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U.S. Department of Justice 
Immigration and Naturalization Service 

• 
----- - -------------------------------

- ' ... _ . 

• 
0MB No. 1115-0009 

Application· for Naturalization 

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay your application. Use black or blue ink . 
. · . ., . : .. :% '' '·/,l '.'J,(o'tj,--«·~'-"dPi"J oi0v,•,.,, . ·,· :~.~:)' 

_:,{f~·;f~.~~.tg~aip,. _ ;,,'l~~,:1/!!,f§'dl}j~~)tlyf1t~~ Write your INS "A"- number here: 

A. Your current legal name. 
A O 7 5 8 _2_ _]__ _1 __l_ l_ 

Family Name (Last Name) FOR INS USE ONLY 

IMAYHEW Bar Code Date Stamp 

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

.__._.IPE"'-"'-TE""""'R"----_____ ___JI !WILLIAM 7] 
B. Your name exactly as it appears on your Permanent Resident Card. 

Family Name (Last Name) 

IMAYHEW 

........................................... 
Remarks 

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

l~PE_T_ER _______ __.I IWILLIAM 

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

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

D. -Name change (optional) 

. Please read the Instructions before you decide whether to change your name. 

I. Would you like to legally change your name? D Yes OONo 
2. If "Yes," print the new name you would like to use. Do not use initials or 

abbreviations wheri writing your new name. 
.----·-; .. ---·-- -- -- --· - - -- - -- -- .. - ---- .. - - - .. - - - .. 

Action 

Family Name (Last Name) 

Given Name (First Name) Full Middle Name .-------'--------''--------~ 

----~-~·· ~ --

\. '~.' 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. C:,, 

D. D Other (Please expl[!in) ____________________________________ 9-'c':.~=EK 

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



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

AO 7 5 8 9 7 1 8 7 

A. Social Security Number B. Date of Birth (Month/Day/Yem) C. Date You Became a Permanent Re~th!Day!Yea1) 

I 6- 2- 7 - 1 2 - 2 o o 3 I 
D. Country of Birth 

0 5 /1 9/I 9 4 4 ,~J_~/1.Q/1. Q Q .1--,-------: /---~ 
E. Country of Nationality / 

I UNITED KINGDOM I UNITED KINGDOM I 

F. Are either of your parents U.S. citizens? (if yes, see Instructions) 0Yes liJNo 

G. What is your current marital status? D Single, Never Married ~ Married/CJ Divorced D 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 
application? 

I. Are you requesting an accommodation to the naturalization process because of a 
disability or impairment? (See Instructions for some examples of accommodations.) 

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

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

D I use a wheelchair. 

D I am blind or sight impaired. 

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

A. Home Address - Street Number and Name (Do NOT write a P.O. 

(b )(6) 

(i]No 

~No 

Apartment Number 

I I 
City County State ZIP Code Country 

l~GRANB~=cUR===--Y __ ____.I =IHo~o~D ___ ~I -,TE_XA_s __ l ~!16~04~9 -~I -lus-A--=------~ 

B. Care of Mailing Address - Street Number and Name (If diffe,·ent from home address) Apartment Number ======~------~' I City State ZIP Code Country 

'------------' ~' ---~ '----------~ 

C. Daytime Phone Number (If any) / Evening Phone Number (If any) 

r 1 (b)(6)! 11 1 

E-mail Address (If any) 

I pwmayhew@aol.com 

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



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

A O 7 5 8 9 7 _I _ __'§_]_ 

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

A. Gender B. Height C. Weight 

----1 X-!Male--1~ +Female-------~, 7 Feet 4--In-ch_e_s -t-1- --~-h40- ---;,~~-1---
D. Are you Hispanic or Latino? 

E. Race 

0Yes / 
Ii] White D Asian or Pacific Islander • Black D American Indian or Alaskan Native D Unknown 

F. Hair color 

li]Black • Brown • Blonde • Gray • white • Red Osandy • Bald (No Hair) 

G. Eye color • Brown [i]Blue • Green • Hazel • Gray • Black • Pink • Maroon Oother 

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. 

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

From To 

Current Home Address - Same as Part 4.A 1 2/2 0 0 2 

~-, GRANBURY, TEXAS, USA 0 3 /2 0 0 0 1 2/2 0 0 2 

{1-\{C.\ I - - - - _!_ - - -\~1,~1 

I I. 

- _ /_ - - - - _! _ - - -
B. Where have you worked (or, if you were a student, what schools did you attend) during the last 5 years? Include military service. 

Begin with your current or latest employer and then list every place you have worked or studied for the last 5 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 .0. J,. / .l .2. ]_ 2 - _/..£RESENI ACTOR 

- _/_ - - - - _!_ - - -

- _/_ - - - - I - - -- -

- _/_ - - - - _/_ - - -

- _!_ - - - - _/_ - - -
Form N-400 (Rev. 07/23/02)N Page 3 
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*!~iifit ?fl~i,e!/~ul~!<li• t~ilJi:~1~e~~S.f.~.ti~;(f~>:,:·t\11~:~1~ . .:f /' 
,' .. fiilJliidiiig;T1:ip/ :utJJalzaif m'.'•Af;exic/i,~il,1J<('.'.tJ,e (j}a!!A~e,11!., , 

Write your INS "A"- number here: 

A J)_ _]__ _l_ _J__ _2_ _]_ _l _J_ 1_ 

.· GJday/ 

- -H:-How-many-trips-of-24-houn,ormore-have-you-taken-outside-of-the-United-States-during-the -past-5-years'?------J-l -117d-irip~----

A. How many total days did you spend 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 nee9 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/Yea,) (Month/Day/Yea,) More? Countries to Which You Traveled United States 

1 1 / 2 5/2 0 0 4 1 1/3 0/2 0 0 4 Oves ~No UNITED KINGDOM 5 

0 4/2 9/2 0 0 4 0 5/0 s,2 0 0 4 Ov~s [x]No UNITED KINGDOM 6 

o s / o s /2 0 0 4 0 5/1 6/2 0 0 4 Oves 00No EUROPE 11 

0 8 / 2 0 /2 0 0 4 0 8/2 5/2 0 0 4 Oves ~No MEXICO 5 

0 9/3 0/2 0 0 4 1 0/0 2/2 0 0 4 Oves ~No UNITED KINGDOM 2 

1 0/.1 1 /2 0 0 4 1 0/2 3/2 0 0 4 Oves ~No CHANNEL TUNNEL 12 

.l ..1. I ..1. J..I .2 ..a ..a .4. 1 1 / 2 5/2 0 0 4 Oves ~No MEXICO 8 

0 5/0 4/2 0 0 3 0 5/ 1 1/2 0 0 3 Oves ~No AUSTRALIA 7 

0 7/0 6/2 0 0 3 0 7/2 3/2 0 0 3 Oves l:iJNo AUSTRALIA 17 

0 8/3 0/2 0 0 3 0 9/1 1/2 0 0 3 Oves ~No AUSTRALIA 11 

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

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

1

(~ )~~1::: :aroilv Name aast Namel :u]] Middle :aroe II applicable) 

I(~ )(6) of Birth (Month!Oav(Yr) 3. Date of Marriage (Month/Day/Yea,) 

I Q ~.1.Q 1.1.1 .2. 2.. 2.. I 

5. Home Address - Street Number and Name Apartment Number 

~l(b)=(6=)====~1 __________ 11 I 

City 

fb)(6) 
State ZIP Code 

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



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

AO 7 5 897187 

C. Is your spouse a U.S. citizen? ~Yes 

---- - ------------

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

I. When did your spouse become a U.S. citizen? 00 At Birth / • Other 

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) 

I - _, - _,_ - - - NA 
City and State 

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

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

l~NA _____ ___,J J A_________ I 
3. Spouse's Immigration Status 

I D Lawful Permanent Resident Oother NA 

F. 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 1-5 below. 

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

INA 

2. Prior Spouse's Immigration Status 

Du.s. Citizen 

D Lawful Permanent Resident 

Oother 

Given Name (First Name) 

3. Date of Marriage (Mo11th/Day/Yea,~ 4. Date Marriage Ended (Month/Day/Yem1 

I - -'- -'- - - - I I !_ __ _ 

5. How Marriage Ended 

I • Divorce D Spouse Died Oother 

G. How many times has your current spouse been married (including annulled marriages)? / 
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 
I - 5 below. 

L' Prior S ouse's Famil Name Last Name 

b)(6) 

2. Prior Spouse's Immigration Status 

!xJ U.S. Citizen 

0 Lawful Permanent Resident 

D Other 

Given Name First Name Full Middle Name lf applicable) 

3. Date of Marriage (Mo11th/Day/Yeai1 4. Date Marriage Ended (Month/Day/Yem1 

I - _, - _, l. .2. .2. l. l. 1.12.. .3./ l. .2. .2. ..a. 

5. How Marriage Ended 

I liJDivorce Dspouse Died D Other 

Fonn N-400 (Rev. 07/23/0Z)N Page 5 



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

A O 7 5 8 9 7 _1 'LL 

A. How many _sons and daughters have you h~d? Fo':" more infonnation ~n which sons and daughters ___ _[0 
-you-should-mclude--and-how-to-complete-th1s--sect1on;-see-the Instructrons.--- ~===1----------

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 (Mo11th/Day/Yea1) (if child has 011e) (Street, City, State & Caz y) 

NONE 
- _, __ /_ ___ A--------- / 
- _/ __ , ____ A--------- / 

/ 

__ I -'----A--------- / 
__ I _! ____ A---~ 

--'--'-~ 
V 
A---------

~--- A---------

/ __ ! __ ! ____ A---------
/ 

__ ! __ , ____ A---------

Please answer questions 1 through 14. If you answer "Yes" to any of these questions, include a written explanation with this fonn. 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)? 

2. Have you EVER registered to vote in any Federal, state; or local election in the United States? 

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

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

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

6. Do you have any title of nobility in any foreign country? 

7. Have you ever been declared legally incompetent or been confin~d to a mental institution 
within the last 5 years? 

0Yes 

0Yes 

0Yes 

0Yes 

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



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

A O 7 5 8 9 7 1 il 

B. Affiliations 

_8._a._Have -YOU-EY-ER-been-a-membeF-of-or-associated-with---any-organization,association;-fuml;~ -~ -- -~ ~ •~[RI 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 

1. NONE 6. 

2. 7. 

3. 8. 

4. 9. 

5. 10. 

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

a. The Communist Party? [i]No 
/ 

b. Any other totalitarian party? 

c. A terrorist organization? 

0Yes 

0Yes lx]No/ 

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

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

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

a. The Nazi government of Germany? 

b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the 
help of the Nazi government of Germany? 

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

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? 

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

0Yes liJNo / 

0Yes [i]No 

0Yes lx]No 

0Yes [i]No 

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



Write your INS "A"- number here: 

A _Q_ ]_ l__ __L.2___]_ _1 L _l_ 

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 [i]N~ 
16. Have you EVER been arrested, cited, or detained by any law enforcement officer 

(including INS and military officers) for any reason? OYes [K]✓ 
17. Have you EVER been charged with committing any crime or offense? OYes [i]I'W" 
18. Have you EVER been convicted of a crime or offense? OYes lx]✓o' 

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program 
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? DYes [i]Nt{ 

20. Have you EVER received a suspended sentence, been placed on probation, or been paroled? OYes [i}N~ 
21. Have you EVER been in jail or prison? OYes liJN✓ 

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 

(Month/Day/Yem~ (City, State, Counhy) (No charges filed, charges 
dismissed Jail, probation, etc.) 

NONE 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: 

a. been a habitual drunkard? 

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

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

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

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

f. gambled illegally or received income from illegal gambling? 

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

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

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

OYes 

OYes 

OYes 

OYes 

OYes 

OYes 

OYes 

(i]No 

lx]No 

Fonn N-400 (Rev. 07/23/0Z)N Page 8 



Write your INS "A"- number here: 

A O 7 1-_ _L.2___1.__1 LL 

E. Removal, Exclusion, and Deportation Proceedings 

-~----25-;-Are--removal,exelusion,reseission-or--deportation proeeedings-pending-against-you?- ---- --~-- - __ gyes--lliN~ 

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

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

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

F. Military Service 

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

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

31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces? 

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

G. Selective Service Registration 

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays 
in any status except as a lawful nonimmigrant? · 

If you answered "NO", go on to question 34. 

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

/ 
Ues [i]No 

/ 
Ues riJNo 

0Yes liJNo/ 

0Yes 

Ues 

Ues 

Ues 

li]N~ 

(i]N~ 

/ 
(i]No 

(i]N o/ 

--­[i]No 

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 inf01mation below: 

Date Registered (Month/Day/Year) Selective Service Number LI =-=-=-'-=-=-=-=-=-=-=c.../ __ _,f 

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? 

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

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

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

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

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

,,,@Yes • No 

~Yes • No 

~Yes • No 

,..,-,~Yes • No 

~Yes • No 
,,--

l:K]Yes • No 

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



Write your INS "A"- number here: 

AO 7 5 897181_ 

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 needs to determine my eligibility for naturalization. 

Your Signature __ __ ___ _ __ ___ __ _ DateJMonth!Day!Year) 
-- --- -- ---- --------

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 ~owledge and/or were provided to me by t above named person in response to the exact 
questio11s contained on this form. 

Preparer's Printed Name 

IJACK G. CAMERON 

Date (Month/Day/Yea,) 

1a 1±,1 &12 (!) a~ I 
Preparer's Daytime Phone Number 

I ( 817 ) 870-2656 I 
LAW OFFICE OF JACK G. CAMERON, P .C 

Preparer's Address - Street Number and Name City State 

Ir.a.Box 1079 J~FO_;;_R_T_w_o_R_T_H ____ ~I ~IT-x--~ 
ZIP Code 

176101-1079 

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

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 0 , are true and correct to the best of my knowledge and belief. 

Subscribed to and sworn to (affirmed) before me 21,n Zos 
Officer's Printed Name or Stamp 

SEP 16- 2005 

Date (Mo11th/Day/Yea1) 

Com2lete Signature of Applicant Officer's Signature 

~I ·~k~.--~lc.J~t G~L~U~?.M.__.____.f_vt;_,__._(l-'-+-vj~IH.::~~-t!l~~I I Z/m ;~ 

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 I will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic; 
that I will bear true faith and allegiance to the same; 
that I will bear arms on behalf of the United States when required by the law; 
that I will perform noncombatant service in the Armed Forces of the United States when required by the law; 
that I will perform work of national importance under civilian direction when required by the law; and 
that I take this obligation freely, without any mental reservation or purpose of evasion; so help me God. 

Printed Name of Applicant . Complete Signature of Applicant 

~~ 
Fonn N-400 (Rev. 07/23/02)N Page 10 
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Attachment to Form N-400; Application 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 3 

9/24/03 10/20/03 NO AUSTRALIA 27 

9/18/03 9/24/03 NO NEW ZEALAND 6 

7/10/02 7/22/02 NO JAPAN 12 

6/27/02 7/2/02 NO MEXICO 5 

4/17/02 4/30/02 NO AUSTRALIA 13 

4/10/02 4/17/02 NO NEW ZEALAND 7 



- -
~~ -~~ -Attachment-to-Form-N-400;~Applicatiun-ro. 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: . l<b )(6) I 
SPOUSE'S IMMIGRATION STATUS: USC 

DATE OF MARRIAGE: 03/1984 

DATE MARRIAGE ENDED: 04/16/1993 

HOW MARRIAGE ENDED: [X] DIVORCE [ ]SPOUSE DIED [ ] OiHER 

LAST NAME GIVEN NAME MIDDLE NAME 

SPOUSE'S NAME: l<b)(6) I 
SPOUSE'S IMMIGRATION STATUS: USC 

DATE OF MARRIAGE: 06/02/1972 

DATE MARRIAGE ENDED: 04/18/1978 

HOW MARRIAGE ENDED: [X ]DIV9RCE [ ]SPOUSE DIED [ ] OTHER 



·•' 

,:-, 

U.S. Department of Justice 
hnmigrafion and Naturalization Service • Not·· Entry of Appearance 

as ~t ney or Representative 

•Appea~a~ces - An appearance shall be filed on this fonn by the attorney or representative appearing in each case. Thereafter, substitution may be 
permitted 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 authority to act in a representative capacity may be 
required. Availability of Records - During the time a case is pendiog, and except as otherwise provided io 8 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 - -
I 03. I 0, 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. 

I 
In re· II Date: :PETER WILLIAM MAYHEW 1-~il-. e_N_o __ 7-5--8-9-7--1-8-7------------1 

I hereby enter my appearance as attorney for ( or representative of), and at the request of the following named person(s): 
Name: I D Petitioner 00 Applicant 
PE1ER WILLIAM MAYHEW D Beneficiary 
Address: (Apt. No.) (Number & Street) (b)(6) (City) (State) (Zip Code) 

I I GRANBURY TEXAS 76049 
Name: I O Petitioner • Applicant 

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

Check Applicable ltem(s) below: 

!xi 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 Colwnbia 

SUPREME COURT OF TEXAS and am not under a court or administrative agency 
Name of Court 

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: . 

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

D 4. Others (Explain Fully.) 

SIGNA 

JACK G. CAMERON 

COMPLEIE ADDRESS 

LAW OFFICE OF JACK G. CAMERON, P.C. 
P.O. BOX 1079 
FORT WORTH. TEXAS 76101-1079 
TELEPHONE NUMBER 

(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 Attorney or R<presentative) 

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

Name of Person Consenting 

PETER WILLIAM MAYHEW 

(NOIB: Execution of this box is required 1D1der the Privacy Act of 1974 \\here the person be1 g represented is a citizen of the United States or an alien 
lawfully admitted for pennanent residence.) 

This form may not be used to request reconls under the Freedom of Infonnation Act or the Privacy Act. The manner of requesting such 
TP1"nnk i~ rnnrnillf'A in !Ir.FR 1 m 1(1 arul HH ?O F1 SFO 



- -
Department of Justice 

Immigration and Naturalization Service Certificate Preparation Sheet And Oath Declaration 

-~~ :===============:=:;------:__ 
A#~I __ A_07_5_8_97_18_7 ____ ~ 

(b)(6) 

Daytime Phone# .... I __________ I 
NAME (If name Change, ENTER new Name): 

PETER 

(FIRST) 

WILLIAM 

(MIDDLE) 

MAYHEW 

(LAST) 

Date of birth: I 05/19/1944 

Month/Day/Complete Year 

Check BOX if there is a change of name: ____..· D 

(Check Sex) MALE: 

FEMALE: 

[I] 

• 

-I 

, Height: I 7 I 4 I Marit,al Status; Enter "S" Single, "M" Married, "D" Divorced, or "W" Widow(er): ---+ [ii] 
(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 

On _-S=-E-=-~~-'-'\=--{)=J=~=~:i __ , you were interviewed by USCIS officer_R_._R_Io_s _______________ _ 

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

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

D USCIS has accepted your request for a Disability Exception. You are exempted from the requirement to demonstrate 
En~lish language ability and/or a knowledge of U.S. history and government. 

D You will be given another opportunity to be tested on your ability to ____ speak/ ____ read/ ___ _ 
write Englisl\. 

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

0 Please follow the instructions on Form N-14. 

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

0 You_did not ass the second and final test of your ____ English ability/ ____ knowledge of U.S. history and 
governme . You will not be rescheduled for another interview for this Form N-400. USCIS,,»iill send you a written 
decisio bout your application. . ::~/' , 

· Congratulations! Your application has been recommended for approval. At thi~me, it appears that you 
established your eligibility for naturalization. If final approval is granted, you will be notified when and where to report 

for the Oath Ceremony. 

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

It is very important that you: 

E2] Notify USCIS if you change your address. 

E2] Come to any scheduled interview. 

E2] Submit all requested documents. 

E2] Send any questions about this application in writing to the officer named above. Include your full name, 
Alien Registration Number (A#), and a copy of this paper. 

E2l Go to any Oath Ceremony that you are scheduled to attend. 

E2] Notify USCIS as soon as possible in writing if you cannot come to any scheduled interview or Oath 
Ceremony. Include a copy of this paper-and a copy of the scheduling notice. 

NOTE: Please be advised that under section 336 of the Immigration and Nationality Act, you have the right to request a hearing 
before an immigration officer if your application is denied, or before the U.S. district court ifUSCIS has not made a determination 
on your application within 120 days of the date of your ex~mination. 

Fonn N-652 (Rev. 01/14/0S)N 



Test Two 

. . -. ·~-;t ~~-the-three ·branches ·of our .gov.elJ).11).ent? 

~I is the 4th of July? 

__ ·3. Independence from whom? 

__L4. What is the Constitution? 

__ 5. What do we call a change to the Constitution? 

~w many amendments or changes are there to the Constitution? 

~at 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: 

Date 

-

A# c) 75!f2J f i= -, ----------

IDSTORY/CMCS: €{,) FAIL / WAIVED 

READING~ I FAIL / EXEMPT / WAIVED 

· WRITING: <:!:!!JI FAIL / EXEMPT / WAIVED 

-- - --- -- -------- -- - -- -- - --

~--
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/.,•· .--·· ·_ ... ···Y.~.ur-_:::H?.O''.'.}PP,hc.~t1.9n for Natprrhza.tlof!)... ·. . .· . . ~:t •--/fi?,:. 
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. / /, ./~ .,. .. Y,0µ-·M,US_T--B!{I~.G- th·C.JoOOwing ;Wi.ih;yoll to thC int_eryiew:· / / 

I /;/?!:}~;tii1tf f~R~i1ii:d;}:~~~ion . ·. . . . .· .· ..... ·· : ; .· .· . . 
.. -··· 

. / / / / / / /~/ Y~.u~ pil~sp~rt\i°nd/9rngy-~,ther documents.you.-used ip connection with any entries into .the United ~ta.res:' : _..- ,:" : .. · 
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LAW OFFICE OF 

- ----- -~ __________ JA~ G. CAMERON, P.C. 
-P-.-o~-sox-1079-------- _____________ _ 

FT. WORTH, TEXAS 76101-1079 
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: 
A#: 

PETER WILLIAM MAYHEW 
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 
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------ --- . - ----- --- -
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LAW OFACE OF~ G. CAMERON, P.C. 
P.O. BOX 1079 
FORT WORTH, TEXAS 76101-1079 

-

1111111111111 II • 
7001 0360 0004 3998 5975 ~ 

UNITED STATES 
POSTAL SERVJC~ 

9264 

U.S. CITIZENSHIP & IMMIGRATION SERVICE 
TEXAS SERVICE CENTER 
ATTENTION: N-400 
P.O. BOX 851204 
MESQUITE, TX 75185-1204 

I 

~~\l. i ~ ?.(\\'fi 
"-

75185 

-
U.S. POSTAGE 

PAID 
FORT WORTH.TK 

76102 
APR 19.'05 

AMOUNT 

$5.57 
aoo 11345-•5 



• -
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. 8-31-841 GPO 201-1130 
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U.S. DEPARTMENT OF JU~•·:·----_::·. 

Immigration and Naturalizatid~e •-;11,, 

'. 

Memo;and~~:Ci:,eation of Red:ird 

of L~yv.fulP.t Residence 

Place 
DAL 

File No. 
A 75 897187 

Status as a law1 I l!llllll lllll lllf llll lllll lllll llllllllll lllll lllll lllll llllllllllllllj~I __ -~corded: 
---- - \ 01/-17/2002 - SRC-00-068=53382 SRCLNV01 

------ _______ ,/ 

PETER MAYHEW 

kb)(6) 

Sex 1 e5J Male 
2 D Female 

City of Birth 
KINGSTON 

Date of Birth (Month/Day/Year) 
05/19/44 

Country of Birth 
UK 

Name 
In Care Of 

Street 
Address 

. Apt. No. 
· .... f:J:j- State, Zip -B6)'fJ, T:X 780'2!1 Country of Nationality 

UK 
Country of Last Residence 

UK 

.. 

'/.. arital Status 
30 Widowed 

· 1 O Single 
4 O Divorced 

Priority Date (Month/Day/Year) 

2 ~ Married Occupation 
5 O Separated 

Preference (if any) 

Section 212 (a)(14) 
Labor Certification 

1 D Applicable-Submitted 3 Kj Not 
Applicable 

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

Under the following provision of law 
D Public Law 95-412 
D Public Law 96-212 
D Private Law No. ___ _ 

of the _ Congress __ Session 

As of 

Date of Issuance of Last NIV 

D Sec. 209 (a) of the I & N Act 
D Sec. 209 (b) of the I & N Act 
D Sec. 244 ( ) ( ) of the I & N Act 
(2!I Sec. 245 of the I & N Act 

at DAL ------------------

N/I Class at time of Adj. Year Adm. to U.S. or Year of Change to Present 
NI Class (whichever most recent) 

Country to Which Chargeable (if any) 

Mother's First Name 
CONSTANCE 

Father's First Name 
WALTER 

,. Number of Last NIV 

D Sec. 249 of the .I & N Act 
D Sec. 1_ of the Act of 11/2/66 
O Sec. 13 of the Act of 9/11 /57 
O Sec. 214 (di of the I & N Act 

Classification 
of Last NIV 

O Other law (Specify) 

(Month/ (Day/I (Year/ PORT OF ENTRY FOR PERMANENT RESIDENCE 

Class of admission (Insert Symbol) ___ ..,/ .... R~~k:2~---------------------------------------

REMARKS 

(Date) 

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_--'1'-=2='-1/i-=0-=9-'--V"-19=-9=-=-9 ________ _ 

DATE 

OF 

ACTION 

DD 

DISTRICT 

CC: Page 3 ADIT and Statistical report copy sent on __________________ _ 

Form I - 181 (Rev. 3-1-83)N 
3. FOR ADIT AND STATISTICAL REPORTS 



V U.S. DEPARTMENT OF Jl1a;E 
Immigration and. Naturalizati'~~Yvice 

Memorand~~i1~eation of Record 

of Lawful P!ll'!nent Residence 

- -Status as. a Jawfl!I. pe!!'!~ne~t. r~~~~ent of the United States is accorded: 

Name 
In Care Of 

Street 
Address 
Apt. No. 

Ci_ty, State, Zip 

Marital Status 
3(] Wid~wed 

PETER MAYHEW 

kb)(6) 

89)'lr, T~'l-~3 

.,.~"h ~I.\.P 

1 O Single 
4 O Divorced 

Priority Date (Month/Day/Year) 

2 ~ Married Occupation 
5 l;J Separated 

Preference (if any) 

Section 212 (a)( 14) 
Labor Certification 

1 0 Applicable-Submitted 3 ~ Not 
Applicable 

Place 
DAL 

File No. 
A 75 897 187 

Sex 1 ~ Male 
2 0 Female 

Date of Birth (Month/Day/Year) 
05/19/44 

City of Birth 
KINGSTON 

Country of Nationality 
UK 

Country of Birth 
UK 

Country of Last Residence 
UK 

N/1 Class at time of Adj. Year Adm. to U.S. or Year of Change to Present 
NI Class (whichever most recent) 

Country to Which Chargeable (if any/ 

Mother's First Name 
CONSTANCE 

Father's First Name 
WALTER 

Last NIV Issued at (_U.S. Consulate Post) Date of Issuance of Last NIV Number of Last NIV. Classification 

Under the following provision of law 
O Public Law 95-412 
O Public Law 96-212 
O Private Law No. ____ _ 

of the _ Congr_ess __ Session 

O Sec. 209 (a) of the I & N Act 
0 Sec. 209 (bl of the I & N Act 
0 Sec. 244 ( ) ( ) of the I & N Act 
(29 Sec. 245 <lf the I & N Act 

As of---~--------------- at DAL 

0 Sec. 249 of the I & N Act 
O Sec. 1 of the Act of 11/2/66 
O Sec. 13 of the Act of 9/11/57 
O Sec. 214 ldl of the I & N Act 

PORT OF ENTRY FOR PERMANENT RESIDENCE 

of Last NIV 

· ·O Other law (Specify) 

(Month} (Day) (~ ~ (Year) . 

Class of admission flnsertSymbo!J ---+-laa"'-'1----l~=-------------------------------------------

REMARKS 

{Date) 

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 ___ 12~1/1_'0_9~V_1_9_9_9 ________ _ 

DATE 

OF 

ACTION 

DD 

DISTRICT 

CC: Page 3 ADIT and Statistical report copy sent on ___________________ _ 

Form ·1 - 181 (Rev. 3-1-83)N 
1. FILE COPY 



I• (\I :•: 

I . ,, I 

NOTICE OF!E F APPEARANCE AS ATTOR. 

I 
1S REPRESENTATIVE·. 

In re: 
Peter William MAYHEW 

' '' 
DATE. 

II ,., 

• I hereby enter my appearancelas attorney for (or representative of)',.and at the request of, the following -':t·· 
• __ named person(s): . 1 ,'. •

1 
:: - . · , • 

NAME D PeliUoner ~ Applicant 

Peter MAYHEW I O_ Beneficiary • 
ADDRESS (Apl No.\ •I' . ' •(Number & Street) (City) (Stale) (ZIP Code) ,, 

111_\/.C\ I :, 
Boyd Texas '.~· 76023 

U' '-' 

NAME D Petitioner D Applicant I O Beneficiary • i'·t•, .. , 

ADDRESS (Apt No.) !, ! _(Number & Street) (City) (Stale) (ZIP Code),' ' ' 

1,. 

Check applicable Item(s) belqw:. 
~ 1. I am an attorney and a :member in good standing of the bar of the Supreme Court of the United States or ot the 

highest court of the following State, territory, insular possession, or District of Columbia I 

02. 

03. 

Texas Texas Supreme Ct- · ·- · d. t I d · an am no un er a 
(Name of Court) 

court or administrative
11
agency order suspending, enjoining, restraining, disbarring, or otherwise 

restricting me in pra~ticing law. 
\ '. ,' ~• I • ,,, ~, 

I am an accreditetfr~presentative of the following named religious, charitable, social service, or similar 
organization establi~hed in the United states and which is so recognized by the Board: . : 

II • }~· ;v, ~ 

~-:,\' f ';-::: 

I am associated with _'i ____________ ~--------,-------------
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 I or 2 whichever is appropriate.) · 

D 4. Others (Explain fully.) 

