARGES
537.71 537.71% .00 .00 192.47
CARRIER SUMMARY

CARRIER ADJUSTMENTS

SPRINT LOCAL COMMUNICATIONS

AT&T oo

USBI .00

TOTALS .00

OUR RECORDS INDICATE YOUR LOCAL TOLL CARRIER IS ATS&T

SPRINT




A O, e - PAGE -1
= Spflﬂt . LOCAL.COMMUNICATIONS 940-633-8483 (240)
oz Lo T oy NOVEMBER-04,-1998
" BUSINESS OFFICE NO. 41-800-488f7995 S T e Mo e s %f«ﬁr:- o
" 7 PREVIOUS™ ™ PAYMENTS ~ | "TADJUSTMENTS " . PAST DUE | "2 CURRENT PAYMENT .DUE". -
CHARGES RECEIVED BALANCE CHARGES BY -~
376 .42 376.485 .00 . 065 383.59 NOV. 21, 1998
CARRIER SUMMARY
CARRIER ADJUSTMENTS URRENT CHARGES
SPRINT LOCAL COMMUNICATIONS .00 121.78
MCT S (18.13
ATRT .. _ - .00 i;p .233.17
TELCOM USA .00 \\ “75.52.
HOLD BILLING SERVICES .00 4.99
TOTALS .00 383.59

SPRINT




Y W . —_ PAGE . 3
::Sprmt : LOCAL COMMUNICATIONS \\940=433-8483 —(2603—

NOVEMBER 04, "1998

INTRODUCING SPRINT

SMALL BUSINESS SOLUTIONS

Sprmt small busmess sulutlons isa FREE SBNICB fOF Sprlnt customers

who own small businesses. Call us today at 1-800-901-WORK and put us to work for you
You'll enjoy:

. GUSTOMIZED s 0 LUTI 0 N S for your busmess needs

CUO:\IE n,utter solutmns o T T _“ I ‘ T

« FREE PHONE CUNSULTATIONS wihhighly-trained = = =
. Small Business Consultants who provide information on Sprint products and services -

inthe’ tht combinations to make sure you never miss a call .
oran opportumty

« SMALL BUSINESS PRDMOTIONS(can for details in your area)

B 1 81 114 FR EE communications consultatlon and to order your FREE Spnnt Sma/l

Busmess Solutions Guide, caII1 800- 901'WORK today. - S “ ) : ‘

T "‘_'@1998 SpnnlCarpomuun All rights reserved. wwwspnm.com T I
. . .EC883 .




PAGE - &

ey GOy . | |
_é&,rmt 2.LOCAL: COMMUNICATIONS 940<433-8483 -(240)
oo AV R RAAR. - _ 8 | "NOVEMBER “04, 1998

e i SUMMARY OF CURRENT CHARGES
~-LOCAL-SERVICE— --: - o CSEE DETATL == =io=+
~“0OTHER" SERVICE, R : SEE DETAIL
FEDERAL-END "USER CHARGEf:izg;'g;—~**j“r~“ o

LOCAL_SERVICE

“fLocAL 'SERVICE FROM:NOV 04 TO DEC 03 -~ - ==~ = o = 0

- DESCRIPTION. -~ - - 'QUANTITY :~ : .UNIT RATE “ AMOUNT
=" TELEPHONE .NUMBER - 940 433 5444 - = TTa TS -
> “ ELC-SURCHARGE - . - ﬁ____v__“uz,wtfjxl:f~..1 . 1.49 . .- 149
T TACCESS LINE-1 PARTY 1 760 7.40
“TELEPHONE NUMBER 940 433 8482 -
“-ELC. SURCHARGE 1 1.49 1.49
" 1WY-CP ‘METRO PLUS CALLING SRRE +30.00 30.00
. CALLER ID W/NAME AND ACR | S7.00-— 7.00
T ACCESS LINE-1 PARTY 1 7.40 7.40
““TELEPHONE NUMBER~ 940 433 8483 T R
— ELC SURCHARGE - - 1 1.49 1.49
~=“"1WY-CP.METRO PLUS CALLING - A 30,00 30.00
. ACCESS LINE-1 PARTY .. - ooc . U "7.40" 7.40
LOCAL - SERVICE-BREAKDOWN BY OPTIONAL- AND BASIC-SERVICE -
s OPTIONAL SERVICE SUBTOTAL © -~ -~ - - - 67.00
..... -ACCESS LINE SERVICE g 22.20
. 4.47
o ~BASIC SERVICE SUBTOTAL' S 26467
TOTAL LOCAL SERVICE 93,67
~“OTHER -SERVICE .~~~ = 77 T
" OTHER SERVICE FROM NOV 04 TO DEC 03
= anéCRiPTION ) QUANTITY _ UNIT RATE " AMOUNT
FELEPHONE NUMBER-=940-%33 8483 :
“MAINTENANCE INSIDE WIRE 1 3.00 3.00
. 3.00
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S -
1998

"~ 7 PAGE-
940-433~8683 (240).
NOVEMBER 04,

LOCAL COMMUNICATIONS

'gTATlvES"cAN“DIscuss YOUR

IF YOU-WISH TO UPDATE YOUR .
L CENTER AT THE TELEPHONE - LIS

N OR PERSONS INDICATED BY THE
YOUR SPRINT TELEPHONE DIRECTORY.

ILL.

E
S
B

1924

RING THE HOURS OF

CALL SPRINT TOLL=~FREE AT 1~800—788-3

-8:00

TO 5-P.M.

8’A0Mo

AY--AND

0 DU
FRID

50
H

MONDAY THROUGI

6:00 P.M.

10,

- AM. T
SATURDAY. -~

1=-888=

o pezee e o




o ) \l( PAGE 7
e s—— <R MCI 940-433-84683 (240)

MCl--- T T T e "NOVEMBER 04, 1998 - -

" FOR QUESTIONS REGARDING YOUR MC! CHARGES CALL YOUR ™™~ " ° o Tt e e e
LOCAL BUSINESS OFFICE AS SHOWN ON PAGE ONE.

SUMMARY OF CURRENT CHARGES

'LONG DISTANCE CALLS . SEE DETAIL. . 16.50
TAXES . .FEDERAL .50 STATE 1.03 SURCHARGE .10 -
. COUNTY .00 CITY : .00 - 1.63

. LONG DISTANCE CHARGES
BILL FROM 940-433-8482 ' '
REF 'DATE  TIME PLACE CALLED NUMBER CALLED FROM PLACE  FROM NUMBER CODE MI

N AMOUNT

1 SEP 29 08:45:30am BOYD 1L .07 - 2.20

2 OCT 05 02:06:20pm BOYD = [(D)(6) 15.0 4.18

3 OCT 06 09:03:34am BOYD Lt 5.0 2.38

% OCT 06 03:32:57pm BOYD ™ - 3.0 © "2.02

5 OCT 23 09:43:53am BOYD X 1.0 1.66

.6 OCT 23 09:54:50am BOYD TX 2.0~ 1.84

7 OCT 24 01:48:43pm BOYD T 7.0 2.22
-SUBTOTAL FOR 940-433-8482 - - '16.50 - .
TOTAL LONG DISTANCE CHARGES 16 50

**Rate Codes for Interstate and Intrastate Long Distance Calls

Customer Dial Rate M_Ie Service Charge/Custom Feafure
A = Automatic Number D = Day = Standard C = Calling Card F = Call Forward
Identification(ANI) E = Evening. T = Discount P = Person = Conference
= Multiple Rate Period N = Night/Weekend Y = Economy S = Station St

C = When this symbol appears in the left margin, it indicates credit has been applied and the toll call
is being billed at the reduced rate.

R = When this symbol appears in the left margin, it indicates a toll call has been billed to your account
after being investigated by a toll investigation group. -




o e PAGE = --9.
: : ATE&T T ———————940-433-8483: (240)-;_“
t - ! NOVEMBER 04,. 1998
" CALL 1-800-222-0300 FOR BILLING INQUIRIES ’ - : o
T SUMMARY OF CURRENT CHARGES -~ - "=
I - CHARGES AND CREDITS OCT 26 1998 -SEE. DETAIL - S
- LONG DISTANCE . '~ . OCT 26 .1998 SEE DETAIL - A
TAXES ) o OCT 26 1998::§EE;_1DETAI_L’:“'
AT&T Invo1ce Charges For Perlod Ending OCT 26, 71998 T
[ | ) - ‘ -
CUSTOMER INFORMATION AREA ;"'} _:M":" e el :':“"j":‘t_<'_"""‘ . -
CIF- vou believe a telecommunications carrier has sw1tched T T
you without your authorization you may contac‘t
. Public Utility Commission of Texas -
.0ffice of Consumer Affairs, P.0. Box 13326 e - e
‘Austin, Texas 78711-3326 At
(512) 936-7120 or in Texas (toll~free) 1=888- 782—8477 B
-Hearing and speech—impaired individuals with text -~ -
. telephones:  (TTY) may contact the comm1551on - : -

L .at-(512) 936-7136. . - _ e e T T
CHARGES AND CREDITS ' ':.": T T ST . ‘_ .
Un1versa1_;Connect1v1ty Charge [ R - - TTE/93
For an explanation of this charge, please call-- - oI
“1:800 532-2021. - Lo oot L cLIinoT
Carrier Line Charge . . . .85
For an explanatlon of this charge, please call ------ e C e e
1-800 532-2021. TR : - e R
. AT&T One Rate (R) Plus Plan SSTLTTL oL Lo Ll i .. .%.95

"=0CT .26 ~thru NOV 25 LIt ot T
AT&T One Rate (R) Interna’clonal Plan e e e S 773000

. NOCT 26 thru NGV 25 .- .- e e Cee
'*TOTAL CHARGES AND CREDITS oo Loz Lt
~ LONG - DISTANCE CHARGES _ e . B
- REF DATE - TIME—<; PLACE CALLED NUMBER CAL{ED _';_Fﬁou_,PLACE _ - FROM NUMBER --QODE;—_MiN -~ - AMOUNT
L . FROM - 940—433—5444 — T
- “SEP~28 .11:43:03AM UK (b)(6) B T
SEP 28:11!43:39AM UK et - "'AY‘j""__"
SEP- 28_02:43:47PM UK . . AY
.SEP. 28 02:46:21PM UK ’ e ... 7T LAY
.5 SEP 29 09:23:20AM UK AY
SEP 29 12:45:06PM UK ‘ AY




PAGE-«—JO
‘AT&T ' ) _940-433—8483 (260)~
: : NOVEMBER 04, 1998_

h-]

REF DATE TIME LACE CALLED

;. 7 SEP_29 04:15:09PM
". 8 SEP "29 04:15:40PM
Z 9 SEP-30 11:49:22AM

"10 'SEP-20 11:49:56AM
01:17;21PM

. 01:18:21PM
11:41:49AH

“11:31:48PM |

(b)(6)

SESSSS

>
z .

06 11:20:23AM |
- 16 OCT 07 08:29:06AM
17 OCT 07.06:46:34PM

18 OCT 09 09:26:00AM.

19 OCT 09-05:14:10PM

20 OCT 10 03:06:25PM

21 OCT 10 07:52:44PM

22 OCT 11 09:20:45AM
‘23 OCT“11 09:21:19AM°
26 OCT 12 08:28:36AM

25 OCT 12.05:58:36PM

26 OCT 1% 08:07:20AM,

. 27 OCT 13 10:58:45AM

- 28 OCT 13 11:00:29AM
w29 GCT "L311: 02 Y 1I8AM DALLAS -
30 OCT. 13 11:03:29AM

31 OCT- 13 06:5%:10PM
32 OCT 14 08:32:52AM

33 OCT 14 01:26:37PM

26 OCT 146 02:52:06PM

35 OCT 15 09:35:15AM

36 OCT 15 09:41:647PM
37 OCT 16 09:466:29AM
38 OCT 19 12:12:47AM
29 OCT 19 10:39:00AM
60 OCT 19 11:44:59PM
41 OCT_20 02:32:44PM
G2 OCT 20 02:33:17PM
63 OCT 21 12:17:08AM
44 OCT 21 01:51:27PM
45 OCT 21 01:52:02PM
46 OCT 22 12:14:49AM
47 OCT 22 11:20:46AM
48 OCT 22 12:49:56PM
49 OCT 22 12:50:27PM
“50 OCT 22 09:29:21PM
j51 OCT 25 08:59:10PM

5%%%%%%%%%%%%%

oo
3
(ol
rer
X I=-3»
wuw

=]
>
-
-
>
(7]

DFORD

i
i

EE%ES%EE%EEE%E“%EEE%E

~NUMBER CALLED:- FROM PLACE - FROM NUMBER CODE MIN _- AMOUNT _

SUBTOTAL FOR 940-433-5444




= B e e——— 11
==AI8&l. . - AT&T 940-433-8483 (2407 -
= .. NOVEMBER 04, 1998
REF. DATE . TIME __ PLACE CALLED  NUMBER CALLED FROM PLACE FROM NUMBER CODE MIN . AMOUNT
BILL FROM 940-433-8482 T T T
- 8 SEP 26 _12:49:45PM UK (b)(6) Ay 2 .24
<. 9 SEP 26 01:17:21PM UK AY - 21 - 2.52
.-10 SEP 26.02:09:31PM SAN JOSE AN 1= - .10
~11 SEP 26.02:28:28PM MONTREAL AY 17, 2.04
12 SEP 27 12:59:43PM SAN JOSE AN 57 = 5.70
.-213 SEP 28_12:28:19PM UK CAY o 1:9.7 0 1.08
. «..16 SEP 28 12:40:57PM UK . AY . 8. .96
-~-15 SEP 28.12:58:50PM SONOMA - AN - 1.= -.10
--16 SEP 28-03:34:12PM UK - AY - .8 -9
17 SEP 28 05:50:58PM LEWISTON AN - 7= :.70
~218 SEP 29-12:50:45PM QUINCY “AN 1.o2.= 7T .20
.19 SEP 30 12:01:38AM LAREDO _AN 1 .15
. 20 SEP 30 01:33:12AM LAREDO AN 1 .15
-21 SEP 30 10:45:16AM BATTLE CH AN. - 2 = .20
22 SEP 30 01:19:52PM UK AY 51 6.12
.7 23°0CT 02 06:29:48PM KEARNY ~ AN o1 =U0 L0
.26 OCT 03.12:46:33AM TORONTO N T ¥
- 25 O€T 03 12:49:01AM TORONTO AY 1 .12
=26 OCT 03 12:49:47AM TORONTO SAY. 2 .26
27 OCT 03 11:31:01AM TORONTO Ay 3 36
28 OCT 03 05:44:36PM IOLA AN 2
- 29 OCT- 03 -11:37;:23PM LAREDO - - 9
30 OCT 05 03:17:16PM SAN ANTON© AN 1- . . .15
.31 OCT 05 09:11:52PM LAREDO AN . 28 1.7 ...6.20
32 OCT 06 01:48:29PM UK AY 1 12
33 OCT 06 02:01:16PM HOUSTON AN . 10 1.50
36 OCT 06 09:47:08PM LAREDO AN 1 .15
35 OCT 06 11:56:21PM LAREDO AN 1 .15
36 OCT 07 01:37:36AM LAREDO AN 1 .15
37 OCT 07 08:50:11AM LAREDO AN 5 .75
~38 OCT 07 02:29:46PM UK AY - 36 4.32
“39 OCT 09 08:05:52AM LAREDO a7 108
160 OCT 09 09:48:35AM UK - AY 34 %.08
-4l OCT 09 05:16:17PM UK AY 1 .12
42 OCT 09 05:43:59PM UK A1 .12
43 OCT 09 06:24:57PM UK AY . 1 .12
“ 64 OCT 10 08:11:52AM LAREDO AN ~ 2! .30
" 45 OCT 10 09:09:53AM LAREDO AN -6 .60
746 'OCT 10 01:27:20PM K AY 1 .12
=47 OCT 10 03:18:05PM UK AY 146 - - 17.52
48 OCT 11 10:04:30AM UK AY 47 5.6
~ 49 OCT 12 10:20:45AH UK AY 36 4.32
5O OCT 12 07:03:45PM NANUET . AN - -2=-- - .20
51 OCT 12 07:06:25PM POMPAN B AN, 4= .60
.52 OCT 13 03:30:25PM UK AY 035 4.20
53 OCT 16 02:45:42AM UK AY 1 12
54 OCT 16 10:26:55AM MEXICCY § AY .30 14.70
--B55, 0CT. 16 09:15:26PM LAREDO - AN G5 - - 6775




~',Bm. FROM - 940-433-8483

.- SUBTOTAL-FOR - 9606338683 .. o

 ;1 EEEEE‘KHET“Z::TMWL'

PAGE 12

940~-433-84837-(240)
NOVEMBER 04,-1998

REF DATE =T TIME—- “PLACE CALLED > - NUMBER CALLED - FROM PLACE -
_OCT 19 03:14:41PM MONROE
OCT.19°03:47:39PM UK
"OCT 19:03:56:06PM COSHOCTON
) OCT 19 °03:59:27PM UK )
OCT-19°08:22:11PM REXFORD
.OCT_20706:51:18AM UK -
OCT "20-08:28:08AM UK
‘OCT 20211:26:23AM WASHINGTON
4 OCT 21-04:42:18PM UK - -
0CT-21-09:09:57PM MEXICCY FE
0CT:22°.02:11:15PM UK
. OCT 23.712:04:43PM CHICO
;'- _Nocr 25 oz: :45AM LAREDO

-1 0eT 12 os 37:07PM HARTFORD  CT (b)(6)

 =TAT&T- Ona-Rate (R) Plus Plan state—to—stater .
~Call-—-Charae not-Included in Total -~ ~~-e-m-om - -

- - =~AT&T. Bne~Rate~(R) Plus Plan in-state —-~M-4~—

iscounted call = charge not.included in’ total-
‘——AT&T One-Rate-(R) International Plan ==-% =27 -IT

i - -SUBTOTAL LONG DISTANCE CHARGES
\:OPTIONAL CALLING PLAN DETAIL

ATSET One Rate (R) Plus Plan Summary
Direct Dialed Calls

Calling Card Calls

Total AT&T One Rate (R) Plus Plan

824 M1n5
0.00 DlSC 8

NDTE You have saved 806.56 over regular C o
oIl AT&T Rates with AT&T One Rate (R).w
’ t rnatlonal Plan thls month. o

o)) B

“FROM NUMBER CODE MIN - Al

o zoo 13




== PAGE 13

———AT&T‘ T ——— — . AT&T 960~633-8483 (240)
n : S . ——————NOVEMBER-04,-1998 _ —_
DETAIL OF TAXES
Federal Tax @ 3x - : 6 .37
i TX INFRASTRUCT. FUND REIMB. 2.62
B Texas Poison Control Surcharge - .15
Texas 9-~1-1 Surcharge ’ .15
State and Local Taxes , 14. 02
TOTAL TAX - . . 23 31
|
***Rate Codes for Interstate and Intrastate Long Distance Calls - )
. Customer Dial Rate Qverseas Rate Service Charge/Custom Feature -
A = Automatic Number D = Day ' R = Standard C = Calling Card F = Call Forward] =~ -
: ldentification{ANI}) E = Evening T = Discount P = Person X = Conference |- -
M = Multiple Rate Period N = Night/Weekend Y = Economy S = Station . N

C = Wnen this symbol appears in the left margin, it indicates credit has been applled and the tott call - - - ~ -
is being billed at the reduced rate. -

R = When this symbol appears in the left margin, it mdlcates a toll call has been billed to your account
after being investigated by a toll investigation group.

- .- et it e ham e g a e mans




Té Iecom—*UM ———— TELCOM USA ~ —~ —---———__94 Ur—433=3';%%? 2 105)

Lo DGy — - NOVEMBER 04, 1998

-~ FOR QUESTIONS REGARDING YOUR TELECOM USA CHARGES CALL YOUR LOCAL oo T
BUSINESS OFFICE AS SHOWN ON PAGE ONE.

SUMMARY OF CURRENT CHARGES '
_-LONG DISTANCE CALLS . SEE DETAIL 5.05

TAXES . .FEDERAL .15 STATE .32 COUNTY .00
CcITY .00 .67

LONG DISTANCE _CHARGES'
BILL FROM 940-433-8682 :

" REF . DATE TIME -~ PLACE CALLED NUMBER CALLED FROM PLACE FROM NUMBER CODE MIN AMOUNT
- 69 SEP 29 03:55:34pm BOYD ™ (hY(6) 3.0 5.05

“SUBTOTAL FOR 940—433—8482 5.05
TOTAL LONG DISTANCE CHARGES ’ 5.05
*>Rate Codes for Interstate and Intrastate Long Distance Calls
Customer Dial Rate  Overseas Rate  Service Charae/Custom Feature |
A = Automatic Number = D = Day " R = Standard C = Calling Card F = Call Forward
identification{ANI1) E = Evening ---- - T = Discount P = Person X = Conference
M = Multiple Rate Period N = Night/Weekend Y = Economy S = Station ST :

C = When this symbol appéars in the left margin, it indicates credit has been applied and the toll call -
is being billed at the reduced rate.

R = When this symbol appears in the left margin, it indicates a toll call has been billed to your account
after being investigated by a toll Investigation group.

*Pnnted o]




HOLD ' : S
': . BILUNG : PAGE -. 17 -
L2 serviees— .. HOLD BILLING SERVICES 940-433-8483 (240)..

NOVEMBER 04, 1998

~CALL 1-800-879-4653 FOR BILLING INQUIRIES -
S SUMMARY OF CURRENT CHARGES

] LONG DISTANCE CALLS ’ . - SEE DETAIL
- TAXES . .FEDERAL- -~ - - ..00 SURCHARGE - LG

¥ " LONG D|_§TANCE Ci-lARGES L Lo

W MISCELLANEOUS.CHARGES/CREDITS "~ . | - - i

BILLED ON BEHALF OF  TEL ONE ’ o j - . DTy

-~ REF DATE ..-TIME. PLACE CALLED NUMBER CALLED FROM PLACE  FROM NUMBER CODE - MIN . “AMOUNT.
1 SEP 30 .- - . I-NET SETUP . o « S Lo Ll GL95 .
- - . SUBTOTAL-™ " &,
SUBTOTAL

TOTAL LONG’"DISTANCE ‘CHARGES

""Rate Codes for lnterstate and Intrastate- Long Dnstance Ca"s e s e

Customer_Dial Rate —Qverseas Rate - (]

- Call Forward

A = Automatic Number D = Day R = Standard C = Calling Card - F =
Identification(AN1) E = Evening T = Discount P = Person = Conference .
M = Multiple Rate Period N = Night/Weekend Y = Economy 'S =.Station~ ... I L1

'C = When this symbol! appears in the left margln it indicates credit has been applled and the toll call
is being billed at the reduced rate.
R = When this symbol appears in the left margin, it indicates a toll call has been billed to your account
after being investigated by a toll mvestlg_atlon group. . .




- o : PAGE . 1
———VT”S rmt,,- . .- LOCAL--COMMUNICATIONS 960-433-8483 (240)
D e oot o - -OCTOBER-04, 1998
" BUSINESS OFFICE NO. -1-800—688-7995 ~ —— < —~ - ——— - — =
PREVIOUS® PAYMENTS ADJUSTMENTé " PAST DUE CURRENT PAYMENT DUE
CHARGES RECEIVED ) " BALANCE CHARGES BY -
211.73 211.73¢ 3. 92, 3.92¢, '380.34 . OCT. 23, 1998
T
@@p\b /9\ CARRIER SUMMARY A
CARRIER ' ADJUSTMENTS CURRENT CHARGES
- SPRINT LOCAL COMMUNICATIGNS Y/ 122.06 -
“MCI ' J00 11.89 -
 AT&T 3.924 260.18
TELCOM USA -0 6.21
. TOTALS 3.92, 380.36 "

SPRINT

@ﬁ.»&‘s AUEASH




I . --PAGE -2
"~ 'LOCAL "COMMUNICATIONS 940—433—8483 (260)
OCTOBER:04, 1993

OUR RECORDS INDICATE YOUR LOCAL TOLL CARRIER IS AT&T -

OUR RECORDS INDICATE YOUR LONG DISTANCE CARRIER IS AT&T




- S A e PAGE - 3
o - Lsprmt " LOCAL COMMUNICATIONS— - -——— ——940=433=8483 (240) |
\ A 4 rFa & o OCTOBER 04, 1998

o - GETSPRINT CALLER IDANDSEEWHOS :
l- .. ... CALLING,THEN ANSWER “THE PHONE - 3"{?,_
© LORNOT

That's because Caller ID shows you the caller’s name and number bcfore you ‘even
- plck up the phone So you can choose to answer right away, call back later or _not at all. -

o . GET A FREE DISPLAY UNIT WHEN YOU ORDER SPRINT CALLER m
- BEFORE OCTOBER 18, 1998. CALL TOLL FREE: 1-877-1D CALLER. -

seiBL
AN

www.sprint.com

Available in mosmt ams Iics::ictiom apply.
©1998 Sprint Corporation. All righs reserved.
EC9813 - - - : R

SPRINT




Z.LOCAL  COMMUNICATIONS

: UPAGE 6
940-633=8485 (240
“OCTOBER=04, 71998 -

SUMMARY OF CURRENT CHARGES

LOCAL SERVICE
OTHER SERVICE . .
LONG DISTANCE CALLS =iz ==
FEDERAL END USER CHARGE
TAXES . .FEDERAL

’ FRANCHISE ...