' ~--•- \ . ' 

A)O 

COMPLETE ADDRESS 

Law Office of Jack G. Cameron 
P.O. Box 1079 
Ft. Worth TX 76101-1079 

TELEPHONE NUMBER 

817-870-2656 817-870-0317 

PURSUANT To THE PRIV AcY·Acr oF 191:4j I HEREBY coNsENT To THE DiscLOsURE To THE FOLLOWING NAMED ATTORNEY oR 
._, .. .-

REPRESENTATIVE OF ANY RECORD PERl'AfNING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE 

SYSTEM OF RECORDS: · 0: {iabk ·e3_ Cameron --'-:---:----~-------,-,----,-----------------------. > r -· r- ,i _. (Name of Attorney or Repr':5_entatiVe) 

THE ABOVE DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATIER: 
ALL IMMIGRATION MATTERS. ·r· . 

NAME OF PERSON CONSENTING.· . 

Peter William MAYHEW 

SIG~ OF P,ERSON CONSENT G 

~-'~-
(JiOTE: Execution of this box is required wider the Privacy Act of 197 4 where the per 

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

DATE 

12/09/1999 

FormG-28 
(Rev. 10-25-79)N (OVER) 

UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 



• 

• 

• 

I • 

I ; ,J ~. ,, 

APPEA~NCES -An appearance shall be filed on Form G-28 by the attorney or 
representative appearing in each case. Thereafter, substitution may be permitted 
upon ,ti:ie;written withdrawal of the attorney or representative of record or upon 
notificatiQ'1 of the new attorney or representative. When alJ appearance is made by 
a per$pn facting in a representative capacity,· his personal appearance or signature 
shal,l,~9,n,ftitute a representation that under~he provisions ~fthis chapter he is 
aut~g_ti_~~~ and qualified to represent. Furt~er p,roof of aut~ority to act. in a repre-

sen,~~~r~:~~pacity may be required. i i:/' . I }.'; ' . . i: 
j "·• t1· · ,• I' I ' . t ': c • ·, ... , 

',> '·• ." . ,, •Ii•\ . ·t . ' ·rl 
I; , 1:~,. i r-:. · · : . · . ·, • · . · i 'f, 

. ,? j; *.,. r!.,, . 1 . : i -. , : :l>u 

AYAl~~j~1;rv OF RECORDS-During the.ti~~ a ~ase is pend(hg, and exceptl::,:i 
as otfaerwise provided in 8 CFR 103.2(b), a party to a proceeding or his attorney. 
or repr~s~ntative shall be permitted to ,xamine the record of proceeding in a il)fy. 
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
imon'y,and exhibits contained in the record c;>f proceeding upon giving his receipt 
for su~''1 f'opies and pledging that it will be surrendered upon final disposition' pf 
the cas.e :~r upcm demand. If extra copies of exhibits do not exist, they shall no~ 
be furnished free on loan; however, they shall be made available for copying or 
purchase_of copies as provided in 8 CFR 103.10. 

I ! 
' 

r . .-
.,-;- .. 

' ' 
i ' 

• I ,,, 

I. 
''I' 

), 

·••• I 

. '' ! ,, ' ,· 
/ ~. : . 



' I 

F APPEARANCE AS J;\TTOR REPRESENTATIVE. 
DATE -',',: I I . 

·,.'I_ 

FILE No.J .. 
. ,, NONE 

; '. tr .,, ,., 

I hereby enter my appearan~elas attorney for (or representative of), and at the request of, the following ,~" 
named person(s): : ;1 ,': '. · 'i;!", 

' 1 ' \\•~' \ 

NAME 0 Pelitioner ~ Applicant :~ .• ,-::. Peter MAYHEW I D Beneficiary • '' '· 

ADDRESS l{b}(6r 1 
j. (Number & street) (City) (Slate) (ZIP Code) : , 

I\ 1, Boyd Texas 76023 
NAME 

MAYH~wk.·-
IZ! Petitioner D Applicant 

Mary I D Beneficiary • •' 
ADDRESS (Apt No.) . ·;\ "(:(Number & street) (City) (Slate) (ZIP Code) 

1 

Route 2, Box 213 : ft · Boyd Texas 76023 

Check applicable Item(s) below:/; : 

I&] 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 ' 

Texas Texas Supreme Ct. d - t d _____________________ an am no un er a 
; I (Name of Court) 

court or administrati~e¾~gency order suspending, enjoining, restraining, disbarring, or otherwise · 
restricting me in practicing law. · l ,., 

D 2. I am an accredited·r~-presentative of the following named religious, charitable, ~ocial service, or similar 
organization establisl:ted in the United States and which is ~o recognized by the Board: · . . .. . ,· . . . . . 

• r ~ 

'J, 
. ~"-~;.. .. 

D 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 checkfhis item, also check item 1 or 2 whichever is appropriate.) · : : ,~ 

• 4. Others (Explain fully.) 
.{ ·. -
t. r . 

. COMPLETE ADDRESS 
Law Office of Jack G. Cameron 
P.O. Box 1079 
Ft Worth TX 76101-1079 

NAME(Typeo 

Jack G. Carner 
TELEPHONE NUMBER 

817-870-2656 817-870-0317 

'.:~~ ~ :-·· •; 1 
PURSUANT TO THE PRIVACY\~:CT OF 1974, I HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR 

REPRESENTATIVE OF ANY Rftoim 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 MATIER: . 
ALL IMMIGRATION MATTER~-

1---------------1(b )(6) 
NAME OF PERSON CONSENTING 

l(b)(6) I 
'DATE 

12/09/1999 

iliOTE: Execution of this box is required under the pmr....,..,.-,r,srnr-r,CTT.2J["Tr,..,..,..-n.,...,ffll'l:!l'ffl""l'i"'11i'rl'l''i'Pi'i1'Pcu<mFl5rr' 

is a citizen of the United States or an alien lawfully admitted for permanent resid 

FormG-28 
(Rev. 10-25-79)N (OVER} 

UNITED STATES DEPARTMENT OF JUSTICE, 
Immigration and Naturalization Service 
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/ j I!, 
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: f, it·,,:· 
'' ,; ,1,., ' "' 

AP~.~P,
1
~~CES -!\n appearance shall ~e file,d on Form G-2~ ,by the a~_<>rney or:. 

repr~J;~_ij!ative appea_ring in each case.: -Thl!!reaf!:er, substitut~on may,;~.e permijtted 
upon tb,ejwritten withdr~wal of the atto,rney or n~presentativ~:. of recotd or upoxa 
not~.!~~ti~n of the n~w attorney or repr~se~,ativ~. When an appeara"~e is m~_~e by 
a pe~s~n ;,~ting in a represen~ative capacity,, h_is per~o_nal appe~rance or sign~~ure 
sha!tco11~titute a representation that under: th~ provIsIons of1,th1s chapter 1:Je ,!,!/' 
autt:,oriz~d and qualified to represent. Furtti:~r. proof of authority to act in a r,~p_re-
sent~ti~e capacity may be required. 1 

[, : • ,' t ).( :' t1K' · . 
' ,.-t\- l I ~. . H II )';;({ii,_ 

. ,'>:~;) \i . ;':. · l •;- · : '. ' ., • i,it 
'•·!M,r'f! I; , t.~ 

· AVAILABILITY OF RECORDS -During the time a case is pending, and except ~' . 
as oth«frwise provided in 8 CFR 103.2(b), a party to a proceeding or his attorne~ 
or repr~s\mtative shall be permitted to examine the record of proceeding in ~ f': 
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 f1n1

~ exh_ibits contained in the record of proceeding upon giving his receipt 
for su<;'1 1:opie~ 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 fu'iriished ftee on loan; however, they shall be made available for copying or 
purc~a.se of c~pies as provided in 8 CFR 103.10. 

,. ' :!. ·,,' 
' !, -~ 

' ,, 
j ! j 

:1': 

··-



• 

,l t 
I. 

: 1' 

NOTICEOF'E 

In re: 
PeterWilliam MAYHEW 

F APPEARANCE AS ATTOR 
I, 

R REPRESENTJ.\TIVE. 
DATE 

FILE No. 

II 

NONE 

!d· 
,,-.1, 

I hereby enter my appearan9ejas attorney for (or representative of), and at the request of, the following 
named person(s): . 1J} ,; - - .. 

,,,, f' I' 

NAME 
I 

; !• D Petitioner ~ Applicant 

Peter ',, ·' MAYHEW I D Beneficiary D I 1• 

ADDRESS (Apt. No.) 
' 

I 
I 

', (Number & Street) {City) {State) (ZIPCQde) I 

lri.. \r ?.\ 1·. \' 
,, 

Boyd Texas 76023 ,., 

NAME 
~ 

I D Petitioner D Applicant r· I D Beneficiary • ! 'i 
ADDRESS (Apt. No,) : , :f: ;\'.\Number&Street) (City) {State) (ZIP Code) 

'" -:,, ll• I. 1 r . ,'; 
• j• .; ~ f I 

Check apphcableitem(s) fielow:! ·. 
~ 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 
Texas ___ ._.-.. ___ _T_e_x_a_s_s_u_pr_e_m_e_c_t_. _____________ .. and a·m not under a 

'.'.; .', . (Name of Court) 

court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise · 
restricting me in practi~ing law. · · 

·,' 1. 

D 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: 

D 3. I am associated with 
the attorney of rei::ord 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 I or 2 whichever is appropriate.) 

D 4. Others (Explain fully.) , 
;: I 

COMPLETE ADDRESS .-
Law Office of Jack G! Cameron 
P.O. Box 1079 
F.t. Worth TX 76101-1079 

TELEPHONE NUMBER -a ,,,,. 

· 817-870-2656 817-870-0317 

PURSUANT TO THE PRIVACY.ACT ~F 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: Jack G. Cameron · 
(Name of Attomey or Representative) 

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

NAME OF PERSON CONSENTING 
,' 

Peter William MAYHEW 

DATE 

12/09/1999 i 
. - I 

(J:::l:OTE: Execution of this box is required under the Privacy Act of 1974 where e person being represented 
is a citizen of the United States or an alien lawfully admitted for permanent residence.) 

FonnG-28 
(Rev. 10-25-79)N 

{OVER} 
UNITED STATES DEPARTMENT OF JUSTICE' 

Immigration and Naturalization Service 
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' I ,; • ;1,. • ' 
APPEA~NCES -An appearance shall be filed on Form G-28 by the attorney or 
representative appearing in each case. Thereafter, substitution may be permitted 
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 
authoriz~d and qualified to represent. Further proof of authority to act in a repre­
sentative'. 'capacity may be required. 

/ ' j· 

I ' ~ 4i ' '. { . . ' 
I,, ' tf{ ' r ' • ,;t; \ . l 

AVAILABiLITY OF RECORDS -During the time a case is pending, and ·except :-. 
as ot~~rwise provided in 8 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 may, in addition, be loaned a copy of the test­
imony and exhibits contained in the record ~f proceeding up<>n giving his recejpt 

. for s~ch copies and pledging that it will be surrendered upon final disposition:,pf 
the case or upon demand. If extra copies of exhibits do not exist, they shall not 
be furn'ished free on loan; however, they shall be made available for copying or'• 
purcha~e of copies as provided in 8 CFR 103.10. ''.· .' 

•·. 

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

·;, 
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F APPEARANCE AS A TTOR REPRESENTATIVE 

In re: if'• "•!' DATE 
I I 

Peter WIiiiam MAYHEW 
FILE No. ' 

NONE /--, 
1:; 

I hereby enter my appearance as attorney for (or representative of),.and at the request of, the following '•'< 

named person(s): /. 
NAME 

1 

D Petitioner ~ Applicant 

Peter t,nAYHEW D Beneficiary • 
ADDRESS IADt No.\ ,, ; (Number & Street) (City) (State) (ZIP Code) 

lfhVh\ I ' Boyd Texas 

NAME 

1 

D Petitioner O Applicant 

D Beneficiary • 
ADDRESS (Apt No.) •, (Number & Street) (City] (State] (ZIP Code) 

Check applicable Item(s) below:\ · 

76023 

~ 1. I am an attorney and'a'memb~r 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 _T_e_x_a_s_s_u_p_re_m_e_c_t_. _____________ ·_-and·am not under a 
, ,.j ,;: ·1 : ( (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 est~blished in the United States and which is so recognized by the Board: 

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

D 4. Others (Explain fully.) 

SIGNATURE COMPLETE ADDRESS 

Law Office of Jack G. Cameron 
P.O. Box 1079 
Ft. Worth TX 76101-1079 

NAME (Type or r' 

Jack G. Camero 
TELEPHONE NUMBER 

817-870-2656 817-870-0317 

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 _I\NY 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 

PeterWilliam MAYHEW 

rnoTE: Execution of this box; is required under the Privacy Act of 197 4 where th 
is a citizen of the United States or an alien lawfully admitted for permanent resid 

FonnG-28 
(Rev. 10-25-79)N 

(OVER) 

1 

DATE 

12/09/1999 

UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 

• < --- - - - • - - - -"- - - -- ---- ------- -
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" 1, J-:: : ~it, 
APPEARA.NCES -An appearance shall be filed on Form G-28 by the attorney orf, · 
represJnfative appearing in each case.' Thereafter, substitution may be permitted 
upon ttie!Y1ritt~n withdrawal of the attorney or representative of record or upon 
notification of ~he new attorney or representative. When an appearance is made by 
a per~O:n !acting· in a representative capacity, his personal appearance or signature 
shal_fc~n~titute a representation that under the provisions of this chapter he is 
authorized and qualified to represent. Further proof of authority to act in a.repre-
sen~~tiyej~apacity may be required. . 

i·.-i11· I: 
j1i,:.,1 ', ' ' 
'\; .. g, 1,:, . 

· AVAl~,BILITY OF RECORDS -During the time a case is pe~~ing, and except 
as ~~~-~rvr,J~e ~rovi~ed in 8 CFR_ 1D3.2(b), a p~rty to a proceeding orhi~-a~orney 
or repres~ntat1ve shall be permitted to examme the record of. r~~ceedmg m 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 may, in

1
addition, be loaned a copy of the test­

imo~y'an:d exhibits contained in the record of proceeding upon giving his rec~ipt 
for such copies and pledging that it will be surrendered upon final disposition-of 
ttie case 9r upon demand. If extra copies of exhibits do not exist, they shall'not 
be furnistaed free on loan; h.9wever, they shall be made available for copying o·r::: 
purchase of copies as provided in 8 CFR 103.10. . , >,· --~ 

,, ,, ' 1./.1: , 
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·1: i:1am·· . · · :, ! !.i · i_ .•. • 0MB No. 1115-0053 
Application to Regis , · anent Residence or Adjust Status 
I ' I • ~l '. ·. ii \ '. !, t, ' ' 't (! ;: ' ~ "if~ '\ ' ' 

Part 1. lnformation··abdtit,you. -
:_.:, ··t f 

Family 
Name MAYHEW 

Address - C/0 

State 
Texas 

Date of Birth 
(month/day/year) 

oca 
Security# 

Date of Last Arrival 

NONE 

(month/day/year) 11/20/1999 

Given 
Name Peter 

Zip Code 

Country 
of Birth 

._, 
.1 

0 

U.K. 

NONE 

Middle 
Initial 

913043075 05 

01/21/2000: 

-it,f.fi~,;i {" 1r.\1i l \( 

I am applyin r adjustment to''p~rmanent resident status because · · 

'' 
1 

, ! -· :[7((/.1 ,', :1 I' 1 • 

a. an immigrant petitio~:giving me an Immediately available immigrant visa number has 

been approved (~tt;cf-!· a ··~opy of the approval notice), or a: relativ1i, special 
·--~~---~ --~····, ' .. 

Immigrant Juvenile; or sR,ecl~l. lmmlgrant military visa petition filed with this appllcatlon 

will give me an imm.e~iat;1y;~yailable visa n~mber if approved. : 

b. • My spouse or parent·: applied for adjustment of status or was granted lawful .,. :r ,:. .. 
permanent residence; in .an Immigrant visa category which allows derivative status 

for spouses and ch;/d~~n;'.\: · 
r · ,_ 

c. • I entered as a K-1 ''fiar~(e) of a U.S. citizen whom I married within 90 days of 
• 1 "i')J1 '.i: ,.\ 

entry, or I am t~_e_ ~-2lc~[!d o{isuch a fiance(e) (attach a copy o~ ttie fiance(e) 

petition approval notr~laJ~ tht~arriage certificate). 
. . !'.,. ·t:l '. 1/t:' . . 

d. • I was granted asylum: cir d¢riVative'.asylum status as the spouse or child of a person . 
·['1·,· 1 :i• L\, ·. ·,:ii1 : 

granted asylum and am elig!!Jle f<ir'adjustment. 
. , ; ~ . 

e. • I am a native or citizen· or:-cuba aamitted or paroled into the U.S. after January 1, 
'.' '. • 1. ~';! •1i' :: 1 , l 

1959, and thereafter. have. ~eh physically present in the U.S. for at least 1 year . 
•• . .;f":,;:-,-;., .c"-;~'•" . l;,.!( •. ~:':-:: 

f. • I am the husband,',wlfe/ or:mlnor unmarried child of a Cuban described In (e) and 
.-H~-t~1.1t !_\:· - . 

am residing with !~-~nJ,~~~pn, and . was admitted or paroled Into the , U.S .. after 
! ''i}.-1,t:l,•,. ~' ,'.'J;:I, ' . 

January 1, 1959; _ar:i~ t~er!l_after have beeh physically present in the U.S., for at least 

1 year. • <}!~/J~ !{f • , . : /,\ i) 
g. D I have continuously'{e~ii;led In the U.S. since before January 1, 1972., · .. 

h. • Other-explai~ ,;,{r1/i:.,i;-_. ./' 
. ~;::tt'. r f-{ -! . • -::·.~: 

I am already a permanent . rt,slde_nt-i and am applying to have the date I was granted 
' ', !:{::'~ • ,:1 ,,/; • \ • • I '}J. t 

permanent residence adjusted:,;to ,-_the date I, originally arrived in the U.S. as a 

' nonimmigrant or parolee, 0~~~
1

~,:~~/~, 1964, ~hichever is lat~r, and: (Che~k one) 
~ ~;': f', I ... ,_,.f•: :· • ' • r 

i. D I am a native or citizen .of Cuba and meet the description in (e), above. 
. , -,i:.~1-~ , ~- r:.1·. : , 

J. D I am the husband;: ;~fe. oh minor unmarried child of a Cuban, and meet the 

description in (f), alicive. ,_, 

Form 1-485 (09-09-92)N 

,,: ·>1f: : •!j FOR IN$\J.SE ONLY 

~-~~rmed . tf:l, Receipt 

. ... ,, Iii' 

-~-i:~·--~_1/1::: 
Resubmitted - Y • ' 1~~ ·. 

'.l!l 
:l 

Reloc Sent 
4186 001 12/09/99 11· :41 

I485 

12/09/99 10:42 

Sec. 209(b), INA.' 
S , 13, Aclof9/11157 
Sec. 245, INA : 
Sec. 249, INA . 

D . Sec. 1 Act of 11/2/66 
0 Sec. 2 Act ol 11/2/66 
D other --------
Country Chargeable 

Eligibility Under Sec. 245 
D Approved Visa Peti~on 
D Dependent of Principal Alien 
D SJ,ecial Im igmnt 
e----O!her 

A;!JM!jjl<...::;;__,J~""""-~= 

•;,•.· u, To Be Completed by 
_:, ,; Attorney or Representative, if any 

; . [] Fill In box if G-2e ls ~ttached to represent 
· the applicant -- " 

VOLAG# 

ATTY Stale License # , 

· Texas 036753/0 
' 



. Part 3. Processing lnf6rfn.~tio 

A._ City/T ownNillage of Birth :t; : iKlngston Current occupation 

Your mother's first name i; Your father's first name 
................. --~ 

1Give your name exactly how it appears on your Arrival/Departure Record (Form 1-94) 

Peter MAYHEW , '/ ( 
,Pace of ast entry into t e .s,;,(C\tY State 

', t ;, 
Laredo, Texas , ! !', 1

; .. 

Were you inspected by a U.S. 1f1:tmigration Officer? ~ Yes • No 

n what status di you last enter? (V~itor, Student, exchange 
alien, crewman, temporacy worker, without inspection; etc.) 

• ..... - ... ..- • • .... --=- ...... .., ... -:.,.-.·;,i;-.,.-.·,oi,;<~.-- °:"".· ...... :_ ,· -- ,.,· -, __ -~- - - :.-. ; ____ r '"'. ,·.- .... .·. 
; } 't~:~ i.. ,,,, 

i L • - " ·• • ~ •• •· ,,, .. ,.. ·, .,,'.;.·:• 

VISITOR 

Nonimmigrant Visa Number · 
·:.'.::! VWPP Consulate where·:Visa was issued ,. 

•i 

''<, 

Date Visa was Issued N''A ]_}\_:. 1:. '.·.: Sex: Dll Male • Female 
(month/day/year) ,. 1 

• • (. 

Marital Status: ~ Marrie~ :: ;• Single ,_[], Divorced -;• Widowed 
l I I '. i 

Have you ever before applied for pe~a~;nt!~eslde~f.,status In the U.S.? [& No 

NIA {ti/i if. ·, 
• Yes (give date and p[Eic,~ ?{ filing am~ flr:r.i!I d_lsppJiti_on);_ ; __ '. ~ 

/:0.~.~ f-. ,i:.,; 7:;(r\~ !\ :·: r~ :;'. 
B. List your present husband/wife, all of your sons and daughters (if you have none, write "none". If additional spcice1s~neecied;cuse·separate·paperF";:.~'-' 

Family Given Middle Date of Birth 
Name ~b){6) I ,t-~rf i\r \!t.~ Name l~b~~6~ I Initial (month/day/year) i(b)(6) 

Country of Birth -}ittl,· Relationship ,;,\:'·· A Applying with you? 
USA Child # N/A 

;;~ 

.. D Yes J\ ~ No 

~~'m~kb)(6) 

,· 

Given Middle Date of.Birth I ·"i:_;' I l(b)(6) '' r•:...•,., • - ~ ;'-" .. Nam~(b)(6) Initial (month/q,~y/year) \ .. ,, 
;,,. -~-- . 

,. 

Country of Birth 
.. .. Relationship A Applying with you? , ,, ., ~ -:,: 

# NIA 
.... 

USA ··•- ·r- ; Child • Yes ~ No : .. 

~~~i~l(b )(6) I 't --)· 
~~~iKb)(6) 

Middle Date o[Birth •.,. I i(b)(6) Initial (month/d~y/year) 

Country of Birth 1_: 
,., Relationship A Applying with you? 

USA .. , ... ., Child # NIA • Yes ~ No .. .A 

Family Given A Middle Date of Birth 
Name NIA 

,, ~I) ,. 
Name NIA Initial ,. (month/day/year) I 

I 

Country of Birth ~/-
)· Relationship ,r'--- A Applying with yo:u? -l~: )~\(· 

(· 
# • Yes • No " ,' . 

Family i;i « ··•, '~ .. ;.;~. Given _y Middle Date of Birth 
Name NIA ._,., .. '. -· Name NIA Initial (month/day/year) 

Country of Birth . Relatirip A 
.. 

Appiyiligiwith you? I· , .. 
rf:t ·, # .,.., ,,. ·• ,• .Yes.;, • No tt·.~ \ 

C. List your present and past membership _in or affiliation with every political organization;·association, fund, foundation, party, club, society;_or similar group in 
the United States or In any other plac~ since your 16th birthday. Include any foreign military service In this part:!J If none, write "none'' /;tticlude the name of 

· organization, location, dates of mei:nbershlp from and to, and the nature of the organization. If additi I space 'i~-needeti, use sepa~te'paper . 
... ~:.~:---j~· - ·r~ ... _ ,., 

Continued On Next Pit 

I 

I 

I 

I 



,, 

Part 3. Processing Information (Continued) · 
. . . f 

) ,· ;J ,r,, 

;;!• 

Please answer the following questions-" (Jf your answer is "Yes" on any one of these questions, explain on a separat~ piece of paper. Answering "Yes" 
does not necessarily mean that you are not entitled to register for permanent residence or adjust status). . ,i- ,)l,•• 

( ,I, ,& 
1. Have you ever, In or outside the U.S.:!.'. '.·'' 

a. knowingly committed any crln'.J~ of moral turpitude or a drug-related offense for which you have not b~_en arrested? 
- b; - been-arrested,cited,--eharged;1Indicted, fined,_or _knpJj__soned for breaking or violating any law or ordinance, excluding J . ' - --------- ---- -- - ,,,, 

traffic violations? ' · ~ - ----~ --~ ------------.. )Jc,-
c. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? -7)" · 
d. exercised diplomatic lmmunitfto avoid prosecution for a criminal offense-In the U.S.? t'.'. 

i· ·· • Yes 

' t ,· 
2. Have you received public assistance I~ the U.S. from any source, including the U.S. government or any state, county, city, or 

municipality (other than emergerycy;m~dical treatment), or are you likely to receive public assistance in the future? 
' . 
. ·11, 

3. Have you ever: · ? i ! ' .. 
a. within the past 10 years been: a prostitute or procured anyone for prostitution, or Intend to engage In such 

activities In the ·future? -
b. engaged in any unlawful' commercialized vice, Including, but not limited to, iliegal gambling? 
c. knowingly encouraged, ln9uced, assisted, abetted or aided any alien to try to enter the U.S. Illegally? 
d. illicitly trafficked in any co~\ro.iled substance, or knowingly assisted, abetted or colluded in the Illicit trafficking of any 

controlled substance?J{<~- ·,:: •· 

. . >);;({:·~; . 
4. Have you ever engaged In; cci~spired 'tc;_'engage In, or do you intend to engage in, or have you ever solicited membership or 

funds for, or have you through ~ny me~ijs ever assisted or provided any type of material support to, any person or organization 
that has ever engaged or conspired to, engage, In sabotage, kidnapping, political assassination, hijacking, or any other form of 
terrorist activity? · 

5. Do you Intend to engage In the. U.S. in:··: 
a. espionage? · ' \'.' :'; {'-'~ 
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 unlawful means? 
c. any activity to violate orievad,ia~y law prohibiting the export from the United States of goods, technology or sensitive 

information? 

6. Have you ever been a member' of, _or in any way affiliated with, the Communist Party or any other totalitarian party? 
. : ! 

7. Did you, during the period Marc.~ 23, 1933 to May 8, 1945, In association with either the Nazi Government of Germany or any 
organization or government ass,ocialed or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise 
participate In the persecution of.any J)Eirson because of race, religion, national origin or political opinion? 

-:~-~ J: 7\: ·.. ' 
8. Have you ever engaged in genocide, or.otherwise ordered, incited, assisted or otherwise participated in the killing of any person 

because of race, religion, nationality, eihnic origin, or political opinion? 
:-::-·:: ~\?-

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 depqrta\iqn proceedings? 

... ~,~ •' _: r,~7 . . .. .-
1 O. Are you under a final, order of ~Ml pe~alty for violating section 27 4C of the Immigration Act for use of fraudulent documents, or 

have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other 
documentation, entry into the u.s.; or-any other Immigration benefit? , ;, · 

11. Have you ever left the U.S. to ,avoid being drafted into the U.S. Armed Forces? -~· . 
. ' 

12. Have you ever been a J nonimmigrant exchange visitor who was subject lo the 2 year foreign residence requirement and not 
yet complied with that requiremeJIt or obtained a waiver? · ' 

' ,,! 

13. Are you now withholding custody of~: U.S. Citizen child outside the U.S. from a person granted custody of the child? 

'·:. '! .. ,r 
·,. 

14. Do you plan to practice polygamy in the U.S.? 

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

• Yes 

•,"-'\. 

• Yes 

,·.• Yes 

;_'• •• l 

• Yes 

• Yes 

• Yes 1 

• Yes 

• Yes 

• Yes 

D Yes 

• Yes 

• Yes 

• Yes 

l)iJ No 

~ No 



,.-
\ . ~-,. 

Part 4. Signature~ (~~.~g lf?e info'!"~ti on p_ena/ties in th,e instructions before,;b?mp/eting this secti~_h. 
, , appflrf.fl~~n while the United states.) , _ · ,;;c- · · · • ;_ 

You ~ust 'file this 
i 

--l~c~e~rt~ify~u~n~d~e~r ~pe~n~a~lty~o~f~pe~rj~ury~u _ 

authorize the release of any; Info 
seeking. · ,. ', '· i .'.t 

n!i)J
1
r~ o _ he United States of America that this, ~ppli91\ion, the evid~:~f!:: submitted with It, Is all !rue and correct. I 

. f~ y records which the lmmlgratlo_n and -~~~~\allza~~~ Service n~;~~-! detem./\~e ellglbllity f~r the benefit I am 

J 

'' 

'Signature 

Part 5. 

df':! 1 .l\ '•' .~. l !.'i ~ ,ii.~1',k .•::·. .;fi' 

' -, ' /·;t11t~'!\[:~t~tt1,1(:I {1 . ' ' · ·. t .- 1' f I , ' ··!· •·: ' ,· 1
' ~" ·ff~f'•i;, 

s appli~tJod:~i)l-\e request of the above person and It I~ based on all Information of which I have l<noWledge. ::IJr; 
Print Your Name Date Daytime Phone NGl'llber 

, ; ~ 817-870~2656 

Law Offic~ of. Jack G. Cameron 
P.O. Box1079 Ft. Worth TX 76101-1079 

-.~t•, i tt, ',,,t· 
iJ 1;1~/ , .; ':, i 
·[1:1,, 1-· :" ,;) '' 

,m: ~f:i, ,' 
.1f,.•i ,,,{.,. .\ .~ t 

:!il~ ll 
,_·.-;,rf i ~-.. :A . ~. -

.-:\!( :• ,.,,_ ,: 
lJ bl: ... '. 

'i~ < 
·.-~ \_ i 

' ;.:• 
.. ··~, ,., 

,, " ~ '~--

;f )i\l f-
.;::I}~\ l;j'.' 
: !l~h'.·'.~'r · ~~ · 

I. 

.. , 
'i', 

(,.,' 

., 
,\ 
ir,' 

~\ .. \( 
n. ,,.; 

' • ]1 

,/ '· !-· 
·1, 

I( r 

!f:icLo' 

,,'/::];~~ 

'I 

Form 1-485 Rev. 09-09-92)N r,.- ----
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--··17,. Country ofCith.enship 

. ''1/{ " ,_ -r'v1 i·-1 I · I I 

~------~--~----~-----~~---~ ----------
See Other Side .Staple.Here l 

--·---~~-- ·----'· 

· Departui:e Record 

im~o-rtant. _R~tain 'this ~ormlt In your.possessi;l1;,lo'!u m,~~~rr~nder It ;.h~n yo.;_ l~ay~ th·e . 
U.S. Failure to do so may delay your en~y into th«:11.s...in the fbtnre. · · · · , ., ·.: · · , · . . 

. You ~- authorized l.-0 stsy ~ lh• U.S. ollly !'-., Ill 'M J~ wrftf:jt oi, lb
0

~ form: To' re;;.ain. past 
·-.-~~ate, withoutperm~slo~ fro1:9Jtnn:tl~on at1~gf~~s. is:tviolation of the law.· .· .. : . ·- .. ·. 
. Surr~nder Uu,, permit wb,m you 1j,,Jv~<j-i¾~.:,, <:: . . . · ·-· :-,a · · .. ·: 
, ... •·_:By sea Or ~,tC?lhe trans~~n~e; - ·:C:, 1----1· · · 

:·. : ... ·.,. · - Aci:oss tho Canadian bord,!!j le q.,;.i.adl~~ r,.) . . . 
· . - Across tho Mexican border, L.o a U.S. Offic~ H 11 11 • • • • • 

WARNING, You ;,,ny not accept unaSu'.orl,ca:;,~oym~ or attend scho_'ol; or ~•pr•~•nt 
.- th9 fo~elgn informa~on medla during your visit umleinh~ pr§Je-a~. You are aut.horb.ed t.o s~y 
~ the U.R for 90 days or lass. Yo~ may not app@Op::!11 a clriihge of non.i.n:amlgr~t. sta_t~s;.:2.l 

· ... sdjustmen~ of status 'to temporary or permanuntresl~~J~ eligible u!1der section 20I(b~ ~( 
the INA; or 3) an •~tension of stay, Violation of these l'frrl!!:!lwl!!imbject you to deportation. , · 

•. · . . . .';-:., -f:'- 8 . ··, .. 
. ,Port: '- p ~- .. :, 

Date:--~.- ..A_.• · .. · ... --.,:.1._Q M_.-_ /,carrief: •' V, . ;' • 'T" w 
Flight #/Ship Name: 0-, . .- i.r/ . 

. ·. ;,.2-'. · ... · ·_ --~er~ : - . ·.-0,.-----· -- _· 

08 . . 
* U.S. OOVERNMENT PRINTING OFFICE: 1994-377-549 ... , . 

' ---~~ ·-···-··,·--- .. - -
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:. 17., CountryofCil1uinship 
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., .:. .. ~ 
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' ~~-~--- ____ .,_ __ .. ··•···J· 

Departu~e Record 
. . . . . :T1 .. . . . . ·. . . - _._. -:·• 
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. · ... :_surr~nder thlBpermltwhenyou Jri>ilvt;i_'iilt~-V<:. ·. -. · • :S :----_ . ·._ : · · ':, -: :"- _- · .. ;-
,' • .. ,,, .-By sea Or air, to the trans~~il~e; - -~ ~-- _ ;_ .-· · ·~ · ·, \-·.· . . : __ · ,:q 
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. : the fo~elgn lnforma!Jon media during your visit uttdeilltd.s pr'i!IJ'alJ\. You are auf:borlied l? •/4'Y 
. ·-.!n the _U.S, for &O_ days or less, ·You may not app@o,i;i:l11 a ~lrii'bge of nonlmml~ru,L sta~us;.:2) 
·./adjustmen_t of status to tempor~y or_per~anent rosl~h@'l~ ell~ble ':'nder·secllon 201\b)_ ~f 
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V 

U.S. Department of Justice 
Immigration and Naturalization Service - -· 0MB #1115-0214 

Affidavit of Support Under Section 213A of the Act 

START HERE - Please Type or Print 

Part 1. Information on Sponsor (You) 

City 
Granbury 

Country 
USA 

Place of Residence if different from above (Street Number and Name) 
SAME AS ABOVE 
City 

Country ZIP/Postal Code 

Apt/Suite Number 

State or Province 

Telephone Number 
( ) 

-Name---~ 

Apt/Suite Number 

State or Province 
Texas 

ZIP/Postal Code 

[ ] Does not 
meet 

Are you a U.S. Citizen? 

tszl Yes D No 
Requirements of 
Section 213A 

Social Security Number 
452-96-3990 

A-Number (Jfany) 
NIA 

Part 2. Basis for Filing Affidavit of Support 
I am filing this affidavit of support because (check one): 

a. [Sll I filed/am filing the alien relative petition. 

b. • .J filed/am filing an alien worker petition on behalf of the intending 
immigrant, who is related to me as mY, ______ _,...,..-.-...,.,...,...------

(re/ationship) 
c. • I have ownership interest of at least 5 % of _______________ _ 

(name of entity which filed visa petition) 

which filed an alien worker petition on behalf of the intending 
immigrant, who is related to me as my 

(relationship) 

d. D I am a joint sponsor willing to accept the legal obligations with any other sponsor(s). 

Part 3. Information on the lmmigrant(s) You Are Sponsoring 
Last Name First Name Middle Name 
MAYHEW Peter William 

GENCY USE ONLY 
Rec7ipt 

Date of Birth (Month.Day, Year) Sex: 
IQ\ 

Social Security Number (lj any) 
05/19/1944 Male • Female 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 I Country ZIP/Postal Code Teleohone Number 
TX l(b)(6) I 
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 

Name 
Immigrant Date of Birth A-Number Sociol Security Number 

(If any) (If any) 

Spouse Son Daughter Mo. Day Yr. 

NIA 

NIA 

NIA 

NIA 
Form I-864 (l/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 as a 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 1-551). 

The determination of your eligibility 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 sponsoring 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, including any such assets of 
the immigrant(s) you are sponsoring, may also be considered. 

The greatest weight in determining eligibility will be placed on current 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 application for an immigrant 
visa or adjustment to permanent resident status. 

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

2. 

3. L--------------------------,-------------------' 
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? 

D Yes ~ No ([fyes, 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 birth, marriage, or adoption) living in your residenc~·~ inciuding 
yourself. (Do NOT include persons being 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 1-864. O 
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 1-864, if your 
suppol1 obligation has not te1minated. 
(If additional space is needed, use additional paper) 

A-Number Date Affidavit of Relationship Name Support Signed 

NIA 

NIA 

NIA 

NIA 

NIA 

NIA 

Form I-864 (1/21/98)Y _Page 2 



V 

Part 4. Eligibility to Sponsor (Continued) 
11-.. ------

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, if necessary to reach the required income for your household size, include income from other sources listed on y~o_ur~~-,-

~ ~taLieturn.-1f_your-individual--ineome-does-not-meet-the-income-requirement for· your fiousenold 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 considered, 
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 I-864A, Contract Between Sponsor and Household 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 Evidence" in Instructions. 
Income from all 3 years will be considered in determining your ability to support the immigrant(s) you are sponsoring. · 

D I filed a single/separate tax return for the most recent tax year. 
• I filed a joint return for the most recent tax year which includes only my own income. 
~ I filed a joint return for the most recent tax year which includes income for my spouse and myself. 

D I a~ 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 

Sponsor's individual income 

or ·· 

Sponsor and spouse's combined income 
(If joint tax return filed,· spouse must submit 
Form I-864A.) 

Income of other qualifying persons. 
(List names; include spouse if applicable, 
Each person must complete Form I-864A.) 

NIA 

Total Household Income 

2000 

(tax year) 
$ ______ _ 

$ 45,000.00 -------

$ _____ _ 

$ -------
$ -------
$ 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 ot;her explanation of income, employment, or evidence is necessary. 

E. Determination of Eligibility Based on Income 

1. D I am subject to the 125 percent of poverty line requirement for sponsors. 
D I am subject to the 100 percent of poverty line requirement for sponsors on active 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 $ N/A 
Other (specify) $ 

N/A 
Total Cash Value of Assets $ 

Part 5. Immigrant's Assets and Offsetting Liabilities 

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 tp.e 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 anot11er 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 inlmigrant 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. I 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 
qua,1ers of work, depart the United States permanently, or die. 

-------~------------111-----, 8---
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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 -p(;}rmanently, -or- -die.- -'I"o -comply with this __ requirement, __ the sp_o11SQL mu_~_t colllpleJ~INS __£sirm t865. Failure to 
give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2J-whicli 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 supp01t terminate, I 
will complete and file INS Form 1-865, 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 p_ermanent''•residence in 
the United States, with certain exceptions, are ineligible for most Federally-funded means-..:tested ,pu)Jlic benefi_ts during 
their first 5 years in the United States. This provision does not apply to public benefits -_specified· inJ;_~c;tion 403(c) of the 
Welfare Reform Act or to State public benefits, including emergency Medicaid; · shprt-term, ' none.cash 1emergency relief; 
services provided under the National School Lunch and Child Nutrition Acts; immunizations ·arid·" festing- 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 sponsor'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 immigrant(s), are entitled to. sue me if I fail to meet my 
obligations under this affidavit of support, as defined by section 213A and INS regulations. 

Civil Action to Enforce. 

If the immigrant on whose behalf this affidavit of support is executed receives any Fegeral, 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 Security account numbers of sponsors to benefit­
providing agencies for this purpose. Sponsors may also be liable for paying the c~sts of collection, including legal fees. 

Fonn I-864 (1/21/98)YPage 5 



Part 7-. Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued) 

I acknowledge that section 213A(a)(l)(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 affid4vit 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 (JO) years after the date on 
which a sponsored immigrant last received any means-tested public benefits. · 

Collection of Judgment. 

I acknowledge that a plaintiff may 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. 

Concluding Provisions. 

(b)(6) 

/, l(b )(6) , certify under penalty. of perjury under the laws of the United 
States that: 

(a) 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; 
(d) Income · tax returns submitted in support of this affidavit are true copies of the returns 

filed with the Internal Revenue Service; and 
l'n\ ' ,,_ • • ., :n and correct. 

' (Dafe) 

Subscribed and sworn to (or affirmed) before me this 

(Yfi day or 'Pt-~t& , 2,<J0 ! 
(Month) 

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 

Jack G. CAMERON 

Firm Name and Address 
• Law Office of Jack G. Cameron, P.C. 

P.q. Box 1079 I Worth, TX 76101 

Date Daytime Telephone Number 

( 817 ) 870-2656 

Fonn I-864 (1/21/98)¥ Page 6 



1040 
• apartment of thu Treasury-ernal Revenue Service 

U.S. Individual Income Tax Return 20 IRS Use Ont -- Oa not write ar sta le in this s ac0. 

·Use For the ear Jan. 1-• oc. 31, 2000, or other tax oar beginnin , 20 0MB No. 1545-0074 
the 
IRS L 
label. ~ Peter Mayhew 

Your social security number 
627-72-2003 

O!her- /: l(b )( 6) wise, ~-_______________ __, 

--- ~i?n11:1e_i-Granbu-ry, ·TX- -76-04-9- -- _____ _ _ __ ___ _ ..._ 
_o_r ~typ-=--e_. e ........ ___________________________________ __, You must enter your SSN(s} above. 

Presidential Note.Checking "Yes" will not change your tax or reduce your refund. You 
Electlon Cam D t thi fun ?. . . . . . . . • 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 
one box. 

4 Head of household (with qualifying person). (See inst) If the qualifying person is a child but not your dependent, 

enter child's name here.•------------------------------
5 uar i widow er with e n e t child r. ou e died• . S a e 19. 

6a 
Exemptions 

b 

Yourself. If your parent (or someone else) can claim you as a dependent on his or her} No. of boxes 

tax return, do not check box 6a.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~::~~0

8\
0

" 

X s ouse' ......................................................... ' . . No. of your 

C Dependents: If more than six dependents, see instructions. (2) Dependent's (3) D~pen~ent's (4) J if_quali- ~hildt~ on 
relationship to fy1ng child for CW o. 

1 First name Last name social security number ou en, d tax credit • lived with 
you 

• did not live 
with you due 
to divorce 
or separation 
{see page 20) 

Deper,dents 
on Sc not 
entered above 

Add numbers 

d Total number of exem tions c aimed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~~!~•=~o0
vne • ·. ~:::e 7 Wages, salaries, tips, etc. Attach Form(s) W-2 __________________ f'i (b )( 6) 

Forms W-2 and 
W-2G here. 
Also attach 
Form(s) 1099-R 
If tax was 
withheld. 

If you did not 
get a W-2, 
see page 21. 

Enclose, but do ' 
not staple, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income 

8a Taxable interest. Attach Schedule B if required .............................•..... 

b Tax-exempt interest. Do notinclude on line aa ........ L...:8-"b'-'----------P''•'"'"'I 
9 Ordinary dividends. Attach Schedule 8 if required ........ , ...................... . 

10 Taxable refunds, credits, or offsets of state and local income taxes (see page 22) ...... . 

11 Alimony received •......•.....•.•..•..............•............•........... 

12 Business income or (loss). Attach Schedule C or C-EZ. .......... , ...... , ...... , .. . 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here • 0 
14 Other gains or (losses). Attach Form 4797 ...................................... . 

15a Total IRA distributions .. , 15al I b Taxable amount (see pg. 23) 
16a Total pensions and annuities 16a b Taxable amount (see pg. 23) 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. . 

18 Farm income or (loss). Attach Schedule F ...................................... . 

19 Unemployment compensation •....•.•...... , ....... , ............... , ........ . 

20a Social security benefits . i 2oal I b Taxable amount (see pg. 25) 

21 
22 
23 
24 
25 
26 
27 
28 
29 

Student loan interest deduction (see page 27) ........ . 

Self-employed health insurance deduction (see page 29) 

Keogh and self-employed SEP and SIMPLE plans ....... t-==-ir------'---·+ 
30 Penalty on early withdrawal of savings ................. i-=~t----------f 

31 a Alimony paid b Recipient's SSN • --------- ~3~1_a___,_ ________ _,,, 

9 
10 
11 
12 
13 
14 

15b 
16b 
17 

32 Add lines 23 through 31 a .......... , ..................... , . . . . . . . . . . . . . . . . . . . 32 
33 r 3 2. i · a ste e . . . . . . . . . . . . • 33 

2 

2 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see Instructions. Form 1040 (2000) 
SMA 10401-0001 T1107 



- -Schedule B -- Interest and Ordina Dividends 2000 Attachment Sequence No. 08 0MB No. 1545-0074 

Name{s) shown on Form 1040. Do not enter name and social security number if shown on other side. Your social security no. 

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

-Pan-1-- ---- 1 List name of payet.··1t any interest is-from-a-seller-financed-mortgage.and_the_byyer_~~d-~ A--••-& 

Interest 
--~ 

(b )(6) the property as a personal residence, see instructions and list this interest first Also, show 

Note. If you had over $400 in taxable interest, you must also complete Part Ill. 

(See the that buyer's social security number and address • 
instructions for 
Form 1040, line Sa.) 

FIRST NATIONAL BANK GRANBURY 

Note. If you 
received a Form 1 1099-INT, Form 
1099-OID, 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 Add the amounts on line 1 ................................................... -2 
3 Excludable interest on series EE and I U.S. savings bonds issued after 1989 from 

~ 

Form 8815, line 14. You must attach Form 8815 .................................. 3 
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line aa ........... • T 
Note. If you had over $400 in ordinary dividends, you must also complete Part Ill. 

Part II 5 List name of payer. Include only ordinary dividends. If you received any capital gain 
Ordinary 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-DIVor 
substitute 
statement from 
a brokerage 

5 firm, list the 
firm's name as 
the payer and 
enter the ordinary 
dividends shown 
on that form. 

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

Part Ill 
You must complete this part if you {a) had over $400 of interest or ordinary dividends; {b) had a foreign account; or 

Ye~ I No {c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Foreign ?a 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 Form TD F 90-22.1 ...................................... 

(See b If ''Yes," enter the name of the foreign country • 
instructions.) 8 During 2000, did you receive a distribution from, or were you the granter of, or transferor to, a foreign trust? 

If "Yes," you may have to file Form 3520. See instructions ......................................... 

For Paperwork Reduction Act Notice, see Form 1040 Instructions. CAA 0 81 AB12O NTF30755 Schedule B {Form 1040) 2000 



Form 1040 2000 ayhew 

Tax and 
Credits 

34 Amount from line 33 adjusted gross Income) ••......•.•..........•......•....•.. 

35a Check if: · D You were 65 or older, D Blind; D Spouse was 65 .. or"blder,D Blind. 

Add the number· of boxes checked above and enter the total here . . . . • . . . • . • . • 35a 
b If you ar~ married filing separately and your spouse itemizes deductions, or you 

Standard 
Deduction 
for Most 

were a dual-status alien, see page 31and check here .................... • 35b D 
36 Enter your Itemized deductions from Schedule A, line 28, or standard deduction 

-People- - shown on the left. But see page 31 to find your standard deduction if you checked 
----any Box on~line 35a or 35b-or if-someone can claim you _cl!;~ geJ)endent. ................ . 

37 Subtract line 36from line 34 •....•••......•••.......... ~-~--~~--- ~:.: ::~-- ... -. ~ .. -:·;-; Single: 
$4,400 38 If line 34 is $96,700 or less, multiply $2,800 by the total number of exemptions claimed on 

Head of 
household: 
$6,450 

39 

40 

Married 41 
filing 42 
jointly or 43 
Qualifying 
widow(er): 44 
$7,350 45 

Married filing 46 
separately: 47 

'-"-$3:..,_,6;:_;;7_;::_5_---' 48 

49 

line 6d. If line 34 is over $96,700, see the worksheet on page 32 for the amount to enter 
Taxable Income. Subtract line 38 from line 37. 

T!1'.n~h~~~s ifm;; 11!~ 1:::~ LJ1;~:(s) ~~~; · b°O F~~-;~;~ · · · · · · · · · · · · ......... . 
Alternative minimum tax. Attach Form 6251 .............. · .......................... . 

Add lines 40 and 41. • • • . . . . • • . • . • • . . . . . . . . . . . . . . . . . . . . . . . . . .....•.......... • 
Foreign tax credit Attach Form 1116 if required ............. 1---'4~3--+----------; 
Credit for child & dependent care expenses. Attach Form 2441 1--'4'""'4'-+-_______ --; 
Credit for the elderly or the disabled. Attach Schedule A. . . . . . 1--'4-=5'-+----------; 
Education credits. Attach Form 8863 .· .................... 1---'4.,,6--+----------; 
Child tax credit {see page 36) ...................•....... 1--4'-"7--+------------1 
Adoption credit Attach Form 8839 .....•................. 6 4;,.;8::c.+---------; 
Other. Check if from a B Form 3800 b D Form 8396 

CD Form 8801 d Form _________ ,_-'4=9~---------, 

38 
39 
40 
41 
42 

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-................... • 51 

Other 
Taxes 

52 Self-employment tax. Attach Schedule SE. •.•.•............................. , . . . . . . 52 
53 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 if required. . . . . . . . . . . . . . . 54 
55 Advance earned income credit payments from Forrn(s) W-2. . . . . . • . . . . . . . . . . . . . . . . . . . . . 55 
56 Household employment taxes. Attach Schedule H. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56 

Pa ments 

If you have a 
qualifying 
child, attach 
Schedule EiC. 

57 
58 
59 
60a 

61 
62 
63 
64 
65 

b 

Refund 66 
Have it directly 67a 
deposited! • b 

!~~ fi1f fn6 6~0b, • d 
67c and 67d. 68 
Amount 69 
You Owe 

70 

Add ines 51 throu h 56. This is ourtotal tax ..................................... • 
Federal income tax withheld from Forms W-2 and 1099 ...... f---"=-+---------
2000 estimated tax payments & amt applied from 1999 return. f---"=-+-----------, 
Earned Income credit (EiC) . ......................... . 

Nontaxable earned income: amt. • ~----------' 
&type •----------------
Excess social security and RRTA tax withheld (see page 50) 61 
Additional child tax credit. Attach Form 8812 ............... f---"6=-=2=-+---------
Amount paid with request for extension to file (see~age 50) 63 
Other payments. Check if from a D Form 2439 b LJ Form 4136 64 
Add lines 58 59 60a and 61 throu h 64. These are our total a ments. .............. • 
If line 65 is more than line 57, subtract line 57 from line 65. This is the amount you overpaid . . . 

Amount of line 66 ou want refunded to ou ..................................... • 
Routing no. • C T e: 

Account no. 

Amt. of line 66 ou want a lled to our 2001 estimated tax• 68 
If line 57 is more than line 65, subtract line 65 from line 57. This is the amount you owe. 

For details on how to pay, see page 51. . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • 
Estimated tax ena . Also include on line 69 . . . . . . . . . . . . . . 70 418 . 

Sign 
Here 

Under penalties of perjury, I declare that I have exam in ad this return and accompanying schedules and statements, and to the bast of my knowledge and belief, 
they are true, correct, and complete. Declaration of prepare (other than taxpayer is based on all information of which praparor has any knowledge. 

Joint return? 
See page 19. 
Keep a copy 
for your 
records.· 

Your signature Cata Daytime phone number 

• Spouse's signature. If a joint return, both must sign. Dato May the IRS discuss this return with the 
preparer shown below {see page 52)? 

Your occupation Ac tor Spouse's occupation Homemaker 

Paid 
Preparer's 
Use Only 

Preparer"s 
signature 

Data 

10/10/2001 
CARROLL R DONNELL, CPA EIN Firm's name (or yours 

if self-employed), 
address, & ZIP code 

•4320 W Vicke , Suite B Phoneno, 

Fort Worth, TX 76107-6312 (817)731-7219 
SMA 10402-0001 T0115 
Software by Tax and Accounting Software Corp. 

Form 1040 (2000) 



- 2000 TAX SUMMARY -.. ··•·r 

Name: Peter & fb)(6) !Mayhew SSN: 627-72-2003 

INCOME 2000 CREDITS 2000 
- -------------

Wages, salaries, tips ... ~-~ (b )( 6) 
Taxable interest income . . . . . . . 
Dividend Income •........... 
State/local tax refunds . . . . . . . . 
Alimony received . . . . . . . . . . . 
Business income (loss) ...... . 
Capital gain (loss} .......... . 
Other gains (losses) ........ . 
Taxable IRA distributions ..... . 
Taxable pensions and annuities .. 
Rents, partnerships, etc.• ..... . 
Farm income (loss) ......... . 
Unemployment compensation .. . 
Taxable social security benefits . . 
Other income . . . . . . . . . . . . . . 
TOTAL INCOME ........... . 

ADJUSTED GROSS INCOME 
IRA deduction 
Student loan interest deduction . . 
Medical savings account deduction • • • . 

Mo,ving expenses .......... . 
Self-employment tax deduction . . 
Self-employed health Insurance deduction 

Keogh/SEP/SiMPLE plans ..... . 
Savings withdrawal penalty. . . . . 
Alimony paid. . . . . . . . . . . . . . . 
Other adjustments ......... . 
TOTAL ADJUSTMENTS 

ADJUSTED GROSS INCOME .... 

ITEMIZED DEDUCTIONS 
Medical expenses . . . . . . . . . 
Taxes ................ . 
Deductible interest ....... . 
Contributions . . . . . . . . . . . . 
Casualty or theft loss(es) .... 
Job expenses & misc. deductions • • • 
Miscellaneous deductions 

Total itemized deductions . . . . . 

STANDARD DEDUCTION 

Exemptions . . . . . . . . . . . . . . . 

Taxable income ........... . 
Tax, including Form(s) 4972, 8814 
Alternative Minimum Tax ..... . 
Tax before credits . . . . . . . . . . . 

0ISUM1 

~ - --child-care-credit-. . . . . . .-.-~--­
Elderly or the disabled credit . . . 
Child tax credit . . . . . . . . . . . . 
Education credits . . . . . . . . . . . 
Adoption credit . . . . . . . . . . . . 
Foreign tax credit . . . . . . . . . . . 
Other credits . . . . . . . . . . . . . . 

F 

TAX AFTER CREDITS ........ . 

OTHER TAXES 
Self-employment tax . . . . . . . . . 
Social· security and Medicare tax ·on tips • • 

Tax on IRA and other plans .... 
Advanced EiC payments . . . . . . 
Household employment taxes . . . 
Recapture and miscellaneous taxes • • • • 

TOTAL TAX .............. . 

PAYMENTS 
Federal income tax withheld . . . . 
2000 estimated tax payments. . . . 
Earned income credit . . . . . . . . 
Additional child tax credit . . . . . . 
Amount paid with extension . . . . 
Excess social securlty/RRTA tax withheld • 

Credit for tax on fuels . . . . . . . . 
Regulated investment company . . 
TOTAL PAYMENTS ......... . 

REFUND 
Overpayment . . . . . . . . . . . . . . 
Penalty ................. . 
Amount applied to 2001 . . . . . . . 
REFUND due ............. . 

AMOUNT DUE 
Penalty ................. . 
Amount OWED with return 

Marginal tax bracket . . . . . . . . . 
Filing status ............. . 

2001 ESTIMATED TAXES 

Due 4/16/2001 
Due 6/15/2001 
Due 9/17/2001 
Due 1/15/2002 

ID: MAYHEW 

b)(6) 



----

Supplemental ~s eoo 
Name: Peter &~Mayhew 

Schedule C #1 
Line 27 - Other Expenses 

----------
Description 

- Page: 1 
SSN: 627-72-2003 .... , 

Amount 
------------------------------------------ ------------- b) 6) 
VIDEO SUPPLIES ( ( 
COSTUMES 
PARKING 
POSTAGE 
MOTEL AND LODGING 
TELEPHONE FAX LINE 
TELEPHONES 
STORAGE RENTAL 
POST BOX 
LONG DISTANCE TELEPHONE 



-Supplemental Schedules 
Name: Peter &kb)( 6) !Mayhew 

Form 4562 Schedules, Schedule C - PETER MAYHEW 
State Depreciation 

-
- - - - ---Asset- - - -- - - ----- - - -- _Acq __ _ ---~ost _ ST Depr Conv ST 

Basis ---Llre-- -Metnod - - ----prior # Description Date 

1 PENTAX CAMERA 
2 PENTAX CAMERA 
3 FLASH UNIT 
4 COMPUTER 
5 PRINTER 
6 SCANNER 
7 FAX MACHINE 
8 FRAMES FOR DISPLAY 
9 BLINDS 

10 LAMPS 
11 MATERIALS FOR DISPLAY 
12 COLLECTOR CABINET 
13 CHERRY CURIO 
14 CHAIRS 
15 HUNTINGTON CURIO CAB 
16 SHELF 
17 DISPLAY ACCESSORIES 
18 EMBASSY CURIO 
19 OFFICE CHAIR 
20 ROLL TOP DESK 
21 TABLES AND SHELF 
22 ACCESSORIES 
23 TABLE 
24 DISPALY ROOM FURNITURE 
25 SHELF 

Prior Year Totals 
Current Year Totals 

-- - - - ---- - --

06130100 (b )( 6) 
06/30/00 
06/30/00 
06/30/00 
06/30/00 
06/30/00 
06/30/00 
10/13/00 
10/13/00 
10/13/00 
10/13/00 
05/01/00 
05/01/00 
05/01/00 
05/01/00 
05/01/00 
05/01/00 
12/18/00 
07/25/00 
07/25/00 
07/25/00 
03/22/00 
03/23/00 
03/22/00 
10/28/00 

2000 
SSN: 627-72-2003 

Reg. 
Dep,.. 

ST 

or·.• 

ST 
Adj 

\ 
I 



-- -- -

Supplementa~ched11f1s • 
Name: Peter (b )( 6) Mayhew 

Form 4562 Schedules, Schedule C - PETER MAYHEW 
Alternative Minimum Tax/Tax Preferences 
Depr. of property placed in service after 1986 

- 2000 
SSN: 627-72-2003 

----------------------------------------------------------------------------------------------------------------
- - -Acq-;- -- -- - -Cost--- -AMT. _Oe:g_:r;:_ - Conv AMT Reg . AMT AMT 

# Description Date Basis Life Method PrioY ____ -- Depr·---Depr-- ---- Adi 

--~-;~~;---------------------~;,;;,~~--l(b)(6) 
Prior Year Totals · 
Current Year Totals 

L_ ____________________________ _,J 



Supplemental Schedules -
Name: Peter &l(b )( 6) ~ayhew 

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

- 2000 
SSN: 627-72-2003 

----- - -- ----Description _________ ~ Date in Service ~--~C~o~st ___ ~De=d=u=c-t-i-on ____ ~ 
PENTAX - CAMERA------------------ -----6~~-/00 -- "(b )( 6) ------------------:--==------~-~-
PENTAX CAMERA 
FLASH UNIT 
COMPUTER 
PRINTER 
SCANNER 
FAX MACHINE 
FRAMES FOR DISPLAY 
BLINDS 
LAMPS 
MATERIALS FOR DISPLAY 
COLLECTOR CABINET 
CHERRY CURIO 
CHAIRS 
HUNTINGTON CURIO CAB 
SHELF 
DISPLAY ACCESSORIES 
EMBASSY CURIO 
OFFICE CHAIR 
ROLL TOP DESK 
TABLES AND SHELF 
ACCESSORIES 
TABLE 
DISPALY ROOM FURNITURE 
SHELF 

Total 

6/30/00 
6/30/00 
6/30/00 
6/30/00 
6/30/00 
6/30/00 

10/13/00 
10/13 /00 
10/13/00 
10/13/00 

5/01/00 
5/01/00 
5/01/00 
5/01/00 · 
5/01/00 
5/01/00 

12/18/00 
7/25/00 
7/25/00 
7/25/00 
3/22/00 
3/23/00 
3/22/00 

10/28/00 



Supplemental s -
Name: Peter&~Mayhew 

Fonn 4562 Asset Listing, Schedule C - PETER MAYHEW 

-----------Asset----------- Acq. Pct. Inv 
---#--Descripti-on- --- - - - -- - - ---T--- - -Date- ___ used __ Cr~--

-------------------------------------------
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 MATERIALS 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 lD/28/00 

Prior Year Totals 
Current Year Totals 

····,·: 

Cost 
Basis 

- 2000 

Depr Conv Est 
Method Life 

SSN: 627-72-2003 

Prior 
Depr. 

Sec 
179 

2000 
Depr 



Peter &](b )( 6) !Mayhew - 627-72-2003 
Form 4562 2000 Q Pae 2 
'eaWtW Listed Property (Include automobiles, certain other vehicles, cellular 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 8, and Section C if applicable. 

Section A -- Deoreclatlon and Other Information (Caution: See instructions for limits for passenger automobiles.) 

23a Do vou have evidence to sunnort business/investment use claimed? !Kl Yes I I No 23b If 'Yes," is the evidence written? I Yes 1X1 No 
-- - __ (b) ___ 

-(c)Busn.T -- ------(e)- -- ---- - ___ {I) __ -.(a) 
Date investment 

-- --(dY -- ---
Basis for depr. 