3.23 -STATE —
.00 . COUNTY _.

LOCAL SERVICE: .
- LOCAL SERVICE FROM ocT 04 TO Nov 03

“DESCRIPTION

TELEPHONE NUMBER 940 433 5444
ELC SURCHARGE-- R A
ACCESS LINE=1 PARTY -

TELEPHONE NUMBER 940 433 8682
ELC SURCHARGE . ... IR
INY CP METRO PLUS CALLING
CALLER. ID W/NAME AND-ACR~--~: “-
ACCESS LINE-1" PARTY

TELEPHONE NUMBER " .940 1433 8483 °
ELC SURCHARGE =~ ~ =~ ~ 7~
1WY CP METRO PLUS CALLING
ACCESS LINE-1 PARTY

'LOCAL SERVICE BREAKDOWN BY

OPTIONAL SERVICE SUBTOTAL -

" 'ACCESS LINE SERVICE.
. OTHER- BASIC SERVICE-

e
L qg""?fﬁ:.l;.

7. 40

.w:.mwr~49._n<g
30.00

QUANTITY

OPTIONAL -AND_BASIC. SERVICE
' ' 57 oo;i

BASIC SERVICE SUBTOTAL

) TOTAL LOCAL"SERVICE

OTHER -SERVICE

»;OTHER SERVICE" FROM‘OCT 04 TO NOV 03 -

R DESCRIPTION '
"TELEPHONE NUMBER 940 433 8483
MAINTENANCE INSIDE WIRE

"TOTAL OTHER SERVICE

QUANTITY




- - - .- PAGE 3
LOCAL COMMUNICATIONS 940-433—-8483 (2400~
OCTOBER 04, 1993

"LONG DISTANCE CHARGES T
BILL FROM 940-433-8482

REF DATE TIME PLACE CALLED FROM PLACE FROM NUMBER CODE MIN AMOUNT
. 1 AUG 17 03:03:40pm SANGER ™ [h)(6) | AD 1.0 .25
SUBTOTAL FOR 940-433-8482 , .25
TOTAL LONG DISTANCE. CHARGES ~ . .. .28

. **Rate COdes for Interstate and Intrastate Long Dlstance Calls

. Customer Dial Rate Overseas Rate Service Charge/Custom Feature
A = Automatic Number D = Day R = Standard = Calling Card F = Call Forward
Identification{AN]) = Evening - T = Discount P = Person X == Conference
M= Multiple Rate Period N = Night/Weekend Y = Economy S = Station : :

. C = When this symbol appears in the left margin, it indicates credit has been applled and the tol! call
= is being billed at the reduced rate.

R = When thls symbol appears In the left margin, xt indicates a toll call has been billed to your account
after being investigated by a toll investigation group.

_CUSTOMER INFORMATION
FOR THE PROTECTION OF YOUR TE

S LEPHONE-RECORDS, PLEASE BE ADVISED
= THAT OUR CUSTOMER SERVICE REPRESENTATIVES CAN DISCUSS YODUR
: TELEPHONE BILL WITH ONLY THE PERSON OR PERSONS INDICATED BY THE
NAME OR NAMES APPEARING ON YOUR BILL. IF YOU WISH TO UPDATE YOUR
" ACCOUNT, PLEASE CONTACT THE CALL CENTER AT THE TELEPHONE
, NUMBER LISTED IN THE FRONT OF YOUR SPRINT TELEPHONE DIRECTORY.
CALL SPRINT TOLL~FREE AT 1-800-788~3500 DURING THE HOURS OF
8:00 A.M. TO 6:00 P.M. MONDAY THROUGH FRIDAY AND &8 A.M. TO 5 P.M.
SATURDAY. - S ‘
. IF-YOU BELIEVE THAT THE LOCAL EXCHANGE PROVIDER OR THE
INTEREXCHANGE CARRIER NAMED IN THE BILL IS NOT YOUR CHOSEN -
.:INTEREXCHANGE CARRIER, YOU MAY CONTACT: PUBLIC UTILITY COMMISSION
OF TEXAS, OFFICE- OF CUSTOMER PROTECTION, P.0. BOX 13324, AUSTIN, -
TEXAS 78711-3326, (512) 936=7120 DR IN TEXAS (TOLL FREE) 1=888=
_782-8477.  HEARING AND SPEECH—IMPAIRED INDIVIDUALS WITH TEXT
TELEPHONES =(TTY) MAY CONTACT THE COMMISSION AT (512).936=7136.
TTCCALLSTODAY "FOR-THE”SPRINT SENSE- LOCAL TOLL CALLING PLAN “AND” YOU
COULD -SAVE -MORE THAN 40% ON YOUR LOCAL TOLL CALLS. PLUS, ONCE A
_YEAR_YOU'LL RECEIVE A 10% CASH BACK BONUS. ALL JUST FOR STAYING
- "WITH YOUR 'LOCAL PHONE COMPANY, SPRINT. CALL 1-800=6416=6635 -
"FOR THE-SPRINT SEN LLING PLAN.

SE LOCAL TOLL CA

SPRINT

Prmted o)
‘Recyclet:Pabe




: CPAGE 7.
MCI 940-633-8683 (2460)

MCl: ~ OCTOBER 04, 1998

" FOR QUESTIONS REGARDING YOUR MCI CHARGES CALL YOUR ~ T s L
LOCAL BUSINESS OFFICE AS SHOWN ON PAGE ONE. T

SUMMARY OF CURRENT CHARGES - é'%.-,

LONG DISTANCE CALLS SEE DETAIL o 10 807
TAXES . .FEDERAL .33 STATE .68 SURCHARGE .08 e
COUNTY - .00 CITY . .00 T 1.09-

- > e

LONG DISTANCE CHARGES _ —
'BILL FROM 940~433~8482 : S

REF DATE TIME PLACE CALLED NUMBER CALLED FROM PLACE FROM NUMBER CODE.--|
2 AUG 29 06:02:06pm BOYD L b -
3 AUG 20 12:04:39am BOYD ™ (b)(6)
% SEP Gl 08:24:10pm BOYD TX
5 SEP 13 02:04:08pm BOYD TX
6 SEP 18 04:59:18pm BOYD 1P
7 SEP 18 09:11:43pm BOYD TX

SUBTOTAL FOR 940-433-8482
TOTAL LONG DISTANCE CHARGES ... = . . . . ... _.

**xRate Codes for Interstate and Intrastate Long Distance Calls

Customer Dia te Qverseas Rate Service Charae/Custom Feature - | ~ e
A = Automatic Number D = Day . R == Standard C = Calling Card - F = Call Forward s
Identification(AN!) E = Evening T = Discount P = Person X = Conference
= Multiple Rate Period N = Night/Weekend Y = Economy S = Station T

.C = When this symbol appears In the left margin, it indicates credlt has been applled and the totl call
_Is being billed at the reduced rate. -

R = When this symbol appears in the left margin, it indicates a toll call has been billed to your account i
after being investigated by a toll investigation group.
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"PAGE™ T9 " —

AT&T 9640-633-8483 (240)
OCTOBER 04, 1993
; CALL 1-800-222-0300 FOR BILLING INQUIRIES
ADJUSTMENTS = "7~ 7 o L e
TDLL SUMMARY ADJUSTMENT Tt g9 gl 98 o 3.92%
TOTAL “ADJUSTMENTS R 3.92%
r?:' “?w-‘ = SUMMARY " OF. CURRENT CHARGES B
CHARGES AND CREDITS SEP 26 1998 SEE DETAIL -9.73
LONG. DISTANCE o .SEP 26- 1998:SEE DETAIL .- : ; 205.18
TAXES —— L SEP 26 1998.SEE DETAIL.: e e e e 25.27

. AT&T Inv01ce Charges For Perlod Ending SEP 26,—1998

.C"U‘_STOMEB INFQRMATION AREA . = .- .. oot

If-vou believe a_telecammunications carFiE?wHégwgﬁi{éHéd
vou without your.authorization vou may contact: I

"Public Utility Commission of Texas e LTS el _
0ffice of Consumer Affairs, P.0. Box 13326 e . L
Austin, Texas 78711-3326 R ~
(512) 936~7120 or in Texas (toll free) - 1—888-782—8477 -
Hearing and speech~impaired individuals with text -
telephones (TTY) may contact the commission
at. (512) 936~7136. . L.
CHARGES _AND CREDITS T A
Universal Connectivity Charge T -.93
- For anexplanation of thls charge, please call  —~ ~ 77 o
17800 532~2021. e . o
Carrier.line Charge - el s .85
".For an.explanation of this charge, please'call " T T
17800 532=2021. 3 0
AT&T-One Rate (R) Plus Plan oo . N . %.95
SEP 26 thru 0CT .25 LI oIt - )
AT&T "One Rate (R) International Plan T o T - ‘
- ~=TLUSEP-26 ~thru™0OCT 25 T T 3.00
TOTAL“'CHARGES AND CREDITS

LONG. DISTANCE CHARGES

TIME PLACE CALLED M.HBER CALLED FRDH PLACE

- 'REF. DATE -

"RILL FRbM-f940—433-5444 S T
1 AUQ 37_ 08:59:05AM UK

(b)(6)

FROM NUHBER “CODE - MIN

AY 3 .36




REF DATE TIME

PLACE CALLED  NUMBER CAIIFD

2 AUG 30 01:51:59PM JAPAN (b)(6)

-..3 AUG 30 05:06:22PM UK .
" T4 AUG 30 05:07:11PM UK - -
__ 5 SEP 01 10:45:28AM UK
~-6 SEP 07 11:15:31AM UK
~ 7.SEP 08 01:53:26PM UK . .
8 SEP 08 01:54:20PM UK 7. .
- _ 9 SEP 08 08:50:32PM UK
--10 SEP 09 08:00:17AM UK
11 SEP 09 08:01:01AM UK
"12.SEP 09 11:38:465AM NETHERLAN
"12 SEP 09 11:47:09AM NETHERLAN
“14_SEP 09 11:48:57AM NETHERLAN
-15- SEP-09_05:29:34PM UK_--
16 SEP 10 08:02:57AM UK -
17 SEP 10 08:03:41AM UK
18 SEP 12 11:16:33PM UK
"19 SEP 13 09:42:01AM UK
20 SEP 13 07:00:31PM UK
21 SEP 14 02:18:48PM UK
22 SEP 15 09:37:21AM UK
23 SEP 15 09:38:08AM UK
2% SEF 15 $5:456:38AM JAMAN
25 SEP 16 01:08:52PM UK
26 SEP 16 01:09:25PM UK
27 SEP 17 12:18:38AM UK
28 SEP 17 09:19:51PM UK
29 SEP 20 09:46:31AM UK
_30_SEP 20 08:55:46PM BEDFORD
" 31 SEP 20 10:34:29PM UK
32 SEP 21 02:55:53PM UK
"33 SEP 21 02:56:24PM UK
24 SEP 21 03:00:49PM UK
35 SEP 22-12:06:06PM UK
26 SEP 22 08:48:45PM UK
37 SEP 23 08:42:02AM UK
38 SEP 23 02:47:34PM UK
-39 SEP 23 02:48:17PM-UK
- 40 SEP 24 11:53:12aM UK
.41 SEP 24 11:54%:18AM UK
62 SEP 25 12:04:408M UK

SUBTOTAL FOR 940—433—5444

BILL FROM - 940—433—8682
8 AUG.18 11:50:278M DIR ASST

IO ‘AUG 18 02: 05 29PM ‘DIR ASST
11 AUG 18 02:06:50PM DIR ASST

- TX

TX
™

' o6

FROM NUMBER CODE -MIN .. ...

Ay T2
o AY Lo
Il iy BT T T
) S

TTRAYI TS 1070 S

B T R W N RO R P U 1

IO WO RN bR W TN R

ot -\ + Siioirl § .:':'.:_"._' =

) “PAGE. =10
940—433—8483 (240)
OCTOBER-04,°

s e

e it

¢
v




— . _ PAGE_-__1l°

940-433—-8483 (240)

OCTOBER 04, 1998

REF - DATE

~12
13
14

AUG
auUG
AUG
AUG
AUG
AUG

"AUG

AUG
AUG
AUG

-AUG .

AUG
AUG
AUG
AUG

-AUG

AUG
SEP
SEP
SEP
SEP

“SEP.
-SEP

SEP
SEP
SEP
SEP
SEP
SEP

_SEP.

SEP

SEP

SEP

- SEP

SEP

. SEP

SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP
SEP

b 10:45:03PM LAREDO

- TIME -
02:21:25PM DIR ASST
02:23:13PM DIR ASST
02:30:44PM DIR ASST
02:32:46PM DIR ASST
02:37:19PM DIR ASST
06:01:42PM ACTON
07:55:15PM SAN ANTON]
07:56:39PM SAN ANTON]
09:45:46AM UK
10:18:50AM SAN ANTON]
01:08:45PM UK
05:41;29PM. UK
09:58:16AM UK
05:48:24PM OAK PARK
06:07:24PM OAK PARK
09:16:01PM HINNIPEG
10:27:26PM LAREDO
12:02:54AM LAREDO
12:51:17AM LAREDOC
02:05:59PM DENVER
02:28:51PM UK
12:21:32AM LAREDO
12:26:61AM LAREDO
09:24:32AM SANANTONI(C
09:25:12AM LAREDO °
12:46:04PM SALT LAKE
11:14:00PM LAREDO
03:08:35PM AUSTIN
06:20:44PM CLIFTON
09:44:19AM CHICAGO
10:01:10AM SAN ANTON]
10:03:17AM GURDON

11:19:52PM LAREDO
04:21:37PM FTN CTY
11:07:16PM LAREDO
03:00:11PM UK
03:4%:10PM SAN ANTONI
09:02:47AM SAN ANTONI
02:07:59PM SMYRNA -
09:30:3ZAM UK
10:48:01AM GREENWOOD
12:00:25PM CVYNBLDWNPK
11:45:42PM LAREDO
06:43:32PM VICTORIA
06:47:27PM STCTNSTHLD
10:35:49PM LAREDO
12:05:14AM LAREDO
08:51:43PM LAREDO

PLACE CALLED ___ NIMRFR CAIIFD FROM

4 PLACE

RO S A SR

FROM NUMBER

AMOUNT -

CODE MIN
AD -

-



- PAGE--:12
940-433-8683:(240)
OCTOBER-04,°'1998

REF-ZZDATE

<61 SEP 13
_62 SEP 13
‘63 SEP .16

.66 SEP 14.

‘65 SEP 14
66 SEP 14
'67 SEP 14
-68 SEP 14
-69 SEP 15
-70 ‘SEP 16
~71-SEP_16
—72_SEP. 16
‘73-SEP 18

l

~75 SEP 18
76 SEP 19
<77 SEP 21
-78 SEP-21
~79 SEP 22
"80 SEP 22
“81-SEP 23
-82 SEP 23
© 783 SEF ZZ
84 SEP 23
85 SEP 24
86 SEP 24
-87-SEP 24

88 SEP 24.

‘89 SEP 25
-90 SEP 25

-76 SEP 18

ZTTIME ZC

05:42:45PM
08:07:17PM
12:08:38AM
03:11:25PM
03:38:27PM
08:08:45PM
11:14:43PM
11:35:53PM
11:19:54PM
11:48:33AM
02:15:21PM
04:00:35PM
01:13:27PM
02:146:24PM
06:35:33PM
03:12:52AM
02:57:03PM
03:12:59PM
12:41:00PM
02:04:08PM
12:12:45AHM
01;34:54AM
03:23:19AM
02:4%:04PM
12:54:20AM
12:46:26PM
06:37:37PM
08:50:44PM
01:00:27AM
10 29 ZSFM

PLACE CALLED

STAFFORD
HOUSTON
LAREDO
REISTERSTN
UK

W CHESTER'
LAREDO
LAREDO
MEXICCY FE
FALL RIVER
uK

UK
HOUSTON
HOUSTON
BURBANK
LAREDO

UK

L’K -
MONROE
W
LAREDO
LAREDO

UK - -

SAN ANTONI
LAREDO

UK

FALL RIVER
LKARROKHED
LAREDO

SAN JOSE

SUBTOTAL FOR 960—633—8682

JBILLT FROM - 940-433-8483
_~"1 SEP 09 11:28:39PM LAREDO

"2 SEP 21 02:52:20PM LKARROWHED TX
?:3'SEP 25 02:50:30PM WICHIT FLS TX

SUBTOTAL FOR - 940;433-8483

-AT&T.-One Rate (R) -Plus Plan. state—to—state"
"Call ~ Charge not :Included in Total = z===
7——-AT&T One -Rate (R} Plus-Plan in-state -
~discounted call-—~- charge not included in-tota
AT&T One Rate (R) Internatlonal Plan

SUBTOTAL

(b)(6)

-.Z’NUMBER :CALLED Z-FROM PLACE

(b)(6)

X




OFHONAL CALHNG PLAN DETAIL
AT&T One Rate (R) Plus Plan Summary

Direct Dialed Calls
Calling Card Calls

To‘tal AT&T One Ra'l:e (R) Plus Plan

. AT&T One Rate (R) In'terna‘cional Plan Summary
International Discounted Calls . 566 Mins
Calls Eligible for Discount -~ 0.00 Disc @ .0x%

Total AT&T One Rate (R) International Plan

536.06 over régulér- -
.AT&T Rates with AT&T One Rate (R)
".International Plan this month.

NOTE You have saved

" TOTAL LONG DISTANCE CHARGES .

DETAIL OF TAXES

Federal Tax i 3/ i i
“TX INFRASTRUCT. FUND REIMB,

Texas Poison Control Surcharge

Texas 9-1-~1 Surcharge
State and Local Taxes

TOTAL TAX

- x=Rate Codes for Interstate and Intrastate Long Distance Calls

A = Automatic Number
Identification(AN1)
M = Muitiple Rate Period N

W.w

= Day — R=S
= Evening =~ T = Discount
= Night/Weekend Y = Economy

C = When this symbol appears in the left margin, it indicates credit has been applied and the toll call
~ is being billed at the reduced rate.

R = When this symbol appears in the left margin, it indicates a toll call has been billed to your accoupt -
after be|ng investigated by a toll investigation group.

‘A .
940-433-8483 (240)
OCTOBER 04,

Service Charae/Custom Featurs ..
tandard C = Calling Card F = Call Forward
X = Conference




- R PAGE___15-
* 54 TELCOM USA | 940-433-8483 (2400 "
, Télecom U | - OCTOBER 04, 1998

"FOR QUESTIONS REGARDING YOUR TELECOM USA CHARGES CALL YOUR ™
LOCAL BUSINESS OFFICE AS SHOWN ON PAGE ONE.

SUMMARY OF CURRENT CHARGES

LONG DISTANCE CALLS SEE DETAIL . 5.68
TAXES . .FEDERAL . .17 STATE .36 COUNTY .00 o L
|- CITY .00 ' .. .3

I LONG DISTANCE CHARGES :

BILL FROM 960-433-8482 ' A
REF DATE TIME PLACE CALLED NUMBER CALLED FROM PLACE FROM NUMBER CODE MIN 'J'—-ZL.AMOUNTA

91 AUG 25 07:00:30pm BOYD ™ |(h\(6\ |AEs 7.0

SUBTOTAL FOR 940-433-8482 ' v 7 :°5;68 7
TOTAL LONG DISTANCE CHARGES

**Rate Codes for Interstate and Intrastate Long Distance Calis

Customer Dial Rate QOverseas Rate  Service Charae/Custom Feature -- -

A = Automatic Number D = Day . R = Standard C = Calling Card F = Call Forward| - o
Identification(ANI) E = Evening - - T = Discount P = Person _ X = Conference L.
M = Muiltiple Rate Period N = Night/Weekend Y = Economy S = Station ~ . o :

C = When this symbol appears in the left margin, it indicates credit has been applled and the toll call
Is being billed at the reduced rate.

R = When this symbol appears in the left margin, it indicates a toll call has been billed to your account
after being investigated by a toll investigation group. .

an

CONTINUE
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- 14.5. Depantment of Justice OMB #1115.0134
impmigration and Naturaiization Service Medical Examinalion of Aliens Seeking Adjustment of Status
(Please type or print clearly) 3. File number (A number) .
1 certily that on the date shown | examined:
1. Name {Last in CAPS) 4.8ex B -
MAYHEW _ Ofge- - -~ O femae
_ {First) e - <~ (Middle Initial) 5. Date of birth (Month/Day/Year)
~-PETE w M 44
2. b)(6) (Apt. number) 6. Country of birth
( United Kingdom,
(City) (State) (ZIP Code) 7. Date of examination (Month/Day/Year)
GRANBURY TX 76049 May 18. 2001
E/ General Physical Examination: | examined specifically for evidence of the ct;;iditions listed below. My examination revealed;
No apparent defect, disease, or disability. - O The conditions listed below were found (check all boxes that apply).
Class A Conditions
8 Chancroid O Hansen's disease. infectious O Mental defect O psychopathic personality
O Chronic alcohalism O HIV intection O Mental retardation O Sexual deviation
O Gonorrhea Q Insanity O Narcotic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum 8 Previous occurrence of one 0 Tuberculosis, active
or more attacks of insanity
Class B Conditions - 4 other physical defect, disease or disability (specify below).
O Hansen's disease-not infectious 3 Tuberculosis, not active
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Chest X-Ray Report
O Reaction mm No reaction O Not done Q Abnormal O Normal O Not done
Doctor's name (please print) Date read Doctor’s name {plegse print Date read
Inayat I. Lalani M.D. S—/@-760] Inayatl. Lalan M.D.
Serologic Test for Syphilis ; Serologic Test for HIV Antibody
O Reactive Titer (confirmatory test performed) )ﬁl Nonreactive 0 Positive (confirmed by Western.biot) ﬂ Negative
Test Type Test Type .
RPR S-/% -0l HIV Antibody Test S-1 g oloof
Doctor's name (please print) Date read Doctor's name (please print) Date read
Inayat I. Lalani M.D. Inayat 1. Lalani M.D.
m/ Immunization Determination (DTP, OPV, MMR, Td-Reter to PHS Guidelines for recommendations.)
Applicant is cufrent for recommended age-specific immunizations. a Applicant is not current for recommended age-specific immunizations
: and | have encouraged that appropriate immunizations be obtained.
REMARKS: ,~,

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status. A medical examination conductad by me identified the conditions above which require resciution before
./ medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appropriate health care provider.
The actions necessary for medical clearance are detailed on the reverse of this form.
Follow-up Information:
The alien named above has complied with the recommended health follow-up. 4

Doctor's name and address (please type or print clearly) Doctor's signature Date |

Applicant Certification:
1 certify that | understand the purpose of the medical examination, | authorize the required tests to be completed, and the information on this form refars to me.

Date
Lli]o]

Civil Surgeon Certification:
My examination showed the applicant to have met the medical/@xaqination and health | ow-@qunemems for adjustment of status.

Doctor's name and address (please type or print clearly) Doctor’s Signaty Date g‘”\ go
4255 Bryant Irvin Rd., Ste 102 Ft. Worth TX 76109 IV P § § | [

The Immigration and Naturalization Service is authorized to colleetthis informatian.dnder the provns|o(ns ofthe_|
Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603

Form 1 693 (Rev 09/01/87) N

ORIGINAL: INS A-FILE




Medical Clearance Requirements
for Aliens Seeking Adjustment of Status

Medical
Condition

Estimated Time
For Clearance

Action
Required

*Suspected
Mental
Conditions

5- 30 Days )

The applicant must provide to a civil surgeon a psychological or
psychiatric evaluation from a specialist or medlcal facility for final
classification and clearance.