---err- -- -cg>--~-(h)---
Elected Type of property placed in use Cost or (busn./investment Recovery Method/ Depreciation section 179 (list vehicles first} service percentage other basis use only) period Convention deduction cost 

24 Prooertv used more than 50% in a ouaiified business use (See instructions.): 
AUTOMOBILE 06/30/00 lOOo/c 

o/c 

o/c 
25 Pro e used 50% or less in a ualified business use See instructions. : 

o/c SIL-

o/c SIL-
o/c S/L-

26 Add amounts in column (h). Enter the total here and on line 20, page 1 .......................... L....::2:.::6:.....i.. ___ --,--~~=~~ 
27 Add amounts in column i . Enter the total here and on line 7 a e 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 

Section B -- Information on Use of Vehicles 
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 I (a) (b) (c) (d) (e) (f) 

during the year ( do not include commuting .,_ ... ,_,_ 1 .,_ ... ,_,_ ') .,_ ... ,_,_ 'l 
"-"'·-·- ,! 

\fol' " 1/~h'~'-" 

miles -- see the instructions) ............ 

29 Total commuting miles driven during the year 

30 Total other personal (noncommuting} 

miles driven .......................... 

31 Total miles driven during the year. Add 

lines 28 through 30 ............•....... 

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 Is another vehicle available for personal 

use? .................•............. 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 oersons. See instructions. 

Yes No 
35 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your 

employees? ......................................................................................... 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 offi~ers, directors, or 1% or more owners ........................... X 
37 Do you treat all use of vehicles by employees as personal use? ................................................. X 
38 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the 

vehicles, and retain the information received? .•............................................................. X 
39 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .................... X 

Note: If vour answer to 35, 36, 37, 38, or 39 is "Yes," you need not comolete Section B for the covered vehicles. 
L. •,•c., ,;,,:~~yt,[:; ,., 

IP ·rf:Vll .a , .. Amortization 

(a) 
(b) (c) (d) Am (~) . (f) 

Date amortization Amortizable Code ort1zat1on Amortization 
Description of costs begins amount section period or for th is yeai percentage 

40 Amortization of costs that beQins durinQ your 2000 tax year (See instructions.): 

I I I I 
I I I I 

41 Amortization of costs that began before 2000 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ll--'4c...:1
4 

________ _ 

42 Total. Add amounts in column (f). See instructions for where to report . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 42 
SMA 45622-0001 T1108 Form 4562 (2000) 



Form 4562 
e Depreciation and AmortizaA 
(Including Information on Listed Property) 

0MB No. 1545-0172 

2000 
Department of the Treasury Attachment 
Internal Revenue Service 1991 • See seoarate Instructions. • Attach this· form to vour return. Seouence No. 67 
Name(s) sho_.1 b 

6 
l I Business or activity to which this form relates Identifying number 

Peter &1( )( ) Mayhew Sch. C - PETER MAYHEW 627-72-2003 
11:RartU}I _ .Election To f=lcp_e~se Certain Tangible Property (Section 179) (Note: If you have any "listed property," 

complete Part V before you complete Part I.) -- -- - - --- - ---- --- - -- - -- -- --- -- -- ----

1 Maximum dollar limitation. If an enterprise zone business, see the instructions ...••.................... 

2 Total cost of section 179 property placed in service. See the instructions .....•....................... 

3 Threshold cost of section 179 property before reduction in limitation .•.............................. 

1 (b )(6) 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -o- .......................... . 
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing 

se aratel see the instructions . . . . . . . . . . • . • . . . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

See Attached Schedule 

2 
3 
4 

5 

7 Listed property. Enter amount from line 27 ................................ i........;7'--'------......----t 
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .......•...•........ 

9 Tentative deduction. Enter the smaller of line 5 or line a ......................................... . 
10 Carryover of disallowed deduction from 1999. See the instructions. ................................ . 

11 Business income limitation. Enter smaller of business income (not less than zero) or line 5 (see instructionsi . 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ....•............ 

13 Car over of disallowed deduction to 2001. Add lines 9 and 10, less line 12 • 13 

8 
9 

10 
11 
12 

Note: Do not use Part II or Part Ill 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. 

l2e'a'ft;i1lf~I 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 If you are making the election under section 16B(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 instructions ...••......•............................................... • D 

Section B -- General De reclatlon S stem GDS See the instructions. 
(b) Month and (c) Basis for depr. (d) A ( ) 
year placed (business/investment use ecovery e (f) Method 

in service onl __ see instructions period Convention 

S/L 

h 27.5 rs. MM S/L 

27.5 s. MM S/L 

39 MM S/L 
ro e MM S/L 

ADS See the instructions. 

16a Class life S/L 

12 rs. S/L 

40 rs. MM S/L 

17 GDS and ADS deductions for assets placed in service In tax years beginning before 2oou . . . . . . . . . . . . . . . 17 
18 Property subject to section 168(f)(1) election................................................... 18 
19 ACRS and other de reciation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
J?a'ri::~IXI Summa See the instructions. 

20 Listed property. Enter amount from line 26. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . . . . . . . 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 

ortion of the basis attributable to section 263A costs. . . . . . . . . . . . . . . . . . . . . . . . 22 

(g)Depreciation 
deduction 

For Paperwork Reduction Act Notice, see the Instructions. Form 4562 (2000) 
SMA 45621-0001 T1127 



.. , - -Form 1040 
Department of the Treasury -- Internal Revenue Service 

I {99) U.S. Individual Income Tax Return 1999 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 1 1999, ending . 0MB No. 1545-0074 
the L Your social security number 
IRS 'A Pete:i::: MaY:he:ltl 627-72-2003 label. B 

OJher- C l(b)(6) I 
~--........... ,_ .. 

•· 1 no. 
wise, ~hVt;'\ 
please.-tl ---- ---- ----- -- - -- -- - - - -

print ~ Granbury, TX 76049 A You must enter your SSN(s), Al 
or type. E Yes No Note: Checking 

"Yes" will not 
Presidential • Do you want $3 to go to this fund? ................................ : ......... X change your tax or 
Election Campaign If a joint return, does your spouse want $3 to go to this fund? ...................... X reduce your refund. 

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 hara.• -

Check only 4 Head of household {with qualifying person). {See inst.) If the qualifying person is a child but not your dependent, 

one box. -
5 
6a X -

enter child's name here. • 
Qualifying widow{er) with dependent child (yr. spouse died•19 ' ). (See instructions.) 

Yourself. If your parent {or someone else) can claim you as a dependent on his or her No, of boxes 
checked on 
6aand 6b Exemptions tax return, do not check box 6a. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . } 

b X Spouse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . No. of your 

C Dependents: If more than six dependents see instructions. (2) Dependent's (3)D~penqent's (4) if _quali- children on 
' , . relat1onsh1p to fv1ng child fo~ 60 who: 

(1)Rrst name Last name social security number you c11l~il,,lai~;tid1t :,,~ved with 

d Total number of exemptions claimed .................................................. · ............. . 

Income 7 Wages, salaries, tips, etc, Attach Form(s) W-2 

Attach 
Copy B of your 
Forms W-2 and 
W-2G here. Also 
attach Form 
1099-R if tax 
was withheld. 

If you did not 
get a W-2, 
see instructions 

Enclose, but do 
not staple, any 
payment. Also, 
please use 
Form 1040-V. 

Adjusted 
Gross 
Income· 

-------------------
Ba Taxable interest. Attach Schedule B if required .................................. . 

b Tax-exempt interest. DO NOT include on line 8a . . . . . . . . 8b 
L.::=-.1.---------~~clMJll 

9 Ordinary dividends. Attach Schedule B if required ................................ . 

10 Taxable refunds, credits, or offsets of state and local income taxes {see instructions) ..... . 

11 Alimony received ......................................................... . 

12 Business income or (loss). Attach Schedule C or C-EZ ............................ . 

13 Capital gain or (loss). Attach Schedule D if required. If not required, check here • : . . . D 
14 Other gains or (losses). Attach Form 4797 ...................................... . 

15a Total IRA distributions . . 115a I I b Taxable amount (see inst.), 
16a Total pensions and annuities 16a b Taxable amount (see inst.) 

17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E .. . 

18 Farm income or (loss). Attach Schedule F ...................................... . 

19 Unemployment compensation ............................................... . 

20a Social security benefits . I 20a I I 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) . . . . . . . . . • . . . . . . . . . . . 23 -----------24 Student loan interest deduction (see instructions) . . . . . . . . 24 t--::-=-+---------25 Medical savings account deduction. Attach Form 8853.. . . 25 f---,f---------
26 Moving expenses. Attach Form 3903. . . . . . . . . . . . . . . . . . 26 1------------27 One-half of self-employment tax. Attach Schedule SE . . . . 27 1·, 0 8 8 . 
28 Self-employed health insurance deduction (see inst.) . . . . . 28 l-::=-+---------29 Keogh and self-employed SEP and SIMPLE plans. . . . . . . 29 t--::=-+---------30 Penalty on early withdrawal of savings. • • . . • . . . . . . . . . . . 30 

1-:3:-c1=-a-+--------31 a · Alimony paid b Recipient's SSN • ----------

32 Add lines 23 through 31 a ................................................... . 

33 Subtract line 32 from line 22. This is your adjusted gross income .................. • 

10 
11 
12 
13 
14 
15b 
16b 
17 
18 
19 

20b 
21 
22 

• did not live 
with you due 
to divorce 
or separation 
(see inst,) 

Dependents 
on 8c not 
entered above 

2 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions. Preparers Edition Form 1040 (1999) 
CAA 9 104012 NTFZ2599 



Peter &~ Mayhe4 
Form 1040 (1999~ -
Tax and 
Credits 

Standard 
- -Deduction -

for Most 
People 

Single: 
$4,300 

Head of 
household: 
$6,350 

Married 
filing 
jointly or 
Qualifying 
widow(er): 
$7,200 

Married filing 
separately: 
$3,600 

Other 
Taxes 

Payments 

34 Amount from line 33 (adjusted gross income) .....•................................. 

35a Check if: 0 You were 65/older, D Blind; D Spouse was 65 or older, D Blind. 

Add the number of boxes checked above and enter the total here ............ • 35a 
b If you are married filing separately and your spouse itemizes deductions or you 

were a dual-status alien, see instructions and check here ................... • 35b 0 
-36-- Enter your-Itemized deductions-from-Schedule_A,Jine_28,_OR standard_ded_u.ctlon ___ _ ____ _ 

shown on the left. But see instructions to find your standard deduction if you checked 
any box on line 35a or 35b or if someone can claim you as a dependent ................. . 

37 Subtract line 36 from line 34 .................................................... . 

38 If line 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on 

39 _ 
40 
41 
42 
43 
44 
45 
46 
47 

48 
49 
50 
51 
52 
53 
54 
55 

56 
57 
58 
59a 

b 

line 6d. If line 34 is over $94,975, see the worksheet in the instructions for the amount to enter 

Taxable income. Subtract line 38 from line 37. If line 38 is more than line 37, enter -0- ...... . 

Tax (see inst.). Check if any tax is from a D Form(s) 8814 b Form 4972 ........ • 
Credit for child & dependent care expenses. Attach Form 2441 41 1------c~+---------
C red it for the elderly or the disabled. Attach Schedule R. . . . . . ~4-=2:...+---------' 
Child tax credit (see instructions) ............. ·. . . . . . . . . . . 43 f---+---------
E ducat ion credits. Attach Form 8863 . . . . . . . . . . . . . . . . . . . . . 44 f----1----------
Ad option credit. Attach Form 8839 ... , . . . . . . . . . . . . . . . . . . . f--4_5-+----------
Foreign tax credit. Attach Form 1116 if required. . . . . . . . . . . . . 46 

o~• ~=:\~~~om ~8 ;:~~ 3800 bO Form 8396 ""r""'"",!""~"'"It,t-. ---------

Add lines 41 through 47. These are your total credits . . , .............................. . 

Subtract line 48 from line 40. If line 48 is more than line 40, enter -o- ................... • 
Seif-employment tax. Attach Schedule SE ......................................... . 

Alternative minimum tax. Attach Form 6251 ........................................ . 

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

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

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

Household employment taxes. Attach Schedule H .................................... . 

Federal income tax withheld from Forms W-2 and 1099 ..... . 

1999 estimated tax p_ayments & amt. applied from 1998 return . 

Earned income credit. Attach Sch. EiC if you have a qualifying child 

Nontaxable earned income: amt. • 
& type • NO 59a 

60 Additional child tax credit. Attach Form 8812 ............... i-------,,6'"'0,---+---------
61 Amount paid with request for extension to file (see instructions) 61 l-----c-+---------
62 Excess social security and RRTA tax withheld (see instructions) 62 
63 Other payments. Check if from a D Form 2439 b D Form 413B f-=6-3,---+---------
64 Add lines 57, 58, 59a, 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 you want REFUNDED TO YOU .................................. • 
deposited! • b Routing no. • c Type: 
See inSt • d Account no. 
and fill in 66b, _ 

67 66c, and 66d. Amt. of line 65 you want APPLIED TO 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, see instructions ....................................... • 
69 Estimated tax penalty. Also include on line 68 . . . . . . . . . . . . . . 69 116 . 

627-72-2003 

48 
49 
50 
51 
52 
53 
54 
55 

b)(6) 

Sign 
Here 

Under penalties of perjury, I declare that I 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 
information of which preparer has any knowledge. 

. Daytime telephone 
Joint return? 
See instructions 

Keep a copy 
for your 
records. 

Paid 
Preparer's 
Use Only 

You gn ture Date Your occupation number(optional) 

l 1..... ctor 
Spouse's occupation 

ornernaker 
Dae 

signature ,, 12/17 /01 
Check if 
self-employed 

Firm's name (or yours~ CARROLL R DO ELL, CPA 
itself-employed) r4320 W Vicker ·, Suite B 
and address Fort Worth, TX 

ZIP code 

76107-6372 
CAA 9 104012 NTF 22600 Preparers Edition Form 1040 (1999) 
Software by Tax and Accounting Software Corp. 



,.,, - -SCHEDULE C-EZ 
(Form 1040) 

Net Profit From Business 0MB No. 1545-0074 

(Sole Proprietorship) 1999 
Department of the Treasury 
Internal Revenue Service {99) 

• Partnerships, Joint ventures, etc., must file Form 1065 or 1065-B. Attachment · 
Sequence No. 09A • Attach to Form 1040 or Form 1041. • See instructions on page 2. 

Name of proprietor 

Peter Ma hew 

General Information 

YouMayUse f 
Schedule C-EZ 

Instead of · 

Schedule C 

Only If You: 

• Had business expenses of $2,500 or 
less. 

• Use the cash method of accounting. 

• Did not have an inventory at any 
time during the year. 

• Did not have a net loss from your· 
business. 

• Had only or:ie business as a sole 
proprietor. 

A Principal business or profession, including product or service 

Actor/ Service 
C Business name. If no separate business name, leave blank. 

E 
Peter Mayhew 

City, town or post office, state, and ZIP code 

Granbury, TX 76049 

lflJ]f.fil.lll Figure Your Net Profit 

I And You: I 

Social security number (SSN) 

.627-72-2003 

• Had no employees during the year. 

• Are not required to file Form 4562, 
Depreciation and Amortization, for 
this business. See the instructions . 
for Schedule C, line 13, to find out 
if you must file. 

• Do not deduct expenses for 
· business use of your home. 

• Do not have prior year unallowed 
passive activity losses from this 
business. 

B Enter code from pages 

C-8 & 9 • 711510 
D Employer ID no. (EIN), if any 

1 Gross receipts. Caution: If this income was reported to you on Form W-2 and the "Statutory employee" 

box on that form was checked, see s,atutory Employees in the instructions for Schedule C, line 1, 

and check here ...............•..... , ............................................. • · D 
(b)(6) 

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.) ....... · ........•........ , .................. . 3 

1gar,t';\i.lJUI Information on Your Vehicle. Complete this part ONL V 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 C Other ---------- ---------- ----------
6 Do you (or your spouse) have another vehicle available for personal use? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

7 Was your vehicle available for use during off-duty hours?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

8a Do you have evidence to support your deduction? ....... , ................. •. . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

b If "Yes," is the evidence written?. , .................... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 
For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule C-EZ (Form 1040) 1999 

CAA 9 CEZ1 . NTF 22640 GLD 2808 



SCHEDULE SE 
(Form 1040) 

Self-Employment Tax 0MB No. 1545-0074 

Department of the Treasury 
Internal Revenue Service 

• See Instructions for Schedule SE (Form 1040). 

• Attach to Form 1040. 

Social security number of person 

1999 
Attachment 
Sequence No. 17 

Name of person with self-employment income (as shown on Form 1040) 

Peter Ma hew with self-employment income• 6 2 7 - 7 2 - 2 0 0 3 

--Who Must-File Schedule--SE---------­
. 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 II 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 I Use Short Schedule SE or MUST I Use Long Schedule SE? 

1 DID YOU RECEIVE WAGES OR TIPS IN 1999? t---
No Yes ,, y ' 

Are you a minister, member of a religious order, or 
Christian Science practitioner who received IRS 

~ 
Was the total of your wages and tips subject to social 

approval not to be taxed on earnings from these security or railroad retirement tax plus your net 
sources, but you owe self-employment tax on other 
earnings? 

earnings from self-employment more than $72,600? 

No 

Are you using one of the optional methods to figure ~ No 
your net earnings (see instructions)? " 

~ Did you receive tips subject to social security or 
No Medicare tax that you did not report to your employer? 

Did you receive church employee income reported on ~ Form W-2 of $108.28 or more? 

No 

YOU MAY USE SHORT SCHEDULE SE BELOW ....i YOU MUST USE LONG SCHEDULE SE ON PAGE 2 I 

Section A - Short Schedule SE. Caution: Read above to see if you can use Short Schedule SE. 

1 

2 

Net farm pro1it or (loss) from Schedule F, line 36, and farm partnerships, Schedule K-1 (Form 1065), 

line 15a ........................................................................ : ..... . 

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 1065-8), box 9. Ministers and members of 

religious orders, see instructions for amounts to report on this line. See instructions for other income 

1 

toreport ............................ , ................................................... 2 
3 Combine lines 1 and 2 ........................................................... -. . . . . . . . . . 3 
4 Net earnings from self-employment. Multiply line 3 by 92.35% (.9235). If less than $400, do 

not file this schedule; you do not owe self-employment tax ..................................... • 4 
5 Self-employment tax. If the amount on line 4 is: 

• $72,600 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, ad<:! $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 so% (.5). 

Enter the result here and on Form 1040, line 27 . ...................... . 6 

5 

1,088. 

b)(6) 

~ 

~ 

,. 
I 

For Paperwork Reduction Act Notice, see Form 1040 instructions. Schedule SE (Form 1040) 1999 
CAA 9 SE12 NTF22735 GLD 2858 4451 



1999 -Form 1040-V 

Mail Form 1040-V Payments to: 
INTERNAL REVENUE SERVICE 
P.O. BOX 970016 
ST. LOUIS, MO 63197-0016 

-Department of the Treasury 
Internal Revenue Service 

-- - -- - -------

Form 1040-V (1999) 

Y DETACH HERE AND MAIL WITH YOUR PAYMENT Y 

Form 1040-V 
Department of the Treasury 
Internal Revenue Service (99 

1 Enter the amount you are paying 

D :y check or moKb){6}r I 
4 

CAA 9 1040V1 NTF 22965A 

- --- -- - --- -- - -- " 

Payment Voucher 
D Do not staple or attach this voucher to your payment. 

2 Enter the first four letters of your last name, 

MAY H 
Enter your na_e~~ 
Peter &J(h )(6) I. Mayhew 

Enter your city, state, and ZIP code 

Granbury, TX 76049 

0MB No. 1545-0074 

1999 
3 Enter your social security no. 

627-72-2003 



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 FORl(b~(.6J.. I 

l(b)(6) I MY CPA INFORMED ME THAT THIS INCOME DID NOT HA VE TO 

(b )(6) 

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 
UNDERU.S. LAW. 



' • 
IN THE MATTER OF 

Peter MAYHEW 

EXHIBIT INDEX 
FOR PETITION FRO ALIEN RELATIVE AND CONCURRENT 

APPLICATION TO ADJUST STATUS 

EXHIBIT: 

IDENTIFICATION OF PETITIONING SPOUSE: 
' - -

1. Birth Certificate Jb )( 6) 
(maiden name) n/k/ ., 

C, • I 
2. Texas Driver's License ofl(b )(6) I 
MAYHEW 

IMMIGRATION STATUS OF BENEFICIARY: 

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

EVIDENCE OF MARRIAGE: 

4. Marriage Certificate for parties with English 
translation 

5. Termination of prior marriages of Petitioning USC 
spouse 

6 Photographs of couple 

7. Warranty Deed for Peter and [b )( 6) !MAYHEW 

8. Car Insurance, utility bills & other mail receipts 

9. Joint Bank Account 

EXHIBIT LIST 
9251.EXH 

SUMMARY: 

-- - -

Proof of Petitioner's Birth as USC 

Proof of Identification 

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

Proof of marriage between Petitioner and Beneficiary 

Proof of marriage termination 

Other proof of marriage 

Other proof of marriage 

Other proof of marriage 

Other proof of marriage 



GOMAS AGENCY 
510 W f'EARL ST 
GRANBURY, TX 16048 

-
Policy number: l(b)(6) 

April 2S. 2~P1 
Policy f'qinod: May 11. 2001 • Nov 11, 2001 
Pape 1 of l 

-- --------;:----;-----------~• 
penonaitpmgrenlw.com 

GRANBURY, TX 75049 

Auto Insurance Bill 
.. , .............. , ·-·-··,··• ................................ , .. , ............ ,.,, .. , ........... . 
Remaining balance $1,167.37 _Paym'e'riu · rema,ni.rig· .......... · .. · .. · ·· .. · ....... ·· .. ··· .... · ·· · .. ·· · .. ·· ... · · .. · · .. 4 

To maintain your coverage, please pay at least thP, minimum amount 
due by the due date. Any amount you p;iy above your minlrnuin will be 
credi\ed to your next payment due, · 

Billing detail for Marc:h 16, 2001 - April 25, 2001 
Payment on March 12. •lhank you ...................... , ,-$2,12 
Cvrrental'IIOlJnt , .......• , , , , , , ....... , .. , . , ........ , $231.80 
Installment fee , , , ........ , . , , , .. , ..... , ... , ............ 7 .00 

.. Minlff11Thi·iffi1ount due .... ~. . . . ......... , . ~ .......... $23K80 · 

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

M~ti:~ paym1mts. ~heck billing acnvity, makl! 
pcllcy chJnges or ch«k st11rns of a claim 

aoo-,,,-1111 
~ Billing Inquiry 
Make payment5, check lll\t payment recaived or 
due tlale of n@xl payment. 

SOG-118-776' 
Poliq, S•rvKH 
Ask qu~icm; about yo1Jr b!II or coverage 
and make.politychange-..2'4. tio~1~_a day, 
7 da~ a we0t. !kl h&bl11 tfpefiol. 

B17•S7l-1162 
GOMAi AGENCY 
Contact your agent during bu5ines1 hours. 

You can 5ilvetime r1nd money by 
selecting electronic funds tronsf1tr 
(EFT)as yo4r payr,ent method. 
EFT efectrc,niull y 111msfers your 
pa }merits ftom )4'1Jf checking 
·acmunfiiiFect/ffo·t.rifgiiisive":- .. .... . 
lts.,n easywayto pay J<JUr 
p,emlums on time and it saves 
)OU mor,eyor, insrallme>nt fees. 
Call 8()().888-7764 to si9n up . 

..... , ................................................................... , , •.•.••••.. (h){6~ .•••.•• -.-.... . 

Payment Coupon 
................ , .. , ........... ,., ... , ..... ,, ... , .. ,, ......................... ,, .... , .......... . 
Remair,tng balance $1,167.37 

Min.~~~:~:~~~~~:~~~:::::.:::::::::::::::::::·.::::::::::::::)~~~;~* 
Due date May 11, 2001 Amoiini "e"ncicisei · ..... · ......... · .. ···· .... · ....... · ·· ... ·s ....... · .......... · · · ... .. 
........................ , ........... ••··················· .. ,1• ... •········· .. •••••••••• ••••• , •. 

1.11, ,1 lmu ,llu 11 .. , 1.111, ••• 1.1 .1 .. 1 .. ,I, 111, ..... 11 .. 1.11 
PROGRESSIVE. 
DEPT 0582 . 
CAROL $TREAM IL 60132-0S82 

ro ensur~ 'lllat yDur paym,nt i1 
prompdy pr~d. ple115e all¢w 
5 to 7 day-. fo1 your p~yment 10 llla<h us by 
th~ due date. Maki! your ched payatlf ro 
Progresst·.e and write yiM policy numoer 
i;,n,tie check. 

Oo Ml wrl" b~ tlii1 ,K!ion of ~ijpen. 
00-747JS fc.,n,~266(11100) 

AU!O lnsulill\Q Uill 

210~3sat3b6924ao~a •• 23aaa •1lb737 ao•ooaa 0000000 ooa,os11010, 



05/30/2001 13:06 
.152'1 (4/9Sj 

8175797490 -
Name and Addretl of ln1ured: 

l<l?2!~L .......... • W • I 
GR.\NllfflV TX 78048 

Insurance Company: 
PflOGRESStVE 
1w800-0U-'7'111• 
(•• tiaibl• eepanol) 

Agent: 

G0MAS AGINCY 
!510 W PEAIIL ST 

PAGE 01 -
Effective Datte 
08/11/01 

Expiration Date 
11/11/01 

Year Make/Model VIN 
1HI PLVMO VOYAGER SV 2P4PH2!5K4SR23941l 
1HO '-'AGIJA Xlffl IAHLIN4D ·SAJP'Y17,1Lc:t117431 -~~---=----=:..:c___ ___ _:___ _____ ~ 

ff you have an accld&nt, please call 
Progressive Immediately at; 

1-800-27 4-4499 
GIUNIURV TX ,so,a c,1.,, sn-1112 24-hours a day, 7 days a week 
This policy provides at leest the minimum amounts of liability insurance requifed by the Texas Motor Vehicle 
Safety Responsibility Act for the specified vehicle and named insureds and may provide coverage for other 
persons and other vehicles as provided by the insurance policy. 
- . . 

Name and Address of lneured: 

~~ NAYH~~ . I I 
Y TX 7~04 

~nsurance Company: 
PRDGREHIVE 
1•900•aH-778C 
{H hebl• Hpanol) 

Agent: 
,. GOMAS AGENCY' 

110 W PEARL ST 

Year 
1185 
1980 

Effective Date 
0!li11/Of 

MG!keNlodel 
PLYIIID' VDVAGEI' SV 

. '-'AGU.A XJ9 •ASll.lN4D 

Expiration Date 
11/ '1/01 

VIN 
2P4~HZl7K4SR2384S2 
SA'-'l'V1741LCll17431 

If vou have an accident, please call 
Progressive lmmedletely at 

1·-=aoo~214~449·9 
GRANBURY TX 71048 
<11,) 11n•e1ez 24-hours a day,. 7 days • week 
This poliey provides at least ths minimum amounts of liability insurance required by the TeKas Motor Vehicle 
Safety Flesponsibility Act for tha specified vehicle and named insureds and nllilY provide coverage for other 
persons and othet vehicles as provided by the insurance policy. 

+ 

Thank you tor choosing Progressive for your insurance needs. This Is an Identification 
card for each driver on your policy. Detach the card(s), place the card In your 
wallet/purse or keep in the appropriate vehicle. 

Progressive provides 24-hour, 7-days0 a-week. claims service with over 175 claims offices 
countrywide. 

Should an accident occur, please call 1-800-274-4499 lmmedlately. 



65/30/2001 13:11 8175797490 ANG 

-- ROSECin' A 
PREMIUM FINANcT' 
P.O. Box87SO • 'fyler, Tx 75711 

3800 P-1uxy Sq., Ste. 200 • 1ylcr, T;,< 75703 

PREMIUM FINANCE AGRE~MEN­
-Truth-ln-Lendlng Disclosure 

Authorization 

PAGE 01 

~lllt No. _________ _ 

Code __________ _ 

Pavmcmt to be Avtumat cal y Dr ted from lno1,1reda Bank ADOOunt __ Ylf& o 

Financial 1n,mutlom _____ ~------------------ -J\<:Qoun1 Number: -----------fl 
Sign & Attach Oratt Allthorlutlon Forml Addre,G1CltvfState: 

f'QFI VALVE l'IWEM!O 1119 unlllilf~llned INSUF!EO join!ly MCI 11•va11111y,-11 morfl men 
on,, pn:imlll{H to ~y I.Q th• order cf t~o l!bOV~ hler.lili;t(I (,_ENO!:J:I Ill lht &ddre&S ol 
Ll:NO!i;ft etllltd 5bave, th• Tlltll or Pavmentij In «>nseoutive rnonlhty payme111s as shown 
t-elr,, iwi,h tiny 11npa10 bll!IIJnce an<! all unpaid ai!diti~nal char~~ t;lue on th9 same c:l11te 
on Willet! the linsl 11,stellmtl'II 1, du9 and aulhorlJRS LE.NOEi\ to ;;,,iy the lntura.neo 
company o, «. autM,iied su•m lhe premium 181 forth heroin, 

CANCEl..u'.TION: IF INSUFll:O 1allt to malie the piayrnlilf\ts at tne time aM 1n the amouni 
pl'Olt'kl&d In thll ag!'ffmenl or ll'l•r• la any olh11r d9f~ult 1,mder th• l•rmg of 1111~ agr11<1men1 
LeNOER maw cane&f Ille fl!IIUlllflCB poliC;>'(lel) ~II t,,,elnahvr pro~id<>d, hlore 811¢h 
C;lflOl'll111lon ~ura, l.iN0ER &ti.II llra1 mall a writte~ nQlice 10 INSURED ol lhe ln1tnt of 
Le:Nt)fR \0 CIIIICIII the po!l~klll) unlesa 111' d11laull i~ 1:urod wlll'lin 10 dllyt 11fter tht! d11Ie 
lflo WrlffD!I Mllfce 18 malled. A ~ of such i,11tlcg 01 ltltUnl 10 C!ll!IOSI ehall lllD be malled 
lo ttle llb<lvt ••l•roootd ln,urenoe egent, .,,,\er th'll 1t~l}ir,1ion 01 the 10 day periotl ~llven 
10 QU(fl the l.i0l1ult, \.ENOER may C:llnwl lhe lnauranc• pollcv(kls) b11 11111ilil'IO 1$ 11¢1iee QI 
r,ancellation to thel ll'l9ura1Kl$ e0111p•ny &Ml lt1e inlurame po11ey(le9) shall bl' caneelled as 
If the notle, 111 c1ncell11lior1 hlld beotl\ ,ubmilteG b~• INSURED. Copi,,. cl euoh OQ!ICe of 
ceneef~tlOll 111t11« 111&0 l)tJI mailtd IQ INGI.IA/1;0 ., fNSI.IAED'S last known eddtOH anti to 
1tie ab1:-e r<&ftl'!Jlleed tnaur11111co ~••n. Wh•n any such lnauraMtt poOey(ltv) i. cancelled, 
LENOUA ,hall NeJlw 111, return of 1111HrnN J;1R1miunie cu,C'. loss paymt,nlf snd ~redlr 
ttllCh sm(IUlltt en tlle vnpaldbalanoa cf Ihle loSS1, tfld any uurp!WI of $1.00 0r more shall 
be ~,Vndtld to II\ISUAlttl. 