Tuberculin
Skin Test Reaction
and Normal Chest X-Ray

Immediate

The applicant should be encouraged to seek further medical evalua-
tion for possible preventive treatment.

Tuberculin

Skin Test Reaction

and Abnormal Chest X-Ray
or Abnormal Chest X-Ray
(Inactive/Class B)

10 - 30 Days

The applicant should be referred to a physician or local health
department for further evaluation. Medical clearance may not be
granted untilthe applicant returns to the civil surgeon with documenta-
tion of medical evaluation for tuberculosis.

Tuberculin

Skin Test Reaction

and Abnormal Chest X-Ray
or Abnormal Chect X-Ray
(Active or Suspected
Active/Class A)

10 - 300 Days

The applicant should obtain an appointment with physician or local
health department. If treatment for active disease is started, it must be
completed (usually 9 months) before a medical clearance may be
granted. At the completion of treatment, the applicant must present to
the civil surgeon documentation of completion. If treatment is not

-~ started, the applicant must present to the civil surgeon documentation

of medical evaluation for tuberculosis.

Hansen's
Disease

30 - 210 Days

Obtain an evaluation from a specialist or Hansen's disease clinic. If the
diseaseis indeterminate or Tuberculoid, the applicant must present to
the civil surgeon documentation of medical evaluation. If disease is
Lepromotous or Borderline (dimorphous) and treatment is started, the
applicant must complete at least 6 months and present documentation
to the civil surgeon showing adequate supervision, treatment, and
clinical response before a medical clearance is granted.

**Venereal
Diseases

1 - 30 Days

Obtain an appointment with a physician or local public health
department. An applicant with a reactive serologic test for syphilis
must provide to the civil surgeon documentation of evaluation for
treatment. If any of the venereal diseases are infectious, the applicant
must present to the civil surgeon documentation of complgtion of
treatment.

Immunizations
Incomplete

Immediate

Immunizations are not required, but the applicant should be encouraged
to go to physician or local health department for appropriate
immunizations.

HIvV
Infection

Immediate

Post-test counseling is not required, but the applicaat should be
encouraged to seek appropriate post-test counseling. .

* Mental retardation; insanity; previous attack of insanity; psychopathic personality, sexual deviation or mental defect;
narcotic drug addition; and chronic alcoholism.

** Chancroid; gonorrhea; granuloma inguinale; lymphogranuloma venereum; and syphilis.

Form 1-693 (Rev. 09/01/87) N




o mmed st Tl N R

I CLINICAL PATHOLOGY LAB‘ATORY

8200 Wall Street « Austin, Texas 78754 — - o
512-873-1600 1-800-633-4757 1376 [ 2
Medicare Provider # CL0078 COUNTRY DAY CLINIC .
CAP Accreditation #: 21525-01 4235 BRYANT IRVIN RD #12c o
CLIA # 45D0505003 FT WORTH, TX 7&1@9 @
PATIENT NAME 7 PATIENT ID. ROOM NUMBER AGE SEX PHYSICIAN @
( MAYHEW, FETER 570 U [ INARYAT 1 LQLQI\} .
PAGE REQUISITION NO.  ACCESSION NO. ID. NO. COLLECTION DATE & TIME LOGIN-DATE  REPORT DATE & TIME o
Q E427347 | FE664498 75718701 NO TIME:@S/18/p1as/21 /2011 :21
TESTS REQUESTED .
HIV-1, RFR
RESULTS EXPECTED @
OUT-OF RANGE |WITHIN RANGE RANGE y
RER ®
RER ' NONRERCTIVE NON-REACTIVE
HIv—1 AR SCREEN (EIA) NONRERCTIVE MNON-REACT I VE] .,\
o
[ 3
o
o
o
1) E
8
o
.
@
. - . - . ] [ X
UNLESS OTHERWISE INDICATED, ALL TESTING PERFORMED AT :
CLINICAL PATHOLOGY LABRQRATORIES, INC. GERE WALL ST AUSTIN, TX 78734
CLIA MNUMBER 45D@BnS@wZ CAR ACCHEDITATION NO, 2152551 .
| wa% FINAL REFOHT #ws @
|
\_ J @




' l SUPPLEMENTAL FORM TO l-893.
Adjustment of Status Applicant's Documentation of Immunization
To be completed by civil surgeon only

1. Applicant Identifying Information o : Date of Birth

MAYHEW : - PETER . . )
{Family) '_"_(Personal) T T T T, T T e S N
__MME _ Femals T . Paspot#__ ' Cowtty United Kingdom

e ey

ZImmumzaﬂonRecord N R

Vm MTMMMWMM ] 1 EE Vaccine given completed .. . Waiver(s) to be requestad from INS
| . l See attached copies of immumzatlon records| ‘ series or Blanket
. - [fully immune —
- . (Check if Not Medicaily Approprigte
~1- . : ) -~ v Yes orwrite | )
B date lab test - 7
of if
R immune)
Liates given by Nt . :
CateRecid  |DateRecid |DateRecid  [CatoRecid |Gl Surgeon |appropriate  [Contra  [tnsufficingt.  {Notfail (ftu)
" [Vaccine Mo/DawYr Mo/DaywYr MoDawYr - {MoDawYr  [MoDawYr age diction _|time intervai {season
lorore » v’ it
Td Wha (e ,Ab Vacdwi=E 4 I\/J‘A VALLAR L ' iy
st
vV’ it
Nz g
= e W
- I
A . . . ) Ay
Keport |Oldnacaf] isto Ty o ChICAGn o , / 1 :
" | - abe 7. . 1 . (g
|Preumococeat - l/ : I
|influenza ~ l/ D/
" 3. Resuits

[:] Applicant may be eligible for blanket waiver(s) as indicated above.

7] Applicant will request an individual waiver based on religious or moral conwcnons
\/ Vaccine history complete for each vaccine, ail requirements met.

Applicant dees not meset immunization requirements

4. Civil Surgeon's identifying Informaticn

Civil Surgeon’s Name: INAYAT [ LALANI M.D. FORT WORTH TX Date; May 18,2001

Civil Surgeon's Signature
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U.S. Department of Justice; % |
Immigration and Naturalization iServic

OMB # 1115 0054
Petition fo rAlien Relative

DO NOT WRI:TE IN THIS BLOCK - FOR EXAMINING OFFICE USE ONLY
Case ID# i| Action Stamp Fee Stamp ' '
) .
AR Vo ‘
G-28 or Volagh ! EAPPRQVE D {
- {00 DIBTRICY BIRECTOR 4188 001 9 241 ‘
Saction of Law: ? Petition was filed on {pﬂoﬁ& date) : 110. [m
O 201 (b) spouse [ 203 (a1 ; [J Personal Interview O Previously Forwarded
O 201mchid  H203@@) |- O pet. (1 Ben."A" Fila Revieived (] stateside Criteria
O 201 o) parent [ 203 (@)} : )
[ 203 (a)®) e R ! |:| Field Investigations [ 1485 Simultaneously
AM CON: \,{»‘? g :D 204 (@{(2)(A) Resolved . ] D 204 (h) Resolved
Remarks: ] - ¥ -
R ' 4 f
- A. Relationship ' %' K “ R
1. The allen relative is my 2. Are you related by adoption? 3. Did you gain residence through adoption?
XI HusbandWife [ Parent [ Brother/Sister [ Child [] Yes X No [ Yes ™ No
B. Information about yocu - C. Information about your alien.relative
Vet 5 K Firoiy Mfiddia) 1. Name (Family Name in CAPS) (First) '’ (viddle) ;
k b)(6) , | MAYHEW Peter { ' .  Wiliam
: d Streel) i:‘ gt Lo H (Apartment Number) k_LAnnnumnTnd Street) (Apartment Number)
[b2(6) [ y{- b)(6)
f (Town or City) \ (State/Country) (ZIP/Postal Code) awn 4t Gity) (State/Country) (Z\P/Postal Code)
Boyd Texas' b 76023 BoyM Texas 76023
o (Town or City) l (State/Country) 3. Place of Birth (Town or City) (State/Country)
|( b)}{(6) | U;J{\d 5 Kingston UK |
4. Date of Birth 6. se{x s 4, Marital Status 4. Date of Birth 6. Sex 4. Marital statusi
(Mo/Day, O Nialé & [0 Maried [ single (Mo/Day/¥1) Male [ Mamied [ Single
Female - [ widowed [ Divorced 05/19/ l‘ 9 1 Female O widowed Ij Divorced
i amac Head finchuding maid ) 7. Other Names Used  (including maiden name)
|(b)(6) NONE
{ 8. Date and Place of Present Marriage. 5 , i L5 (if married) 8. Date and Place of Present Marriage (if married)
08/07/1999 Ft. Worth, )Ze)' as USA 08/07/1999 Puerta Valle, Me/ y
; 9. Social Security Number 7} 10./Allen Registration Number  (if any) 9. Social Security Number - 10. Alien Reglstratlon Number (if any)
Ihy6) | / CUNIA Y ‘ NONE ' / NONE /v
ves-.. " 12, Date(s) Marrlage(s) Ended 11. Names of Prlor HusbandsiWives 12. Date(g)_ Marriage(s) Ended
(b)(6) ’ ‘ 11/2311998  NONE /m -
' 04/16/1993 ' E
il i 04/18/1978 NONE
13. If you are a U.S. citizen, complete the following: 13. Has your relative ever been in the U.S.? I
My citizenship was acquired through '(check one) Yes [J No ‘\\
[543 Birth in the U.S. s A 14. If your relatlve Is currently In the U.S., complete the following: He or
[J Naturalization (Give number of cemﬂcate date and place it was issued) shelastarrivedasa  (visitor, student, 5‘°Wawayi“_’,‘.’“h°“‘ inspection, etc.)
N/A : VISITOR
] Parents S ArrivaliDeparture Record (-94) Number  Date Arrlved (Month/Day/Year)
Have you obtained a certificate:of Gitizenship in your own name? 913043075 05 11/20/1999
O ves 7 No ; ' Date authorized stay expired, or will expire as shown on Form I-94 or I-95
If "Yes", give number of ceniﬁégle. date and place it was issued 01/21/2000 }
N/A " ' ‘ "16. Name and Address of Present Employer  (if any)
“4a. If you are a lawful permanent resldent allen. complete the following: Self-employed 69 Wheathead Lane, Keighly, England
Date and place of admission for, or adjuslmem to, lawful permanent residence, Date this employment began  (Month/Day/Year) |

'

and class of admission: N/A

> v e
L
A

16. Has your relative ever been under Immigration proceedings?

14b. Did you galn permanent tesldem:e status through marrlage to a United I Yes ™ No Where N/A When
States citizen or lawful permanent resident? O Yes O No O Exclusion [ Deportation [} Rescission[ 1" Judicial Proceedings
. } , INITIAL RECEIPT RESUBMITTED RELOCATED 4 COMPLETED
: : Denied Returned

Form 1-130 (Rev. 4/11/91) Y '

Rec'd Sent




C. (continued) Informatlon about your alien relative

ety

16. List Husband/wife and all chlldren of your relative  (if your relative Is your husband/wife, list only hIS or her children). ~
(Name) i " (Relationship) ' (Date of Birth) : '(Country of Birth)
(b)(6) [ Child (b)(6) - UsA
' Child USA
Child USA
N/A :
p NA N
N/A : ’
\ 17. Address in the United States where your relative intends to live .
ee 3 . (Town or City) (State)
(bY(6) RS Boyd . Texas
18. Your relative's address abroad I .
(Number and Streef) : : (Town or City) (Province) (Country) ’ (Phone Number)
69 Wheathead Lane, oo Keighly England .

19. If your relative’s native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet:
(Name) L l . (Number and Street) (Town or City) (Province) (Country)
. : [

RERE
Lo

20. [f filing for your husband/wife, give last address at which you both lived together: From To
(Name) (Number and Street) (Town or City) (Province) (Country) (Month) (Year) . (onth) (Year)
, Boyd, Texas 1119899 ~ ° present

21. Check the appropriate box betow and give the information required for the box you checked:
[ Your relative will apply for. a sa abroad at the American Consulate in
%A i (City) {Country)

1 Your relative is in the Untted States and wil apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration and
Naturalization Serviceat _Dallas, Texas

If your relative is not eligible for adjustment of status, he or she will
* (Cuty) (State)
apply for a visa abroad at the Amencan Consulate in London : England
A (City) (Country)

(Designation of a consulate outside the country of your relative's last residence does not guarantee acceptance for processing by that consulate,
Acceptance is at the discretion of the deslgnated consulate.)

D. Other Information : -

1. If separate pefitions are also being submitted for other relatives, give names of each and relationship.
NONE s

2, Have you ever filed a petitlon for this or any other alien before? O Yes [ No o
If "Yes", give name, place and date of filing, and result,

N/A

Warning: The INS mvestlgates claimed relationships and verifies the validity of documents. The INS seeks'
criminal prosecutlons when famlly relatlonshlps are falsified to obtain visas.

Penalties: You may, by |aw be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration laws and you may be fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully faISIfylng or concealing a material fact or
using any false documents in submlttmg this petition.

,.

Your Certification: | certlfy, under penalty of perjury: under: the laws of the United States of Amerlca that the
foregomg is true and correct Furthermore, I authiorize the release of any mfonnatlon from my records which the

Signature of Person’ I’reparmg Form if Other than, Above -t

i declare that | prepared this documient at the request of thef person above and that it is basg¢d on all j
Jack G. Cameron -Law,Office-of. Jack G. Camerqn '
P.O. Box 1079, Ft Wort ;I'X 76101 1079

Print Name

G-28 ID Number

Valag Number




'/

_immediately before the second anniversary of the date your alien spouse was granted conditional

@

NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED LSS THAN TWO YEARS
o
Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
conditional permanentresident status in the United States as of the date he or she is admitted or
adjusted to conditional status by an officer of the Immigration and Naturalization Service. Both you and
your conditional permanent resident spouse are required to file a petition, Form 1-751, Joint Petition to
Remove Conditional Basis of Alien's Permanent Resident Status, during the mnety day period

permanent residence.

Otherwise, the rights, privileges, responsibilities and duties which apply to all other permanent resident
apply equally to a conditional permanent resident. A conditional permanent resident is not limited to the
right to apply for naturalization, to file petitions in behalf of qualifying relatives, or to reside permanently
in the United States as an immigrant in accordance with the immigration laws.

Failure to file Form 1-751, Joint Petition to Remove the Conditional Basis
of Alien's Permanent Resident Status, will result in termination of
permanent residence status and initiation of deportation proceedings.

|
i
¥

Ji

NOTE: You must complete Items 1 through 6 to assure that petition approval is recorded.
Do not write in the sectlon below item 6.

1. Name of Relative (Family namein CAPS)  (First)  (Middle)

2. Other names used by relative - (Including maiden name) Have you answered each
NONE question?
3. Country of Relative's birth 4. Date of Relative’s Birth (Month/Day/Year) Have you signed the petition?

UK. 05/19/1944
Have you enclosed:

i I Your phone nurnber .

Action Stamp SECTION DATE PETITION FILED

petition? :
X Proof of your citizenship or
O 201 (b)(spouse) lawful permanent residence?
O 201 (b)(child) X All required supporting

I 201 (b)(parent) documents for each petition?
O 203 (a)(1) 0 STATESIDE

0203 @)(2) CRITERIA GRANTED
O 203 (a)(4) .
[ 203 (a)(5) SENT TO CONSUL AT:

If you are filing for your
husband or wife have you
included:

Your picture?

4 His or her picture?
Your G-325A?

His or her G-325A?

Relative Petition Card
Form I-130A (Rev. 4/11/91) Y




1€-23 99 t11:82 STAR WARS AND STUFF T:8175353785 =
Inunigration and Naturahzation  Sérg ‘

: 8101 N. STEMMONS FRWY. DAL , TX 6247 -
1. Nume of Afien (First) (Middle) (Last) . Date )
12/09/1999
|
E Peter MAYHEW .
: Tile Number o
) _ _ . _AT75897187 -— - "7
' Date of Birth  (Mond) (Pay) (Year) ___| Place of IRggh-1--- —- (City-ortmwi) ~ ~ {Stale cv-rv)_)xto-;/incc) (Cuun?)
T /19/48 - -—-~- T 7T 7 KIN oN UNITED KINGDOM
x U.S. Address er and/ or in care of) (@en -e-r und sueet) {City or town) (Statz) (ZIP Cod:).'
BoYD, X 76023 gl
.; Presentation of ths attached duplicate of this documegt Wil authorize a transportation line to accept the named bearer on board for travel to the

United States without liabifity under saction 273 aof tii] Ifimigration and Natlenality Act for bringlng an alisn who dves not have a visa.

i Presentation of the original of this document prior to Bf December 8, 2000 . will authorize an
immigration officer at a port of entry in the Unitad St %o permit the named bearer, whose photograph appecurs heraon, 10 shter the

United 51ates:

: {¥ aseon slien paroled pursuant to sectifth $12(d)(5) of the Iminigration and Nationallty Act,

P{cmarl'(s: MULTIPLE BENT LS - VALID UNTLlL December 8, 2000.

BE ATTACHED STATEMENT

- o Do - -
P iies, - -
o i /".1 . y
: / (—’h'- \"1 ~ .
- : WILLIAM HARRINGTON, DifidiCT DIRECTOR DALLAS, TX
(Sigranure of Immigration Olfice) ( . (Awlien ring Office §
;
: . o
i ARRIVAL, STAMP 1
i
PHOTOGRAPII i
, ‘ - J
[




U.S. Department of Justice . AUTH’ORIZATI’OR PAROLE OF AN ALIEN
,  Immigration and Naturalization Service

: INTO THE UNITED STATES
8101 N. STEMMONS FREEWAY DALLAS, TX- 75247 ) .

Name of Alien (First) (Middle) (Last) Date
03/26/20071

Peter MAYHEW _ R —

- - |File Number

e A 75 897 187
——-- =——Dateof Bifﬂl”(M'o—n_til_)__(Day) (Year) Place of Birth (City or town) (State or province) ' (Country)
05/19/44 KINGSTON U.K. UNITED KINGDOM .
U.S. Addre: i er and/ or in care of). (Number and street) (City or town) (State) (ZIP Code)
BOYD, TX 76023

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the
United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to March 26, 2002 will authorize an

immigration officer at a port of entry in the United States to ;;ermit the named bearer, whose. photograph appears hereon, to enter the
United States: l

~

as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act.

il
Remarks: MULTIPLE ENTRIES - VALID UNTIL March 26, 2002.
SEE ATTACHED STATEMENT
\ e
C(A/wf/ . %ﬁégf _
ANNE M. ESTRADA, DISTRICT DIRKCTOR DALLAS, TX

(Signature of Immigration Officer) (Authorizing Office )

ARRIVAL STAMP

Form 512 (Rev. 10-1-82) Y S TO ALIEN




;.‘

Py

IN THE MATTER OF: § f
§
Peter MAYHEW §
EXHIBIT INDEX

FOR PETITION FOR ALIEN RELATIVE AND CONCURRENT

APPLICATION TO ADJUST STATUS

EXHIBIT:

SUMMARY

U.S. CITIZENSHIP & IDENTIFICATION OF
PETITIONING SPOHSE:

1. Birth certjficate of kb y(6) |(maiden

name) n/k/a(b){(6)

2. Texas Driver’s License of (b)(6) |

Proof of Petftioner’s birth & Petitioner’s iJI‘OOf of U.S.
citizenship (“USC”)

Further ID of USC Petitioner and Proof of Marriage showmo
married name and common address

IDENTIF TI ENEFICTIARY
IMMIGRATION STATUS:

3. Passport of Beneficiary from United Kingdom

4. The current I-94 Arrival Departure Record of
Beneficiary

Proof of Beneﬁcmry s birth & ID : I

Proof of Beneficiary’s entry with mspecllon into the United
States and immigration status ‘

EVIDENCE OF MARRIAGE:

5. Marriage Certificate for parties with English translation.

Proof of marriage on 08/071999 betweerd( b)(6) |
MAYHEW & Beneficiary in Mexico - ,’

6. Termination of prior marriages of Petitioning USC
spouse

Other proof of marriage - USC spouse’s évailability to marry }
based on Divorce Decree (s) from three (3) prior marriages |
ofl b)(6) :

(b)(6) o

EXHIBIT LIST - Page |
CT:79:9251EXHLIR




7. Photographs of couple

~ |in Dallas, Texas; ™~ — - -—-——. __

Other proof of matriage - Pictures of couple :

A. 01/1999- USC Petitioner with Beneficiary at her house in

Boyd, Texas;

B. 05/1999-USC Petitioner with Beneficiary and US

Petitioner’s 3 dauehters from vrior marriaces {b)(6) l
|

b)(6)

t

C. 06/1999-USC Petitioner with Beneﬁcxa.ry and friends a at
Addlson Texas mrport i

ks

D & E 08/07/1999-Pet1t10nmg USC spouse & Beneficiary

-l during marriage ceremony in Puerto Vallarta, Mexico;

F. & G. 08/07/1999-Petitioning USC spouse & Beneficiary
during wedding reception in Puerto Vallarta, Mexico;
H. 08/07/1999-After marriage ceremony Petitioning USC

spou . . o
A TRV e |

= > = XV o

Ifrc')m prior marriages;

(b)(6)

1. 08/09/1999 to 08/23/1999-Petitioning USC spouse &
Beneficiary during their honeymoon in Cancun Petitioning
USC spouse & Beneficiary during wedding reception in
Puerto Vallarta, Mexico, Mexico

8. Travel itinerary & airline receipts Petitioning USC
spouse, Beneficiary & USC Petitioner’s 3 daughters for
travel to their wedding in Puerto Vallarta, Mexico

Other proof of marriage - Travel itinerary & airline receipts

| Petitioning USC spouse, Beneficiary & USC Petitioner’s 3

daughters for travel to their wedding in Puerto Vallarta,
Mexico, in 08/1999.

9. Wedding Reservation for 08/07/1999 marriage

Other proof of marriage - Wedding Reservation for
Petitioning USC spouse & Beneficiary for their wedding in
Puerto Vallarta, Mexico, on 08/07/1999. 7

10. Tra\}el itinerary & airline receipts Petitioning USC
spouse & Beneficiary for honeymoon travel to Cancun,
Mexico

Other proof of marriaéé - Travel itmerar;j& airline receipts
Petitioning USC spouse & Beneficiary for travel to their
honeymoon in Cancun, Mexico, in 08/1999.

11. Hotel room for honeymoon in Cancun, Mexico

Other proof of marriage - Hotel room keyf‘ copy at Allegro
Resort for Petitioning USC spouse & Beneficiary at their
honeymoon in Cancun, Mexico, in 08/1999.

- ‘lﬂ(Long distance telephone receipts for calls between
Petitioning USC spouse & Beneficiary

Other proof of marriage -Long distance telephone receipts
for calls between Petitioning USC spouse & Beneficiary
from 10/1998 through 01/1999. :

1

Ct:79:9251exhl.ir

EXHIBIT LIST - Page 2
CT:79:9251EXHLIR




Form I-512 (Rev. 10-1-82) Y

I

U.S. Department of Justice . AUTHORIZATIOS!OR PAROLE OF AN ALIEN
Immigratiore and Naturalization Service

- INTO THE UNITED STATES
810} .N. STEMMONS FREEWAY DALLAS, TX 75247

Name of Alien (First) (Middle) (Last) Date

01/29/2001
- Peter MAYHEW
T e -l o File Number
- . L A 75 897 187
Date of Birth (Month) (Day) (Year) Place of Birth (City or town) (Sta{te 6}_;_)1:oviﬁée)' - - - -(Country)_
05/19/44 KINGSTON : UNITED KINGDOM _
U.S. Addr ber and/ or in care of) (Number and street) (City or town) (State) (ZIP Code)
BOYD, TX 76023

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the

United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.
Presentation of the original of this document prior to January 28, 2002 will authorize an
immigration officer at a port of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the
United States:

E as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act.

i
L

Remarks: MULTIPLE ENTRIES - VALID UNTIL January 28, 2002.

SEE ATTACHED STATEMENT

A ol
/A/Ni'\T‘)Ea/,MMESTAf D%PKITR D’%@tﬁ’éﬁ%‘/{ﬂ DALLAS, TX

Y= & = S lomature of Immigration Officer) A@J}, (Authorizing Office )

PHOTOGRAPH

INS FILE COPY




U. S. Department of Justice

Immigratioh and Naturalization Service Continuation Page for Form I-512
Alien’s Name File Number Date
MAYHEW, PETER A75 897 187 1/29/01

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status
under the Immigration and Nationality Act. The holder departed the United States temporarily
and intends to return to the United States to resume processing of the adjustment of status
application. Contingent upon his or her prima facie eligibility, the holder of this document shall
be paroled into the United States pursuant to the authority of Anne M. Estrada, District Director,
Dallas, Texas. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO THE
UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your
application for adjustment of status upon your return to the United States. If your adjustment
application is denied, you will be subject to removal proceedings under section 235(b)(1) or 240
of the Act. If, after April 1, 1997, you were unlawfully present in the United States for more
than 180 days before applying for adjustment of status, you may be found inadmissible under
section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the processing
of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

"4
7] e 2 i
Ly Ay WL

Signature Title
(Qz/ 5 S 5 ; District Director
Coe . Lais )

Form I-831 Continuation Page (Rev. 6/12/92)




o |

U.S. Department of Justice
Immigration and Naturalization Service

PA 03 206

&’\
Q-
OMB No. 1115-0005

Application for Travel Document

START HERE - Please Type or Print

FOR INS USE ONLY

Rethffed 2 R&gof
Part 1. Information about you. ,’EM %fiﬁ?-%r 13:16]
_ _Eamily - — ———-- — —— - 7 [Given Middle
Name MAYHEW Name Peter Initial
Address - C/O
Resubmitted
Street # Apt.
and Name|(b)(6) #
City State or
Boyd Province  Texas
Count Zip/Postal
Y usa Chae "% 76023 Reloc Sent
Date of birth Country
(month/day/year) . 05/19/1944 of Bith U.K. - N
oo " A 75 897 187
Seourity # # Reloc Rec'd
Part 2. Application Type (check one).
a. [ I|ama permanent resident or conditional resident of the United States and | am applying
for a Reentry Permit.
b. O Inowhold U.S. refugee or asylee status and | am applying for a Refugee Travel O Applicant
Document. Interviewed
c. [J |am apermanentresident as a direct result of refugee or asylee status, and am applying on
for a Refugee Travel Document .
d. X [amapplying for an advance parole to allow me to return to the U.S. after temporary Document Issued
foreign travel. O Reentry Permit
e. [J |amoutsidethe U.S. and am applying for an Advance Parole. [0 Refugee Travel Document
O Single Advance Parole
f. O |amapplying for an Advance Parole for another person who is outside the U.S. Give iple Advance Pag
the following information about that person: alidity to /'J ,03-
Family Given Middle If Reentry Permit or Refugee Travel
Name Name Initial Document
Date of birth Country [ Mail to Address in Part 2
(month/day/year) of Birth [J Mail to American Consulate
Foreign Address - C/O [0 Mail to INS overseas office
AT
Stre?\lt # th. Remarks:
and Name Document hand delivered
City State or
Province Aotn F‘B“‘ T By -
ctio IocK e - i
Country 1 PPR OVED

-Zip/Postal .
Code

Part 3. Processing Information

Date of Intended departure (Month/Day/Year) Expected length of trip

% hvz.. L1ETGOT DIRAECTOR

01/02/1999 multiple visits
Are you, or any person included in this application, now in exclusion or deportation proceedings . 4 L
X No [0 Yes, at (give office name) N/A ‘a T TR
If applying for an Advance Parole Document, skip to Part 7. /%% [ﬂ [ 4 f
Have you ever been issued a Reentry Permit or Refugee Travel Document? To'Be Completed by

O Yes, (give the following for the last document issued to you)

Date Issued
N/A

O No

Disposition (attached, lost, etc)
N/A

Attorney or Representative, if any

[ Fill in Box if G-28 is attached to represent
the applicant '

Form I-131 (Rev. 12/01/91) N

Continued on back.

VOLAG#

ATTY State License #

Texas 03675370




T v

Part 3. Processing Information. (continued)

Where de you want this travel document sent? (check one)
a. [J AddressinPart 2. above

b. [J American Consulate at (give City and Country, below) ’ ’
€. [d INS overseas office at (give, Clty and Country, below) -
City Country
if you checked b. or c., above, give your overseas address:

Part 4. Information about the Proposed Travel.
Purpose of trip, If you need more room, continue on a separate sheet of paper S List the countries you intend to visit.
NA ‘ , . ' N/A

'

Part 5. Complete only if applying for a Reentry Permit. = ° _
A 210 3years

: . O less than 6 months d
Since becoming a permanent resident (or during the last five years, whichever is less) how [0 6 monthsto 1year O 3todyears
much total time have you spent outside the United States? [0 1to2years {1 more than 4 years

Since you became a Pemianent Resident, have you ever filed a federal income tax return as a
nonresident, or failed to file a federal tax return because you considered yourself to be a
nonresident? (If yes, give details on a separate sheet of paper). ’ O Yes : 1 No

Part 6. Complete only if applying for a Refugee Travel Document.

Country from which you are a refugee or.asylee: ) ) . ', ' Cw .  x
If you answer yes to any of the following sheet of paper, explain on.a separate sheet of paper.

Do you plan to travel to the above named country? C [0 Yes ' [0 No

Since you were accorded Refugee/Asylee status, have you ever: returned to the above-named

country; applied for an/or.obtained a national passport, passport renewal, or entry permit into

this country; or applied for an/or received any benefit from such country (for example, health

insurance benefits)?. . O Yes 07 No

Since being accorded Refugee/Asylee status, have you, by any legal procedure or voluntary
act, re-acquired the nationality of the above-named country,-acquired a new nationality, or been
granted refugee or asylee status in any other country? O Yes O No

Part 7. Complete only if applying for an Advance Parole.

On a separate sheet of paper, please explain how you uallfy for an Advance Parole and what circumistances warrant issuance of Advance Parole.
Include copies of any documents you wish consndered ?See mstructlons )

For how many trips do you intend to use thls document’> . ( [d1trp X More than 1 trip
If outside the U.S., at right give the U.S. consulate or INS office you w1sh notified if this application is approved.

. Read the information on penalties in the instructions before completing this section. You must file this application
Part 8. Slgnature' while in the United States if filing for a reentry permit or refugee travel document.

" | certify under penalty of perjury under the laws of the United States of America that this pefition, and the evidence submltted with it, is all true and
correct. [ authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility
for the benefit | am seeking.

R Meador i1 fer)oc _Tb)6) |

Please note: If you do not completely fill out this form, @all to submit the required- documeﬂts listed in the.instructions, you may not be found eligible
for the requested document and this application will have to be denied. - - - - N

Part 9. §_i&gn_ature of f person | preparlng form if ot_hef than above. (sign below)

| déclareéithat | pré(pared tRis applit atlo;‘ atthe‘ r‘e’q’uest of the above person and it is based onall mformatlon of which I have knowledge.

Slgnature \ N LA ;T T CPrint Your Name' Gl fate : -
. g@ [ . Jack G. Cameron - \\/2 8 m%%@y

Flrm Name g jfﬁce of Jad( (; Cameron o . g ‘Daytime Telephone # ‘
and Address ox 1079, Ft. Worth, TX 76101- 1079 817-870-2656 -




Addendum for FormI-131 M EW, Peter '

Addendum to I 131 Part 7, Advance Parole
My mother Constance MAYHEW is 88 years old and is in poor health. | need to visit her because the doctors have told me she asks for
mie'and is in poor health. | need to return to_ London England for thls reason. Plus |'have been invited to attend several Star War

conventlons outSIde the USA Thank yo

.
.
- s , ' .
o 4 i - - .
-
B
[

: : -

t sl ’

w i . "o . ; o .

- - .
! - '
. ; . - O
d E 2 ;
E
e ™ - seme e eae
. . - N
" H - ;
. #
Lo o § N f
~ - - I e aeme e e e, -l PRI - T . . ..
40 WL e _ : R . b .
:
5y -
\
. : ,
¢ . o av ' .
. - . o B . o . .
- -




12-23 99 11:22: STAR WARS AND gUFF
Inmugration and Natyralization »

T:B17 785 P:@e
IN THE UNITED STATES

8101 N. STEMMONS FRWY. UALLAS, TX f§l7b247
Nume of Alien (Firsy) (Miuuie) {Lasd
12/09/19399
Peter MAYHEW

File Number

Duee of Bith (Month) (Day) (Yeat)
05/19/44

Place of Bagh
KN ON

U.S. Addrpe ber and/ or in care of) (
) b)6 60YD, TX 76023

_ A 75897 187
(City ur luwa) (State ot province) (Country)
Y P Ulvlrb)b KINGDOM
er and sureet) (City or town) {Statc) ZIp Cod:)‘

Presentation of the attached dupiicate of this docum 4
United States without fiability under section 273 at ¢

Prasentation of the original of this docurnent prior to

ill authorize a transportation line 10 accept the named bearer on board for travel to the

[Tqmigration and Nationality Act for bringing @n alien who dues not hava a visa.

Decermber 8, 2000 will wuthorize an

immigration officer at a port of entry in the United St
United Srates:

{3 as an alien paroled pursuant to sactigh §

o permit the named bearar, whase phatograph appears hereon, to enter the

12(d)t3} of the Immiyration and Nationality Act.

U
Remarks: MUL’I'inL-: BN uhs - VALID UNT1iL December 8, 2000,
E ATTACHEL STATEMENT
' .
doy, A Aimaas.
I‘(h,' (\,:,x la
WILLIAM HARRINGTON DL LT DIRECTOR DALLAS, TX )

(Signarure of Tmmigrativn Olficer) ‘»

PHOTOGRAPI

Form I-512 (Rev. 10-1-82) Y

(Autlen izing Office )

" -ARRIVAL-SI'AMI’

TO ALIEN




G275\

N I NS
BISTRICT OFFICE
DALLASs TX. -
12/09/99
. Kx00BLR% -
_ MAYHEW: PETER M. # ) i
 DOB.5-19-44 #
1-765 100,00
L _ 1-130 110.00
- - _ 143 o 95.00
F T QUETIL 525,00 — 3
- 25.00
SUBTTL - 550.00

GECK  SS0.00 |
1

"5 ITEMS

4186 001 1042
THANK YOU




JACKG. CAMERON
ATTORNEY-AT-LAW
P.0.Box 1079
FORT WORTH, TEXAS 76101-1079
- ____(817).870-2656
Fax: (817) 870-0317

' November 30, 2000

Certified Mail No. 70993400001846788015
U. S. Immigration and Naturalization Service
8101 N. Stemmons Freeway

Dallas, Texas 75247

Re: I-131 Application for Advance Parole
I-765 Application for Employment Authorization-Renewal
Name of Petitioner: Peter MAYHEW

Dear Ladies & Gentlemen:

Please be advised that I represent Mr. Peter Mayhew in connection with the above I-131
Application for Advance Parole & I-765 Application for Employment Authorization-Renewal while his
application for adjustment is pending. My original G-28 Notices of Entry of Appearance as Attomney are
enclosed herein and were enclosed with the original filing.

My client has already requested his advance parole for multiple entries to England for at least 1
year for the purpose of visiting his family, especially his mother who has been ill for some time. I have
attached the original I-131 with the suppeorting documentation for your review.

Please review and approve the I-131 Application for issuance of an advance parole and set
an appomtment for Mr. Mayhew for his Employment Authonzatlon Renewal. Thanking you for your
assistance in this matter, I am,

Very truly yours,

Jack G. Cameron

JGC:jc
cc: Mr. Mayhew
CT:9214ADV3.INS




2

NOTICE OF ENTRY’APPEARANCE AS ATTORNEY ’?EPRESENTATIVE

Inre: - - DATE

) /7
Peter William MAYHEW

FILE No.
A 75897 187

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

NAME

. ' [ Petitioner ] Applicant
Peter MAYHEW | =2 Bonenry 0
ADDRESS (Ant Noy (Number & Street) (City) (State) (ZIP Code) -
) b)(6) Boyd Texas 76023
NAME [ Petitioner [0 Applicant
| O Bensficiary |
ADDRESS (Apt. No.) (Number & Street) (City) (State) (ZIP Code)

Check applicable Item(s) below:

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

Texas am .
Texas Supreme Ct and am not under a

* (Name of Court)

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

(] 2. I'am an accredited representative of the following named religious, charitable, social service, or similar
organization established in the United States and which is so recognized by the Board:

(1 3. I am associated with

the attorney of record who previously filed a notice of appearance in this case and my appearance is-at his -
request. (If you check this item, also check itern 1 or 2 whichever is appropriate.)

H

(1 4. Others (Explain fully.)

Ft. Worth TX 76101-1079

N N /)
SIGNATU. COMPLETE ADDRESS
Law Office of Jack G. Cameron
P.O. Box 1079

NAME (Type on\Prin TELEPHONE NUMBER
Jack G. Camer ’ 817-870-2656 817-870-0317

PURSUANT TO THE PRIVACY ACT OF 1974, | HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
SYSTEM OF RECORDS: Jack G. Cameron

(Name of Attorney or Representative)

THE ABOVE DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER:
ALL IMMIGRATION MATTERS.

NAME OF PERSON CONSENTING SIGNATURE OF PERSQN CONSENTING . ..., ..DATE .

Peter W. MAYHEW l = [/]% N ' | /7,1/@@

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

Form G-28 UNITED STATES DEPARTMENT OF JUSTICE

(Rev. 10-25-79)N C%E Immigration and Naturalization Service
-2\ %a}w&n « ACOWE s

Ren Wi\




U.S. Department of Justice . AUTHORIZATION FOR PAROLE OF AN ALIEN
Immigration and Naturalization Service

) INTO THE UNITED STATES
8101 N. STEMMONS FREEWAY DALLAS, TX 75247

‘Name of Alien (First) (Middle) (Last) Date
. 03/26/2007
 Peter MAYHEW—— ——————————— — — .
. File Number
A 75 897 187

Date of Birth (Month) (Day) (Year) Place of Birth (City or town) (State or province) (Country)

05/19/44 KINGSTON UK. UNITED KINGDOM
U.S. Addr ber and/ or in care of) (Number and street) (City or town) (State) (ZIP Code)

BOYD, TX 76023

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the

United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.
Presentation of the original of this document prior to March 26, 2002 will authorize an
immigration officer at a port of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the
United States:

@ as an alien paro'led pursuant to section 212(d)(5) of the Immigration and Nationality Act.

U

Remarks: MULTIPLE ENTRIES - VALID UNTIL March 26, 2002.

- SEE ATTACHED STATEMENT

ANNE M. ESTRADA,

(Signature of Immigration Officer)

DALLAS, TX
(Authorizing Office )

PHOTOGRAPH

Form I-512 (Rev. 10-1-82) Y ’ INS FILE COPY




U. S. Department of Justice

- — | -Alien’sName___.  __ __. __ o __FileNumber Date
MAYHEW,PETER A75897187 T T 037262000 - - e

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status
under the Immigration and Nationality Act. The holder departed the United States temporarily
and intends to return to the United States to resume processing of the adjustment of status
application. Contingent upon his or her prima facie eligibility, the holder of this document shall
be paroled into the United States pursuant to the authority of ANNE M. ESTRADRA District
Director, Dallas, Texas. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO
THE UNITED STATES.

- NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your
application for adjustment of status upon your return to the United States. If your adjustment
application is denied, you will be subject to removal proceedings under section 235(b)(1) or 240
of the Act. If, after April 1, 1997, you were unlawfully present in the United States for more
than 180 days before applying for adjustment of status, you may be found inadmissible under
section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the processing
of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

Title

Signature e g

District Director

Form I-831 Continuation Page (Rev. 6/12/92)




R . ~~/ PAGE 86
§3/19/2801 19:82 81?8?8%? HUNTER&LN*‘IERDN‘/ #0 7 / )

U.8, Department of Justice o OMB8 Na, 1115-0005
lmmtglatlon and NaLurauzauon Semce ‘ Apratvon for Travl Dout

START HERE - Please Type or Prmt FOR INS USE ONLY
utned Receipt
Part 1. information about you. Rew P
Family -- . Given Midd!e
Name MAYHEW T “Name Peter - . Initia! ]
Address - C/O — — ~
Resusmitted
Street # Apt.
and Name(b )(6) #
City Stata or
chd Pravince Texas ——rans
o ZiplP
U Lsa 85> 76023 Reloe Sent
Date of birt Country -
(month/da/lyear) 05/19/1944 of Bith UK.
By ' & A 75 897 187 ~
Security .
. RelocRec'd .
— T g 03/26/01 14421
Part 2. Application Type (check one). 1-131 | es.pe
a. T lamaparmanent resideat or conditional rasident cﬂﬁe United Blawes and i am applying ) - . -
for a Reanty Peemit. ———ee L ~ - 3
b. 7 Inowhold U.S. refugee or asylee status and ) am app!ymg for a Refugea Travel | (1 Apphearit ) :
focumant. ~ n Interviewed
¢ [Q [lamapermanent resident as a direct result of refugee or asyles status, and am applying on
for a Refugee Travel Document S
d. R 12m applying for an adverce parole to allow me to relurn to the U.S. after temporary Document isaued
foreign travet. 0 Reenlry Parmit
e. [ !amoutside the U8, and am applylng for an Advanea Parate. | ] Refugee Trave! Document R .
3 Single Advanca Parole
f. 3 tam applying for an Advance Parcle for another parson whe is outsida the U.8. Give m’ga;\dv ca Par
the following information about that person; Validity 1o i ﬂ & /0 ?‘ ’
Family Given ' Middle f Reantry Permit or Refugoa Travel =
Name Name Initial Documant . g
Date of birth i Cauntry 0O Mail to Addrass in Parnt 2
{month/dzylyear) of Hirth T | O Maiito American Consuiate ™ i
Foreign Address - C/O - | (9 Mail te INS oversaas office
: AT .
Straat # Apt. Remarka: -
and Name * ~ Documeni hand dslivered p —
City State or ; - ﬂ 7{7
Provinca Aogoﬁ 4% b 0‘/ By S
. ction.Blec. e : 3
Country éipéposlal ; anky o -
cee , APPHOVFD it
. s - = Lfis patEeT BIRECTOR. 33
Part 3. Processing Information - o~ E g Eg
Date of Intanded departure (Manth/Day/Year) Expecled langthrof trig- -
0110211969 mlle i L waR 2 8 Mﬁi
Are you, et any person inciuded in this application, now in axclusion or dzporation proceedings "l @ / y . E
- R N {3 _Yes, at (give office name)  N/A Rl m‘, 7 T 4 R
. . " " A@AL ( 8
If applying for an Advance Parole Document, skip to Part 7. ) '
Have you ever bagnp (ssued @ Raantry Permit or Refugee Travel Docurmamt? R e —
[0 No [l Yes, (give the following for the last ducumaent issued ta you) : Amm;”g;&:ﬂﬁﬁ&%&' 'Fany
Data [ssued 'Disp,oa?ﬁan (attached: ioat, etc) [‘3 Fill in Box If G-28 is altachad lo rapmoﬂl .
L NI NI e o e the applicant - .
T B . _,'.. P - ' ' . - - -. <t ;‘."
Forml 131 (Rev, 12/01/91) N - Continued on back. ... | ATTY Siste G & - 1.
e P L . Texds 03675370 S
o ol nﬁrqa‘é;' o IR 41y ey -




93/19/2801 18:82 81797@% HUNTER&C:.’-‘MERDN. PAGE 87

Pdrt 3. Processing Information. (continued)

Where do you want this trave! document sent? {check one)
a. [ Addgressin Pant 2. above

b. 3 American Consulate at (give Clty and Country, below)

¢. [ ING overseas office at (give City and Country, below)
City - - - S Country

If you checked b. or ¢, above, give your overseas address;

Part 4. Information about the Proposed Travel.
Purpase of trip, If you need more roern, continue on a separate sheet of paper List the countries you intend {o visit.
N/A N/A

Part 5. Complete only if applying for a Reentry Permit.

less than 6 months O 2to3years
Since becarning a parmanent resident (or during the last five years, whichever is less) how [ 8 months to 1 year 310 4 yrars

much total time have you spent gutside the Unitad Statas? O 1to2years more than 4 years
Since you became a Permanent Resident, hava you sver filed a federal income lax return as a

nonresidant, or failed to file a federal tax return badause you considered yourself to be a

nonresidant? (i yes, give details on a separate shael of paper). O Yes 0O No

Part 6. Complete only'if applying for a Refugee Travel Document.

cao

Country from which you are a rafugee or asyles;
If you answer yes to any of the fallowing sheel of paper, expizin on a separate sheet of paper.

Do you plan to travel to the above named country? 0 Yes 1 No

Since you were accorded Refugee/Asylee status, have you aver: returned to the above-named

coundry; applied for an/or obtained a natlonal passport, passport renewal, or enfry parmit into

this country; or applied for anfor received any benefit ftom such country (for example, health

insurance benefits)? 0O Yes O No

Since being accorded Refugee/Asyles status, have you, by any legal progedure or voluntary
act, re-acquired the nalionality of the abova-named country, acquired a new nationality, or baen .
granted refugee or asylea status in any olher country? 1 Yes O No

Part 7. Complete only if applying for an Advance Parole.

On @ separate sheet of paper, please explain how you qualify for an Advance Parole and what circumstances warrant issuance of Advance Parole.

Include copies of any documents you wish considered.?See instructions.)

For how many tips do yp\;‘ intend to use this documant? . . DOttrip K More than 1 tdp
if outside the U.S., at tight give the LS. consulate or INS office you wish nofifiad if this application 73 approved.

H Read the information on penalties in the instructions before completing this section. You must file this application
Part 8, Slgnature' while in the United States if filing for a reentry permit or refuges travel document.

1 cerlify under penalty of pesjury under the laws of the Uniled States of Amarica that this petition, and Ihe evidence submitled with it, is all true and
correct. | autherize the release of any information from my reccrds which the Immigration and Natucalization Service needs io determine eligibility
fcr the benefii | am saeking, )

T lehex w Praday [ e ]

Piease note: If you da not completely fill cut this form, e@ail 10 submit the required documents listed is the inslruglions, you may noet be found aligitle
for the requasted document and this application will have o be denied.

Part 9. Signature of person preparing form if other than above. {sign below)

| declare that | prefpgred s 2ppli atio}l at the request of the abeve person ard it is based on al information of which | have knowledae.

Signature 3 - . Print Your Name o ate
— \,)?}L .qQ_.%_/ JackG.Campron . ... .. \\f2 QE(M_ <

Firm Name | g 'fﬁce'rc-f JacK . Cameron - ! Daylime Telephona #
- and Address  P.Q. Box 1079, Ft. Worth, TX 76101-1078 : 817-870-2656

sl




|

U.S. Department of Justice Il
Immigrati®n and Naturalization Service

8161\ N. STEMMONS FRWY. DALLAS, TX 75247

AUTHORIZATION FOR PAROLE OF AN ALIEN

INTO THE UNITED STATES

3

Name of Alien (First) (Middle) (Last)

Peter  MAYHEW ———————

_

Date
12/09/1999

“File Number —————— -

A 75 897 187
Date of Birth (Month) (Day) (Year) Place of Birth (City or town) (State or province) (Country)
. . 05/19/44 KINGSTON UNITED KINGDOM
U.S. Addrege LAns ber and/ or in care of) (Number and street) (City or town) (State) (ZIP Code)
(b)(6) BOYD, TX 76022

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the

United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to December 8, 2000

will authorize an

immigration officer at a port of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the

United States:

@ as an alien paroled pursuant to section 212(d){5) of the Immigration and Nationality Act.

O
Remarks: MULTIPLE ENTRIES - VALID UNTIL December 8, 2000.
SEE ATTACHED STATEMENT
é? i
WILLIAM HAR{§¢GTON RIC‘ DIRECTOR DALLAS, TX
(Signature of Immigration Offi cer) (Authorizing Office )

'Qﬂ\al:waluqn-. B i =7

PHOTOGRAPH

Form I-512 (Rev. 10-1-82) Y

INS FILE COPY




U. S. Department of Justice

Im?igration and Naturalization Service Continuation Page for Form 1-512
Alien’s Name ) File Number Date
"~ -MAYHEW,Peter . __ A75897 187 12/09/1999

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status
under the Immigration and Nationality Act. The holder departed the United States temporarily
and intends to return to the United States to resume processing of the adjustment of status
application. Contingent upon his or her prima facie eligibility, the holder of this document shall
be paroled into the United States pursuant to the authority of William G. Harrington, District
Director, Dallas, Texas. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO
THE UNITED STATES.

A - NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume:your ¢
Qg application for adjustment of status upon your return to the United States. If your adjustment -
' application is denied, you will be subject to removal proceedings under section 235(b)(1) or 240 -
- - of the Act. If, after April 1, 1997, you were unlawfully present in the United States for more .
than 180 days before applying for adjustment of status, you may be found inadmissible under -
section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the processing
- of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

~

Signatur f Title
(2] N o
Y6 B T I8 g . . . .
éé g{;:ﬁ;f LA, /é S l{fﬁw"‘* ;’ H Distriet Director

=% BN "‘;\“’,

Form I-831 Continuation Page (Rev. 6/12/92)




‘,J' .

OMB No. 11(15-0005
Application for Travel Document

Part

1.

FOR INS USE‘ONLY

Réturmed i i1’ Receipt

Family Given y -
Name MAYHEW Name Peter
Address - C/O 5 —
: . Res&!&ﬁfeeﬁl
Street # — ¥ a N
and Namd([)(6) lb
AN AN AL T T . !
City ) it.| State or oot i
Boyd | Province Texas ! )
Count Zip/Postal _ '
ry USA cg e 76023 Reloc Sent
Date of birth ' T Country i
(month/day/year)  05/19/1944 of Bith  U.K. ;
Securty # NONE 4 NONE
eourity N Rek_)e Rec'd
Part 2. Application Type (check one). -
a [ lama permanerﬁesldent or conﬁi lonal resident of the United States and | am applying
for a Reentry Permit. | i e
b. [ InowhoaldU.S. refuge asylee atus and | am applying for a Refugee Travel 7 Applicant ' . :
Document. ) Interviewed :
c. [] |ama permanent res t result of refugee or asylee status, and am applying on
4§ for a Refugee Travel S
d ® I am applymg ft role to allow me to return to the U S. after temporary Document Issued A
s forelgn travel.t i Ao g o 01 Reentry Permit ’;(
e. [J lamoutside thé U.S applying for an Advance Parole. .j' El Refugee Travel Document
i El Single Advance Parole
f.. O 1am applying for an vance  Parole for another person who is out3|de the US. Give B/Multlple Advance Par
the following mformatlon 'about that person: i . Validity to l"
Farily , ¢ Given Mtddle If Reentry Permit or Refl ee Travel
Name Name Initial Document ! :
Date of birth Country R O] Mail to Address in’
th/d f Bi o RN
(monthfdaylyear) of Birth . [ Mailto Ametican C
Foreign Address - C/O : [0 Mailto INS overse:
: AT
Street # Apt. Remarks:
and Name #
= S Document hand delivered
i ate or .
v Province A0: = - By :
: ctiprBlotk=> S
Country A Zip/Postal ""’r'*}
[ 1 Code _;"\(A QJFE .

Expected length of trip
muttiple visits

Are you O any person IncIuded In'thle appllcatlon now in exclusion or deportation proceedings

No N/A

If applymg for an Advance

role Document sklp lo Part 7

.H.anCT "}H’\EC(CR

Have you ever been issued a' Ree r!tryQPermlt or Refugee Travel Document?

No

Disposition (attached, lost etc)
~_N/A

»_ ;.5 To'Be Completed by
! Attorney or Represe ) tlve, if any

the applicant

Continued on back.

VQLAG#

ATTY State License # - -
Texas 03675370




Part 3. Processing Infahation. (continued) : i

Where do you want this travel docunien't sent? (check one)
a. [ Addressin Part2 above ., : T
b. [ American Consulate at (glve Clty and Country, below) ;
c. [J INS overseas office at (give CIty and Country, below)

4 City R Country

- If you checked b. or c., above, glve your c{:verseas address:
r o

" Part 4. Information-abdut the Proposed Travel.

Purpose of trip, If you need more room cantinue on a separate sheet of paper ¢ * SNl
N/A o S o NA gt i i

- oo S D

| B 3y RLAILE S

N e . . T P

Part 5. Complete only if applying for a Reentry Permit. e i S

- O less than 6 months [0 2to3years

Since becoming a permanent resident (or during the last five years, whichever is less) how [0 6 monthsto 1 year O "? to4 yea'fs et
much total time have you spent outside tHe United States? : - [ 1to2years O ééinore than 4 years

Since you became a Permanent Resident, have you ever filed a federal income tax retum asa
nonresident, or failed to file a federal tax return because you considered yourself to be a_ - ‘_
nonresident? (If yes, give details on:a separate sheet of paper). 0 Yes 0 °

Part 6. Complete only if applying for a Refugee Travel Document.

’
a-o

;
Country from which you are a refugee or. asylee
If you answer yes to any of the followlng sheet of paper, explain on a separate sheet of paper.

Do you plan to travel to the above named country? ‘ O Yes . ' O No

I
Since you were accorded Refugee/Asere status, have you ever: returned to the above-named , I
country; applied for an/or obtained a natlonal passport, passport renewal, ar entry permit into j
this country; or applied for an/or received any benefit from such country (for example, heaith

Insurance benefits)? o R 1 Yes O No

Since being accorded RefugeelAsere status have you, by any legal pracedure or voluntary
aol, re-acquired the nationality of the:above-named country, acquired a new nationality, or been
granted refugee or asylee status In tjer country? . O Yes : O No

Part 7. Complete only'lf applying for an Advance Parole.

On a separate sheet of paper, please explain how you qualify for an Advance Parole and what circumstances warrant issuance of Advance Paradle.
Include coples of any dosuments you wish considered. (See Instructlons ) .

_uL ) :;.g;

For how many trips do you lntend to use this document? ) ' 1 trip g More than 1 trip
If outside the U.S,, at right give the U.S. consulate or INS office you wish notified if this appllcatlon i approved. )

o . . Read the information on penaities in the instructions before completing this section. You must fi le, this application
Part 8. s'Qnature' %% while in the United States If filing for a reentry permit or refugee travel document. % o

| certify under penaity of perjury under the laws of the United States of America that this petition, and the evidence submitted with it, is all true and
correct. |authorize the release of any information from my records which the immigration and Naturalization Servlce needs to detennlne eliglblhty

for the benefit |am seeking. . - -~ . %,
Y SR Date L@é t(r Cﬁ q Daytime Telepnone#

Signature I/ 7
Please note: If you do not comiplitely fill out this form, or fail to submit the required documents ﬂd in the mstructions you may not be found eligible
for the requested document an thls appltcatlon will have {o be denied. :

Part 9. Signature of person preparing form if other than above. (sign below)
I decldre tha%erepar this ayfahr%hon at the request of the above person and it is based on all information of which [ have knowledge

Signature \ ~ Print Your Name Date’
, ; Jack G. Cameron ) - l / M
Firm Name ( Liw Office of Jack'G: Cameron : Daytime Teféphon #
and Address F 0. Box 1079 . Worth TX 76101-1079 817-870-2656

*

X
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® @ TRANSLATORS™

2805 Summertree Lane
Colleyville, TX, 76034

UNITED STATES OF MEXICO
Tel (817) 354-4048
CIVIL REGISTRY Fax (817) 354-4056
MARRIAGE CERTIFICATE
Office - 2 T e e
Book No. - 01

Certificate No. {0)(6)
District - Valle de Banderas
Entry Date — August 7, 1999
Municipality — Bahia de Banderas
Federal District — Nayarit

PARTIES

Name: Peter W. Mayhew

Place of Birth: Kin Gston, England

Age: 55 years

Date of Birth: May 19, 1944

Nationality:  British

Address: 69 Wheat Head Lane, Yorkshire, England
Occupation:  Actor

Name: (h)(6) |

Place of Birthi(b)(6) U.S.A.
Age: 45 years

Date of Birth:m“-mv—l
Nationality: US.A

Address: b)(6) | Texas, U.S.A.

Occupation: Own Business

PARENTS OF THE GROOM

Name of the Father: Walter Mayhew
Nationality:  British

Occupation: Deceased

Name of the Mother: Constance Mayhew
Nationality:  British

Occupation: Homemaker

Addfess: sokkockdockokockkokkkkkkkkkkokkkokk

PARENTS OF THE BRIDE

Name of the Father: [(b)(6) |

Nationality: U.S.A.
Occupation: Retired




Name of the Mother: [(0)(6)
Nationality: U.S.A

Occupation: Homemaker
Address: - --U.SA- -~ - - _

WITNESSES

Nae: (D)(6) |
Nationality: U.S.A.

Age: 43 vears

Address:(b)(6) | Texas, U.S.A.
Relationship: None

Mearital Status:Married

Occupation: Home Artist

Name{b)(6) |
Nationality: U.S.A.
Age: 25 years
Address:  {(b)(6) | Texas, U.S.A.
Relationship: Daughter

Marital Status: Single

Occupation: Employee

Name:|( b)(6)
Nationality: U.S.A.
Age: 64 years
Address Texas, U.S.A.
Relationship: None

Marital Status: Married
Occupation: Contractor

Name:{(h)(6) |

Nationality: Dominican

Age: 33 years

Address: Nuevo Vallarta Bahia de Banderas
Relationship: None

Marital Status: Single

Occupation:  Guest Services

This marriage contract is subject to the regulations of: Conjugal Partnership
[Fingerpriﬂt of the Groom]

[Signatures of all parties]

[Official seal of the Civil Registry Bahia de Banderas, Nayarit]




" @
PO M

After all the legal questioning and requirements have been satisfied without any obstacle
and having expressed the desire from both contracting parties; I declare them united in
matrimony in the name of the Law and Society. Once completed the act, the Marriage
"~ License hasbeen signed bythe contracting parties; their parents-and witnesses. The. __
Certificate has been completed and I authorize and certify it with my signature.

Officer No. 2 of the Bureau of Vital Statistics — Marcelino Gonzalez Ledn
[Signature]

I certify that this is a true translation of the Spanish language document presented to me
on December 2, 1999.

Professional Translator
A-1 Translators

2805 Summertree Lane
Colleyville, Texas 76034
Tel. (817) 354-4048

Signed and sworn before me this 3™ day of December 1999.

Commission Expires (\W 2. 2000
] )

Notary __ [}«lw i L\—-/\
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¢ EL EXISTENTE PARAI LA GELEBRACION’ DEL MAT #ONIO, 'LOS .BECLARC EN,NOMBRE DE DX LEY Y ANTE LA SOCIEDAD UNIDOSEN"MATRIMONIO-Y $U CONTRATO
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A-1 TRANSLATORS™

2805 Summertree Lane

UNITED STATES OF MEXICO COI}I?SiVIHe, TX, 76034

CIVIL REGISTRY el (817) 354-4048 .
-  Fax(817)3544056
MARRIAGE CERTIFICATE
“Office=2"

Book No. - 01
Certificate No.

District - Valle de Banderas oo
Entry Date — August 7, 1999

Municipality — Bahia de Banderas

Federal District — Nayarit

PARTIES

Name: Peter W. Mayhew

Place of Birth: Kin Gston, England

Age: 55 years

Date of Birth: May 19, 1944

Nationality:  British '
Address: 69 Wheat Head Lane, Yorkshire, England
Occupation:  Actor

Name: [(b)(6 |

Place of Birthj(b)(6) | Texas, U.S.A.
Age: 45 years

Date of Birth: (b)(6) |
Nationality: U.S.A.

Address: h)(6) |Texas, US.A.
Occupation: Own Business

PARENTS OF THE GROOM

Name of the Father: Walter Mayhew
Nationality:  British

Occupation: Deceased

Name of the Mother: Constance Mayhew
Nationality:  British

Occupation: Homemaker
Address. fofskokokskokskoskskokokokokokokokok ek dokokok

PARENTS OF THE BRIDE

Name of the Father: [(b)(6)

Nationality: TU.S.A.
Occupation: Retired




'

Name of the Mother: kb)(6)
Nationality: U.S.A
Occupation: Homemaker
Address:

WITNESSES

Name:Kb)(@ i} |
Nationality: U.S.A.
Age: 45 years
Addressi(h)(6)
Relationship: None
Marital Status: Married
Occupation: Home Artist

|, Texas, U.S.A.

Name:(by(6) |
Nationality: U.S.A.
Age: 25 years
Address: (b)(6)
Relationship: Daughter
Marital Status: Single
Occupation: Employee

l Texas, U.S.A.

Namel(h)(6) _ |
Nationality: U.S.A.

Age: 64 years

Address: Texas, U.S.A.
Relationship: None

Marital Status: Married
Occupation: Contractor

Name:[(b)(6) |

Nationality: Dominican

Age: 33 years

Address: Nuevo Vallarta Bahia de Banderas
Relationship: None

Marital Status: Single

Occupation: Guest Services

This marriage contract is subject to the regulations of:
[Fingerprint of the Groom]

[Signatures of all parties]

USA IR

Conjugal Partnership

[Official seal of the Civil Registry Bahia de Banderas, Nayarit]



4 o

After all the legal questioning and requirements have been satisfied without any obstacle
and having expressed the desire from both contracting parties; I declare them united in
matrimony in the name of the Law and Society. Once completed the act, the Marriage
License has been signed by the contracting parties, their parents and witnesses. The - - -
Certificate has been completed and I authorize and certify it with my signature.

Officer No. 2 of the Bureau of Vital Statistics — Marcelino Gonzdlez Ledn
[Signature]

I certify that this is a true translation of the Spanish language document presented to me
on December 2, 1999.

Rosa Mila

Professional Translator
A-1 Translators

2805 Summertree Lane
Colleyville, Texas 76034
Tel. (817) 354-4048

Signed and sworn before me this 3™ day of December 1999.

Commission Expires O;,w,[,’wé 2, 2000

Notary é).ytwu }A( M




ULAVE UNIUA DE HEGIS THU Uk FUBLALIUIY

HUELLA DIGITAL
EL CONTRAYENTI

0 HABIENDO G100 DISPENSADO
[ MATRIMONIQ ¥ SU' CONTRATO
RMAN EIN UNION OEL SUSCRITO

EL EXISTENTE 'PARA! LA'CELEBRAC\ON' DEL® MATHIMONIO, LOS .BECLARO EN;NOMBRE' DE >t
MATRIMONIAL PERFECTO'Y LEGITIMO PARA TOD®4. LOS EFECTOS LEGALES, PHEVI LECTURA QUE DI AL M)SMO LO RATIFICAN Y.
QUIENES EN EL INTERVINIERQN ¥ SABEN HACERLO Y, OUlmlg NO, IMPRIMEN SU HUELLA DIGITAL,‘ boy F N

EL C. OFICIAL No. %2

HABIENDQ INTERRUGADD 'A'LOS coNTRAYENTE%?éLos TERMBOS QUE LA LEY FDEN AN

VARCELING GORZALELZ LEGM K

NOMBHE R
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U.S..Department of Homeland Security = T
Citizenship and Immigration Services .- N-400 Adjudicatieon Processing Worksheet

A# 695997787

INTERVIEW Initials Date |Remarks
Appeared for interview No show on
| (Date) (Initiels and Current Date)

Riz |SEPI6I0 |ty ony .
A-file present at time of initial interview 2% (T-file) (Current 9504 interfiled) (9101 interfiled & reviewed) ’

2= _L_gep 160005
OFFICER : Initials * Date Remarks (Only drele standard snnotations when and if applicablz)
Met § 312 requirements at initial interview 72,2 SEP 1 6 2005 (UUE) (USE) (UWE) (URE) (LOK) (55/15) (50/20) (65/20)
Appeared for Re-Exam R . No show on:

(Date) (Initiels and Current Date)

Met § 312 requirements at Re-Exam

If applicable, met § 312(b) disability exceptions

Established physical presenc_elrfzsidenrce 7 TZ’V_ B SEP 1 6 2005

Eslal?lished good moral character T b T
2R |SEP 160

[ * |{See Swom Statement) (G-325B processed) (Criminal Record in File)

Established attachment to Constitution ° y
{Madified oath or oath waiver, circle notation in remarks) 5?' ) SEP 1 6 2005 (N-14) (oath waived per PL 106-448) (Religious Objection)
Met other eligibility reguirements . ' ' 10 , .
(put reason(s) in remarks) - ‘Q'\Z SEP 1 6 2 005 ’(N-14 (319b) (328) (329) (Sce Swom Statement-ARC)
Recommendation, if supervisory review required 157 CIRCLE RECON[NIENDATION: )
O (CRIMINAL) and/or (GRANT) (DENY) (WITHDRAW) .
O (T-FILE) and/or If necessary, enter 2N . (GRANT) . (DENY) (WITHDRAW)
Recommendation, if supervisory review required 157, CIRCLE RECOMMENDATION:

4 O (DISABILITY) If necessary, enter 2" '

SUPERVISORY CONCURRENCE WITH Imitials “Date Remarks
OFFICER’S RECOMMENDATION

T fOFF[CER‘_‘\%L_*‘_ Initials Date Rem (Circle decision)
— — 4{1 — ,
Indicate decisin under remarks n PR | s om /@Nn@j (DENIED)  (WITHDRAWN)—|—

(Reverifier’s Signature/D:

; 9{@ 08 2“- T~

Reverified Reverification if required

(Reverifier's Signature/Date)

QA Performed No Errors Found / Error(s) Found — QA Checklist in File
(QA Analyst/Evaluator Signature/Date) (Circle Finding)

Form N-650B (Rev. 9/30/03)



+ J.S..Drpartment of Homeland Security

Bureau of Citizenship and Immigration Services

N-400 Pre-Processmg Worksheet

A e %G ) 81

FBI Name Check : . {Initials | - Date Remarks (oaly cirele standard

SEP 16 7005

when and if ap

FBI Fingerprint Chegy)(7)(c) _ (b)(7)(e)

I—I (Waived-75 and over) (Waived-ASC)

FD-258 Control #: | | 4 e
Sheet Interfiled

Process Date: CO“D\D\“D\s : 8 _ I S“QS (Rap Sheet Interfiled)

(FTA/RFE-Not Received)

FD-258 Control # : (2™ Unclassifiable)

(Rap Sheet Interfiled)
Process Date: (FTA/RFE-Not Received)
MANUAL REQUESTS/RAF 'ACS REQUESTS Initials Date Remarks (Only circle standard-annetations when and {f applicable)

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)

Initial Dat /R ks
A-FILE PROCESSING nitials ﬁ ate ‘( emar

A-file relates to applicant

u/ \\wuy

IRYdiS

“FFTLE PROCESSING —— —— ——— _|Initials| _ Date Remarks

CIS documentation of lawful status and requisite
file transfer requests is in T-file (9101 and 9504 CIS
screen prints)

. FormN-650A (Rev.5/30/03)




A Number or

Record of IBIS Query (ROIQ)

Tuesday, September 13, 2005

ROIQ COMPLETED BY: [(b)(7)(c)

Receipt Number: 075897187 Form Type: N-400
. DOB Batch
No. Name (Person/business Number/Date IBIS OK IBIS DNR IBIS Ref.
b)(7)(c) (b)(T)(e
1 MAYHEW, PETER 05/19/44 (7)) (b)(7)(e)
Category M []F
vida OOP B 0D 2nd Check
I:I Resolution Memorandum Completed 3rd Chreck
Batch
No.  Name (Person/business DOB | numberDate IBIS OK IBIS DNR IBIS Ref.
2
_Category O OF
04 Op OB OD 2nd Check
|:| Resolution Memorandum Completed 3rd Check
Batch
No. Name (Person/business DOB | numberDate IBIS OK IBIS DNR IBIS Ref.
3
Category UM [OF —_———
'n 5 - K
04 Op OB OD - - 2nd Check|_ R N Ry
I::l Resolution Memoprandum Completed 3rd Check
Batcl
M. Name (Person/business DOB | NumbevDate IBIS OK 1BIS DNR IBIS Ref.
4
Category s F
O4.0OpPp OB UOb 2nd Check
D Resolution Memorandum Completed 3rd Check
Batch - -
No. Name (Person/business DOB | pumiot e IBIS OK IBISDNR IBIS Ref.
5
Categorv : OM [OF
. O04 OP OB- UD 2nd Check
_— EI Resolution Memorandum Completed 3rd Check
A-Applicant P-Petitioner M-Male IBIS 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 refered for resolution of positive result(s)

Page 1 of 1




NCXDTL1 IMMIGR2Z

CIDN : A075897187
A-NUMBER : 075897187
NAME (L/F): MAYHEW

DATE OF BIRTH : 05/19/1944
NC REQUEST SENT: 05/03/2005
PLACE OF BIRTH : UKI

ON AND NATURALIZATION SERVGLE ' © 09/16/2005
I NAME CHECK RESPONSE 07:25:00

SEARCH CRITERIA:
ORI: USINSHQOZ

PETER WILLIAM

Sk kkkkkkkkkkkkhkkkhkhkk*x* FR] RESPONSE INFORMATION kkkkhkkkkhhhkhkrhhhhkrrrhhhhd

FBI RESPONSE DESC Jone |

DATE PROCESSED BY FBI: 06/16/2005
DATE/TIME LOADED AT INS: 06/27/2005 12:28:10

FBI NAME: MAYHEW, PETER WILLIAM FRI DATE OF BIRTH: 05/19/1944

PF6 PF8
PRIOR SCREEN LOGOFF




FDDETL3A IMMIGRA%N AND NATURALIZATION SERVgEE 09/16/2005
258 TRACKING SYSTEM 07:28

SEARCH CRITERIA: ANUM = 075-897-187

CIDN . : A075897187 ORT: (SC) TXINSWANZ (LOC) TXINSDLOO
A-NUMBER . 075-897-187  FORM#: N400

NAME (L/F/M): MAYHEW PETER WILLIAM

DATE OF BIRTH : 05/19/1944

FP REQUEST SENT: 06/22/2005 TCN: A075897187200506220905

PLACE OF BIRTH : EN TCR: IFCS0002000003566618

kkkkkkkkhkkkkk*kkkk*%***k* FRI RESPONSE INFORMATION Fhkkkkhkhh Ak kA b ok kd ek rhkhhkx

FBI RESPONSE DESC :

DATE PROCESSED BY FBI: 06/22/2005 conTROL NO: (h)(7)(e) |
RESP DROCESSED BY LAN: 06/22/2005 FBI NUMBER:
RESP DROCESSED BY M/F: 07/06/2005 PCN

REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PF1l PF2 PF6 Prg
PG FWD PG BWD PRIOR SCREEN LOGOFF




CIMIDN IMMIGR‘II)ON AND NATURALIZATION SERSCE 08/15/05

COMMAND : CENTRAL EX SYSTEM - ID # SEARCH/IMEBEPLAY 13:38:50
ID # (A/AA/AB/C/DA): A75897187 A#: 075897187 DOB: 05191944
(DL/FB/FP/I/PP/SS/TD)
LAST: MAYHEW
FIRST: PETER : NATZ DATE:
MIDDLE: W COURT:
ALIASES: _ . LOCATION:
SEX: M POE: DAL COB: UK DOE: 12202001
FCO: SSC COA: IR6 COC: UK FTC: 05052005  FATHER: WALTER
- PFCO: NRC SFCO: DFO: 12131999 BIN: MOTHER: CONSTANCE
SSN: CONSOLIDATED A-NOS --OTHER INFORMATION--
_ I-94 ADM #: EADS-X CARD-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER. CLEAR EXIT PFl1 NEXT CONS A#
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU - PF8 HISTORY
PF9 EAD PFll EOIR
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY

CITIZENSHIP 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. 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




Phase 5: The final stage of the transition of ICF: functions to the service centers Re_\;l.01/20/98

Memorandum ' N

—_———— " b4

U.S. IMMIGRATION & NATURALIZATION SERVICE

Subjeet 1-181 processing or other » Date December 20, 2001
grant of permanent residence

To Texas Service Center From Dallas District Office
[] Asylum I-181 (NSC only)
Other

TR

Check one:
O Attached are one or more copy 2 of form 1-181 for processing

DX Attached is an approved adjustment or other new grant of permanent residence, or a family group of
approved cases rubber banded together, for post-approval processing and card production.

D] Check here if the approved case(s) have 1-864 Affidavit(s) of Support to be data entered, and
then enter below the A# and the number of affidavits in that file

e A 075 897 18T 4 L AT T -
A - - #

> > P
cE T
> > > P
S S

[} Attached is an approved removal of conditions case, or family group of approved cases rubber-banded
together, for post-approval processing and card production.