The uroc;l~rslgned w,mant, ana n,:,,we.,li lh~t: . 
(1) Thll ~1eem1tl'lt ,., .. CClfflP,letlld IIG IO ell (If n, prov,tiOna anii <IIJ,;:ln.,uros befur• 

11 WU ~gned, by INSllAE0, and II WPY tl\9,eof ffll& <l'1'U11t1rE1d to INSURED at lllf 
1l1Mof3tvnln11, 

(ii) ll,111 •l~nllUtt r;,I INSU~t> -~ gen11lr,,t, 
!~) ~iNDER wtll ~ nollflod IJf any ollrtd 111 ChAnges il'I tile term, of Bllid poll1;y(iH). 
(4) TIJII CW!lr~ I• bllldlng Odll)I when aocept<ad anl/l 11pprovoll by LENDER. 
(!5) Undon,lgl\fd le not th• 11gitnt of the LENCEA. 111'\d I pesymenl I~ ag• nt i:111es not 

QOl"lttll\lffl I! p~nt to the LENDER. 
(G) Any ri111und of ~mlumby tl'lt l11t111anc• i:ompat,y wul ba p10111p11y ood0111,<1 and 

forwlU\ill<I to 1.INDEA. 
(7) -'>Ql!f>V O,f),e lralltlrlc:f poliCJV MIPHO&IIOn(B) is lllt.ltohed htr110 and ll lXlPY of tllO 

in111ranc:. policy(les) wlll bo IOtWl!d~ promplly IC> I.ENDER. 
(8) NQn111 Ol 1111 lntur•n~ ~!cits req11ir111 ll1Tlnwuranc.1;>0mpanv to gi~e more rtum 

1(1 day•• notio. of ctllC•tll>tio/1 lrop, LE:NOSR O (cneek If applicable), •~COPI 
polloy11q _______ _..,../'------W!'llckreQul1es ___ _ 
day'I not)w. / . 

(I!) The l~1ur<1n0t1 COll!PfflRJ' g,r. D ;g nol Bdmille<! oofort \he Ttxa, StBlt Board 
Ol ln:ii,,ranc,e. . 

(1Q) Tilt pnmlUrna on th1 pollC\1(14la) arl not nub,'fet to BCCeleration Cl (<:hGCk If :::leJ, tl(Cf?t poll;v nl,l. (~-==~re:~ Ml 

Al:IIQUMT 
FINANCEO 
Tht •mau~t 111 
crwdlt p1l)l;ld•cl 

to l/!111 or o~ 

(b )(6) 

111\~l'ffllill cu, 

,~~u~lfY: You.,. ql>1•1 • oowrll)t __ , tn _.., ~ wao. ...,_., tllt ,.,,.,,me. pOIIGJ lloioC l"IIOti-.d, 

1.,1.TP. CIIAflOE: "pa,.,,onir~ ,.., 10 "",t -· ,.., 11141 .. .._... 5t ---$1 .00 t.t.r~mr1
i1 YOU pe)' ffl tl!lf1, Jlv r,,wr M .,,.,I to 4 ,-,cl 11'P9B1.i lie""--,., 

1>411onloa~• of $100 o, I•••• ,ov wP• not a-a -•locf e. •..,.. .,..., IIM"' N ""-~ 
..sllw •• • ._u,uto• CIIWIJ•·• 
:m.•~•u, ll!llotfl!Otd"""m•nto tor• 11y "'1d!IDMI inf111111ado11-~ ltllll¥II. -~ 
•epl)'M"11 In Ml btklro Ille ·~~teddele, -~ ...... -...-. 

ITEll!IZA TIOH 111 tit, AIIIOtml Fllla/JOIC! •----------
' 

(b )(6) 

lilaa: Amou111 vi tit• illl'NP paym•~ ............. , ........... . 

ltq,,all; l'f'lnclpll bat•"" ............ '" ... ,-------i,_ _______ _. 

0 Flnange Olwi• ...... · · · ... ·, · · · 

• lllllll!Jllffltnt IIGOOURI 

handllog cha19t• -·,. •• .... •, ... • • • •---~----
'Ont, ~-ffHM• OM'f'I II ot......, .._M, .,tt, -r-~oma,, 

IUIY .-ONl:Y RICEIIIED ~fl NOTICI Of MNC!UAVION H"9 HP Win' $MAIJ. ~ 
Al'PLlllD TO TllE OUiSTAMDINO INDll!IJTl'IDHdll Of' TMII 0!0n ~ AMO liWJ. 
HOT !JI COH8TI\U£0 A$,- hEINIJTATlllll/llfT 0, nte IMtlnWfCI! l'OLICV. 

I - JI,_{)_(/,.( 

FINANCE COMPANY COPY 
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ACORD... INSURANC INDER· DATE 

_THl.~-~.!NQ.ER IS A TEMPORARY INSURANCE CONTRA.CT, SUBJECT TO THE CONDITIONS SHOWN ON THE FIEVERSE SIPE: OF THIS FORM. 

PFIOOIJCEII . . - L=~·E•Sl• fs.i_iI__5_]_.3.:e.Bi6:i==rCOMPANV. VAUGHN ;··~;;·· ~N;~~o;~;l 
THE GOMAS AGENCY · ·emr-¢nve---···~·······- ···I··--=··"- · · ·-eiP""1""RA=11=0H-,,-------1 

-~· - _ _____ bod AM . 12:01 AM 
510 w PEARL STREET. . ... D .. TE 1· ·-······-.TWE ;·-----"ATC B1-····11!fil: ...... _ 

GRANBURY-, T"EXKS-7004"8 ~t-:2·4./00 _:_1-0:~~.~~J~-P I -t'.'.2-.'l/4.0.l.-.=~~~-111 -t~--• 
- --··--- • •---•-----·, ---- ----- ----- THIS SINOEA IS ISSUEO TO oXTEND COVERA.CIIS IN '!'HE ABOVE NAMED COMPANY 
CODE: __ .._r~;:J~l-~Oct: PER ~XPIRINIJ POLICY If. 

H:'Al,l~E~--N~C!.v~l2l...--:----------------~------1 l)l;IJCRll"TION OF OP£RATIONIINIM1()1,4?$/PROPl!ATV,(lrt~IU<lffl,II Lo..iton) 
INIIUAED 

PETER MAYHEW 
l(b)(6) 

DWELLING: 
.---l(b-)(-6)--------. 
G"R.ANBURY, TEXAS 76048 

GRAN 
COVERAGES LIMITS 

TYPE OF INSURAOCI! C!=)Y!.RAQIVl'Olll,19 ....... ;;uc~;:-lae~,:~~~. nd AMOUNT__ _ PROl'EATI .• 
. .. ........... -•·····-.. ··---·-

OAIJSES OF LOSS - . ·- .. - -·-
kb)(6) I ... I 81>\SIC i.· ] BAO,\[) k.i.l SPEC DWELLING: on HOME . 19(; ~ll 1otherlperils -

- ,·-·· ---· .. l I 
QE.N~RM, LIABII.ITV I EACH OCCURRENCE $ 

·~:_J=r;~:.::~:::ERAt==~::VR 

1--·· - . ··-···· 
;,!t~E ~~~~_!: (A~y one nro) $ .. ,. ... •·•-·· -~-···---·--·-·-
~O EXP J.A.!lY Oll11 p&roonl ••.. _ -~---- ·-·· -----I . . .PEFISONAL& ADV IN.JliRY ··-· ;$ 

QENERALAOOREGAiE $ ··-. -·-·---·-- .. -- -·-· 
RETRO L'>ATE FOR CLAIMS Ml\05: l'MOUOTS • COMP/OP A<.10 s 

AUTOM081LE LIABILllY . COM~INED SINGLE LIMIT $ 

-~ ·- ANYAUTO BOOIL Y INJURY (Per person) ~- ·-· ··--··----·•-· r-- ... ,-----··-··-·--- .......... -· 
ALL OWNGO AUTOS 'IIOPILY INJ\l,W. (Po, ~1) $ ......... 

-.... SCHfOULEO AIJTOS PROPERTY O,IIMAGE" _!__ __ . .•. - ---------·---------
' t-il-"le(') AlJT¢9 MEDICAi.. PA VMENrS 

$ ---····· ... ... .. -·····- . ··-·-- ... -- -------·· --
NOl<·OWNloO A1,JT05 . P.i,RSON,l>.L INJU ~Y. ~~_eT $ ... •--·-•• .. 

I UNINSURED MOTORIST $ .... ·-- ··-···· 
f. 

.AUTO PHYSICAL DAU.Q.QE DEDUCTIBLE _J Al.~ V~HICl.e$ I ___ ~ $CHEOVU::D VEHICLES I ACTUAL OA$H V.I\LUE __ 

:~:~ COLLISION: -·-· ...... ·-·-··· 
OT~AN COL: 

OIAltAGE UABIL!TY .......... _ 
Al~YAVTC .. 

.. . , . --·· ·----·---·-·• 
~JI.CESS LIABll.lTY 
·----·-, 

. VMBREI..I..A FORM 

· 1 OTHER THAN UMflAELLI. FOAM ! RfTROOATEFOA CLAIMS MADE! 

WORKER'S COMPENSI.TION 
AND 

EIAPL()VER'8 LIAIIILl'fY 

SPECIAL 
CONDITIONlll 
OT)ll!R 
COVERAGES 

NAME & ADDRESS 

THE FIRST NATIONAL BANK 
PO BOX 400 
GRANBURY, TEXAS 76048 

I STATI:D AMOUNT $ 

--1 OTMER 

1~::;;~::1~;:~~~~ j:. :~~~~~:~~==~~.~~~:: 
.. . . -·--··EACHACCIOElfl_ ... J --·-··-··········-· 

AGGREGATE $ 

EACH OCCURRENCE-····-·-·•· i _ .,_,_ .. ,,,.._ .. ____ -
AGGREGATE ·-- I $ 

ijo~F•INSiJF(ED RETENTION I s 
; VIC ST .I.TUTORY LIMITS · · ,-.. --···· ·- ···- ·-·--f---------

• la.t... EACH.ACCIDEN"f. __ i $ 
-t•·. 

(.§:~• O!~l.SE. • EA EMPI-OYEE $ 

I E.L. DISEASE· POLICY LIMIT $ 

i l'l:!ES $ 

T~XES I$ 

i ESTIMATED TOTAL ~;;-MIU.;t~· 

·x M()RTGJ,.GEE : ADDITIONAL INBVAEO 

...... _LOSS_PAVEE -·-·"··· r-i.;:.·~-----­
LOAN N 

-· _______ ,.._ 
····· 

..... ,, ___ ,. ___ ,.,, .. , ... -

ACORD 75-S (1.198) NOTE: IMPORTANT STATE INF 
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Insurance Technologies CoTp. 
VAUGHN GENERAL AGENCY, INC 

PO SOX 7429, TYLER, TX 75711 
800,259.8500 FAX 800.110.4040 

••-= -- ==--•-,;-r,=-=":'=7===- ffoll1t!owner~uote 8/ 1/00 =====--""'.,.,,,,.""',,.,_"'"=====----u:i:1111: 
Insured.:-PE'l'ER & ~bJ(6) I MAYHEW Agent: THE,GOMAS-AGENG-Y-1--1-621------

1 
Company: INSURANCE IS WITH CERTArN - 20 

11,..1..kbr...u..)(J...L.J.6) _____ _____._ 

GRANBURY , TX 76049 

( ' 
rent: l Year(s) Printed: 02/28/2001 9:33 pa 

Form • (B) Broad rom Terr1tory . 16C • . 
conatruction : Brick Veneer Oeductit,le 11 .. 1-1 • 
Ded\ictible 12 • 11 P~otection Class: 10 • 
Total BUil<Ung : 175000 Base Contents - • 70000 • 
other Structur,a: 17500 Loss Of Use : 35000 
Total Contents : 105000 Contents Change : :35000 
orr Pre• Prop : 10500 Surplus Lines coi y 
Print Residence '{ Flex Band used = 20.oot 

Ba~e Prem.1 um • • . • . . • . . 'G' • .. • • • • • • • • • • • • • • • • • • • • • • • • .. • • • .. • • • • • • • • • • • : 

11 . --> (b )(6) . 
flOO : 
f250 . . 

1/2 of 11 • • 
$500 • . 

$1000 • • 1.s, : 
2i . • 

( 2 .• s, : 
3!$ ; 

\ 41$ . . 
\ 5,1; l ·" 
Total Deductible Cl'uarg~s ............................. • _, • •••• • •• • , : (b )(6) 
Replacement H0--101 • ID •• , • , •••• ., • "' •••••••• Cl • • • • • • • • • • • • • • • • • • • • • • : 

Personal LtaDi 11 ty • • • • • • 3 oo, o oo ••• 1 , oo.o. • • • . . • . • . • • • • . . • • • • • ; 

. HO-105 - Res1d•noe Glass coverage 

Pol 1cy Fee . ~ .•.•••.••..•... , ......•........•....•. , . , . . . . . • . • : 
Surplus Lines ~ax Premtum .................... ~.~ .......... ~••a••••••• : 
Stanping Fee Premi~m ••..•.. , ... , ............ " • .a ••••••••••••••• 

Total. Prem1UJ1l FO.J:' This Dwelling , • • ••••••••••••••• •............ : 

RE•WRITE OF TS3001225 EXPIRES J/30/2001. QUOTE IS NI'l'H CER'I'AIN UNDER 

WRITERS LLOYDS/LONDON. SCHEDULE OF ADDITIONAL FORMS AND ENDORSEMEN'l' 

LJW 
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Trovelocitq.com~ 
A Sabre Company 

SALES PERSON: ZA 
'USTOHER NBR: 256000 

-
TO: PETER MAYHEU 

~fl4~¾cui:;:v TX '760lt9 

ANG -87SO Tesoro, Suite 100 
San Antonio, TX 78217 

PAGE 01 

. "' Invo1ce 

[OB_: MAYHE:W/PETEI~ J· 
J----M_n_Y_,_·~_,"~_1J_;'_r-i_t-i_G_~_L_1_,a_u_i::: __ ·-----------'--------------·-'··_-_·-_-_-~_·-____ ... 

·09 MAR 01 FRIDAY 
AXR AIRTRAN AIRWAYS 

LV DA~LAS FT WORTH 
DfPART: TERMINAL E 
P,R A ll ... AN1' f.l 

AIR AIRTRAN AIRWAYS 
LV 1!\TL.,MHA 

A.R Nl:~W YORK I..GA 

Ft..-r :~.'i09 

ARRIVE.: CE~TRAL TERMINAL 

10 MAR 01 - SATURDAY 
AIR AIRTRAN AIRWAYS 

I .• V Nfa~W YOl~K I .. C,A 
DEPART: CENTRAL TE~HlNAL 
1::i1::; A'T'l ... iAtH A 

Ain AIRTRAN AIRWAYS 
I ... V ATI...AIHA 

Mi'. 
AF~R IVE: 

1.:1 '.:i l)EC ,n 
CJTI .. IE:R ~,AN AN·r 

Tl~AVEL .. 

ECONOMY 
b01t'A 

910A 
ECONOMY 
102/ZSA 

H?31F' 

ECmWHY 
630F' 

CONTI~U~D ON PAGE 2 

E:.(~f·: f.!Of:'. INC, 'J l7 
0f~HF: HHUN 
mm-!:;·ror-· 

EQP: DC-9 STRETCH 
mrnr~ 1111 rn 
NON .... HTOP 

EQP: DC-9 .STRETCH 
02HI;: 4 l.11 :rn 
NON-·f~ lOF· 

lirnf': 'BOE IN<3 
0,!.Ht::: ~-?"MIN . 

. NON .... !Hf)P 



ON ACCT. C.0.0. 

tic---,, -t-lJ~µ-t;,,;~~~~~ 
,­
(Jl 

~~--4---½!~=--.;:..u,..=.&=-~~~~~---l 
rl 
co 

LAYAWAY PCUCY: ~:1 MU$t pay each 30 days Of 1 11'2'% or~ wi1 Ii$~ I! payments are missed. i!Brr,s 
may b& relurned to slott ~ no refunds. All Qairns and Retumed Goods ltlJSTbe 1-.o::ampanied ~ Tnls Bill 

r, REFUNDS ON SPEC:IAI. OOOERS • RESTOCXING FEE 25¾ 

SIGNATURE ___________________ _ 

I 

I 



l .... q 

:i 
l'J. 
<I ~i 

l 
! 

IThe WAGON YARD- 24711 
Antiques • Reproduc~tions • Ceiling Fans • Ughting 

213 N. CROCKETT• GRANBURY, TEXAS 76048 
. I s11151a-5:321 • F.lx s11,s1a-0120 

Open M~. - Sat. 8:30 am - 5:30 pffl • Open 1st & 3rd Sundays 12 - 5 
"WFRE JUST BBHHDT'Hl NUTT HOUSE INTHE ~ OL~V. IUILTIH_1_'f5• 

Salesman_ (b )( 6) _ _. ; 0 ~------'C:U---=---

WK _____ _ 

--~--+--------------L...-1-.....-_-_-_-_-......... _-_-_-_-~ ;:._ 

!9---t---+---------'------+---f-!l!!-­
I"-
Oi 
l"-
ID 
l"-
rl 
co 

tAYA!lfA't POLICY:~: Must pay eadl 30 llay,s t'{ V 112% ol ~ will be ~- If payments are 
may be returned lO wllh 1'10 ref!Jlds. AS Ctaimund Returned Goods MUST be~ Bv 

ttO RERJNDS ON SPE:C~.L OROEHS- RESTOCKING FEE 25% 

S~NATURE_~----------------~ 

--



GRANBURY PRINTING 
P.O. BOX 181 

1366 B. HWY. 317 
O'RANBUJa.Y, TEXAS 76048 

(817) S'1'!-3U9 

ADDR.ESS _______________ _ 

CJT y 

.t I CAIJ!/1,~ CH,\Rt)K 

10✓91 (.,,,/ 

QUAN,- -- . -- DitSCRlPT·IOl'f - I - AMO\fff'!I 

~-·· 
' ""7,1(; t, ~&c.~~~-- c?.,,L, •. ,#!,.. ... 

b)(6) 

- -
-

- -

~*-' TAX 

TOTAL 

By: ____________ _ 

-

ANG 

----..... 
= ----.. -.. ' .. .. 
--... .. 
·­.. 
-·­.. .. -;;---:::--= 

tn 
::0 
• 3 
w 
i 
-< 
""' ~ ... 
g 
"" '° 

A- l . ' 

... 
m » 
at-

Ji • -< 
% 
ffl 
a: 
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05/22/~~01 l4:20 

8175797490 
8175730. 

LLER 
Dtllll.r Name: ---1----
Mdrtu: --·-+-----------c... Cly: __________ .,...,_......,. _______ _ 

-. ,. --· ... --·--· ..... :...:;::!.~1~ .. ~---

___ ____ c .. -•n .,.;._,;-,.;;;;;,;, _____ ...., 
Al'N•llt s,.~.--.....,,.,,a-..11"lf'II~· 

,,. """'---·-··-----b )( 6) 

n ..,,.,,,,. 

ATT'N: AJI covora wlttt•pi!Clal eutouta or 3 r;,t.o• or 
.. ..., ,aqulro • tffftplatl,. 

Phone 
811-S 3-2012 

&'.-mall: onyx@ltoltao.1Ht ar 
kolferuaa@1t1x11e.net 

Fu 
817 .. 573-6082 
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l_ 

Hood County Animal 
1851 Acton Hwy. • Granbury, TX 76049 

March 11, 2001 · 02:25t0 

------------ invoice # 50560 

w. PETER & l(b )( 6) 

Patient: OSCAR wt 72,2 

Su:v;i.~. or Item 
03/08 PHYS EXAM-NO CHARGE 
03/08 130AltD CANINE: 71-98 
03/0-8 PEDICURE 
03/0'JJ BOARD CANINE 71-98 
03/10 BOA..~ CANINE 71-99 
03/11 REllTGARD PLUS 51-100 

MONTHuY PROTSC'l'IW ~J.HST R0l!Nl)NOFJ11S, IIOOKWO 
03/11 RETAIL SnOP MISC ·J{if, ·. 
03/11 RETAlL SHOP MISC . ::HAt 
03/11 BATH 5S-9Sl# ,; & f 
0 3 / 11 DAl,n)~A. - NO CH.A:RG! · ' 

OSCAR'S aehoclulo 

. ,· '·~ ",,•, 
WE WILl. BE OPEN 

BEG!NNU1G SA 

Sep 9, 2 001 HEAR'I'WOR.11.f PREV. 

Clinic 
· (817) 573-5003 
pm 

~ .un1t 
:i..o 
l.0 

-1-.0 
J.. 0 

1.0 
1.0 SCT t'I<G 

1.0 ITEM 
1.0 ITEM 
1.0 
l,O 

disoount 
tax 

invoice toeal 
otal balan.:ie 

catJih 
rrent balance 

6 P,M, 

lG.95 
7 .-00-

16. 95 
16.95 
36.89 

3.!HI 
3.99 

28.B7 

l3l..S9 
4.3:> 
0.66 

127. Sl4! 
127.9.l 
127.9'2 

0, 00 I 
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PAGE 01 
.......... I 

' '-~,.._.,.r· ....... •• 

1; 

l· 111, J I ,11 ~ ,\ o!: '" ~ 



0.1. r::i r::, r~::,i:r 

MenibarF0tC 

.. __ ....... 

'ls, 

• \t@. lQw:. 4ll0 

(!irrm:lnuv., 'O!.~.:uu, 150411 

.8l7 I sn-25s,s 

TYPE OF STAiEMENT 

Statement 

TEXAS TRADITIONS 

srATEMelr/dl~/ 0 1 15 

PAGE NUMBER 
1 BRANCH-001 

1 

r
-:-WE' MAKE LOANS FOR ALL fiE~ APP[,V-_I_V_ P_HON~, IN PERSON ~Jr- AINTABLE 

__ __ APPL I-CAT-IONS ARE AY·Att:A'BLE OH OUFtWEB SITE AT www.fnbgranbury.com. 
ENTER OUR-FIR8TNET ONLINE BANKING TO E,MAIL A SECURE APPLICATION. 

FJRST NATIONAL BANK UAKES IT EASY. 

fb)(6) t .... suuuARv. FoR. ~~x~s. r11Ao i r i oNs ....... --. · .. -...... -.... -.......... . 
-----····;;;;;;;;~·;;i;~~;·········;;;;;;;········ (b)(6) ••.• 

i .,_, .. 

··.,.,,_,.•· 

DATE· 
"l!IS/01 
5/04/01 

5/08/01 
5/11/01 

6/17/01 

5/17/01 

&/17/01 

5/22101 
5/22/01 

DEPOSITS/ MISC CREDITS 2 
WITHDRAWALS J MISC OEBITS 21 

•~ ENDING BALANCE S/22101 
SERVICE CHARGE 
INTEREST PAID 
INTEREST PAID YEAR TO DATE 
ANNUAL PERCENTAGE YIELD EARNED 
NUMBER OF DAYS FOft A.P.Y.E. 
AVERAGE BALANCE FOR A.P.Y,E. · 
ENCLOSURES 

MISCELLANEOUS DEBITS AND CREDITS - • 
AMOUNT DESCRIPTION 

(b )(6) 

. . . . . . . .. 

I 
'OENOTES INTERRUPTION IN CliECK NIJMIIER SEQUF.IICE J 

. ___________ NOTlCE: see REVE~SE SIDE FOR ADOITIONA.L iNFORMATlON -----------~ 



i 
426 

l(b)(6) 
PETER W MAYHEW 

GRA BURY TX 76049 

TYPE OF STATEMENT 

TEXAS TRADITIONS 
STATEMENT DATE 

12/21/00 
TAXPAYER I.D. NO. 

PAGE NUMBER l{b){6) 

1 5 

1 BRANCH-001 



I kb)(6) 
426 

,\:(b )(6) 
'·~ 

TYPE OF STATEMENT 

TEXAS TRADITIONS 
STATEMENT DATE 

12/21/00 
TAXPAYER I.D. NO. 

PAGE NUMBER 
2 

1 5 



• • • •• 

i1fipt4![tr,t~fdl,111£f~n& 
-, Member FDIC 

I l(b)(6) 
426 

f.®. ~nx ,mo 
®rauhurll, 'Qfoxas 7!iU48 · 

.817 / 573-2Ii55 

TYPE OF STATEMENT 

Statement 

TEXAS TRADITIONS 
STATEMENT DATE 

12/21/00 15 
TAXPAYER I.D. NO. 

l(b)(62 I 

ACCOUNT i(b)(6) 

PAGE NUMBER 

lcoNTINUED -
3

-
BRANCH-001 

~b )(6) 

.. 1 5 TOTAL ENCLOSURE~ 

;• 

'DENOTES INTERRUPTION IN CHECK NUMBER SEQUENCE 

" ,, ,, 

; ""• 

...__ ____________ NOTICE: SEE REVERSE SIDE FOR ADDITIONAL INFORMATION ------------~ 



~ kb)'{5) 
680 PE ER W MAYHEW 

l(~W BURY TX 76049 

TYPE OF STATEMENT 

TEXAS TRADITIONS 
STATEMENT DATE 

3/29/00 6 

BRANCH-001 

•<'.:i:}ff:rsNVARNiFNG';::;;iVVe~fh:ai.v ··:1wt,ii;.h" · ·:r.:rne d·'.,?to·r-- · ·, :n·errc:ma~r.'k,:e.,t,e,r.:s · :1fl:i 19" · s:u,i\~a''i1'c;et;;f".c1(t•'1;J:"i:": ;_,,, 
..,,,·. :,,./ --,0,,- ,,1- •• '::;,_i',, ,...~,~·~.:.-.,. ~·!r~:,,;;;,_l.:::}3/~ .i ':;.;. i,"z·;, .. },,,,_r.:, , ~.,,~:;"t ... ,;:~;;:1'fl .!'',--t1l'::. ,), ,,. v:iJq , .-:3'~. z ,-,.,, . .-1 ,c:,y'r, tl-i'/r,} ,~.. .. 'j- ... .;.? .. ;:., 1-'rzf1, ..... / . .!~ ~;-<:r{"-•~ ',' • ~.Y~ t •' -:•" 

;:,:·":,:,.:·ro:r':'f.b~a .. n'k"Jfa°\clcfo''u·: ' :H~FS · ,,~:A.;-15·0· :oo;·,,,fo,p;,!'r'g~i-v-· ·:i.fr', ;e·. , , !:c:air1cn•,n umb'e'.f:.~, ·>>:' 
' ,:·.- ~ ".:· • ,,-iS ~ ,.,::".,,, .,••::, ;} )~l.;\·,.,,;.. ;...:' 1,-f-4h :7~,cr,':".,J.:;•:;r,<.-y:;;f(ff:::G. ·r <• _-- , •• -.:-·,,):.~,: '> - • ,.;.,- -.. ~. ·::-"'-:!'.,,~1;.:,:.,,/ ••'1- ~~ -,f'i ~--~ _.,..,_,,.,,.,-t•-~;--0:-::~·(;;",, , • 

-~;. >.:~',f;o'.~/d'.'j.r,,e\c~ .. 'e'1U'.e: e"M1\t1 I· p':ifo'n'•--.t:\f<F·f•r:s f,::rn"ift:i:o:n·a·, •a;nk,'.>do:e:si:1:.ito;G,:-{fi),1e,,•o'u•.t·· ·, '. 
1
-, ,,.f ;,}: .:::.~ -~ -; .;~;J-:r \' r;; ~ -:r,? ,:' ~-L~r ,,, f°G'l f ~},:t-:'" . .t"!.:;;:•r., /"'•:':1:"' 1 , :,"::<-::--r.~ 'r :'°•;;j' ~~ ,,;,~~ .i,-:,c~i<:-(1 ~ ;.l;. ~ ,.•· r;r~. • } :r.::,y 1°' ;£:::-,,..~~ii,;. l·-;~-J-_,i :-~1-:-:::j.'•f'::· .r; •, 1~:. :- /'} '. -,<· ! '_.' . 

. ' .-:~:,,,:cu s;;t,om,e r-: 1c o.u n~t- , .. ,r.m a ,b1,o n ;-c.et: < .h .. r.r d ,,_ p a·.rt y ·J.s od, nc.,1,,.t,o:r-:.s,1. &;c,d;-;•~;;;' ~"' ~·/1,::" .. "'i' .. ,. ,. · .. ,.,:3 <· 

. ;k~{~~:~~r:~~~J'.'.~~1%f ~~~~:8g~1~{~t~gfo f ~'.~~~• ~:~~::· :·: :-,:~:['.: H~:(~f t'.•;i ''.c ,,:·cc: J :··. ~ : : : 
· ...... .. ... . i·'.B,EGit~·Niii:NGi{~BA.LiA.N.C E : ·21 2 8· / o o, )( ) 

' . • + .4, ... ::· .. ~ f, 
~ 1 • ~J"'.. •,• ' •• " 

-.~;).~ ~>; , 

:,,, 2,1:,:2,s,,ro:o 

.~ "%i1~tfr q~~o 
';/f2'.,f PO :o 

,,J&{?Yttiif!2 

.. •1 '.;:;::~:;,:~it!illf t;:;~~~iii}t;]tlf .· . •.·•··: j •.•• 

'DENOTES·INfERFip~TIRN,IN ctiEQK.l-!YM.EIJ:~;s~aU!;:NC!:~!';01/? /,,.,,: ·, ·" 
' ' :- ". , .. , ""'"''"_p';!,;, .. ·. "" .... , ' NOTICE: .·S.EE·"REVERSE SIDE FOR ADDITIONAL INFORMATION --------------
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GF#0020123 WARRANTY DE:.a¾iWvENDOR'S LIEN 

Date: March 23, 2000, to be effective March 24, 2000 

Grantor: fb)(6) 

Grantee: _l(b_)....,.(=6).,.____ ____ ~land PETER W. MAYHEW 

(b )(6) 

Q:l ·?"5 
PG. 

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

~'°"'.~ oranme O'.:".""" ~e~~~i':i:' ~t,i "'""~ 1

1 

paya le to the order of FIRST NATIONAL BANK GRANBURY. The note is secured by a vtjidor's 
lien retained in favor of FIRST NATIONAL BANK GRANBURY in this deed and by a deed o(trust 
of even date, from Grantee to~b)(6) I Trustee. I 

' I 

I 
FIRST NATIONAL BANK GRANBURY, at Grantee's request, having paid in cash to Grantof that 
portion of the purchase price of the property that is evidenced by the note described, the vendo:tir:'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 recourse on 

I 

' -Grantor. 

Prop~~~dmg any improvem<mts), 

Reservations From and Exceutions to Convevance and Warrantv: · 

/b )(6) 

! 
I 

.... - I 

Grantor, fo_r the consideration, receipt of which is acknowledged, and subject to the reservatioj1 from 
and exceptions to conveyance and warranty, grants, sells and conveys .to Grantee the property, 
together with ail and singular the rights and appurtenances thereto in any wise belonging, to Mve and 

. . . I 
hold it to Grantee, Grantee's heirs, executors, administrators, successors or assigns forever. 9t"antor 
binds Grantor and Grantor's heirs, executors, administrators and successors to warrant and fo:ttever 
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 s~e or 
any part thereof, except as to the reservations from and exceptions to conveyance and warran y. 

The vendor's lien against and superior title to the property are retained until each note descri ed is 
fully paid according to its terms, at which time this deed shall become absolute. 
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When the context requires, singular nouns and pronouns include the plural. 

STATE OF TEXAS 

COUNTY OF HOOD 

CLVDENE: CHAMBERLAIN 
NOTARY PUBLIC 
STATE OF TEXAS 

My Commission Expires 03-25-2004 

STATE OF TEXAS 

COUNTY OF HOOD 

(b)(6) 

ACKNOWLEDGMENT 

§ 
§ 
§ 

ACKNOWLEDGMENT 

§ 
§ 
§ 

I 

I 

I 
I 
I 

I 
I 
I 
I 
I 

This lnstnunent was acknowledged before me on the Ji1d day of c./;JJ_(J,te/_; , 2000, by I 
~b)(6) I 

(;; ){(kw ~Jh~ ' CLVDENE CHAMBERLAIN 
NOTARY PUBLIC 
STATE OF TEXAS 

Notary Puolic, State ofTe:,c.as 

My Commission Expires 03-25-2004 

~{'f 

~ AFTER RECORDING RETURN TO: 

\00 - lsmd PETER W. \ ,,,, w < 

~b)(6) I 
Granbury, Texas 76049 

Any provision herein which restricts th8 sale, ll!ntal, 9r use of 
the described real property because ·of color or raoe ,s Invalid 
and unenforceable under Federal law. 
STATE OF TEXAS COUNTY OF HOOD . 
I hereby certify thal !his instrument was filed on the date and at 

:~: ~~1~fA~B1'.16~&t8'~oarot~&JI~ ~5t?~ED in 
TEXAS, In the Volume and Page as shown hereon. 

®. ~~ 
SALLY OUBRE, Counly Clerk 

Hood County, Texas 

PREPARED IN THE OFFICE OF: 
Brown & Walton, P.C. 
107 E. Pearl Street 
Granbury, T\xas 76048 

I 
I 
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DFS North Arnerica 
A. Jli, bi-.1n ut DFS Gn,t!p L.P. 
P.(). t'h;x '-Jl677 
Leis :\n;ie!~s. CA 90009 
Td: (,\JU) 6 I 5-6716 

· .~EE (0476) 34-8737 

. ;."b~~ 

. Z.~frl-J 

. &E!R . .lf!.b 

. ;[j:l*fll 

(0724) 55-3565 
(0568) 28-3451 
(092) 622-6284 
(0995) 58-223"! 
(098) 857-9877 

, *~: =r•i41 *}¥-~g)!j[R:;k:~ 1-6-4 
!i./r::.\:l~IDJ~ 1::· j[,, 2F 
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DFS USA 
DFW Internahonal Airport 

Duty Free Shop 12041 

PAX:701411787 =7C 
Fli•Jht No, DL603 Dc1.te 080299 
Deliver DFW-MEX 

Seat: 18E - C 
Tel ' 
Name :Ill-. V /;.'\ I 

1l,Date . ' / ' / C.F11ght t 
Group: 

14159 DUN Ir I LL T 200 ( S) 

10298 
\ /~.50 19.50 
~LL MILD (S) 

19, 0 19 .50 

TOH!L 2 Items US$\ 39,00 

CASH US$ 40. 00 
CHANGE US$ L 00 
PICK UP YOUR MERCHANDISE AT THE 
BOARDING GATE IN DALLAS FORT/WORTH 

THANK YOU FOR SHOPPING AT DFS 

visit us at www.dfsgalleria.com 

T=2041 794 01771 5=2041 8/02/99 7:0C-
SA=2918. CR=2918 B=08/02/199S 

RECEIPT NO.: 2041-794-01771 
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- ALUHSE TRAVEL, INC ·A 
805 W MAHI 9 

DECATUR TX 76234-1378 
940-627-6600 
800-424-5032 . 

sriLES PERSON: DB ITINERARY/INVOICE NQ. 0001233 
RJl'11'1CK 

DATE: 20 JUL 9 
___ -PAGE:- Wl 

---TO: l(b)(6) 

. FOR: MAYHEW/PETER 

05 AUG 99 
TOUR 

THURSDAY 

ROUND TRIP TRANSFERS 

DPT CITY-PUERTO VALLARTA 
FHIAL PAYMENT 

TOUR PUERTO VALLARTA 
ADVENTURE TOURS USA 

NUMBER OF PERSONS - 1 
CONFIRMATION-20553258 
TOTAL PRICE: 16.00 

NUMBER OF ~ERSONS - 1 
CONFIRMATION-20553258 
roTAL PRICE: ·508.00 

DPT CITY-DALLAS FT WORTH TOUR NUMBER-GITPVRARA 
HOTEL-ALLEGRO RST NUEVO VALARTA 

RETURN: 09 AUG 99 
FINAL PAYMENT 

SUB TOTAL 

TOTAL AMOUNT DUE 

REMEMBER TO.RECONFIRM· YOUR FLIGHTS 24-48 
HOURS PRIOR TO DEPARTURt. 

THANK YOU FOR YOUR BUSINESS 
THE HOTEL.HAS BEEN ADVISED OF YOUR BEDDING REQUIREMENTS. 
A KING BED HAS BEEN REQUESTED. 

16. 0() 

508.00 

524. 0(:;· 

524. 0e, 

---- ------- -------
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TO: 

Gracia Lopez, 

))LLWISE -TRAVEL 
805 W. Main Street 

Decatur, Texas 76234 
S-40-=-ff2T-ffff00 

940-627 -1429 fax 
ARC # 45847340 

Facsimile Transmittal Slzeet 

FROM: 

· Rooms nivision Manager Denise Htuns 

COMPANY: 

Allegro Resort 
DATE: 

July 21 1 1999 
TOTAL PAGES: 

1 
------------------------------------
FAX: FAX: 

52-329-706-26 940-627 -1429 

------------------------------------------------------------·-------
PHONE: 

52-329-704-00 
PHONE: 

940-627 -6600 

--------·---------------------------
() URGENT (X) FOR REVIEW () 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 poiilt. 

Regarding: Wedding Reservation 

Bride: 'Jch)(fi) ., • ., 
Groom: Peter William Mayhew 

Date: August 7, 1999 
Time: 7:00PM 

Location: Private Beach at Sunset 
Total Participants: 7 

l<b)(6L lwm 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 dlfinately want a photographer present. ru@wm 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. 
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A°¾, Amer1car,-A1r1fn.-J j . -
! r, 

J\A HOf, DFW 

DALll.J~S FT WOHTHI TX ., 

M ii ITT ml ii1f 1ID ~~~11 ir111t 
6 

1ii1 ~,5 :l!i1 86 

1! . 
A'A AmericanAirlines® 

AA !30€, DFW 

-DALiAS FT WORTH TX 

Miiill11111 ~1f iID~ ,~fi~I i~ [i8 
7 

- 1li_4 ~1 5 ;3_!], 87 

(b)(6) 

(b)(6) 



(b )(6) 

-

99 3426 3350 • 

\ i\ ffj~~G£~0'!;\~~FJ ~~GGAGE CHECK 
N j ~ NOT TRANSFERA8LE 

~I., PASSENGER RECEIPT SI TI 
AVH 

NI~ ARC ¢1\~ 
! ~ISSUED BY 

!'il,b}.M,~,J,.(;JtrN A I RLI NES x~xx 
lOURCODE AGENT CODE NAME OF PASSENGER 

PlACECFISSUE ~5~4.Is'3,40 MAYHEW/PETER 
~ I ~,A!.o~,14,tsSiE TRAVEL PNA/CARRIERCODED EC A WBs1smcKEToes1GNArOR TX US ZfJ ~9 i:rA "!;;EW/P ET ER ~~z /faA o,#UL T tME STAl\JS IIOTl'II.IDA QQ,J,.Jra( 
\rro>:<li<,JJOT VALID FOR>'.<»< THIS IS YOUR RECEIPT 1SSu,NoAGENT10 

~11~001s~J;R~ifsORTATI ON)i( X/ V2R3»<DB 
~l~r-9'.Sr"'i,nr-,,:--r- na.11 \.l"rf"'\ J'\U .,, ... ~_,,..,,.,,... r-or, (""\'""' 
BAc~uun~c u~Lr1u Hn,nAtuuu . ~ • ~-~u 
~JFP CASH /FCDFW DL X/MEX DL PVR215.50MWEM60 MX X/MEX 
i1,114.00NRAPJNR AM CUN123.00NRAP10NR JR DFW301.50MWAP 
i 7NUC754.00END ROE1.00XT2. • 0XA16.91XD13.66XV16.10UK3 
t. OOXFDFW3 
i f~FARE X T · 5 1 • 6 7 eaUIV. FARE PD. • =w PCS wr UNCKD 

~8 ,115D- ·754.QQ lll)!Ol<l/010:Cill«XOU)l( 
WI SlCCK COIITRDL NO. lX ... CK I CPN DOCUMENT NUMB EH CK I f= US. 24.40 13 imXY s.oo 31658456900 • 001 7Ei4qs211:iag 2 
fuso 836. • 7 

FRc9f\4 
~MEX OL8003 M 05AUGMl4EM60 

,QPVR OL8060 M 05AUGMl4EM60 
~HEX NX5S5 N 03AUGNRAP7NR 
M AM587 N Q3AUGW~AP1CNR 

,J,h•••••••••••••••••••iM****MiN" 
~•***~~**~*~**~*****k**********A 

..M" ** V,r** * oif.:M * * **** •• ,i,.M,MroMt.:l 
NOT VALID FOR TRAVEL 
.0 001 7649521689 2 
AA45847340 
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J.,.. . ,. \i 

SALES PERSON: VH 

TO: kb)(6) 
- ---- ----

FOR: MAXHEW/PETER 

--

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

ITINERARY/INV• Ic~- NO. 0001235 
RURMFZ 

REMEMBER TO RECONFIRM YOUR FLIGHTS 24-48 
HOUR~ PRidR TO DEPARTURE.-

THANK YOU FOR YOUR BUSINESS 
ALL AIRLINES HAVE BEEN ADVISED OF YOUR SEATING REQUIREMENTS 

.AND THAT YOU ARE TRA'-iELLING WITH. ANGIE /WHERE APPLICABLE/. 
IN MOST CASES BULKHEAD SEATS ARE ON REQUEST AND 
ARE RESTRICTED TO AIRPORT CHECK-IN·. 

DATE: 20 JUL 99 
·PAGE: 03 
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~DeltaAirLines 
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\ le . \ _, \ ' i 
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Concourse/Terminal 

b 
-~ j Gate 

.\ jFlights close 10minutesabefore 
· _ _ _ eparture 

' 
· \visit our web site! at www.delta-air.com 

\ I . . 

. ' I 

,-. 
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WELCOME ABOARD AMERICAN 
---for_youUaformation an!!_QQ_nvenience, we have enclosed 

important passenger informalioniri-tnisticl<et envelajm:-Please--- -~-- - --­
take a moment to read it, or visit us al our website at AA.com. 
We appreciate your business and want your trip to be an 
enjoyable one. 

~lt~{iB~6Wit~1~~fl'L in <°-S PVR Al'\ ' O'ZRU~99' -
ME:X 0144 

Airli A11 oso3. . 

asli a flig~ D L 7 3 21 2 0 is 
reserv 111111111I!11111111\11 Ill\ II\ le on 
bed~, - ·• ····· -· ; P -ER10j-VAL,t.FiRT-~ 1 "~ ~ 
volun 4rttt1B -~.~1~\f~ -n~w,s- .<.Jn1Mtf.:::, 1e will exl

1 

pvR l'ltl 0144 1sk for 
th t1e:x l'ltl oso3 in 
~ \ ~H 
1tsparti\ OL 7 3 03 56 II 
axceptio \\\\\ \ \\\ \ \\\\\\\\\\\\\I\ \\\I with 
1re ent'J ., . _ .-----· -
'U h I_ ;,,, 'f\JR:,.•trAl1,'~ "1'0144 =s . 
;r;senC\~ ~--11tx-:l -<:~tP..,_ osa31•;:; ~nly 

minut DL 7 3 227 7 Jn~r~~ \\\\\I\\\\\\\ I\\\\\ \~-~~\\_\II !.1° 
1,ate at \ ~ P!-ilir~;fttr°~~i'f- µiiiis~S 
1epartu , J.,,~,v• 1 ~ flt\ 014"' 

rntside th ~~~ 1'111 oso3 

ules for the\ . 
,oarding pri~ 0 \.. 7 3 2 2 7 6 
:cket/che_ck ~\ 1111\ \ 111 \\I I I I\ \\II\\ II I\\\\ 
o-me a1rhnl ....... - .. ,. •" · ·r·•· . ~ s••••" -,r ions ;, p0~:,,1-t·-:cf!t1·;Jfq1;t1~1..es 

.o ~--ME)(.'>-"'"Atl · · oso3 

res, al\ 
irotections n\ our airline oi o \.. 7 3 0 3 6 6 
II RESERVATI\ \\\\\ \ \\\ \ \\\ \ \\\\ \ \\\\ \\ \\\\ 

If I . 
" Y?Ur travel plans cH 
o :~lure l_o cancel a\. -- . , Lati omal1c cancellali ····• ouoKing will "' ,auon. 

h 

n America -All pass on ol your entire iliner result in 
s ould reconr . engers origin r ary. 

'International _1: the1r rese~ations 1t ~iu travel in Lalin America 
reconfirmation of me other intemalional ca/! pnor to departure 

or cl/Jplicabl _Yourreservation Pl ners require · e requirements . ease conJact olher . 
_

8

·• · earners 

With the MCI/AAdvantage Program ... 

the more you talk, 
the more miles you earn. 

CALL 1-800-MCI-MILES 
(1-800-624-645 3) 

AND MENTION SPECIAL CODE ZAAC. 

A1Advantage· * MCI 
See inside for details. 

{Detachandplaceinyourwalfet.1 

0 

1 ~:, 
E E o 

; J ! 
~Eu E 
"'E ~ :, <n- ,_ C: 

@I O ~! g_ £ 
-C_c: .. s-~~ 
~ j •"1'• 
u~l~ ii 
....., '- c(? §! ~ -s 
u O 3:>- • •rn 

;; ~ II ii1 
1-3 ~e ®Q 

I

~ "~ G ~~- 0 ~ -~-1• g "i\ n~ i-q~ 
iii. i· §8• 

:in H ~ d !
1

~ t
1

~. 

!U ~HH iiH 
11~ H h;~•lil ~ ij ~!§ .~ ~iii!~ §t ij ;* 
• §~ • _i i I! !i 

U i,Hi j !U 



f PUERTo'·VALL.~TA .: ·n ,:c re: 
"AliEttr"·,,, o,U1Gt'· OAS625 , . ..J02AU1i99''~ 

PVR Al1 0144 
MEX AM 0603 

OL730360 
1111111111111 \ \II\ I 111111 I Ill 

-· - -·· -··---- --··----t~,:~~~. ·:~~t-·:.;.·~~~~-: .::_:: ·. 

ot..730359 
\\\\11 Ill\ 1\1 \\\\\I 1\\\1 \I Ill 

•.•.•.. At1''""·''. • 0144•.": · · 
AM. . 0603 ... 

OL 7321 21 
11\\1 I \II I \II I \\111\11 I I\\\ I\ 

@ I 

~ 

~ 
~~ 
m 
a -~ 
(1) 

e 
<L -~ 

®w 
(I) 
a ·-'tt 
<i! ~= (TJ 
-~ ~" 
(;) 

E 
< 

~~ 

• 

• 

' \ 



-



e 

• + •• 

.... _'Y) L-!'. A L L E G R__O RE S ORY-
Nu e va Vallarta 

Tarjeta de Contro cl Toallas 
Towel Cont ard . 

Carte de Con 
Handt 



. . ~ .. , ·, 

• TARJETA CONTROL DE TOALLAS • 

Esta tarjeta es usada para el use de toallas de playa. 
Favor de traer esta tarjeta a la oficina de actividades e 
intercambiarla pOr una toalla. El centre de actividades con­
servara su tarjeta hasta el dia de su salida, no la ol1-1ide, la 
necesitara para hacer su check~ut. Sin la preserltaci6n 
de esta tarjeta le ser3 cargada a su cuenta Ja c:3nlidad de 

us 30.00 

• TOWEL CONTROL CARD·• 

This card is used for beach towels. Please bring this card 
lo the activities office in exchange for towels. Upon check­
out you must present this card lo the Front Desk. 
Please note without this card you will be charged US 30.00 

"CARTE DE CONTROLLE DES SERVIETTES • 

Vous devez utilizer cette carte pour obtenir des serviettes 
de plage. Vous la presentez au comptour des activities office 
in exchange des serviettes. A votre d0part n'oubliez pas 
de reclemer cette carte pour pouvoir le presenle a le 
concerge. Sans, al vous en couteras. US 30.00 

"HANDTUCHERKKONTROLLE" 

Bitte diese karte am activities· office zur benutzung der 
bade!ucher abgeben. Var der abraise diese karte wieder 
am activities off. abholen und an der reception abgeben. 
Liegt die karte beider abreise rucht vos, wird aina. 
Gebuhr von US 30.00 erhoben . 



·•.\• 

:'•;,· 

e 
,, ~a ALLEGR__O RESORT­

Nuevo Vallarta 

PLAYA BEACH 

JI------
PASEO DE LOS COCOTEROS 

1. Tenis 11. Gimnasio 

Tennis Gym 

2. Shufile Board 12. Arquerfa 

3. Badminton Archery 

4. Volibol 13. Juego de Ajedrez 

Volleyball Chess Game 

5. Bicicleras 14. Juegos de Jardin 

Bicycles Playground 

6. Entrada Principal 15. Club de Ninos 

Main Entrance Kid's Camp 

7. Deportes Acu:iticos RESTAURANTS & BARS 
Water Sport A. Topacio 

8. Centro de Actividades B. La Troje Mexicano / Disco 

Activities Center La Troje Mexican / Disco / Snack's 

9. Logo Tienda I Tabaqueria C. Caruso Italiano 

Logo / Tabacco Shop D. Lobby Bar "La Tar:mtub'' 

10. Tcatro E. Bar Las Olas 

Theater Las Olas Bar 



WELCOME I 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 N amen vom Management und das ganze 
Personal heissen wir Sie ganz herzlich 

willkommen im Allegro Resort N uevo Vallarta! 
Wir bemiihen uns Ihnen wahrend lhres 

Aufenthalts den besten Service 
zukommen zu lassen. 

Unsere Gastebetreuung wird Sie gerne mit 
unserem Hotel und Nuevo Vallarta 

vertraut machen. 

Ein wunderschones Aufenthalt, und wir 
hoffen Sie wieder bei uns 

begriissen zu diirfen. 

9 

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 mas fino servicio durante 

su estadfa en Allegro Nuevo Vallarta. 

Nuestro Gerente de servicios le dara a 
conocer las 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 I 'hotel 
vous souhaite la bienvenue au 

Allegro Resort Nuevo Vallarta. 
Nous sommes touj ours a votre confort 

durant votre sejour a Allegro Nuevo Vallarta. 

Notre gerente du service aux clients 
se fera toujours un plaisir de vous 

informer des services que nous vous 
of(rons ,ainsi que les differents 
attractions de N uevo Vallarta. 

•... .., . . 

Profitez de votre sej our et nous 
esperons vous revoir bientot. 
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• ~ . t • a.1prm ~- LOCAL COMMUNICATIONS 

BUSINESS OFFICE NO. 1-soo~4·ss;;.7995 ---

PREVIOUS 
CHARGES 

470.04 

CARRIER 

-PAYMENTS 
RECEIVED 

470.04 

SPRINT LOCAL COMMUNICATIONS 
AT&T 
TELCOM USA 
USBI 

TOTALS 

SPRINT 

ADJUSTMENTS PAST DUE 
BALANCE 

.00 .oo 

CARRIER SUMMARY 

ADJUSTMENTS 
. 00 
.oo 
. 00 
.00 

.oo 

CURRENT 
CHARGES 

537.71 

4 C • t • 1.1prm ~- LOCAL COMMUNICATIONS 

BUSINESS OFFICE NO. l-800-488-7995 - - - - - --- -~ · 

PREVIOUS 
CHARGES 

383.53 

CARRIER 
SPRINT LOCAL 
MCI 
AT&T 
TELCOM USA 
HOLD BILLING 

TOTALS 

PAYMENTS 
RECEIVED 

383.53 

ADJUSTMENTS 

.oo 

PAST DUE 
BALANCE 

.oo 

CARRIER SUMMARY 

'-. ~ADJUSTMENTS 
COMMUNICATIONS ; .00 

- . 00 
.00 
.00 

SERVICES .00 

.oo 

CURRENT 
CHARGES 

470.04 

PAGE 1 
940-433-8483 (240) 

JANUARY 04, ·1999 

PAYMENT DUE 
BY 

CURRENT CHARGES 
124.35 
401.38 

6.88 
5.10 

537. 71 

PAGE 1-
940-433-8483-(240) 

DECEMBER:-_04,- 1998. 

CURRENT __ .CHARGE~E-
::~=..::.:124 .12 ·-:· 

. -------21.-48---­
--~--:..=-31-3,.47-: 
.: ·::--_--=::5:;.98= 

. ------4--99·-

:· .:..=470-;. 04== 



- -
• ~ . t . 

- --- • ·::.¥ ~~p_r_m _~-- -~-------:~~:~ .::-: :._- LOCA~::COMMUNICATIONS 
PAGE -- 1 

940-::-.433-8483 3 240) 
-·--.APRIL-.- 04 ,--:.1999 --- -- ----. ·•·-- ---- -;;- ---- ---- -----------

BUSINESS OFFICE NO. 1-800-78S;.;.3500 ___ :~-:·-:-:--:·-:::·· - ---- -~~---------··.---·- -:--.--.-:-~·- ----------· - .. 

PREVIOUS :. 
CHARGES 

450,36 

PAYMENTS 
RECEIVED 

,00 

. ADJUSTMENTS 

- .oo 

PAST-DUE 
BALANCE 

450,36 

CURRENT . - -
CHARGES 

254, 74 -

·-~ - - . -

CARRIER ·· 
SPRINT LOCAL COMMUNICATIONS 
MCI 
AT&T - ::. __ - - .. 

· USBI . ---

- - TOTAL.!f ~:- --

•• 

. ··_ CARRIER:.::sufJIMARY. --

. . ADJUSTMENTS 
- - - ---. 00 

.00 
-- - . 00 

.00 

·<oo 

CURRENT.CHARGES 
- - - -- · . 126 . 58 

1.92 
; ___ 121; 14:. 

- ... 5 .10 

• Sprint LOCAL COMMUNICATIONS 
·:··- · ·:·PAGE·.::-. .:::-·-:-.1 

940..;433.:..8483 :·c240) 
FEBRUARY.::.:':D .. 47.::.f999 

BUSINESS OFFICE. NO. 1-800-488-7995 · · · ·· · 

PREVIOUS 
CHARGES 

537.71 

CARRIER 

PAYMENTS 
RECEIVED 

537.71 

SPRINT LOCAL COMMUNICATIONS 
AT&T 
USBI 

TOTALS 

ADJUSTMENTS PAST DUE 
BALANCE 

.oo .oo 

CARRIER SUMMARY 

ADJUSTMENTS 
. 00 
. 00 
.OD 

.oo 
OUR RECORDS INDICATE YOUR LOCAL TOLL CARRIER IS AT&T 

SPRINT 

-- ----··--··-·------·--------

CURRENT 
CHARGES. 

192.47 

cu RRENT::-CHARG-ES ~: 
·. :-·~------=:124:::i-1 .:::: . 

- -_ ... :· _:;:·6 3 ;:-26 :::.: . 
. _- __ ----- 5 .1-0-· 



- -

LOCAL-COMMUNICATIONS 

BUSINESS OFFICE NO. ·1-800-488-7995 ·· 

· ·· PREVJous···­
cHARGES 

PAYMENTS .. . -ADJUSTMENTS 
RECEIVED 

PAST.DUE .. ·cuRRENT 

376.42 376.4 

CARRIER 
SPRINT LOCAL COMMUNICATIONS 
MCI 
AT&T 
TELC0M USA 
HOLD BILLING SERVICES 

TOTALS 

SPRINT 

------------- - - . -

BALANCE CHARGES 
.oo .06 

CARRIER SUMMARY 

ADJUSTMENTS 
. 00 
.00 

-. 00 
· . 00 

. 00 

• 00 

383.59 

.PAGE ·I 
940-433-8483 (240) 

N QV_ Ef"IB_ ER.::.O_ 1., -~=Ijl_~ 8 

PAYMENT .. DUE· .. 
BY 

CHARGES 
•.121.78 

.18 .13 
. -233 .17 
. -: 5.52· 

4.99 

- ·383.59 



-
! :Sprint LOCAL COMMUNICATIONS 

PAGE .. 3 
9 4""0--4-3-J-848~~(-240-)-~ 

NOVEMBER. 04,-1998 

. -. . ·"' . . ·- -

--- INTRODUCING SPRINT ---
--- - --- - ---- ..... 

0SJVIALL BUSINESS SOLUTIONS/"--·-~ C 

. - - - -· - . ~. -· -- . --- - .. . 

~-;~--:~~~~--::~=;BIG-COMPANY PRODUCTIVITY ON ANOT-SO~BIG BUDGET.·_:::.=::~·:·.: 
•-••-•••--•----•- ,--- •-•• • • • •••• •• ••-M•••• • ••••-••-~--~•- •---•-••-•••--•---•--~ ••,~ •••• • ••-•• ••• • .. • • -• ••••-•· -- -•---- ••• • 

_________________________ lllil-. ____ :.::··:: __ , .. 

•• • w• •- • • • 

Sprintsmallbusfnes~-~ol~tions--isa FREE·service for Sprint customer~j/I~r\:- ~--
who own small busi~_esses. Call us today _at 1-800-901-W0RK and put us to work for_you. _ :_ ::::::.:: ~---_ · .:..~- · 

-----
You'll enjoy: -- :_::_~_<:=:·~-- :::·:_-

.. -- ----- --- . --- -- . 

• CUSTOMIZE~·:soLUTI_ONS for your business nee~s ... ~at -_· .·· . -:~.-.:-~- ·-
"cookie cutter" solutions: · · -

• FREE PHONE:CONSULTATIONS with highly-trained . 
Small Business Consultants who provide information oh Sprint products and services -

in tbeJight combinations to_ make su(e you never miss a call ...• 
_pr_ an opportunity. 

~- - ' - . ' ... 

• SMALL BUSINESS PROMOTIONS(call for details in your area). 

·---····- :_:~ _ _:_~~:~For your FR EE communications consult~tion and to order your FREE Sprin; sr,;a,i . .-· 
Business Solutions Guide. ca111-800-901-WORK today. __ 

--- ----- ··---

®1998 Sprint Corporation. All rights raseMJd. www.sprintcom ·- · -··· · ··· · - ·· · 
.EC9833 

SPRINT -
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~~i------ - - - ·-- ~-. . . 

- - •-· ~ 

., ... ' 

-=--: .. · •. ::· ·: • . . ---· -· -=~p, .. mt- . PAGE :::._ 4 
~------- - .. -&J~ ... j ~ . ; : - .. -::-·• :~-: . ·····: :--·· - . 

:.: LOCAL· COMMUNICATIONS 940~433-8483-(240) 
-N•VEMBER-:-04, ·-1_998 

.. -- ~--·--- - SUMMARY OF CURRENT CHARGES 
-- ----~--- - - ·-· -~ -------- -·- ----- ---- -- ----

~:.--.:::iJ1ci\I-:.:..sERv'.tcE·· · ··•· _ SEE DETAIL---· -·:···.-········-----::"-··- -·--:·· 93.67 
I -:·:::OTHER·SERVICE-:. SEE DETAIL - :: .. ·: ... 3;00 

.:::. ::-::FEDERAr:: ENn-:-usER:.cHARGF-=-:-:-.:: = ::- .:.:.-:-::::=-= ... ·---·---·- ... :: -=.::.·.:.:-:..:.:=:.:.::::.::-:::: ·:.:.: =· .-::::~--=-··-13·:-so 
··· ···· TAXES·. ··• FEDERAL --· --·-- ---·- 3~22 ·STATE ·· ··- ·- -6.89 · EMERGENCY ---. -· - ···- 1.50 ·---- ·- ·--· .: .... · · 

·=.:.::::::::::::·_ ···::::··::::·:FRANCHISE~-=-- .~· = -;oo :..::COUNTY:::. -~ --. · ::· ·:=.:-~oo ·..::CITY.--.-: ~:-.. :::::-:: . .:::. ;oo -:::--:==·-·=::::=:::=i t=::61 
. - - - - -

- .... --·· 

:::::-~::::.:··.~DEs·cR.IPTION.:::::.:.· ... : .. · ... -.· ... : QUANTITY.:·.·: .UNIT RATE .. : :: _. AMOUNT 
::- .. TELEPHONE. NUMBER --940 · 433 5444 · •· ·· - · - · · · - - · ·---··· ·· -·· · ··· · 
:.: ·~-- ELC- SURCHARGE · .. . .•. -····· -·--· . 1 ... - 1. 49 =~-- --~ACtEss·:uNE-1 .PARTY.·--........ .... ... .. ..... -··· ... 1. . .. ·f:40····-

1.49 
······· -·- -- ·-··:-.. _ 7 .40--

·- :.TELEPHONE NUMBER 940 433 8482 
. :· .. : .. ELC- SURCHARGE 
·_ : . -iwy-::cp -·METRO PLUS CALLING 
· .. :::.CAtt ER. ID W/NAME AND ACR ... 