JERRY SAPP

L el

SIGNATURE
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I-551 OR [-586 CARC@)ATA COLLECTION F(@M

TRANSACTION 1 — lNITIAL CARD FORM |-89 (Rev. 2/25/86) N SIDE 1

(Use the Other Side For All Other Transactions) IMMIGRATION AND NATURALIZATION SERVICE

1. CARD TYPE: 1.[]REGULAR I-551 2. [] COMMUTER I-551 3. [0 MEXICAN i-586 4. L1 CANADIAN 1-586

Al7I589 12111817 _ DEC 2 0 2001

. ALIEN NUMBER ’ DATE OF THIS 1-89

4. NAME (LAST/FIRST/MIDDLE)

llo|w|e

. MOTHER'S FIRST NAME

WhHHTIE

. FATHER'S FIRST E

T CARD FACILITY USE ONLY

. DOB (MM/DD/YY)

. CITY/TOWN/VILLAGE OF BIRTH

OF RESIDENCE WHEN APPLYING FOR THIS STATUS

STAPLE PHO/OLD CARD HERE

_-CITY OF DESTINATION AT TIME RIGINAL-ADMISSION . ___

—

. LOCATION OF CONSULATE (OR INS OFFIC ERE ADJUSTED)

13. POE/POI 14, CLASS N DJ DATE (MM/DD/YY)

18. WAIVER/REASON
Fp Y74
SIG 4 /

!
PHOTO

. NUMBER AND STREET (APT NO. IF APPLICABLE)

22. STATE  23. ZIP CODE

- e ek G e D g A R W Gt A B W m e Gvh W A e i W et G T e VD e D e et T e T e

25. CERTIFICATION

| certity, based upon all available
information, that this applicant is
| entitled to the immigration document
for which this application has been
| made.

J.D. SAPP

26. STAMPED OR PRINTED
A NAME OF OFFICER

i Q\\\\P
N

vt
SRR

NRAE | Gotos Mo ollan

28. LOC CODE 29. ALIEN NUMBER




USE THIS SIDgyFOR TRANSACTIOWS 2 THROUGH 7

FORM 1-89 (Rev. 2/25/86) N SIDE 2

A. CARD TYPE 1.0 REGULAR I-551 2.[J COMMUTER I-551 3. [0 MEXICAN 1-586 4.1 CANADIAN I-586

B. TRANSACTION CODES — CHECK APPROPRIATE BLOCK

2 D REPLACEMENT FOR 3 E] REPLACEMENT FOR 4 D REPLACEMENT FOR 5 D LOST/STOLENCARD 6 D CARD LIFTED — NO 7 D REPLACEMENT FOR
LOST/STOLEN CARD MUTILATED CARD ADMINISTRATIVE RECOVERED — NO NEW CARD TO BE CHANGE IN CARD
REASONS NEW CARD TO BE ISSUED (NOT USED DATA
ISSUED FOR DEATH OR NATURALIZATION)

D. OLD CARD E. ISSUE NO OF
RECOVERED RECOVERED
CARD

F. DATE OF THIS 1-89

NAME AS PRINTED O (LAST/FIRST/MIDDLE

Y3 a4vO 10
JOL'OFid 31dVLS

TREET (APT. NO. IF APPLICABLE)

L
I

K. STATE L. ZIP CODE

. WAIVER/INIT/REASON

(MM/DD/YY) ON 0. OTHER FP FP
DESIGNATOR

NEW NAME

CHANGE CODE NEW DATA R3. CHANGE CODE NEW DATA

T. CERTIFICATION

I certify, based upon all available
information, that this applicant is
entitied to the immigration document
for which this application has been
S. made.
AFFIX SEAL
IN THIS SPACE

U. STAMPED OR PRINTED
NAME OF OFFICER

B NSELA e

QFFICER'S SIGNATURE

A

W. LOC CODE X. ALIEN NUMBER

% U.S. GOV‘ERNMENT PRINTING OFFICE: 2001-476-752

| T T T T T T e T T T T O T T T




FDDETL3A IMMIGRATION AND NATURALIZATION SERVICE 12/10/2001
FD258 TRACKING SYSTEM 11:18
SEARCH CRITERIA: ANUM = 075897187

CIDN A075897187 ORI: (SC) TXINSWANZ (LOC) TXINSDLOO
A-NUMBRER 075897187 FORM#: 1485

NAME (L/F/M): MAYHEW PETER W

DATE OF BIRTH 05/19/1944

FP REQUEST SENT: 05/17/2001 TCN: A075897187200105171032

PLACE OF BIRTH EN TCR: IFCS0004000009578487

kxkkkkkkkkkkkkkkxkkxk** FRT RESPONSE INFORMATTION * % % % sk ko sk %k ok ok ok o sk ok ok %k ok ok ok e ok ok ok %

FBI RESPONSE DESCRIPTION :Ih)7)(e) |

DATE PROCESSED BY FBI

RESPONSE PROCESSED BY LAN:
RESPONSE PROCESSED BY M/F':
REJECT DESCRIPTION :

!

05/17/2001
05/17/2001
05/18/2001

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PF2
PG BWD

PF1
PG FWD

PF6

PRIOR SCREEN

FNU
PCN

PF8
LOGOFF

CONTROL NO: [(b)(7)(e)




U. QIMMIGRATION AND NATURALI&ION
8101 N. STEMMONS FREEWAY
DALLAS, TEXAS 75247

PETER MAYHEW

( h\( 6\

BOYD TX 76023 FILE NUMBER: A 75897 187
DATE: 172/10/2007

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION: 81017 N. STEMMONS FREEWAY, LOBBY
- DALLAS, TX 75247
DATE AND TIME: 12/20/2001
2:00 PM
OFFICER: 9 OFFICER
REASON FOR APPOINTMENT:. APPLICATION FOR ADJUSTMENT OF STATUS

THIS INTERVIEW WILL BE VIDEO TAPED. -— e

PLEASE BRING ALL ITEMS THAT.ARE CHECKED (X)-TO-THEINTERVIEW. —

X THIS LETTER, YOUR PASSPORT, YOUR I-94 (ARRIVAL/DEPARTURE FORM), IF ANY,
BIRTH CERTIFICATE, PHOTO L.D.

Xl CURRENT MEDICAL EXAM RESULTS, FORM I-693, WITH SUPPLEMENT 1-693 TO VERIFY
THAT YOUR IMMUNIZATIONS ARE CURRENT.

X THE MEDICAL FORMS MUST BE COMPLETED BY AN APPROVED IMMIGRATION DOCTOR OR
FACILITY FROM THE ATTACHED LIST.

Xl A CURRENT LETTER OF EMPLOYMENT FOR YOU AND/OR YOUR SPOUSE SHOWING RATE OF
PAY AND HOURS PER WEEK.

PERSON PETITIONING FOR YOU MUST BE PRESENT AT THE INTERVIEW WITH PHOTO I.D.

X IF SPOUSE PETITIONED,BRING DOCUMENTS AND COPIES TO PROVE A VALID MARRIAGE,
I.E., LEASES, MORTGAGE, BIRTH CERTIFICATES OF CHILDREN.

FORM 1-864(AFFIDAVIT OF SUPPORT) MUST BE SUBMITTED WITH THE INCOME TAX
RETURNS FOR THE PAST THREE YEARS FROM ALL SPONSORS.

If you are unable to keep this appointment, please return this letter to this
office with an explanation. Failure to keep this appointment and to bring the
required documents will delay your case and may result in the denial of your
application. If you do not speak English, a person (not a family member), who
can act as an interpreter, should accompany you to the Immigration interview.
Please do not bring small children to the interview unless there is a specific
application filed for them.
ATTORNEY NOTIFIED: JACK G. CAMERON




R &%@
WAI’ED INTERVIEW WORK SH& T

- |ICircle Item Needed|

FileNum_l_)er: ZS/ ?77 /{ 7

G-325 - APPLICANT OK NOTOK WHY:

G-325 - SPQUS‘E?’CI-!II:D — OK NOTOK W\HY

/ I-130/I-797 SP - B/C “M/€—CHILD-B/C DIV/DEC, NATZ CERT I-551
I-130- ‘I—797fP NT - B/C M/C — PARENT, B/C NATZ CERT, I-551

1-130 1-797 CHILD/STEP CHILD - B/C/CHILD, M/C PARENT, NATZ.CERT, I-551
I-130 OTHER: _ , DOCUMENTS __, p Yl e T

MEDICAL

I-864 :

| NOT OK: NOT SIGNED / DATED/ VARICELLA TB / TD /
/ HIV / PREGNANT

FBI

OTHER: _ ) |

OK NOTREVIEWED (NOTOR: FICIENT INCOME

SIGNATURE, WRONG SPONSER, O TAX, JOB OBLETTE

OTHER: S 2860
"~ OK NOTREVIEWED  NOTOK; NEED ONE _

OTHER :

C‘;/go - NOTREVIEWED .LEGAL ENTRY, I-485A,
T OK

INCOMPLETE  ADDRESS PHOTOLD.  VISA AVAIL

OTHER:

(b)(7)(e)

NOTES, MISC ITEMS OF CONCERN:




FDDETL3A IMMIGRRTION AND NATURALIZATION StgATCE 06/19/2001
D258 TRACKING SYSTEM V 14:41

A\

SERRCH CRITERIA: ANUM = 075897187

CIDN : AR75897187 CRT: (SC) TXINSWANZ (L0OC) TXINSDLOO
A-NUMBER © 075897187 FORM#: 1485

NAME (L/F/M): MAYHEW PETER W

DATE OF BIRTH : 05/19/1944

FP REQUEST SENT: 05/17/2001 TCN: AO75897187200105171032

PLACE OF BIRTH : EN TCR:

ESE I I S T O R FBI RESPONSE INFORMHTION EE A S S R I I R R

FBI RESPONSE DESCRIPTION : [b)7)e) | CONTROL NO: [B)(7)(e)
DATE PROCESSED BY FBI  : 05/17/2001 FNU :
RESPONSE PROCESSED BY LAN: 85/17/2001 - PCN

RESPONSE PROCESSED BY M/F: 05/18/2001
REJECT DESCRIPTION - .

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY o
PF1 PF2 PF6 PF8
-~ . -PG-FWD_. _PG BWD PRIOR SCREEN LOGOFF

—— = - - ———

— == "'\\“?“\—\
—_— "

el e

s

i




L e . " A3nn
';'.f Bépanme e Treasury—Internal Revenue Service ' OB Clearance No. 1646-1065
03 e Y . Expires 8-31-84
o vy | Additional Questions to be Completed by All Apf*®ants

for Permanent Residence in the United States

This form must accompany your.application for permanent residence in the United States !

Privacy Act Notice: Your response to the following questions will be provided to the Internal Revenue Service pursuant to Sector 6039E
of the ‘Internal Revenue Code of 1986. Use of this information is limited to that needed for tax administration purposes. Failure to provide
this information may resuitin a $500 ‘ggnalty unless failure is due to reasonable cause. .

On the date of issuance of the Alien ‘Registration Receipt Card, the Immigration and Naturalization Service will send the following information
to the Internal Revenue Service:-yourname, social security number, address, date of birth, alien identification number, occupation, class of
admission, and answers to IRS Form 9003,

Name ( Last-Sumame~Family) \"*. {1 (First-Given) ~ (Middle Initia) |

'MAYHEW Peter

Taxpayer Identification Number . . . .................. [ . NONE

Enter your Social Security Number (SSN? if you have one. If you do not

have an SSN but have used a Taxpayer [dentification Number issued to you
by the Internal Revenue Service, enter that number. Otherwise, Write "NONE"
in the space provided; i.e.," Lo 1+ NONE,

Mark appro-
priate column
Yes | No
1. Are you self-employed? . L ]
Mark "yes" if you own and actively operate a business in which you share in the profits other than as
an investor. S prd
- 2. Have you been in the Unitgd;fsfaiés for 183 days or more dﬁﬂﬁé anyoneof the three-calendar_ :
years immediately preceding the current calendar year? 3 B e W
Mark "yes" if you spent 183 days or more ( not necessarily consecutive) in the United States duting any XS e ——
one of the three prior calendar years whether or not you worked in the United States. Tt - - B
3. During the last three years did you receive income from sources in the United States?
Mark "yes" if you received income paid by individuals or institutions located in the United States. . X
Income includes, but not limited to, compensation for services provided by you, interest, dividends, rents, X
and royalies. R g S
4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or
1040NR) in any of the last three years? - e i B X
If you answered yes to 'question 4, for which taxyearwas the lastreturnfiled?.......................... .. 19 NA

Paperwork Reduction Act Notice--We ask for the information on this form to carry out the Internal Revenue laws of the United States. You
are required to give us the information. We needit to ensure that you are complying with these laws and to allow us to figure and collect
the right amount of tax. . :

The time needed to complete and file this form will vary depending on individual circumstances. The estimated average time is 5 minutes.

If you have comments concerning the accuracy of this ime estimate or suggestions for making this form more simple, we would be happy
to hear from you. You can wiiteto both the Internal Revenue Service, Washington, DC 20224. Attention: IRS Reports Clearance Officer,
T:FP, and Office of Management and Budget. Paperwork Reductlion Project (1545-1065) Washington, DC 20503. DO NOT send this form
to either of these offices. Instead, return it to the appropriate office of the Department of the Immigration and Naturalization
Service. SR .

Remarks
N/A

Cat No. 10126D 2. FOR AUDIT AND STATISTICAL REPORTS - Form 9003 (Rev. 1-62)




Hho gL B . " £ ) ‘ 'PE%“

Ui e - ! |I‘?
Debart‘of the Treasury—internal Revenue Service . OMB Clearance No. 1645-1065
. Expires 8-31-94
Form 9003, | Additional Ques®ons to be Completed by All Applicants i

for Permanent Residence in the United States

This form must accompany your' appllcatlon for permanent residence in the United States

Privacy Act Notice: Your response to the following questions will be Frovrded to the Internal Revenue Service pursuant fo Sector 6039E
of the Internal Revenue Code of 1986. Use of this information is limited to that needed for tax administration purposes. Failure to provide
this information may resuit in a $500 penalty unless failure is due to reasonable cause.

On the date of issuance of the Alien .Reégistration Receipt Card, the immigration and Naturalization Service will send the following mformatron
to the Internal Revenue Service: your name, social security number address, date of birth, alien identification number, occupation, class of

admission, and answers to IRS Farm:9003.

Name ( Last-Surmame—Family) .-\ ..} b  (First~Given) {Middle Initial)

MAYHEW Peter

Taxpayer ldentification NiJmEer ...................... L ........1 NONE

Enter your Social Security Number (SSN) if you have one. If you do not

have an SSN but have used a Taxpayer Identification Number issued to you
by the Internal Revenue Serwce enter that number. Otherwise, Write "NONE"
in the space provided; i.e., ONE

i
) o

) , 0 ) . ~ Mark appro-
o . : priate column
_ Yes No
1. Are you self-employed? 5 [
Mark "yes" if you own and actlvely operate a business in which you share in the profits other than as

an investor. e ‘ X

——-2.-Have you-been:in-the-United- States for-183 days. or.more.during any_one of the three calendar :
years immediately preceding the current calendaryeaf?-- - — - -~ —— B T [Py e
- Mark “yes" if you.spent 183 days.or.more {:not necessarily consecutive) in the United States dunng any . X

one of the three prior calendar years whether or not you worked in the United States. )

3. During the last three years dld‘ ,ou receive income from sources in the United States?
Mark “yes" if you received income.paid by individuals or institutions located in the United States. - , : X
Income includes, but not llmrted to compensatron for services provided by you interest, drvrdends rents
and royalties. S RS ‘

4. Did you file a United States' Indlvrdual Income Tax Return (Forms 1040 1 040A, 1040EZ or O
1040NR) in any of the last three years? X

if you answered yes to question 4, for which tax year was the lastreturnfiled? . ......................... .19 _NA_

Paperwork Reduction Act Notice--We ask for the information on this form to carry out the Internal Revenue laws of the United States. You
are required to give us the rnformaﬂon Weneedit to ensure that you are complying with these laws and to allow us to ﬁgure and callect
the right amount of tax. K

The time needed to complete and ﬁle thts form will vary depending on individual circumstances. The estimated average time is 5 minutes.

If you have comments concerning the accuracy of this time estimate or suggestions for making this form more simple, we would be happy
to hear from you. You can writeto both the Internal Revenue Service, Washington, DC 20224. Attention: IRS Reports Clearance Officer,
T:FP, and Office of Management and Budget. Paperwork Reduction Project (1545-1065) Washington, DC 20503. DO NOT send this form
to either of these offices. Instead return it to the appropriate office of the Department of the Immigration and Naturalization
Service. . . : ) |

Remarks » ]
. N/A : ' ' .‘,:': e

Cat. No. 10126D R ’ ;’:" ’ © 1.FILECOPY - . B Ferm 9003 (Rev. 1-92)




U.S. Department of Justice . AUTHORIZATI(‘OR PAROLE OF AN ALIEN
. Immigration and Naturalization Service ‘

INTO THE UNITED STATES
8101 N. STEMMONS FREEWAY DALLAS, TX 75247 .

Name of Alien (First) (Middle) (Last) Date
03/26/2007
Peter MAYHEW .
File Number
A 75 897 187
Date of Birth (Month) (Day) (Year) ’ Place of Birth (City or town) (State or province) (Country)
05/19/44 KINGSTON UK. UNITED KINGDOM
U.S. Addrpes LAnt ber and/ or in care of) (Number and street) (City or town) (State) (ZIP Code)
b (6) BOYD, TX 76023

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the

United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.
Presentation of the original of this document prior to March 26, 2002 will authorize an
immigration officer at a port of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the
United States:

r_)?] as an alien paroled pursuant to section 212(d){5) of the Immigration and Nationality Act.

O

Remarks: MULTIPLE ENTRIES - VALID UNTIL Marxch 26, 2002.

SEE ATTACHED STATEMENT Lo Ty
PAROLED until / -

Purpose: Adjustment
P of Status
o, R/ s e 3 717
7 DAL 1974

UWALE % Pl ¥ A {Officen )
ANNE M. ESTRADA, DISTRICT DIRKCTOR DALLAS, TX '

(Signature of Immigration Officer) (Authoriking Office )

ARRIVAL STAMP

|

Form I-512 (Rev. 10-1-82) Y ’ TO ALIEN




U. S. Department of Justice _
igEation and N lizadion Se Cantinuation Pace for For a1

Alien’s Name
MAYHEW,PETER

File Number
A75897187

Date ..
03/26/2001

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status
under the Immigration and Nationality Act. The holder departed the United States temporarily
and intends to return to the United States to resume processing of the adjustment of status
application. Contingent upon his or her prima facie eligibility, the holder of this document shall
be paroled into the United States pursuant to the authority of ANNE M. ESTRADRA District
Director, Dallas, Texas. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO
THE UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your- -

application for adjustment of status upon.yourreturn to the"United States. -If your adjustment

. -application’is denied, you will be subject to removal proceedlngs under-section 235(b)(1) or240

of the Act. If, after.April 1, 1997, you were unlawfully present in the United States for more
than 180 days before applying for adjustment of status, you may be found inadmissible under
section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the processing
of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

Signature

Title

District Director

Form }-831 Continuation Page (Rev. 6/12/92)




U.S. Departme‘f Justice

U. S. Immigration And Naturalization
8101 N. Stemmons Freeway i
Dallas, Texas 75247 ‘

03/26/2001

Peter MAYHEW
|/1 NLLN
VY, Tx 76023

Peter MAYHEW:

Enclosed you will find the original and two copies of Form I-512
approved on behalf of yourself.

Present this document prior to March 26, 2002 to an Immigration

Officer at a port of entry in the United States to permit you to
re-enter the United States.

Sincerely,

DISTRICT DIRECTOR

Enc.







Py

U.S. Department of Justice
Immigration and Naturalization Service
P.O. BOX 560566

Dallas, TX 75356-0566

NAME OF PETITIONER:

Doy Ny ‘ a4 210)
L©) reno: S 577117
Boyd K 075

IN ORDER TO FINALIZE THE PROCESSING OF YOUR APPLICATION,
YOU MUST SUBMIT THIS NOTICE AND THE FOLLOWING ITEMS
WITHIN THE NEXT 30 DAYS TO.THE ADDRESS SHOWN AT THE_ TOP

OF THIS PAGE (DO NOT DELIV ER IN PERSOE ):

1) COPIES OF DOCUMENTS THAT PROVE A VALID MARRIAGE,
—SUCHAS BIRTH CERTIFICATES-OF CHILDREN; EEASE-—— ———— ———— ——

AGREEMENTS, UTILITY BILLS, MORTGAGE AGREEMENTS, BANK
STATEMENTS, HEALTH/LIFE/AUTOMOBILE INSURANCE
POLICIES, AUTOMOBILE TITLES AND REGISTRATION, AND ANY
OTHER DOCUMENTS THAT WILL SUBSTANTIATE THE VALIDITY

OF YOUR MARRIAGE. (FOR SPOUSES ONLY)

2) COMPLETE THE ENCLOSED I-864, AFFIDAVIT OF SUPPORT,
ACCORDING TO THE INSTRUCTIONS PROVIDED WITH THE FORM.

COPIES OF THE LAST THREE YEARS OF INCOME TAX : -
RETURNS ARE REQUIRED. e

3) YOU MUST OBTAIN A NEW 1-693, MEDICAL EXAM AND THE
SUPPLEMENT I-693, IMMUNIZATION RECORD. YOU MUST
" - OBTAIN THE MEDICAL FROM ONE OF THE DOCTORS ON THE —

LIST THAT IS PROVIDED.




E PETFFIONER: SUBMIT A COPY OF YOUR I-551, RESIDENT ALIEN
CARD, OR A COPY OF YOUR NATURALIZATION CERTIFICATE. IF
YOU BECAME A CITIZEN OF THE UNITED-STATES AFTER YOU

. FILED THE F-130, PETTTION FOR ALIEN RELATIVE, A SEPARATE I-

130, PETFTION FOR ALIEN, MUST BE SUBMITTED FOR EACH -
FAMILY MEMBER. A FEE OF $110.00 MUST ACCOMPANY EACH
FORM I-130, PETITION FOR ALIEN RELATIVE. IF YOU HAVE
ALREADY FILED A SEPARATE I-130, PETETION FOR ALIEN
RELATIVE, FOR EACH FAMILY MEMBER, YOU DO NOT HAVE TO

FILE THE [-130 AGAIN.

YOU MUST OBTAIN FINGERPRINTS. GO TO THE APPLICATION
SUPPORT CENTER THAT IS CLOSER TO YOUR HOME IN ORDER TO
OBTAIN FINGERPRINTS. IF YOU ARE 14 YEARS OF AGE AND
UNDER 76 YEARS OF AGE, FINGERPRINTS ARE REQUIRED. LOOK
AT THE ATTACHED LIST OF FINGERPRINT LOCATIONS FOR YOUR
SCHEDULED DATE AND TIME. THE HOURS OF OPERATION ARE
LISTED. YOU ARE REQUIRED TO BRING A PHOTO L.D. SUCH AS
A PASSPORT, STATE ISSUED DRIVER’S LICENSE/LD. YOU )
MUST TAKE PAGES 1,2, AND 3 TO THE FINGERPRINT
LOCATION. '

6) YOU MUST OBTAIN TWO (2) NEW COLOR PHOTOGRAPHS.
T~ THESE PHOTOS MUST BE GLOSSY WITH A= WPH-TE:B*ACKGRQUM),_E_
- AND MUST BE UNRETOUCHED-OR-UNMOUNTED. THE— . -
- DIMENSIONS OF THE FACIAL IMAGE SHOULD BE ABOUT 1 INCH
FROM THE CHIN TO THE TOP OF HAIR OR HEAD, SHOWN IN ¥
FRONTAL VIEW WITH THE RIGHT EAR VISIBLE. USING A SOFT
PENCIL OR FELT TiP PEN;yPRINT YOUR NAME AND “A “ NUMBER
IF KNOWN ON THE BACK OF EACH PHOTO. YOU SHOULD SHOW
THESE INSTRUCTIONS TO THE PHOTOGRAPHER WHO TAKES THE
PICTURES.