:.·.:..:..:.::·ACCESS LINE-1 PARTY 
. ---Ti~LEPliOillE f\lliMi'SER- 940 433 ·8463-

_ _- -·· ELC SURCHARGE · 
::-:·:-=::.-:lWY·.CP METRO· PLUS CALLING 

ACCESS LINE-1 PARTY · ..... ----- . -

1 
-·-- -- . 1 

1 
1 

I 
•···· ....... 1 

- . . . . 1 

1.49 
· 30 .00 

.. :. : 7 . 0 0 :··.: _ 
7.40 

1.49 
.... 30. 00 
·: 7 .40····- ·: 

LOCAL·· SERVICE·· BREAKDOWN· sv OPTIONAL· AND BASIC---SERVICE . 

OPTIONAL· SERVICE SUBTOTAL· 

-~· ·ACCESS LINE SERVICE 
.:~: OTHER BASIC SERVICE 

. . 

··· ---BASIC SERVICE SUBTOTAL . .. ------- .. - ··- -
--=-~-~·_TOTAL. LOCAL SERVICE 

:.-::--=:::oTHER ··SERVICE 
.::.·_ OTHER SERVICE. F:ROM NOV 04 TO DEC 03 
---- -~ - ------------- - . -- . ·-· . 

:::.: ... :.· .. : ... DESCRIPTION · · -
~=::::~TELEPHONE .NUMBER::.=:94lf.:::43:f 8483 

::-:---::-MAINTENANCE INSIDE WIRE · 

··~:=·==:TOTAF-.oTHER-:--:sERVICE 
. -

.::..:=.C.US.TOMER::::INFORMA ""[ION 
····-----·---· -- --- . ----- - .. - - --- - . . - -

QUANTITY 

1 

--· . .. .. -- . ·.--67.00 

22.20 
4.47 

2&.67 

UNIT RATE 

3.00 

1.49 
30.00 
7.00 
7.40 

1.49 
30.00 
7.40 

93.67 

AMOUNT 

3.00 

. 3. 00 

:.::··-~:_fOR~:°tHF~:pRQTECTION OF YOUR TELEPHONE RECORDS, PLEASE BE ADVISED 



:.;. 

-
- ----------

LOCAL COMMUNICATIONS 
------ _: PA-GE-- -- 5-- - - -

940-433-8483 (240)_ , 
NOVEMBER 04, 1998 

---TH-AT --OiJR ____ cuSTOMER SERVI'CE REPRESE-NTATIVES cAN--DISCUSS YOUR-·-··-------·----------·-· 
TELEPHONE BILL WITH ONLY THE PERSON OR PERSONS INDICATED BY THE 
NAME- OR NAMES APPEAR I NG ON YOUR BILL IF YOU -WI SH TO UPDATE YOUR ----

1 
ACCOUNT, PLEASE CONTACT THE CALL CENTER AT THE TELEPHONE - -------- - - : -.: 

·- NUMB~R LISTED IN THE FRONT OF YOUR SPRINT TELEPHONE DIRECTORY~ . . 

I 
CALL SPRINT TOLL-FREE AT 1-800-788-3500 DURING THE HOURS OF 

: :-~~¥SR~A~: -!_~-_6:oo P.M. MONDAY THRO.UGH FRIDAY:·AND a-A.M. To _s=~·-_M~ 

IF YOU BELIEVE THAT THE LOCAL EXCHANGE PROVIDER OR THE . 
I 

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.o. ___ BOX 13326,. AUSTIN, _____ _-___ : 
TEXAS 78711-3326, (512) 936-7120 OR IN TEXAS (TOLL FREE) 1-888- -
782-8477. HEARING AND SPEECH-IMPAIRED INDIVIDUALS WITH TEXT---~.: 
TELEPHONES C TTY) MAY CONTACT THE- COMM ISSI ON AT ( 512) 936-7136-~;: ~>-

- ~-,_-ft ---.. 
•. . -· ', -

----------------- ------- --------



PAGE 7 
_ ----~I 940-433-8483 (240) 

- ------ - --- ------ ----·--NOVEMBER- -04,- -1-998-- - -

-- FOR QUESTIONS REGARDING YOUR MCI CHARGES CALL YOUR·- ... -
LOCAL BUSINESS OFFICE AS SHOWN ON PAGE ONE. 

SUMMARY OF CURRENT CHARGES 

LONG DISTANCE CALLS 
TAXES . FEDERAL 

COUNTY 
.50 STATE 
.00 CITY 

LONG DISTANCE CHARGES 

BILL FROH 940-433-8482 
REF · DATE TIME PLACE 

SEE DETAIL 
l._ 03 SURCHARGE 
.oo 

NUl1BER CALLED FROH PLACE 
l SEP 29 08:45:30am BOYD 
2 OCT ·05 02:06:20pm BOYD 

CALLED 
TX 
TX 
TX 
TX 
TX 
TX 
TX 

(b )(6) 
3 OCT 06 09:03:34am BOYD 
4 OCT 06 03:32:57pm BOYD 
5 OCT 23 09:43:53am BOYD 

.6 OCT 23 09:54:50am BOYD 
7 OCT 24 Ol:48:43pm BOYD 

.10 

FROM NUMBER CODE MIN 
4.o-· 

15.0 
5.0 
3.0 
LO 
2.0 
7.0 

16 .50 

1.63 

AMOUNT 
2.20 
4.18 
2.38 

- 2.02 
1.66 
1.84 
2.22 

SUBTOTAL FOR940-433-8482 

TOTAL LONG DISTANCE CHARGES-

-16.50-- -

16 :so . 
"""Rate Codes for Interstate and Intrastate Long Distance Calls 

customer Dial Rate overseas 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 

C = When this symbol appears In the left margin, It indicates credit has been applied and the toil call 
- is being billed at the reduced rate. 

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

·'WT~~7'~<f'.: .~;'.t'J,.,;·;~N :--'.:'.~~ 
ACK•{OF;0'TH1s·.,;,p 

t(,,/2.;1i.iw~-M.,.t·2?:c . .,--?,tJii-tl::: 



I 
I 

I 

·e 

PAGE -· 9-
- -- · - - - -- - --~ -9 4 0 .... 433..,,_gJtg 3.:.:..t24 0 f. 

NOVEMBER 04, 19.98.- ·-

CALL 1-800-222-0300 FOR BILLING INQUIRIES 

CHARGES AND CREDITS 
LONG DISTANCE 
TAXES. 

SUMMARY Of.::.~.U~RENT_ CHARGES 

OCT 26 1998~SE(E. DETAIL· _ .. : .. 9.73 
... 200, 13 

·:: -23.31 
OCT 26 .1998-SEE DETAIL·: 
OCT 26 1998 ·sEE. DETAIL ___ _ 

· CUSTOMER INFORMATION AREA 
.. - ., .. 

. If·you believe a telecommunications carrier-has switched 
you without your ·authorization you may corihict i. 
Public Utility Commission of Texas _ _::::: . .::~ .. --· 

. Office of Consu.mer Affairs, P. 0. Box 13326·: __ ..:::.. .... ; ... 
·Austin, Texas 78711-3326 ·--·•-··--··--··-····· 
(512) 936-7120 or in Texas (toll-free) l.;;;888.;..782-8477 :· 

·Hearing ano speech-impaired individuals with~text 
: telephones· (TTY) may contact the commission · - -
at .. (512) 936-7136. - ·· ·-··· - ·-· 

.. -- .. --- ·- - - -- .. 

·CHARGES :AND CREDITS 

U~iij~rsal Connectivity Charge 
For an explanation of this charge, please call·· 
1:.:800 532-2021. · ·. 
Carrier Line Charge 
For an explanation of this charge, please. call----· 
r-aoo 532-2021. -~-
AT&T One Rate CR) Plus Plan 

~-ocT.26·.thru NOV 25 
·_ AT&T One Rate CR) International Plan 
·· · -..-·:..::::. OCT 26 · thru· NOV 25 

-:"-TOTAL CHARGES AND CREDITS 

-~-LONG· DISTANCE CHARGES 

--
.. 85 

. .4.95 

.. ·:. :..R.E_F _DATE· ~: TIME-__ -__ PLACE CALLED NLtBER CALLED ~-FROMPLACE _: FROM NUtl3ER ·CPDE--_MIN :~ · A.f:IOUNT 

: .. .:.... BiL.i.. FROM.~ 940.:.433-5444 
.. ::.·-:.: .. ·:::: r SEP. 28 .U:43:03AM UK 
··-··--:-= 2 ·SEP 28·:n:43:39AM UK 

. -:·· 3 SEP-.28_~02:43:47PM UK 
· ·:·· · :.:.4 .SEP.· 28 02: 44: 21PM UK 

- 5 SEP 29 09:23:20AM UK 
6 SEP 29 12:45:06PM UK 

. . -

(b )(6) ..... :'.:Av ..: ... :..:...1 __ :· .. :.:.:_:·.~12. 
· ·-Av·:::. -3 ::.. :.:.:.· ..• 36-

AV 1 . . . -· ::12 . 

- · .. ."AV.· 8 : ... -= :··~96 
AV 3 .36 
AV 2 .24 

-----------------------------



-
. - PAGE.::. . .::..10 

940-433-8483=(240)::­
NOVEMBER_:·04,:. f9:98 __ 

REF DATE TIME PLACE_ CA~L_L~E_D __ ... _ ... _NlJ!-13 __ E_R_C_A_L_L_E_D_--~F~R_O_H~PLACI.=. :.:-::. FROM NUMBER CODE .HIN __ AMOUNT. 
:. 7 SEP_ 29 04:15:09PH UK (b)(6) · .. :·".AV::: .. -... :1·::···_: : .• 12 

·. 8 SEP ·29 04: 15: 40PH UK · · ... AV.:.::.::::.·: 2 ... : · :.· :: ... ~ 24· 
: 9"SEP-30 ll:49:22AH UK - . ------AV---·-··•-•l----~::: .• 12. 

· -)_0: SE_P 30 11: 49: 56AH UK AV :_:_·-_·::::-:_·2 -----···-:~ 24 · 
11 SEP 30 Ol:17:21PH UK ······-·· .... AV - 1 - . :.12. 

·· 12 SEP 30. 01: 18: 21PH UK · · ·· · · · · ... ~=-: ·-: AV.·.:_:_: .. · . . 1 ::::·:·::_·:.::.: :~ 12 · _ 
·::.::13·ocr:05 ll:41:49AH JAPAN -------·--·-·-···--· "7""··---AV---------2----~6 . 

- ::.- · :··14-ocT·::05: 1r: 31 :48PH UK -· · ··---·- -··-- .... ---- -AV- - ------•-3- -----------· • 36 
15 ocr_o6 ll:20:23AM UK · _ _- ·.::..:..::::.: ............... :::..: AV::-:::::.-.:::2::::.:-==·:--··-.24 
16 OCT 07 08:29:06AM UK · AY ... _ _2--· __ -::: · .24 
.17 OCT 07 .. 06:46.:34PM UK .. ·---------- -·Av:.·.: __ 2:.: __ :_·::.·· __ .24 
18 OCT 09 09:26:00AM.UK ·•··-·---_ .... - ·--· --Ay---·----.-.6-----------·-72 

- --- --·· - ---· -~ -
19 OCT 09·05:14:lOPM UK AV· - 2----····-- --.24-
20 OCT 10 03: 06: 25PH. UK. . .. _ .. _ ·.· __ : :·.: .... __ . __ ·_· - __ AV ·- --- 2 ::..:-:.:::.:. : ..... ; 24-.· 

21 OCT 10 07:52:44PM UK ..•..• :. :: .......... :.:· ... AV. ___ :_ 5.:::.:.:.:::.:.:.: . .:.:..::...60. 
22 OCT 11 0 9: 20: 45AH UK • . . --- - --- .•.•. AV - .. ---1 -- .. ----· -- .------12 -

. 23 OCT ·11 09:21:l'JAM .UK · :·::- .... : __ .:,_ :.:::.:_· ·-Av-:::::::: .. :::z::::::-..=.:::-..:.:.:=~·24·:. 

24 OCT 12 08:28:36AM- UK ··::· -·· -- :AV::~: .. ::·:.: .. 2:::.:·:.:::.·_·:·.~24 · 
25 OCT 12. 05:58: 36PM UK .. - -_ -- · ·---- __ -- .•- " .. Av·-· ----- 2------_·····; 24 ·. 
26.0CT 13 08:07:20AM.UK ------- . --- ___ -·----AV, ·-·-·2··-· ·-___ ;z4. 
27 OCT 13 l0:58:45AM DALLAS _·:.:...:· --- .. :.: :. - :.·.· ___ .:_AN :__:_::·.1::::.:·.:.::::.:...::.:.15 -
2s OCT 13 11:oo:·2_9AM DALLAS ·.·- ::·:.:: _AN.=::-·:.-1·:.::::.::::-:.-_::=·~15 . 

... --_-29 OCT i3""ll":02:14AM ·o,-LLAS -- ... ··, :· · · ... ---·._ ..... --- .. r.. ···-- ..... l' .. ::·---• .. -·. · • ._,, .. 
30 OCT. 13 11: 03: 29AM DALLAS ..: : . :..:..:.:::.:::: AN .:...::.· . .::3 . - ....... -: 45 .. 
31 OCT· 13 06:54: 10PM UK · --·--- AY~-·-· - 2· -·------·. 24 
·32 OCT 14 08:32:52AM UK ~: :•_· ···Av·:~::.:~·3·-::~::=-:::=.::~-36-
33 OCT 14 01: 26: 37PM UK AV.::--.::.....--:::: 2 -:..-::.::-- _.._.._ .... 24 · 
34 OCT 14 02:52:04PM UK AV ... ::·:4.:·::-=:.::·_·:·:;4s. 
35 OCT 15 09:35:15AM UK -AV.: .. ·· 2: .. ···--·.24. 
36 OCT 15 09:41:47PM UK ···· ---- · · · ·· ·: - .. A'( .. ~~~-2-=~·:=~----- ~".:"2_4·: 
37 OCT 16 09:46:29AM BEDFORD AN . -·-····2 .......... ·· .• 30 · 
38 OCT 19 12:12:47AM UK :::._·_·: Av.=::.::.:-.::2.:-.::::::.:.:::.:.:·.24: 
39 OCT 19 10 :39: ODAM UK : ·Av ·: ::.:::·. 3 .. ::-.:::::-::: .• 36.: 
40 OCT 19 ll:44:59PM UK ·· Av·:. __ :4::-.·:::::----=· :~48 

.... 41.0CT _20 02:32:44PM UK ·- ·AV:-:·:--·· --1 ::·_:-·::::::-..:: .• 12 
42 OCT 20 02:33:l7PM UK :AV :.:. · .. 3:::::-::::.:::.:::::36 

::43 OCT 21 12:17:0SAM UK -- ------ __ : AV-- -3-----·-----·--a36 
44 OCT 21 01 :51: 27PH UK .. _ ....... _. AV. ___ ..:. · _1 ·::.:-.:.::::-:-~ .. : .... 12 
45 OCT 21 Ol:52:02PM UK .. -- -------- ·-- AV·------· 2---······ ·--,24 
46 OCT 22 l2:14:49AM UK AV .... ·· 2 · ·_· . .24 
47 OCT 22 11 i 20 :"46AM UK ···: . -_- .. . .. ....... . AV.::·-::::. 6 :.::::::::.:::. -- -."72 
48 OCT 22 12:49:56PM UK ___ -:·-_Av·:-· ... :1:::::::·- ·_. _- ,°12 __ 

49 OCT 22 l2:50:27PM UK · · .. --.. -AV .. · .... . 2 ··--·----: .. ,24 . 
·50 OCT 22 09:29:21PM UK -------· .. · .. AV ... . --3 ..... --......... 36 
-51 OCT 25 08:59:lOPM UK .__ ____________ __,. ·- ____ . .'.~:: -~_A_V~:··::~-·~-~ -: •··:::-: --.36 

SUBT0TAL-:F0R 940~433-5444 :::::. = .. -=·-· .. -. -... · ... ~ ·_ ··- 0 00 



-
-=====- --
- AT&T~ 

---~--------
_ AT&T 

REF. DATE_ . TIME .PLACE CALLED NU1BER CALLED FROM PLACE 
BILL FROM 940-433-8482 ---------

:· 8 SEP 26_12:49:45PH UK (b)(6) 
9 SEP 26_01:17:21PH UK 

.: 10 SEP 26.02:09:31PM SAN JOSE 
--11 SEP 26-'02: 28: 28PM MONTREAL 

- 12 SEP 27.12:59:43PM SAN JOSE 
"~~13 SEP 28_12:28:l9PM UK 

____ 14 SEP 28.12:40:57PM UK 
:._15 SEP 28.12:58:50PM SONOMA 
--16 SEP 28-03:34:12PH UK 
_ :: 17 ~EP 28 05: 50: 58PM LEHISTON 
:·_::18 SEP 29-12:50:45PH QUINCY 
-- 19 SEP 30 12:0l:38AM LAREDO 

20 SEP 30 Ol:33:12AM LAREDO 
-2i SEP 30 10:45:16AM BATTLE Cl 
22 SEP 30 Ol:19:52PM UK 
23-0CT 02 06:29:48PM KEARNY 

---24-0CT 03-12:46:33AM TORONTO 
25 OCT 03 12:49:0lAM TORONTO 

·:26 OCT 03 12:49:47AH TORONTO 
27 OCT 03 11: 31': OlAM TORONTO 

-28 OCT 03 05:44:36PM IOLA 
:.:.:.29 OCT- 03 :11:37:BPM -LAREDO 

30 OCT 05 03:17:16PM SAN ANIOi 
.31 OCT 05 09:ll:52PM LAREDO 
32 OCT 06 Ol:48:29PM UK 
33 OCT 06 02:0l:16PH HOUSTON 
34 OCT 06 09:47:08PH LAREDO 
35 OCT 06 ll:54:21PM LAREDO 
36 OCT 07 Ol:37:36AH LAREDO 
37 OCT 07 08:50:llAM LAREDO 

:3~ OCT 07 02:29:46PM UK 
=39 OCT 09 08:05:52AH LAREDO 
::40 OCT 09 09:48:35AM UK 
--41 OCT 09 05:16:17PM UK 
42 OCT 09 05:43:59PM UK 
43 OCT 09 06:24:57PM UK 

~44 OCT 10 08:ll:52AM LAREDO 
. 45 OCT 10 09: 09: 53AH LAREDO 
----46 OCT-10 01:27:20PH UK 
=47. OCT 10 03:18:05PM UK 

48 OCT 1110:04:30AM UK 
49 OCT 12-10:20:45AH UK 

·50 OCT 12 07:03:45PH NANUET 
- 51 OCT 12 07:06:25PM POMPAN 8' 
.52 OCT 13 03:30:25PM UK 

. ·-53 OCT 16.02:45:42AH UK 
54 OCT 16 10:26:55AM HEXICCY 

··55. OCT __ 16 09:15:26PM LAREDO 

---- ---- ----------- ------- ---- ---

PAGE --11 
940.=--433-:..84-83::-C2~0T -

NOVEMBER 04, 1998 

FROM NUMBER CODE MIN · . Al'IOLtfT 

_ AY - 2· .24 
AV -21 . _·2.52 
AN 1 = ,10 
AY 17 - - 2.04 

- AN 57 = 5.-70 
:AY - 9 - 1.08 
AY. 8_-_ -- .96 

- AN ... 1 = -.10 
-AY -- 8 - -.96 

AN , 7 = .• 70 
"AN :_:_·_2_= _-.20 

AN 1 .15 
'AN 1 .15 
-AN. --- 2 _ ·,20 
AY 51 6.12 

-- AN - - -- l = -, 10 
- AY - - 1 - :12 

AY 1 .12 
-~AY. - 2 _;24 
-AY ·3 _ .36 

'-:-~ -- -- ..:'._•:~-:: __:_;;~:~::;::_::_i-1~---~:__:_ ::'ii-:~;i_ 
·:AN 1- .15 
:·AN. 28 :_-- __ _-4,20 

AY l ,12 
- AN 10_ 1.50 

AN 1 .15 
·AN 1 .15 

AN 1 .15 
AN 5 -.75 
AY . _36_ 4.32 

_ AN ·. 7 1.05 
AY 34 -4,08 
AV 1 .12 
AY - 1 .12 
AY·_ 1 -.12 
AN - 2 - - .30 
AN - 4 ,60 
AY 1 ,12 

: AY __ 146 17 .52 
AY 47 5.64 
AY 36 4.32 

- - AN -- 2 = - - - , 20 
AN_ _ 4 = .40 
AY 35 4.20 
AY 1 .12 
AY _30 14.70 

--AN 45- - 6.-75 



- -
- AT&T 

REF-·DATE·--··-TIME..:..:.:. ~PLACE.CALLED -::.:. NUMBER CALLED: FROM PLACE 
... -:.~ 56, OCT 1.9 03: 14: 41PM MONROE . (b)(6) 

--57 OCT.19.03:47:39PM UK . 
I ·- ·:::sa OCT 19:03:56:06PM COSHOCTON 
1 ·: ::::.:-59·ocT 19~03:59:27PM UK 

·.:.:: 60. OCT · 19 : 08: 22: 11PM REXFORD 
··- · :=:.61.0CT. 20'. 06:51: 18AM UK 
·.: .. ··.-.::-62 OCT. 20:':°08: 28: 08AM UK 

:~63.ocT:20:11:26:23AM HASHINGTON 
:·.:_ :.·.:.=--:6it OCT 21·:·04:42:·18PM UI( 
· -6.5 OCT·2l·09:09:57PM MEXICCY FE 

I .··.:. ..... c:::::.66 OCT: 22·.02: 11: 1.5PM UK 
=:67. OCT 23."'.12:04:43PM CHICO 
::-:.68 OCT 2s:02:10:45AM LAREDO - . -~ ·--·· - -· .. 

- . ---- - -- . - -

B.~LL. FROM·::. 940-433-8483 
:..· - ·: _i OCT .12·_08:37:07PM HARTFORD CT .. l(b )(6) 
·--.:.·suBTOTAL::.:FOR · 940-433-8483 •··-••· ·-· 
. =·:. AT&T· Ona:. Rate --c R) Plus Plan state-to-state-=-:. 

-=ca11--:..Charae · not :.Included in Total ·· · ---- ........ · · 
·.;.:~:Af&LClne:'Rate··CR) Plus Pian in-.state ·-·•--=:-•-·.:.-._ 

.-.:discounted ·call - charge not.included·:in·:total: 
.==-AT&T One.:-~ate :.:cR) International Plan·::.:-:::: ·....:-:: - ·-

:- .·SUBTOTAL LONG DISTANCE CHARGES ··· ... · 
-··· •• --- -·· • - •• •~4•• . • -··- •••• 

··-·-·--· - . ·-· --·· 
OPTIONAL: CALllNG PLAN DETAIL - ··-- - . . ... 

AT&T One Rate CR) Plus Plan Summary 
Direct Dialed Calls 
CaTling Card Calls 
T~tal AT&T·One Rate CR) Plus Plan 

:·; AT&T One Ra1te CR) International Plan Sunima·ry·:: 
:=:. :.rn·tei-national Discounted Calls 824 Mins 
=-:····ca·ils· Eligible for Discount O. 00 Disc -a O¼· 

,. __ ··-----·~ ------ ··-···. 
·_:::.:.:.::.'fotal-AT&T.::·one Rate CR) International Plan· ::-:: .::= 

. - ·-- .. 

::.=:. 'NOTE·; You.~have saved 806. 56 over regular 
:..::. ·. =:-:: . .- ... AT&T: Rates·.wi th AT&T One Rate CR) .. :: 

.··••~~ -~~~-.-:=:-.:J.i:i...i:_~fl}_ai:ionar Plan this month.. . ----- •·-. 

:~·::·:..:TOTAL~.LONCi': DISTANCE CHARGES 

PAGE .. :12 
940-433-8483~(240) 

NOVEMBER 04,···1998 

.. -: FROM ~~R •. coof .:.·~"!IN .. ; .:.~Al:fO~-­
··· ··-····-··:AN··•-·-- .1 ·= :·.:.·:.· -: ;·10 

--- ····Av-······1·· ··-···_··.12 
. : .... AN·•·.·:: __ -3·: ·:·. ·.30 

· ::::: .. :.-.--. .::···Ay<::::~ -:=1.:.: -:::..:· :::;12 
.. . ·- -=AN.--·· ~-€.- = : _:.· · .40 

.·.AY·::·::·.:.·3 ········ .. :.36 
.... AV ·:·.·;·:16·-· ·:· - 9.12 
.. _._.AN·::.·: __ ..:. 2··;;, -:: ::•- : 20 

••· · :::::.·. ·_:AV ::::=.,::. 27 · ·. ::.::::. 3·: 24 
· · AV · ·84 ,.. · 41; 16 

· .-::.:·:L .:~::~ :=~~·:~.~~-==.)ii~~.:i: 
·AN· 100 15.00 

. ·• 00 
... 
. -·. . . -· - -· .. 

· AN ·····- · · 1 _= ___ . .:.;~ 1=· O._ 

· ...... ·· .. ········--· · ... : -·-··· .-oo 
-·------ -·--------·· 

-- ••• < • ·~---- "·---- .... - •• --- ·- - ----- -· • 

. - - --·- - . -- --- -- - - -· ----- --- -- -- -·· ·-

". ----·- -- ·--·" .. , .. ~ ·-· •-·•. ···- -- ·- --· 

.· -· : :: · - - ... · :·::--.-00 
• -•••n • •-• •-•• - • ••••••• • • • 

. ... i---····••·-··· ·-·•··--. - -

58;35 
- . 00 
58.35 

· .. ·-· ... 141 .. 78 

141:78 

-... ::. = :::::-:::::::::-_·_~-----

••·· --- · ···:.~: .. :::..:.-::- :200.:13 



. -. .;~ .... 

-
-- - -------~ -= AT',i&T- --- -----------------

PAGE 13 
--1-11 ~I.I -------- -" - -- - -

J1 -

-- - -AT-&I. __ - 940-433-8483 (240) 
- ----------NOVEMBER~04,--l-998-- ---

I 
I 

I 

I 

DETAIL OF TAXES 

Federal Tax a 3¼ 
TX INFRASTRUCT. FUND REIMB. 
Texas Poison Control Surcharge 
Texas 9-1-1 Surcharge 
State and Local Taxes 

TOTAL TAX 

"""Rale Codes for Interstate and lnlraslate Long Distance Calls 

A = Automatic Number 
· ldentification(ANI) 
M = Multiple Rate Period 

Customer Dial Rate 
D = Day -
E = Evening 
N = Night/Weekend 

overseas Rate 
R = Standard 
T = Discount 
Y = Economy 

service Charge/Custom feature 
C = Calling Card F = Call Forward 
P = Person X = Conference. 
S = Station 

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. 

6.37 
2.62 

.15 

.15 
14.02 

23.31 

·. ·,. -~--·· . .. . .. ~ ·--,.-=..:.. ...... 
. ' . .• ~- ~ ·- . - . 

- -------- --- ---- ------------



-
'leleciiiii*USA ___ -- -- -- TELCOM USA 

PAGE 15 
- - -- - --- -----94 o~-433~8A8 3 c 24 o) 

NOVEMBER 04; 1998 U-,Dutunc_,.,._, __ __ •. __ .• ___ . 

-- 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 
TAXES • FEDERAL .15 STATE .32 COUNTY 

CITY .oo 

LONG DISTANCE CHARGES 

BILL FROM 940-433-8482 

,00 

· REF _ DATE TIME PLACE CALLED NUMBER CALLED FROM PLACE FRON NUMBER CODE . MIN 

....,..l(b-)(..,...6) ________ ~1 3.o · 69 SEP 29 03:55:34pm BOYD TX 

SUBTOTAL FOR 940-433-8482 

TOTAL LONG DISTANCE CHARGES 

"'°'Rate Codes for Interstate and Intrastate Long Distance Calls 

customer Dial Rate 
A = Automatic Number D = Day 

ldentification(ANI) E = Evening 
M = Multiple Rate Period N = Night/Weekend 

overseas Rate 
R = Standard 
T = Discount 
Y = Economy 

Service Charge/Custom· Feature 
C = Calling Card- - - F ,,;, Cail Forward 
P = Person X ':" Conference 
S = Station 

c = When this symbol appears in the left margin, It Indicates credit has been app!ied 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. 

5:05 

.47 

AMOUNT 
5.05 

5.05 

5.05 



"' I • i,,,J - -
::r----~l~J@_i~;ES------- -- -~ ______ HJ)_L_!)_ BIL L._ING SERVICES 

PAGE · _ 17: · 
940-433-8483 (240) __ 

___ NOV_EM~E_B___!l!!,_:__!JJ.8 -
::,._ 

-·cALU:.S00-879-4653 FOR BILLING INQUIRIES -

SUMMARY OF CURRENT CHARGES: 
·- -·· -• LONG DISTANCE CALLS • __ JA_XES • -_. FEDERAL_; < __ . · • 00 SURCHARGE -

SEE DETAIL 
.04 

4.95 : __ _ 
:; 04_:::. 