NCERELY,

budsiadi_
¢ - e W -
ANNE MU ESTRADA
ISTRICT IIRICTOR




U.S. Department of Justice
Immigration and Naturalization Service
P.O. BOX 560566
Dallas, TX 75356-0566

NAME OF PETITIONER:

NAME AND ADDRESS OF APPLICANT:

" Deter paghaw o 4810/
b)(6) FILENO.: 2535 2@ L_

Boyd T 7093 : | o

IN ORDER TO FINALIZE THE PROCESSING OF YOUR APPLICATION,
YOU MUST SUBMIT THIS NOTICE AND THE FOLLOWING ITEMS
WITHIN THE NEXT 30 DAYS TO THE ADDRESS SHOWN AT THE_ TOP

OF THIS PAGE (DO NOT DELIVER IN PERSON):

- 1) COPIES OF DOCUMENTS THAT- PROVE ‘A VALID MARRIAGE,
SUCH AS BIRTH CERTIFICATES OF CHILDREN, LEASE e
AGREEMENTS, UTILITY BILLS, MORTGAGE AGREEMENTS, BANK - - -
STATEMENTS, HEALTH/LIFE/AUTOMOBILE INSURANCE

POLICIES, AUTOMOBILE TITLES AND REGISTRATION, AND ANY
OTHER DOCUMENTS THAT WILL SUBSTANTIATE THE VALIDITY
OF YOUR MARRIAGE. (FOR SPOUSES ONLY)

COMPLETE THE ENCLOSED I-864, AFFIDAVIT OF SUPPORT,
ACCORDING TO THE INSTRUCTIONS PROVIDED WITH THE FORM.
COPIES OF THE LAST THREE YEARS OF INCOME TAX : -
RETURNS ARE REQUIRED.

YOU MUST OBTAIN A NEW [-693, MEDICAL EXAM AND THE
SUPPLEMENT 1-693, IMMUNIZATION RECORD. YOU MUST
OBTAIN THE MEDICAL FROM ONE OF THE DOCTORS ON THE

LIST THAT IS PROVIDED.




— . A ' ' .

4) PETITIONER: SUBMIT A COPY OF YOUR I-551, RESIDENT ALIEN -
CARD, OR A COPY OF YOUR NATURALIZATION CERTIFICATE. IF
YOU BECAME A CITIZEN OF THE UNITED STATES AFTER YOU

. FILED THE F130, PETITION FOR ALIEN RELATIVE, A SEPARATE I-
130, PETITION FOR ALIEN, MUST BE SUBMITTED FOR EACH
FAMILY MEMBER. A FEE OF $110.00 MUST ACCOMPANY EACH
FORM I-130, PETITION FOR ALIEN RELATIVE. IF YOU HAVE
ALREADY FILED A SEPARATE I-130, PETFITION FOR ALIEN
RELATIVE, FOR EACH FAMILY MEMBER, YOU DO NOT HAVE TO
FILE THE I-130 AGAIN.

5) YOU MUST OBTAIN FINGERPRINTS. GO TO THE APPLICATION
SUPPORT CENTER THAT IS CLOSER TO YOUR HOME IN ORDER TO
OBTAIN FINGERPRINTS. IF YOU ARE 14 YEARS OF AGE AND
UNDER 76 YEARS OF AGE, FINGERPRINTS ARE REQUIRED. LOOK
AT THE ATTACHED-LIST OF FINGERPRINT LOCATIONS FOR YOUR
SCHEDULED DATE AND TIME. THE HOURS OF OPERATION ARE
LISTED. YOU ARE REQUIRED TO BRING A PHOTO LD. SUCH AS
A PASSPORT, STATE ISSUED DRIVER'S LICENSE/LD. YOU .
- MUST TAKE PAGES 1,2, AND 3 TO THE FINGERPRINT
" LOCATION. — ———— = i -

6) YOU MUST OBTAIN TWO (2) NEW COLOR PHOTOGRAPHS.
THESE PHOTOS MUST BE GLOSSY WITH A WHITE BACKGROUND
AND MUST BE UNRETOUCHED OR UNMOUNTED. THE i

"DIMENSIONS OF THE FACIAL IMAGE SHOULD BE ABOUT 1 INCH
FROM THE CHIN TO THE TOP OF HAIR OR HEAD, SHOWN IN %
FRONTAL VIEW WITH THE RIGHT EAR VISIBLE. USING A SOFT
PENCIL OR FELT TIP PENyPRINT YOUR NAME AND “A “ NUMBER
[F KNOWN ON THE BACK OF EACH PHOTO. YOU SHOULD SHOW
THESE INSTRUCTIONS TO THE PHOTOGRAPHER WHO TAKES THE

PICTURES.

SINCERELY,

\\ﬂ\‘ M,EST I\ \Lf\
DMSTRY ﬁ{H]k%( TOR




Name:__ Dty _ Madidu w
DOB: s ]79Y Y

ormx Number:_ 27 3¢
ANumber:___ 2 U85

APPLICATION SUPPORT CENTERS

APPLICATION SUPPORT CENTER
3701 W. NORTHWEST HWY., SUITE 211
DALLAS, TEXAS 75220 |
(NEAR WEINERS DEPARTMENT STORE)
HOURS OF OPERATION: TUESDAY-SATURDAY
8:00 A.M. TO 4:00 P.M.

FORT WORTH, TEXAS 76115~
(INSIOE THE FORT WORTH TOWN CENTERMALL) —
HOURS OF OPERATION: TUESDAY-SATURDAY
' 8:00 AM. TO 4:00 P.M.

APPLICATION SUPPORT CENTER
3502 SLIDE ROAD, SUITE A24

LUBBOCK, TEXAS 79414
HOURS OF OPERATION: TUESDAY-SATURDAY.
8:00 A.M. TO 4:00 P.M.

DATE OF FINCERPRINT APPOINTMENT: __ S/ )00/

TIME OF FINGERPRINT APPOINTMENT: /(.00 am

PAGE 3




JACK G. CAMERON

ATTORNEY-AT-LAW
P.O.Box 1079
FORT WORTH, TEXAS 76101-1079
(817) 870-2656
Fax: (817) 870-0317

May 30, 2001

Certified Mail No. 7000 1670 0012 7167 8782

U. S. Immigration and Naturalization Service
Dallas District Office

P.O. Box 560566

Dallas, Texas 75356-0566

Re:  Name of Foreign National: Peter MAYHEW
. 75-897-187

Dear Ladles'& Gentlemen 7 -

As requested in your letter dated  April 30,2001, please find enclosed the documents for the
processing of the above referenced 1mrmgrat10n apphcatlon(s)

If you have any further questions or need for further documentation, please contact me. Thank you.

Sincerely gours,
Q (S

Jac . Cameron

ct: 9251foreignINS




- My mother, Constance MAYHEW is 87 years old and is in poor health. I need to visit her becasue the doctors have,told me she asks for
me and is in poor heaith. | need to return to London, England for this reason. | have enclosed a copy of a statement from my mother's
doctor and nursing home explamlng the medical condition and the need for me to travel to the U.K. as soon as possnble Thank you.




m_ ——
FAX SENT BY : 81816889787 DRS .BQRCLQ\'PI‘RS ad->Ad4 B8/ 12799 14:48 PG: 1
Dr W Barclay, Dr K Arors, Dr A Marossy
Violet Lanc Medical Practice
231 Violet Lane
Croydon CRO4HN.
Telephone: 0181 638 0313
Fax: 0181 688 9707
06 December 1998

US immigrafion and Naturalization Service
8101 N. Stemmons Freeway
Dallas, Texas 76247

To Whom It May Concern.
Re: CONSTANCE MAYHEW DOB 11/04/1912

Constance Mayhew has been a patient of mine since 2¢ February 1989. Her health
is outlined as follows:

Constance was diagnosed with rheumatic fever during her teens. She now has
severe breathing problems and her heart has weakened from the rheumatic fever.
She Is 87 years of age and has bronchitis, which has now become chronic and
severe, causing her to become short of breath on minimal exertion.

She has had operations for bitateral cataracts; right eye operation in 1998.

She has arthritis in her hips and extremities, and also suffers from a chronic hiatus
hernia, which is controlled by medication.

Mrs. Mayhew has severe problems with hearing making communication difficult for
her. She has problems carrying on & normal phone conversation and communicates
better face-to-face.

She has recently suffered with chest pains which are symptomatic of her general
heaith problems which necessitate the need for constant care and rmonitering of her
health. She also suffers from depression and mild confusion.

Mrs. Mayhew has a good refationship with her son, Peter and his regular visits
contribute fo easing her depression and strengthen her overall will. She will greatly
benefit from his continued regular visits and | fee! that he should visit her as soon as
possible. In view of her fragile health, it would be advisable for him to visit her
frequently.

Her condition is stable and not expected to improve.

She is currently in & full-care nursing home with staff physicians and needs o have:
fufl nursing care in her condition. '
YourG Sincerely

S
DrK. Arora




BT-DEG;1933 16:82 {“ROM:JRMES TERRY COURT D181 ©88 @sET TO:eul3LisTously
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Rovyal gsonic Benevolent InstiQion

Meeting the needs of older Freemasons and their dependants
Rereaered Charitg N 207360 ’

James Terry Court,
th 51 Warham Road,
7" Daecember 1998, _ South Croydon,
Surrey CR2 6LH
Telephone: 0181-688 1745

U.S. Immigration & Naturalization Service Facetmile:  0181-688 0587

8101 N. Stemmons Freeway .
Dalias

Texas 75247

USA

To Whom it may concern

Mrs. Constance Mayhew has been a resident patient of our home since
27" November 1996. -

She suffers from Anoxia, causing cerebral Ischaemic attacks. Her doctors
have given us & guarded prognosis ard we do not expect improvement.

This residential nursing home is a full care facility with trained staff on duty 24
hours per day.

Mrs Mayhew only has her two sons, Pater and [(_b_)__(_é_)_:l Mayhew. Mr.
Peter Mayhew is the one who takes care of his mother and she asks for him
when she is lucid. We would suggest that all family members visit Mrs.
Mayhew as soon as possible, given her frail and serious medical coridition.

Yours sincerely

. Gillian Khalighi g

Home Manager
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o, upward, ¥ anorexigenic (ﬁn"o-rék"si-jén’ik) [ + ~
A .

snorchidism (8n-or’ki-dizm*), Anorchism,
B snorchism (8n-or'kizm) " + ‘orchis, tegt.
S cle, + -ismos, condition), Congenital ab.
ce of onc or both tegtes N: anorch;.
ism. . .
anorectal (n-nd-rék’t&l).,PerL to both the
s anus and rectum, :
%3 anorectic, anorectous (4n-5-rek-tic,.
TR (G anorequs, without g i
g ing no appetite, .
orexia (6n-6~rék’sé-é)v(Cr. an-, not, -
orexis, appetite). Loss of appetite, Seen in
depression, malaise, commencement of
B3¢ fevers and illnesses, also jn disorders of ali.
-~ 0n0ma £ B, Lwentary tract, sp. of stomach, and a3 4 re-
Bames orob._éé’,",~<sult of alcoholic excesses and
. R
o

“

pag L .-RS:acorin;agcusia;bulimin; hyperorexia;
Sf:nausea; parageusip; parorexia; pica; poly-
phagia; pyrosis; taste, .. s
X7 a nervosa. Occurs most commonly in
females between the-ages of 12 and 2] byt
may occur in older women and men,. .
Diagnosis is made by the following cr;.

1y there hoy

Lo maintain body we;j
normal weight for oge and height.
Psychiatric therapy in a hospital is ysy.
* ally required if patient refuses to eat. The
“ patient may peeq to be fed parentera]ly.
SEE: bulimyg, SEE: Nursing Diagnoses in
Appendix. o P -
®fone eye <7 gennan, toproduce). Causing loss ofap-
- . petite, - . .. L]
anorgasmy (én-or-géz'mé) [ +. orgasmos,
' ewelling). Faijyre of achievement oforgasm
% durjng either sexual intercoui-se'or mastur-
ation,
anortho

Aus, anus, -,
in, to examioe). Speculum for ex-
and Jower rectum, ...
(ﬁ"no-sig"moy-dés’ko-
Gr. *sigmoeides, shaped like
skopein, to examine). Direet,
tionofthe anus, rectum, and

D] :
Yo,

“anoxia, anoxijc

- colon by use of gn endoscope,
anosmatic (ﬂn-éz-mz‘nl'lk) [Gr. an., not, -+
osme, smell), Lacking the sense of smell,
anosmia (8n-62'me-3). Loss of the sense of
“smell. SYN: anodmia, RO
anosmic, anosmouys (dn~éz‘mik, -mis),
L. Lacking the sense of smell, 2. Odorless,
anosognosia (ﬁn-é-ség-no’zé-ﬁ) [+ ”
+ ., gnosis, knowlcdge}. The apparent un-
awareness of or fajlure of recognition of
one’s owyy neurologicel defect. L
anosphrasia (ﬂn~6s-rra'ze-ﬂ) [Gr. an-, not,
+ osphrests, smell). Absence of or imper-
fect sense of smell.
anospinal (&"no~spi'n§l) fL.anus + spina,
thorn). Pert. to the anus and sping| cord, or
s.tothecenterin the spinal corg that controls
the contraction of the anaj sphincter.
anostosis (&n-8s-t6"sis) [Gr. an-,. not, 4
‘osteon, bone, + osis, condition). A defcc.
- tive formation or developmentofbone; {ail-
ure to ossify, CL
anotia (&n-6’she-3) " + ours, ear). Con-
genital malformation with abscnce of the
ears. . !
pt-8) (Gr. ana, up, +
R ’I‘cndcncy of the eyes to
way from the visual 8xis,
- Term used in statistics for analysis
of variance. SEE: analysis of variance,
i al). Pert. to theanug

anovarism (én-o'vér-izm) [Gr. an., not,
- ovarium, ovary, + QGp. -Ismos, cond.-
tion). Absence of ovaries,
anovesical (a"no~vés’i-kl) (L. anus, anus,
-+ . vesica, bladder]. Rel, to both the anys
and urinary bladder, .
anowvular, anovulatory (én-év'o-lar, an-ov’
1¢) (Gr.an-, not, + LL. ovarium,
ovary]. Not 8ccompanied by production of
and discharge of an ovum, |
anovular cycle. Menstrua) cycle wherein the
- menstrual flow wag not preceded by ovula-
stion, . Do A
anoxemia (én-ék-so’mé-é) M orygen
Gr. haima, blood), Insufficient oxygen.
ation of the blogd, SEE: hypo;mmia; respira.
ton. . - T TS S e
anoxia (&n-ok’sp.g) [y oxygen): Without
oxygen. Term s often used incone'ctly toin-
—dicate hypoxia, qv., : .

a.. altitude. Anoxia due to insufficient
oxygen content of inspired air g¢ high alj.
tudes. B - Tt T, .

- :8.,4anem/'c.Anoxinduetodecrenséin he-
moglobin concentration ornumberoferyth.
rocytes in the blood, .
9. &noxic. Anoxia dye todisordered pul.

3 of oxygenation. May

. be due to reduced OXygen supply, respira-

tory-obstruclion, reduced surface area in

D " v’

S .,..\.;_____ ¥

2.2aen

2w ooy
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anoxia, hypokinetic

lungs for exchange of gases (as in pnetmo-
" nia) or.inadequate respiratory movements.
“a.,”hypokinetic. A., stagnant, q.v.
" a., stagnant. Anoxia due to insufficient
peripheral circulation, as occurs in‘cardiac
" failure; shock, arterial spasm, and thrombo-
sis. - - R S
anoxic (an-dks‘ik): Pert. to orcaused by & gen-
- eral lack of oxygen, and tharacterized by a
generally subnormal oxygen tension of the
blood. oL
ansa (&n’si) {L., a handle). (p, ansaé) [NA] In
. anatomy; any structure in the form of a loop
or arc. . E s .
-a. cervicalis. [NA] Formerly called ansa
- hypoglossi. A nerve loop in the neck formed
‘by fibers from the first thiee cervical nerves.
a. hypoglossi. [INAJ-A. cervicalis, q.v.
a. lenticularis. [NA] Tortuous fiber tract
" -frém the globus pallidus, extending around
‘the internal capsule, to the ventral thalamic
nucleus. N
.. .@. nervorum spinalium. [NA} Connect-
-ing loops of nerve fibers betveen the ante-
rior spinal nerves, -
a. peduncularis. -[NA] Complex fiber
‘ tract from the anterior temporal lobe, ex-
" tending’around the internal capsule, to the _

L T

*mediodorsal thalamic nucleus. - - .
a. sacralis. Nerve loop connecting the
- sympathetic trunk with the coccygeal gan-
glion. et
a. subclavia. [NA] Nerve loop that
passes-anterior and inferior to the subcla-
vian artery, connecting the middle and infe-
rior cervical sympathetic ganglia. -
A.N.S.\. American National Standards Insti-
tute, BRI RN N
ansiform (in’si-form) (L. drisa, & handle,
 i-forma, shape]. Shaped like 4'loop. *
ant- [Gr.]. Prefix denoting opposed to, coun-
teracting, against.or . wlo o Ly
"Antabuse (dn‘ti-biis”): Proprictaryname for
“disulfiram. Administered orally intreat-
ment of alcoholism. Ingestion of alcohol fol-
lowing taking of drig causes. severe Teac-
tions including nausea“and vomiting and
may endanger the life of the patient. SEE:
Poisons and Poisoning in Appendix, "
antacid (int-#s'id) [Gr. anti, against,~ '+ L.
" acidum,- acid). ‘An:agent- that!neutralizes
acidity, esp. in digestive tract.:. " - i~
"-Ex.:"aluminum ~hydroxide; magnesium
oxide., .xcL Ll e e R e e
antagonism (én-tsg’6-nizm") [Gr. antagoni-
- zesthai, to struggle against]. Mutual opposi-
-- tion'or contrary actjon; as between muscles
or medicines. Tt R
" . a.;*bacterial. The inhibition of one bac-
- terial organism by another.. -+
antagonist (n-tag’5-nist). That which coun-
teracts the action of. something else, s a

BTN

muscle or drug: Opposite of synergist,
4., dental. The toothin the opposite are
with whichi a tooth occludes in function
7 *8., muscular. A muscle that opposes th
action of the prime mover and produces a
* 'smooth movement by. balancing the oppg’
site forces. -
" -a.,‘narcotic..A drig that-prevents or &3
-verses the'action of a:itarcotic. SEE: naloy s
Dphine. NI
antalgesic (ént-il-je’sik) [Gr..ants; ‘againsty
“+ " algos, pain]. A drig that relieves paip
SYN: analgesic; anodyne:-: N
antalgic (ant-al'jik).. Antalgesic, [s R
antalkaline (ant-al'ka-Iin, -Iin) [ .+ . al
-+ line}."An agent that.neutralizes alkalinity %
antaphrodisiac (ant”if-ro-diz’s-ak) [“ v
- aphrodisiakos, sexual]."An agent that de3
" presses sexusl desire. SYN: anaphrodisiacs
antarthritic (ant"ar-thrit'ik) [* .- arthrit
:* tikos, gouty). Remedy for gout and arthrit
antasthenic (&nt”&s-than’ik) [*: +. asthej;
eia, weakness]. I... Relieving weakness
~i strengthening, invigorating.-2. Agent thg
-wstrengthens; relieves weakness. . : : 2
antasthmatic (ant”az-matik) [* +-. Gt
" asthma, panting]. 1. Preventing or'relievi
- asthma. 2. Agent that prevents or reliev
an asthma attack. -~ =27 -0 L
antatrophic (ant?a-tra’fik) [“. -+ .. atroph
» atrophy). Preventir¢g or curing atroph :
antazoline-phosphate (in-tiz’s-lén). USP
An antihistamine used in dilute solution ig
treatallergic conjunctivitis. A componento
the trade name preparation Vasocon-A
ante- [L.]. Prefix meaning before. - - *
antebrachium ‘(in”te-bra’ké-tim) [L. antz)g
--before; A brachium, axm). [NA] Thé fors
arm. v e T R g
antecar_diurp (dn"te-

ERYiPe

i .

the thorax. SYN: precordis:
-“precordium, “" R T: A LTOd
antecedent (in”té-s&’dént) [L antecedere;!
precede]:*-Something that-.comes befori:
something else, a precursor. Ey i
..__a.; plasma--thromboplastin:; . ABB
“PTA. Blodd coagulation factor XI..SY'H;/
" * Christmas factor: SEE: congulation factorehs
ante cibum’ (in't s3'btim)"[L.). ABBR: 4724
Used in preseription writing to indicsdte
~.fore meals, . : Foanal S T ey
antecubital .(dn"ts-ka'bi-tal) [+t reub
! tum, elbow].-In frontiof'the elbow; at:
" bend of the elbow. {:uz. = '} . 50m
antecubital fossa. Triangular area lyinga
terior to'and beloiw the elbow, bounded mé
+ dially by-the pronator teres and laterall
the brachioradialis muscles. SYN:: cub
wafossa i e s el s s

antecurvature (&n"te-kirlva-tar”

.9
. [_1/_




ncreasing number of motor units i
creasing the strength of the. stxmul“&
rrational. Contrary to what is reas(,na,
vlogical; i.e., irrational behavior'ig i
that cannot be explamed by normal

of being reduced or made smaller i
levance [”. . releuans rmsmgp
m-;ropnate'th or unrelated to-that:
asked or being discuased
brespxrable (ir”ré-spi’réa-bl) [“
Tare, to breathe again)]. Unfit for breg
257 gas, o1 incapable of being br thed_
reversible. Not bemg possxble )
#Stqigate [L.~in; into, :.&+ riga
; .\wawr] To. wash out thh y ﬂuxd;
imgatlon The cleansing of 4 can
g with water or other fluids; {h
Sofa wound SYN Iauage SEE*

forcatheterxzatxon Insertcatheteq
] u-ngatmn solution: in’‘the
ount ‘using a bulb syringe;"cl
%hete’r and allow the solutionto r
53k bladder for the specxﬁedamounto( :
lamp the catheter and allow the ]
solutxon to flowinto abasm Re

wxcularly note the presence of an
The catheter should be remoy!
irrigationshavebeen complete

ment‘done, amounit and type _f )

8
Iomc..FIushmg ‘of:thezeo)
1. This Jproceduresjs don to

) iséhiun\

bility. [L+ irritabilis, irritable), 1. Excit-
ility. 2. Ablhtytorespondmaspecxﬁcway
‘change in environment, a property of all
ng tissue, 3. Condition in which aperson,
rgan, or 8-part responds excessively to a
pulus. 4. Quick response to annoyance;

A, - muscirfar. Normal reaponse of muscle
stimulus: .
‘nervous. Response oi nerve to smn-

gtable. 1 Capable of reactmg to a stlmulus

£9° Sensitive to stimuli.

rifint. Anagent that, when usedlocally,pro-
duces more orlesslocal. mﬂammetory reac-
:fion. Anything that induces or gives rise to
irntatxon, such as wdme IR

rof poxsons of great variety, notincluding
he corrosive acids or alkalies. They cause
in the mouth, esophagus, and stomach;
omiting; great thirst; -abdominal
. bloody, -diarrhea; ;
Fiirine. . rp -
TREAT: SEE mdxvxdual poisons in PO!-

ish between irritation and sensitization.
For example, a substance contacting. the
3kin may cause no irritation when initially
pplied but can cause a sensitization reac-

: w}\ on,that will not become obvious until the

5
o
3

tial is applied the second time. 2. Ex-

exeaction to pain-or pathological con-
P ditions. 3. Normal response to stl.mu.lus ofa
o 22

Rferve or muscle.

lmm numbness and tingling in the hm'bs,
End susceptibility to fatigue. R

m a) [Gr zschem, to hold
-+-"haima, blood]. Local and tempo-
deﬁcxency of blood supply due to ob-:
ction of the circulation to-a part. -
. intestinal,‘SEE: angina, intestinal.
. myocardlal Insufficient blood supply
: he heart muscle. , : EYN
|s (Ls ké’sis).- Suppressuon of a dxs-

algos pam]-
SYN ‘sciatica.,
ke

§

ischiatic (is”ké-at'1k) [Gr. ischion, h)p] Pert.
to the ischium or hip bone SYN ischiac; is-

- chiadic; sciatic. . - - . SR .

ischiatitis (is"ke ti'txs) [” is, inflam-
smation]. Sciatic nerve mﬂammatwn -

ischidrosis (is”ki-drd’sis) [Gr. zschem to
hold back, +. hidrosis, sweat] Suppres-
sion of perspiration, .

ischio- [Gr. zschwn hip). Preﬁx pert to the
" ischium. =

ischioanal - (s ke-o anal) [” o+ L anus,
anus]. Concerning the ischium and anus

ischiobulbar. (is"k&-6-biil'bar) [ - .
bulbus, bulb]: Rel. to the 1schxum and ur -
: thral bulb v .

lschlocapsular (1s”k 6- p ir) [
-L. capsula, capsule]. Concernmg the lS-
.chium and capsule of the hip.

ischiocavernosus - (f8”ke-0-kA"”vEr-ns sus)'

5 [%.+ 1 Lueguernosus, cavernous]. A muscle
extendmg from the ischium to the penis or
~clitoris and assisting in their erection. . -. i
lschlocele (is'ke-o-sel) [ ..+.. kele, tumor
swelling). Hernia through the sciatic notch.
lschlococcygeus (is"k&-6-kok-sij’8-Us) | [
.+ kokkyx, coceyx]. 1. Coccygeus, muscle 2.
" Posterior portion of the levator ani. 4 .,
ischiodynia (is"ké&-5-din’e-a)- [” e o odyn.e
-pain]. Pain in the ischium. .
lschlofemoral (1s"ké-5-fam’ or-al) [”
femur, thigh). Rel. to the ischium and" femur
ischiofibular (is”ke-o-fib’a-lar) .[“= +-. L.
-fibula, pin].-Rel. to the ischium and fibula,
lschlohebotomy (is”k8-6-hé-bot’5-ma) Sl
++:.: hebe, pubes,:, +, ‘tome; incision]. Sur-
gmal division of the’ ascendmg ramus . of
the pubes and the 1schxopubxc ramus, SYN
ischiopubiotomy. .
lschxoneuralgla (1s”ks:-5- nu-ral a- 5) [" +
-neuron, nerve, . + -algo_s,_pain] Neuralgic

ischionitis , (is"ks-5- nv'tis); [“e +.. ms,‘m-
- flammation): Inﬂammatxon of the tuberos-
. ityof. the 1sch1um_ LSRR PR
) . [” .

. pubes; the pubes] Rel to the 1sc}uum end
pubes.;. H
lsehlopublotomy (1s”ke
Ischiohebotomy. -
ischiorectal (is”ke-6-ré
_rectus, straxght]
HE rectum. IR
ischiorectal, abscess: ) “of. pua in
an fatty tissue on either side of the- ‘réctum.
|sch|osacral (is"ke:0-sa’krdl) [ 4 - L. sa-
.-~ cralis, pertsto the sacrum]-Concermng the
1sch1um and ‘sacrum. )

vagina, sheath _.Concermng the 15chxum

.-t and vagina:

lschlum (1s’ke um) [Gr. zschwn.-

e
e

A
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ATTORNEY-AT-LAW
JACK G. CAMERON
P.O. Box 1078
Forr WORTH, Texas 76101-1078
(817) 870-2656
Fax: (817)870.0317

March 19, 2001
FAX 817-579.7490

Mr. Peti

i

st g

vd, TX 76023 U_}V ¢ \ g
RE: RENEWAL OF ADVANCE PAROLE V)A/ ﬂ\b
_ Peter MAYHEW - : ! \\rb
Dear Pete_'r & Angie:

As discussed, Peter will need to show the Immigration & Naturalization Service (“INS”)
a family emergency for the advance perole to be approved before April 6, 2001. Due to no fault
of your own, the INS has & bucklog of these types of cases and according to the INS-Dallas —
Dristrict Office Progtess Repont, this offics is now interviewing I-131 Advance Parole cases filed
in 09/2000, When we started preparing and filing the reriewal for the 1-131 in 1172000, I had no
idea the backlog would be this long and did not highlight the medical condition of your mother,
Therefore, I suggest a letter from the weating physician of your mother to show the medical .
emergency and need for you to travel to England by April, 2001. X o

At your request, the following is a detailed cxplanation of the history regarding your |
request for your 1-131 Advance Parole: o S .
1 12/09/1999  ‘The originat 1485 Adjustment and 1-131 Advance Perole Applications were.- -

. _ filed with INS; T
2. 12/09/1999  Original I.512 Advance Parole issued for multiple entries through 12/08/2000;

3. 103072000 Renewal of I-13]1 Advance Parole Application mailed to the INS; -
3, 01/13/2001  INS receipt fer fees in the Renewal 1-131 Advance Parole;
Enclosed are dopies of the ﬂlihg recsipts for your Applications for Adjustment & Renewal I-

131 Advance Parole. 1f you should have any questions, pleage do not hositate to call my office.
o ' Sk ly yours,

CT:92511etd.rep
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Peter andkb)(6) | Mavhew

éranbury, Texas 76049
T |

To: Charlie Stenholm
17" Congressional District

Dear Mr. Stenhoim,

I am writing you in regards to matter of great importance to my family. | wish to
preface my request by saying that | was a high school student reporting for the
Jack County Herald working for Mabe! Clame McGea when you ran for your first
term in offica and | have resided in the 17" Congressional District all of my life.
My name isl(b (6},

Two years ago, on the happiest day of my life, | married an Englishman named
Peter. | would like to tell you a little bit about him. He is a minor celebrity. You
may have sean him portray Chewbacca the Wookiee in the Star Wars Trilogy,
one of our most beloved children’s classic movies in modern times. Peter is a
large man, standing 7 foot 4 inches tall, so he is very visible in a crowd. Lucasfilm
recently refarred to him as their best “at large™ ambassador. He wasn’t born a
Texan, but he got here nevertheless. Peter makes personal appearances and
signs autographs and does some tv and radio. We travel a lot. | decided to
include this description of my husband in order t0 assure you that he is not in any
way a threat to anyone, he is rather, a gentle giant. He is 56 years old and this is
his first marriage. :

1 am writing you 1o ask your help with a problem that we have acquired in dealing
with the INS (Immigration and Naturalization). We have been going through the
naturalization process with our lawyer since Peter moved to America and we
have done averything “by the book” and have engaged the services of an
Immigration lawyer to assist us. But, Peter's mom is 89 years old and has
numerous health problems (see attached documentation). Her name is
Constance and she resides in a nursing home in South Croydon, London,
England. Connie (as we call her) is going deaf, in addition to her other numerous -
heaith problems, and we ¢an no longer call her an the phonie because she can't
hear us. We write her letters and visit her as often as possible. We would bring
her here to live with us if we could, but she is not well enough to travel. We sent
the documents to our lawyer for renewal of Peter's trave! documents in
November of last year. The INS, through no fault of ours, did not begin
_processing of his documents until January of this year. We are now informed, as
our travel date approaches to visit mom, that the INS is now processing travel
papers that were filed in September of last year. When we filed those papers the
processing time was less than three months, but we allowed an extra 6 weeks
lead time to be sure that we would have his Advance Parole Papers in a timely
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manner. We have done everything on our part in a timely manner and followed
all of the rules in order to be able to visit with mom. It is important that Peter be
abie to spend time with her and we have sst aside a week in April to do just that.
We are now in a position of having to apply for Emergency Travel Documents in
order to fulfill our family obligations. We have received cooperation from her
doctor and from the staff at the nursing home who know how imporiant Peter's
visits are to his mom. We need your help to get our travel papers in time for us to
travel to England on April 9% It is no stretch of the facts that mother is seriously
ilt and will not get better. She'ls very sick, depressed and misses Peter very
much. They have been very c¢lose all of their lives.

| have had all of the appropriate paperwork prepared by my lawyer, Jack
Cameron, and it has been filed with the INS to ask them 1o approve the travel
documents in time for our trip. We have purchased tickets and reserved a hotel
room for a waak and we have no other plans except to spend time with mom.

As she puls it..."Peter’s visits put her over the moon”. Itiswrong tolet
government red tape keep families apart. Qur Congressmen are our advocates in
times like these and | ask that you take time out of your busy schedule to help
keep our family together

We ask you to make an inquiry about Peter’s travel documents to the INS office

in Dallas. Please ask them to approve his Advance Parole Papers right away so
that we may travel on the o™ of April. This can’t wait, because mother is vary

sick. 1 can't tell you more than that, because | am not familiar with the procedure.
This may seem trivial, considering the weight of government issues that you must
deal with, but it is of paramount mportanoe to.us.

Thank You Very Much, in advance for your help,

Peter and|(b)(6) Mayhew
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JACK G. CAMERON
ATTORNEY-ATLAW
P.0. BOX 1078

FT. WORTH, TX 78101

(817) 870-2658
(B17) 8700317 FAX

ST INGG
1. Date: NARCH 18, 2001
2, Name of Allen: Peter MAYHEW
3. “A” Numbar: 78 897 187 4,008 of Applicant: glsli 91944
5. Place of Birth:UNITED KINGDOM  &.Form#: 1-131 Advarce Ps
7. Date Cass Filed: 12/09/1599 |
8. INS Officer/Examiner (if known):  N/A
9. Brief Statement of the Problem: |
| represent Mr. Mayhew in cbnnocﬁon with this l-'i31 Advance Parole matter. MR.
MAYHEW HAS AN EMERGENCY TO RETURN TO ENGLAND TO BE WITH MIS 87

YEAR OLD MOTHER WHO IS INPOOR HEALTH. THE MAILING & INS RECEIPTS ARE
ATTACHED HERETO (mailad 11/30/00 & roceived by INS on 01/43/04).

Please Inform my office of when Mr. Mayhew's advance parole may be
obtained from the Dallas District Office., : '

Thank you for your cooperation,

3024

m&?w ceT

ot.9281ing1.ddd.adv

@ K% qnoe

NOWMAW/O2HIU NOH LTE@e¢BLTH LETLT  1BBT/ET/EH
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T M S
DIFTRICT OFFICE
BALLAS TX.

)

) 1i/15/601

wal 05 D%
MAYHEW PETER W
ATSaR187 4o
1-131 95,06 . ;
1765 106.08
e SEUBTTL. .. . 195,00 - et i eess @ e
195 00 SRR SO
CHECK : T
CHECK 100.00 |
CHANGE - - 0,99 -
2 TG
6666 111 042 1316 .
THANK YOR : f
— e e .
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D W Barclay, Dr X Arora, Dr A Masossy
Violet Lane Medical Practice

231 Violet Lane

Croydon CRO4HN

Telephone: 0181 688 0333

Fax: 0181 GBS 9707

™. % 2001

To Whom It May Concern:
Re: GCONSTANCE MAYHEW DOB 11/04/1912

Constartce Maytéw has beon a paient of mine sine 2 February 1989. Her heaith
is outlined as follows;

Conslance was diagnosed with rheumatic fever during her (ens. She now has
severe breathing problems and her heart has weakened from the rheumatic fever.
She is &7 years of age and has bronchilis, which has. now became chroale and
gevers, causing her to become short of breath on minimal exertion.

She has had cperations for bilateral cataracts; ight eye operation in 1098.

She has arthritis in her hips and extremities, and also suffers from a chronic hislus
harnia, which s controlled by medication. ' ,

Mrs. Mayhew has severs problems with hearing making communication difieult for
her. Sne has problems carrying on a nommal phone convarsation ant communicates
better face-to-face. L ) '

She has recently sufiered with chest pains- which are symptomalic of her genoral
health problems which necessitats the need for constant care and monitoring of her
health. She also suffars from depression and mild confusion, -

Mrs. Mayhew has a good relaionship with her son, Peter and his regular visits
contribute to easing her depression and strengthen her overall will. She will greatly
benefit from his continued regular vistts and | fes! thet he should visit her as soon &s
possible. In view of her fragile health, i would be advisable for him to. visil her
fraquently. ' : '
Her condition is stable and not expected to improve.

8he i3 currently in a full-care nursing home with stafl physicians and needs to have:
fiult aursing care in har condition. :

Yours Sincerely

Dr K. Arora
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Royal Masonic Benevolent Institution
Meeting the heeds of older Fraemasons and their dependants

Roguienn] Charig No: 267300

Jumes Tersy Court,
51 Wurham Raad.
b
Survay CR2
1™ March 2001. Teluphoru: 020 8688 1745

Facstmile: 020 3688 0587

U.S. immigration & Naluralization Servios
8101 N. Stemmons Freewsy
DallasTexss 75247

usAa

To whom it may contam

Mra Constance Mayhaw has been @ resident patient of our home since 2™
Novermber 1886, )

She suffers from Anaxia, causing carebral ischaemic attecks, Her doctars
have given us & gusndad prognosis and wo do not axpact m\provomﬂ-

This reaidential nursing home ia a full care fecilty with trained stafl on duty 24
hours par day.

Mra Mayhew anly has her two sona, Peter and MIMMH. Mr Peler
Mayhew is the ana who takes care of this mother and she siske for him when
she is lucid. We would suggest thet all family members visit Mre Mayhew as
so0n as posyible, given her frail and serious medical condition.

v?um sincerely N
bl

Gilliart Khalighi ™~
Home Managar
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U.S. Department of Justice - FORM G-325A . ' ~ OMB No. 1115-0066
{mmigration and Naturalization Service BIOGRAPHIC INFORMATION '
: N N
(Family name) (First name) (Middle name) SAMALE  |BIRTHDATE (Mo.Day-Yr) | NATIONALITY FILE NUMBER
MAYHEW - Peter, .’ William Oremare | 05/19/1944 UK {a NONE |
ALL OTHER NAMESUSED  (including name'srl_by previous marriages) CITY AND COUNTRY OF BIRTH SQCIAL SECURITY NO,
NONE Rt Kingston UK. (fan) NONE
FAMILY NAME FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (if known) CITY AND COUNTRY OF RESIDENCE
FATHER MAYHEW  .." 1,( " Walter 1909 London, England Deceased 1998
MOTHER (Malden name) YEATS , e Constance 1914 London, England London England
HUSBAND( none, so state) _ FAM|LY.NAME . FIRSTNAME  BIRTHDATE 1. OF BIRTH DATE OF MARRIAGE  PLACE OF MARRIAGE
wjx Ly s [
(b)}6) : i L USsAT . . X 08/07/1999 Puerta Valle, Mex.
FORMER HUSBANDS OR WIVES (if none,‘so sme) o o '? : : 'x; o ; - S i
FAMILY NAME  (For wite, give malden name) i FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE i y' - o
NONE & - !
APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST FROM 70
STREET AND NUMBER ()2 PROVINCE OR STATE COUNTRY MONTH | YEAR MONTH  YEAR
Boyd Texas USA 11 1999 PRESENT TIME
69 Wheathead Lane Keighly West Yorkshire England 04 1887 | 11 1999
NIA -
N/A
N/A
N/A g ,
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ¢ TO
STREET AND NUMBER- , 3’ . oy PROVINCE OR STATE COUNTRY MONTH | YEAR MONTH  YEAR
69 Wheathead Lane &% . |Keighly West Yorkshire England 04 1987 |11, [1999
APPLICANT'S EMPLOYMENT LAST FIVE YEARS (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER £ . & OCCUPATION (SPECIFY) MONTH | YEAR | MONTH YEAR
Self-employed 69 Wheathead Lane, Keighly, England Actor 04 1987 PRESENT TIME
N/A :
N/A '
N/A '
N/A - i
Show below last occupation abraad ff not shown above (Include all lnformahon requested above.)
SEE ABOVE " o - L
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNAJURE OF APPLlCANT
naTuRALzaTIoN -~ [ sTATUS AS PERMANENT RESIDENT y
i:] OTHER (SPECIFY): EI A
) e If your nauve alphabet is other thaﬂ roman leiters, wnte your name ln your nahvs alphabet here:
Are all copies legible? =X} Yes SR

PENAL11ES SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT .

APPLICANT . 555455 [0rULYOuR NAE AN AUEN RECITRATION NUMBER N

(Given name) (Middle name) (Alien registration number)

Peter William NONE

COMPLETE THIS BOX (Family Name),
MAYHEW

.

5

(1)ldent. o IR
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U.S. Department of Justice - . FORM G-326A OMB No. 1115-0066
Immigration and Naturalization Service BIOGRAPHIC INFORMATION

(Family name) (First name) (Middle name) SdmaLe  |BIRTHDATE (Mo.-Day-Yr.) NATIONALITY * | FILE NUMBER
MAYHEW Peter William Oremare | 05/19/1944 UK A- NONE
ALL OTHER NAMES USED  (Including names by previous mariiages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE Kingston UK. (fany) NONE

FAMILY NAME FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE
FATHER MAYHEW Walter 1909 London, England Deceased 1998
MOTHER (Maiden name) YEATS . Constance 1914 London, England London England
HUSBAND(if none, so state) E.-AMlLX NAME . N FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE

(b)(6)

FORMER HUSBANDS OR WIVES (f ni;pe, 50 state) .
FAMILY NAME  (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE
NONE "
* APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST TO
STREET AND NUMBER cITY PROVINCE OR STATE MONTH YEAR
&) ] Boyd Texas PRESENT TIME
69 Wheathead Lane Keighly West Yorkshire 11 1999
N/A '
N/A
N/A
N/A
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR TO
STREETANDNUMBER |\ cIry PROVINCE OR STATE COUNTRY MONTH YEAR
69 Wheathead Lane ’ Keighly West Yorkshire England 11 |1999
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST TO
FULL NAME AND ADDRESS OF EMPLOYER - ° OCCUPATION (SPECIFY) MONTH YEAR
Self-employed 69 Wheathead Lane, Keighly, England Actor PRESENT TIME
N/A
N/A
N/A
N/A L
Show below last occupation abroad if not shown above. (Include all information requested above.)

SEE ABOVE - | [ | |
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGN, E OF APPLICANT DATE

D NATURALIZATION STATUS AS PERMANENT RESIDENT / Q
[ ] omer sPECIFY): o 9 @Z-..; Z/ ? s

If your native alphabet is other thﬁ foman letters, write your name i your native alphabet here:

08/07/1999 Puerta Valle, Mex.

Are all copies legible? @ Yes
PENALTIES; SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: 7i265% GUTLINED BY HEAVY BORDER BELOW. oo

COMPLETE THIS BOX (Family Name) (Given name) (Middle name) (Alien registration number)

MAYHEW Peter William NONE

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

Form G-325 A (Rev. 10-1-82) (2) Rec Br.




U.S. Department of Justice Lo FORM G-325A ‘ . OMB No. 1115-0066
Immigration and Naturalization Service, BIOGRAPHIC INFORMATION

{Family name) (First name) (Middle name) XIMALE BIRTHDATE (Mo.-Day-Yr.) NATIONALITY FILE NUMBER
MAYHEW Peter William Oremace [ 05/19/1944 UK a. NONE
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SQOCIAL SECURITY NO.
NONE Kingston UK. (fany) NONE
FAMILY NAME FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE
EATHER MAYHEW Walter 1909 London, England Deceased 1998
MOTHER (Maiden name) YEATS Constance 1914 London, England London England
EAMILY NAME FIRSTNAME __ BIRTHDATE __ CITY & COUNTRY OF BIRTH DATE OF MARRIAGE  PLACE OF MARRIAGE
b)(6
( )( ) 08/07/1999 Puerta Valle, Mex.
FORMER HUSBANDS OR WIVES (i none, so state) :
FAMILY NAME  (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE
NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST FROM TO
| STREET AND NUMBER cy PROVINCE OR STATE COUNTRY MONTH | YEAR MONTH YEAR
I | Boyd Texas USA 11 1999 | PRESENTTIME
69 Wheathead Lane B Keighly West Yorkshire England 04 1087 | 11 1999
N/A
N/A
N/A
N/A .
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
STREET AND NUMBER cwy PROVINCE OR STATE COUNTRY MONTH | YEAR MONTH YEAR
69 Wheathead Lane Keighly West Yorkshire England 04 1987 | 11 l1999
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (fF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER QCCUPATION (SPECIFY) MONTH YEAR | MONTH YEAR
Self-employed 69 Wheathead Lane, Keighly, England Actor 04 1987 PRESENT TIVE
N/A )
N/A
N/A
N/A
Show below last occupation abroad if not shown above. (Include all information requested above.)
SEE ABOVE | , | | [
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE
L__| NATURALIZATION STATUS AS PERMANENT RESIDENT ﬁ ) 7 /
[ ] otHER (sPECIFVY: ﬂ% 2 f’ ﬁ ?
If your native alphabet is other(gé'n roman letters, write your name in your native alphabet here:
Are all copies legible? {X] Yes

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

AP P LI CAN " BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
" THE BOX OUTLINED BY HEAVY BORDER BELOW.

(Middle name)

William

{Alien registration number)

NONE

COMPLETE THIS BOX (Family Name) (Given name)

MAYHEW

Peter

(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

Form G-325 A (Rev. 10-1-82)




FORM G-326A

BIOGRAPHIC INFORMATION

OMB No. 1115-0066

‘BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBERIN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

b)(6)

{Family name) (Flrst name) (Middle name) XIMALE BIRTHDATE (Mo.-Day-Yr.) . [ NATIONALITY FILE NUMBER

MAYHEW Peter William Deemae | 05/19/1944 - JUK. a-NONE

ALL OTHER NAMES USED (lncludlng names by previous marriages) CITY AND COUNTRY OF BIRTH . ' "SOCIAL SECURITY NO.

NONE "y 4 Kingston Uk . (fany) NONE
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY CF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

FATHER MAYHEW Walter 1909 London, England Deceased 1998

MOTHER (Maiden name) YEATS : Constance 1914 London, England London England

HUSBAND(IF none, 5o state) EAMILY NAME FIRST NAME BIRTHDATE  CITY & COUNTRY OF BIRTH DATE OF MARRIAGE, PLACE OF MARRIAGE

08/07/1999 J Puerta Valle, Mex.

FORMER HUSBANDS OR WIVES (If none, 5o state) P
FAMILY NAME  (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMII\IA'I’ION OF MARRIAGE
NONE
NONE :
APPLICANT’S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST FROM TO
STREET AND NUMBER cIy PROVINCE CR STATE COUNTRY MONTH YEAR MONTH YEAR
Boyd Texas USA 11 1999 PRESENT TIME
59 Whéathead Lane Keighly West Yorkshire England 04 1987 | 11 1999
N/A \
N/A
N/A
N/A o
APPLICANT'S LAST ADDRESS OUTSIDE: THE UNITED STATES OF MORE THAN ONE YEAR FROM T0O
STREET AND NUMBER-, X 1{’ cITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
69 Wheathead Lane T Keighly West Yorkshire England 04 1987 | 11 |1999
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (F NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER . OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
Self-employed 69 Wheathead Lane, Keighly, England Actor 04 1987 PRESENT TIME
N/A
N/A
N/A
N/A

Show below last occupation abroad if not shown above. (Include all information requested above.)

SEE ABOVE

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
NATURALIZATION STATUS AS PERMANENT RESIDENT
[ omHer (sPeciFYy:

I v/
WRE OF APPLICANT

IXI Yes

Are all copies legible?

If your native alphabet is other t{fjﬁ roman letters, write your name in your native alphabet here:

APPLICANT:

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

COMPLETE THIS BOX (Family Name), . - (Given name)

MAYHEW a

N

Peter

(Middle name)

William

(Alien registration number)

NONE

(OTHER AGENCY USE)

Form G-325 A (Rev. 10-1-82)

(4) Consul

OFFICE CODE:

TYPE OF CASE:

DATE:

INS USE (Office of Origin)




U.S. Department of Justice WG FORM G-326A | -
Immigration and Naturalization Service - BIOGRAPHIC INFORMATION
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Depanure Number

b”ﬂSEqui IJ

IIIII

Inmi gration and
Naturalization Service

I1-94
Departure Record

14, Family Name

law. £l

J:II'SI (Gwen) Ndme

ELT EIRI l

Country of Citizenship

| I

16. Birth Date (Day/Mo/YT
(;l ZDIE: dl!é[
| - '

¥ 1

See Other Side

STAPLE HERE
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Warning - A nonimmigrant who accepts unauthorized employment is subject to
deportation.
Important - Retain this permit in your possession; yow must surrender it when you

leave the U.S. Failure to do so may delay your entry into the U.S. in the future. ., -~

You are authorized to stay in the U.S. only until the date written on this form. To remain
past this date, without permission from immigration authorities, is a violation of the law.
Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line; .
- Across the Canadian border, to a Canadian Official;
- Across the Mexican border, to a U.S. Official. )

Students planning to reenter the U.S. within 30 days to return to the same school, see
"Arrival-Departure” on page 2 of Form I-20 prior to surrendering this permit.

Record of Changes

A 25 59> /5D

.
Port: Departure Record

Date;
Carrier:

Flight #/Ship Name:
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