• 
• 

LONG- DISTANCE -CHARGES 
.. -

MISCELLANEOUS-CHARGES/CREDITS 

BILLED ON BEHALF OF TEL ONE 
- ·:. REF DATE .: : _TIME. PLACE CALLED NUMBER CALLED FROM PLACE FROM NUMBER CODE · MIN _ AMOUNT. 

l SEP 30 · - -- I-NET SETUP . . - .·. 4·: 95 · 

SUBTOTAL·:--· --- 4.95·· 

SUBTOTAL 

TOTAL. LONG:-DISTANCE ·cHARGES. .. 4·~·95·:-=· 

'""Rate Codes for Interstate and Intrastate-Long Distance-Calls -- - - -- --- - - --- ---- --- -- - - - - - --·-- - - - - --

A =· Automatic Number 
ldentification(ANI) 

M = Multiple Rate Period 

Customer Djaj Rate 
D = Day 
E = Evening 
N = Night/Weekend 

· Overseas Rate 
R = Standard 
T = ofscount 
Y = Economy 

--- service Charge/Custom Feature -
C = Calling Card - F = Call Forward 
P = Person X = Conference . 
s =.Station~ 

. -
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. investig_ation group. 

-- - -- ·--- --- --- ----- ---·---

- -------- --------- ---- --- -- ---- ---



- I• -

LOCAL::COMMµNICATIONS 

·:: BUSINESS OFFICE NO.· - 1.:..so0-488-7995 -----\--

PREV1ous· 
CHARGES 

211. 73 

CARRIER 
SPRINT LOCAL 
MCI 

'AT&T 
TELCOM USA 

· TOTALS 

SPRINT 

PAYMENTS 
RECEIVED 

211. 73 

ADJUSTMENTS 

3'.92 

PAST DUE 
. BALANCE 

3.92 

\ & ~~q 
.00-0 \b /:f, CARRIER SUMMARY 

, ADJUSTMENTS 
COMMUNICATIONS .00 

.00 
3.92"), 

.00 

3. 92"A 

-------- - -------- ----- ------------- --- ---

CURRENT 
CHARGES 

380.34 

PAGE l 
940-433-8483 (240) 
_ -OCTOBER :04, 1998 

CURRENT CHARGES. 
122.06. 

11.89 
240.18. 

6.21 

380.34 



.. -- LOCAL -coMMUNICATIONS 

OUR RECORDS INDICATE YOUR LOCAL TOLL CARRIER IS . AT&T --- --

OUR .RECORDs=:_INDICATE YOUR LONG DISTANCE. CARRIER IS AT&T 
.. - - . - - ...... 

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

SPRINT 

... 
·- _·:. --- PAGE ----·--2 

94·0:.-433=·8~83 ( 240) 
OCTOBER·:04, 1998 



-

GETSPRINTCALLER IDANDSEEWHO"S 

....... CJ)LLJNG.THEN ANSWERTHEl'HDNC 0 

. 
- '. " - ~- - . - -~ - " 

.. . OR"NOt-.---~;." 
-· 

• --• = - -•---- ""-~--·e•-•- --· - ----·---·---- ·- - - . ·--·---·· -- --

·· · To answer. Or not to answer. With Sprint Caller ID, you're sure to make the right choice;·:··::::-:-:-·- · · · 
" .. ·--- - - -- --

That's because Caller ID shows you the caller's name and number before you even 

pick up the phone. So you _can choose to answer right away, call back late_r or_nor a~#-.:.::::::=:::·::::-::.: • • .. : 

:GET A FREE DISPLAY UNIT WHEN YOU ORDER SPRINT CALLER ID-~::'~=·:·-::.::::··· 
BEFORE OCTOBER 18, 1998. CALL TOLL FREE: 1-877-ID CALLER .. _. ~ ·· :~:.: ~•~ :==---- . 

www.sprint.com 
·~· -

Available in mruc =i Ikscrictioru apply. 
: _ ~19-_?8 Sprint Corporation. All rights i:cscrv<d. 

·-·-·--·EC9813 . ---·-···-··•-·· ----·· 
... 

. - ... --- - --- -

- ... --------- - -----~-- -- ----- ·---- -------- . - ---------------- ----·· 

SPRINT 

. ----- ------ ----------- -------



-
. -· --s-·- . •:-• _-prmt- ::.._LOCAL· COMMUNICATIONS 

__ · __ ·-.::._::_~PAGE•-:~ __ ::_4 ... 
940-::-.433-::8~83 ·(240) 

-ocTOBER-=04,~1998 

SUMMARY OF-CURRENT CHARGES . .. ---- __ , - - ····· -··- ------
LOCAL SERVICE ::_ ::-~~• -::_~-SEE::DETAIL_~: :=:~:. ::.:::-:=: - -- - - .:::: : . -:. 93:67_:: 
OTHER SERVICE ... _________ ·----·-· ___ .. .:.._ .:.=-= ·:-::-=SEE~DETAIL::=:.:..:.:.:. :..:._ __ := _:___ _ 3. 00 : __ _ 
LONG DISTANCE CALLS.:.-.:-:::::..::::.:...:::.::-_:::::.:. - :::::: =·: _:::::::::..SEE=DETAIL:=.-=:=:::.:.._-:·:_: __________ __.: _____ :_-.:·25:_..: 
FEDERAL. END USER CHARGE ___ ; _ ____ _: -----· -- _::.::_:-::.:_::__:.:.·::. -__ :.:.:.-. -··:··-:····: .:· ··:·:':.::.::::::::::-::·::·.::1s;50:-:::: 
TAXES • ;FEDERAL 3.23 ~STATE.::- -=.·::::--:=.:-:•~~:-;::~1::::E.l-!ER¢"ENc;:Y :._ ·: __ --).50 ·: .. .:.::-::.::··-:····--- ----· 

FRANCHISE .. _______ ..... 00 . COUNTY___ - ::_· -,.00::CITY .. -::_::::.:.::: _. _____ • _______ • 00 .:: .. :::.:.::. · : . _ 1 l · .. 6 4::·. 

LOCAL SERVICE::: -_-:- ·.::::~-: -- .-:":-:~-=::=::_ -~ ---
- LOCAL SERVICE FROM OCT -04·To-NOV 03 

DESCRIPTION 
TELEPHONE- NUMBER 940 433 5444 

ELC SURCHARGE-- .. : ... - -- -··-· .. - . 
ACCESS LINE:.:1-PARTY° -·-- - ---- --- -

TELEPHONE NUMBER 940 433 8482 
ELC SURCHARGE .. -·- ..... 
lWY CP METRO PLUS CALLING 
CALLER. ID W/N~ME AND·ACR-·--·: 
ACCESS lH,E-1 · PARTY 

TELEPHONE NUMBE~ .940:433 8483 
ELC SURCHARGE -
lWY CP METRO PLUS CALLING .· 
ACCESS LINE-I PARTY 

QUANTITY 

--- - . ---·- 1---····- ...:_ _______ -1.49--- .. .-.: .. .:.__-:_·· . ..:.=..:.::.:::::::::::1-:-49:. 
. - -----1 ---- ----· 7 .40 · ..... _:·-::: .. ·:::.:.7 .-40 ·: 

- . ' ··---·" ----· --·---·---. 

- ··- ·-- ·--- - - ·•· -- .. - ··---·-· - ...... _. __ .. ·-- .. --···- -- ·--·-··•~---•··-----~-·--·- --
- - . -- . - . - - -- ·--·--- -· .. - •··-- .. •--· ---· - -- ----~----- - -- . - -- . -· 

LOC.AL SERVICE BREAKDOWN BY OPTIONAL ·AND __ BASIC SERVICE -~:-. . .... _-- .: .. ::::· .. 

OPTIONAL SERVICE SUBTOTAL 67.00 . 

ACCESS LINE SERVICE _________ .----· 
. OTHER· BASIC SERVICE··:-:::: :·.:~.::·:: :. -::::::---- . 

BASIC SERVICE SUBTOTAL 26. 67 ·=- . - -_·_·:::: -
-- .. . -- ·---· 

TOTAL LOCAL--SERVICE _____ ·-· 

OTHER:::SERVICE . 
·. OTHER :sERVICE. FROM OCT 04 TO NOV 03 

.. . .. - •-· 

·:--··_:.:~DESCRIPTION . 
TELEPHONE NUMBER ·940 433. 8483 

MAINTENANCE INSIDE WIRE 

QUANTITY .. : - . ~. . UNIT- RA1E --~=·: .. -:-..-:·::_·- --- . AMO_UNT 

1- 3. 00 ·. - - · · ___ :. ·. - · .. 3·:·00- ·.:. 

. TOTAL OTHER SERVICE 3~00-::-:.-



-
- -- - - - - - - - ---------- ~-- -- - - --- _______ PA_GE _____ -~ 

LOCAL COMMUNICATIONS 940-433-8483 (240) ___ _ 
OCTOBER 04, 1998 

-LONG---bTSTAf\.fCE-·cHAR.GES 

BILL FROM 940-433-8482 
REF DATE TIME PLACE CALLED ~ CAI J ED FROM PLACE FROM NUMBER CODE MIN 

l AUG 17 03:03:40pm SANGER TX l(,bJ«i) I AD 1.0 
AMOUNT 
.• 25 

SUBTOTAL FOR 940-433-8482 

TOTAL LONG DISTANCE- CHARGES 

. 25 

.25 
• + - - • 

. """Rate Codes for Interstate and Intrastate Long Distance Calls 

Customer Dial Rate 
A = Automatic Number D = Day 
. ldentificatlon(ANI) . E = Evening 
M = Multiple Rate Period N = Night/Weekend 

overseas Rate 
R = Standard 
T = Discount 
Y = Economy 

Service Charge/Custom Feature 
C = Calling Card F = Call Forward 
P = Person X .=· Conference 
S = Station 

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 bllled to your account 
after being investigated by a toll Investigation group. ' 

CUSTOMER INFORMATION 

FOR THE PROTECTION OF YOUR TELEPHONE-·RECORDS~ PLEASE BE ADVISED 
THAT OUR CUSTOMER SERVICE REPRESENTATIVES CAN DISCUSS YOUR 
TELEPHONE BILL WITH ONLY THE PERSON OR PERSONS INDICATED BY THE 
NAME OR NAMES APPEARING ON YOUR BILL. IF YOU WIS~"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. -

. 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, OFF ICE- OF CUSTOMER PROTECTION, P .U. BOX 13:326, AUSTIN, 
TEXAS 78711-3326~ (512) 936-7120 OR IN TEXAS (TOLL FREE) 1-888-

·_ 782-8477. HEARING AND SPEECH-IMPAIRED INDIVIDUALS WITH TEXT 
-TELEPHONES~CTTY) MAY CONTACT THE COMMISSION AT ·(512)-936-7136, 

. .,. --· .. ~-,. "- ---· 
:--:--:-.:.:cA[F-:T• DAY ::FoR:.:THE:· sPR INT SENSE LOCAL:-ToL L CALL ING .PLAN =AND"" YOU 
..... COULD ·SAVE ·MORE THAN 40% ON YOUR LOCAL TOLL CALLS. PLUS, ONCE A 

._VEAR-YOU'LL RECEIVE A 10¾ CASH BACK BONUS. ALL JUST FOR STAYING 
: :WITH.YOUR=LOCAL PHONE COMPANY, SPRINT, CALL 1-800-416-6635: 

-- TODAY FOR THE~SPRINT SENSE LOCAL TOLL CALLING PLAN •. 

SPRINT 

~~~~?~g~~~r;~Jtf\ . .o..(, ''"-'-"·.l>·C,""""'"''·"~-""·~]~~FI1NU~~f~]Fl~1~ff~l!~rt~l~[~o~i~~~ij: ---~t1I[~filiii~ 

-- ---------- --- --- ---- -- ---- ----- ----



I 

-

-*··· .. MCI.~ -=- =·:: --~ 
. FOR QUESTIONS REGARDING YOUR MCI CHARGES CALL YOUR 

LOCAL BUSINESS OFFICE AS. SHOWN ON PAGE ONE. 

-
MCI 

SUMMARY OF CURRENT CHARGES 

LONG DISTANCE CALLS 
TAXES . . FEDERAL 

COUNTY 
.33 STATE 
.00 CITY 

LONG DISTANCE CHARGES 
. BILL FROM 940-433-8482 

SEE DETAIL 
• 68 SURCHARGE 
.oo 

PAGE 7 .. 
940-433-8483 (240) 

OCTOBER 04, 1998 

10 ;go::::_: 
.08 

REF DATE TIME PLACE 
2 AUG 29 06:02:06pm BOYD 

CALLED 
TX 
TX 
TX 
TX 
TX 
TX 

;-:NUMB=-='--=E"-'R:.....:;;CA'-"L=-=L==E=-=D'---'-'FRc::O:c:.11:.....:..P-=LA'-"C=-=E=-------"F-"R:-=O.:..;M_:NUMB==E-'-'R---'C:;.;:0:.=Dc.:;E . - MIN . ~ · AMOUNT 

l

(b)(6) 1· :·i:~-. ::·::_~-~:~-~~:= 3 AUG 30 12:04:39am BOYD 
4 SEP 01 08:24:lOpm BOYD 
5 SEP 13 02:04:0Spm BOYD 
6 SEP 18 04:59:18pm BOYD 
7 SEP 18 09:ll:43pm BOYD 

·. l.0 .. :'. :·1;33·· 
10.0 . · :·· ·z.24 
1,0 · l._66 __ 
6.0 Z.53 .__ __________________ ...J 

SUBTOTAL FOR 940-433-:-8482 

TOTAL LONG DISTANCE . CHARGES 

"'""'Rate Codes for Interstate and lnlrastale Long Distance Calls 

customer Dial Rate overseas Rate 
A = Automatic Number D = Day R = Standard 

ldentificatlon(ANI) E = Evening T = Discount 

1 o_. a o_:::..: 

.10. ao·: .. _ 

Service Charge/Custom F..fill1.Yre. _ · 
C = Calling Card F = Call Forward 
P. = Person X = Conference 
S = Station M = Multiple Rate Period N = Night/Weekend Y = Economy '------------------------------------....J · .. -- --··· 

. 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. · · ·· · 

--- ----- --- -- -- ---·-·--- -- -·-------



-==-AT.&T:_ -- - - - -=HI~ LI ·· - ~ ·-· -----
~ --·- ~----·----- ---

- -- ---

CALL 1-800-222-0300 FOR BILLING INQUIRIES 

ADJUSTMENTS---~ - -- - -
- . 

TOLL SUMMARY ADJUSTMENT 

-- - ----

AT&T 

-
-- --- ---- - -~--

·-- --- 09 01 98 

-PAGE----9--- --
940-433-8483 (240) 

OCTOBER-04, 1998 

T0TAL--ADJUSTMENTS 3.92~ 

CHARGES-··-AND CREDITS 
LONG .. DISTANCE 
TAXES . 

SUMMARY- OF-~~CLJRRENT -CHARGES-- .. 

SEP 26 1998:SEE .DETAIL-~ 
.SEP 26 1998-SEE DETAIL. -
SEP 26 1998:SEE DETAIL.: 

AT&T InX:oice Charges For Period Ending SEP 26, --1998 

.C_~$T0ME8 INFQ_RMATI0N AREA 

!Lyau- believe a·=telecommunications car·a;.:-··iieis.swft~h~d 
you 1-1ithout your.authorization you may contact: ... _ . ---

. Public Utility Commiss:i:'on of Texas - ·- __ ... --~-
Office of Consum·er Affairs, P.O. Box 13326 
Aus.tin;: ·Texas 78711-3326 ____ ·:_·: ~.:::~:_-_-·· ---
(512) 936-7120 or in Texas (toll-free) l-888-782-8477 •. 
Hearing and speech-impaired individuals with text 
tel~phones-CTTY) may conta~t the commission 
at._(512) 936-7136. 

CHARGES~AND XREDITS 
- .. - ·- -- ·- --

Universal Connectivity Charge 
For ·an···-explanation of this charge, pleasEf-call -' --- - . -- ·-
1 .. 800 532-202L - . 

. Ca.rrie-r .. Lfoe Cha~ge 
· . Fo·r- an·:explanati•on of this charge, please -call ,, __ _ 

1 -aoo 532..;2021. --
AT&T- One· Rate CRr Plus Plan 
SEP 26 _thru -OCT .. 25 
AT&T·One·Rate CR)· International Plan 
__ -::-~:_.:..:5EP- 26 :_thru--•CT 25 

_·· ToTAL:-cHARGES .AND CREDITS 

L0NG ___ DISTANCE CHARGES 

. ·v- .. --

-·:9. 73 
. 205 .18 

25.27 

.. · _· .. 93 

------ · :- . 85 

4.95 

""3,00 

- . REF- - DATE ---- --- TIME ·::· PLACE CALLED tUIBER CALLED FROM PLACE, . FROM NUMBER·· coDE ---MIN.:_ 'AMOUNT 

BILL FROM -= 940-433-5444 
l AUG 27 08:59:05AM UK 

·---- ----- ----- - --------------

~l(b_)(6_) ---~I AV 3 .36 

":-"' 



. :AT&T 

REF DATE TIME PLACE CALl-1-'..__ _ ___....ui'""-'.....,......_J..J;;J..___,FROM PLACE 
2 AUG 30 01:51 :59PM JAPAN (b )( 6) 

.. :. 3 AUG 30 05:06:22PM UK 
.. -4. AUG 30 05:07:llPM UK 

5 SEP 01 l0:45:28AM UK 
.. -.:.,· SEP 07, ll:15:31AM UK 

7.SEP 08 Ol:53:26PM UK 
8 SEP 08 01: 54: 20PM UK --- :-_· _. -
9 SEP 08 08:50:32PM UK 

-~10 sEP 09 08:00:11A11 UK 
·11 SEP 09 08:01:0lAM UK 
12.SEP 09 ll:38:45AM NETHERLAN 

·13 SEP 09 ll:47:09AM NETHERLAN 
__ :-_l,4=_SEP. __ 0fll:48':'57AM NETH_ERLAN 
:.::·.:.=·IS· SEP_:_09_05: 2~:34PM .UK.::.·:.-:-.:. __ :. 

·16 SEP 10 08:02:57AM UK 
17 SEP 10 08:03:41AM UK 
18 SEP 12 ll:14:33PM 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:DSAM UK 

25 SEP 16 Ol:08:52PM UK 
26 _SEP 16 0l:09:25PM UK 
27_SEP 17 12:l8:38AM UK 
28 SEP 17 09:19:SlPN UK 
29 SEP 20 09:46:31AN UK 
30 SEP 20 08:55:46PN·BEDFORD 
31-SEP. 20 10:34:29PM UK 
32 SEP 21 02:55:53PM UK 

·33 SEP 21 02:56:24PN UK 
34.SEP 21 03:00:49PM UK 
35 SEP_22·12:06:06PM UK 

.36 SEP 22. 08:48:45PM UK 
37 SEP 23 08:42:02AM UK 
38 SEP 23 02:47:34PM UK 

·_3_9 .SEP 23 D2:48:17PM·UK 
40 SEP 24 ll:53:12AN UK 

.41 SEP 24 ll:54:18AM UK 
-42 SEP 25 12:04:40AN UK 

-~_:..: ::.'.SUBTOTAL ·FOR ··940"'.""433-5444 

· BILL FROM - 940-433-8482 (b)(6) 
--·8 AUG-18 ll:50:27AM DIR ASST TX 

·-_ :·=9--AUG 18 ·02:04:·24PM DIR-ASST---=-Tx .. 
,. ·:10=-iUG 18 ·02:05~29PM:DIR .. ASST···. TX -

11· AUG 18 02:06:SOPM DIR ASST' TX 

· PAGE_--:~:=i1f 
940-433-8483:1240) . 

0CTOBER-04,· 19?_8 

FROM NUMBER CODE -MIN -- .. -- AMOUNT. 
AV - ··-·2"··-•· -··.96 

.AV .... _ l·: ..... ~-:· .i2 
- ·•--Av--- ·2•····- -.24 

AV 2 . . . .24 
- - ··.:-Av:·:::·:·10·:·_ ... ::·.1.20 

·AV· I--···_•·· .• 12 
AV 2. · ·;24 
AV 5 . . .60 

.. -AV :f:.· ... ·:.-.:·.12 
AV 2 ·.24 
AV l ... :.29 
AV l .29 
AV 2 ·.sa 
AV:-::: __ :·:;_2:~ - .::.::::::?4_ 
AV ·· '·l ;12 

: ...... AV. __ :·: .. 2 ... ::.::. .. ~.24: 
AV 3 :· .. · .36 
AV 2_ _ -~4 

· ·AV · - · · · 2 · · ·· - - '. - ; 24 
AV . 2 ·.24 

..... ··Av .. -1·: .. ·.:·.12 
- .. -·: .. :Av_·::::·: ·)>:::- -·: _-36 
·-~----~_-:-·····AY· ·-.--·2~:: - --:-:-.-,6 

' .• AV· __ :.·· 1 .. .12 
• . . - ·Ay-.·. ·-·: 3 ·. -- :36 

Av·· ·•· -- 2····· ·_ :-: 2,.-
·Av. .. ____ 2 - : _. 24 

·· AV :.s· ··· -.60 
AN ···3 .45 

·- AV:·._: .:2·.:. ,_-_ -:24 
AV . ··- 1 - .12 

_ ... ____ . . ... __ .. AV __ · __ : •. :·_ 1 _____ _: : ... 12 
.. Av::: . .-:2 .. ···::::· .24 

. .. . Av-·· -::-:•.·:.: 2··:. :: --- --:: .:·24 -
__ AV ____ ... 2 __ : :· · ___ ·.·:~·2'+ 

·-- _AV _____ _::_ 3 .•. :;.: .. : _ ·• 36 
AV' ·.:.:..:1 ::--: __ · ..• 12 

- -- AV-•: - -: : 2.:. ···- ··_ . :·. 24. 
A1( -:-- __ ,. c· --- ... ·:":1.2 . 

...... ~- ___________ . AV_ . , ___ 2 ,. _ ...... . .. • 24 
..... AV . __ :··· 2 - . . ·; 24 

_ -- _ - -_ -_ ~ --- -- -~ -- • 9_0 __ 

-_ AD - .• 95 
AD :::::·: .::.:: ~-~ - ·:,-95 

_AD :·. :· :-95 
.· · .-- --Ao· ·_-- --1.-----· :: 95 



-
-======- . --- . : 

AT&T-
--=--

--
AT&T 

-~ --- - P.AGE_.: ___ ll : 
940-433-8483 (240~ 

OCTOBER 04, 1998 .. 

REF - DATE - -TIME PLACE CALl,-CJLL------"'u.u.&D.CJIL..L....._.L.C..._....c..i• .. .,;, PLACE FROM NUMBER CODE MIN AMOUNT -
-· 12 AUG 18 02: 21: 25PM DIR ASST b)(6) AD . - • 95 

13 AUG 18 02:23:13PM DIR ASST AD :: .95 
:: 14 AUG 18 02: 30: 44PM DIR ASST • AD -_ - -_ ; 95 
· 15 A~ 18 02:32:46PM DIR ASST . AD. :. 95 

16 AUG 18 02:37:19PM DIR ASST -· AD . ·_ .::95 
.-_-17 AUG 26 06:01:42PI'! ACTON -- ·AV· - 1 _- .·12 
.::.18-AUG 26 07:55:15PM SAN ANTON --_-_·::.:·:AN .::::.:1 -- --.:.:·:;10. 
-19 AUG 26 07:56:39PM SAN ANTON --· .AN. :.1 ··--.10 
· 20 AUG 27 09:45:46AM UK · - -..-.:-:Av:.:: - · _·2_0 ··- ·::_2.4c;J _ 
· 21 AUG 27 10:18:50AM SAN ANTON AN 1 -- --:- ;10 
- 22 -AUG 28 01: 08: 45PM UK ... AV.:. ·.:.: ... 18 --- · ::. 2 •. 16 . 

::23 AUG 28 05:41:29PM-UK AV .... 19 :.: .. 2~28-
· 24 AUG :n 09:58:16AM UK AV 41 ·-·-·4.92 
···25 AUG 31 05:48:24PM OAK PARK ·AN --···-::·6 ~=°:: .::_.::::.-60·· 

- ·:2& AUG :n 06:07:24PM OAK PARK ·-.:::.:.: ·AN:·.·::: .. ::2 =::: ·:::= .. ::-20 
::21.AUG 31 09:16:0lPM WINNIPEG AV _ ·:· 3 _::.:: ··_--:-:: :36 
-28 AUG 31 10:27:26PM LAREDO ... •AN .•.. :.::1,..:.:: .•. .:.::.::::·10. 
· 29 SEP 01 12:02:54AM LAREDO - · ·AN ·-- - ·= i - _._:·,.::_:· .is·· 

· 30 SEP 01 12:51:17AM LAREDO · AN ·: .70 ··- 10;50 
·-31 SEP 01 02:05:59PM DENVER .AN .: : .. , =---· :·-_·:.-:60 
- 32 SEP 01 02:28:51PM UK AV - 41 . --4.92 
- 33 SEP 02 12:21:32AM LAREDO -_AN_- ···.·. 2. · .-- ::· .• 30·· 
•--34'SEP. 02 ·12:24:41AM LAREDO ....... · ·., -·.. ···---~ ·-·AN-·-.. ••··,·-·.~·l----,.~• "'--:-•:-··,·15 · 
·35 SEP 02 09:24:32AM SANANTONI AN .'l · .... 15 

·-36SEP0209:25:12AMLAREDO. -AN- ... 5 ... :.:..75 
· 37 SEP 02 12:46:04PM SALT LAKE AN 3 =·. ·· - .30-
- 38 SEP 02 11: 14: OOPM LAREDO AN 127 19. 05 

39 SEP 03 03:08:35PM AUSTIN · AN ·1 -- ··--:- ;15 
40 SEP 03 06: 20: 44PM CLIFTON AN 2 • 30 

_·:4l __ SEP_ 04 09:44:19AM CHICAGO -AN -··--11 -- -· ·-1.10 
42 SEP 04 10: 01: 10AM SAN ANTON AN 1 -.15 
43 .SEP 04 10:03:17AM GURDON AN· :.·L= .... :::..:.:..10 .. 
44 SEP 04 10: 45: 03PM LAREDO AN 15 - 2. 25 
45.SEP 05 ll:19:52PM LAREDO --·--AN --· .. 1 ·::-: ... ·..:·:·::15· 

-·46 SEP 07 04:21:37PM FTN CTV ···-- -AN····--··l =- -- .:.:.:.10 · 
::.47. SEP 07 ll:07:16PM LAREDO - ·::.:..: : AN~. ·:.:::>"i · ::.::.· ·::::::·;15: 
:48 SEP 08 03:00:llPM UK .... .- .AY. __ 35 .· .. : .. 4.20 
49 SEP 08 03:44:lOPM SAN ANTON .AN 1 - ;15 -
50 SEP 09 _09:02:47AM SAN ANTON - - AN · ::: 1 _- ··· -- ... :;.15:. 
51 SEP 09 02:07:59PM SMYRNA · AN ....... :2 = .. -.. __ _--.20 
52 SEP 10 09:30:32AM UK .... _ .. . . AV ____ :23.:.:::.. :2. 76 _ 
53 SEP 10 10:48:0lAM GREENWOOD : AN - ·::.35 =-- :· -3;50 
54 SEP 10 12:00:25PM CVNBLDWNP -··-· --- -AN:::-:~ 29:_ =::-·:~2:;~0 __ 
55 SEP 10 ll:45:42PM LAREDO • AN ·:.::-=I:.:.::: - :·=;15 --
56 SEP 11 06:43:32PM VICTORIA AN 1 .• 15 

-57 SEP 11 06:47:27PM STCTNSTHL .:·Av:.::.:.:. :2.- ·::::::::.::-:::24·_ 
58 SEP ll 10:35:49PM LAREDO AN -62 --9.30 
59 SEP 12 12: 05:14AM LAREDO AN 88 13. 20 
60 SEP 12 08:51:43PM LAREDO . AN 2 _:_ ·- ;30 

- - ------------------------------ ------ ---



'· ;< 

~· ··-··­
_ATs.T- _:_ : _: _ 

-=""' - .. ~ - -· 

-

AT&T· 

REF-:.::=DATE :::TIME:::: Pl:ACE CALLED :.::NUMBER·:cALLED.:.::FROM PlACE 
. 61 SEP 13 05:42:45PM STAFFORD (b)(6) 
_62 SEP 13 08:07:17PM HOUSTON -· - -
'63 SEP.14 12:08:38AM LAREDO 

.'.:64 SEP 14.03:ll:25PM REISTERSTN 
:·65 SEP 14 03:38:27PM UK 
66 SEP 14 08:08:45PM H CHESTER 

·67 SEP 14 ll:14:43PM LAREDO 
:68 SEP 14 ll:35:53PM LAREDO 
:69.SEP 15 ll:19:54PH MEXICCV FE 
··7D SEP 16 11: 48: 33AM FALL RIVER 
7I·SEP .. 16 02:15:21PM UK 

-72~SEP .. 16 04:00:35PM UK 
:73-SEP 18 Ol:13:27PH HOUSTON 

- ·7li- -SEP ·18 02:14:24PH HOUSTON 
•·75 SEP 18 06: 35: 33PM BURBANK 
·76 SEP 19 03:12:52AH LAREDO 
:77 SEP 21 02:57:03PM UK 
-78 SEP-21 03:12:59PN UK 
--79 SEP 22 12:41:00PH MONROE 
·so SEP 22 02:04:0SPH UK 
:a1.-SEP 23 12:12:45AM LAREDO 
·82 SEP 23 Ol:34:54AH ~AREDO 
.--a3 SEl' e-- ca: Z3: l 9AM L"K · · · 
84 SEP 23 02:44:04PM SAN ANTONI 
85 SEP 24 12:54:20AM l:AREDO 
86 SEP 24 12:46:26PM UK 

·87-SEP 24 06:37:37PM FALL RIVER 
88 SEP 24.08:50:44PM LKARROWHED 

:·s9 SEP 25 01: 00: 27AM LAREDO 
. :.90 ·:sEP 25 10: 29: 23PM SAN JOSE 

SUBTOTAL:FOR 940-433-8482 

. :-: B.ILli~FROM.;- '940-433-8483 (b )(6) 
;-·l SEP 09.ll:28:39PM LAREDO TX 
-·2 SEP 21 02:52:20PM LKARROHHED TX 

=3.'SEP 25 02:50:30PM HICHIT FLS TX 

----. 

-·--· 

PAGE-:::-::12 
940-433-8483·::(240) 

.. ·ocTOBER ·.04 ;: ·1993 

::FROM NUMBER CODE:::-MIN :=.:-AMOUNT-': 
-· - -- __ :__ .:_·:AN :.:..:..:.·:::.5· ·.:-:-::==:: 75 
... ._:: ---·-··: :: Al1.C::==~::=-.:J::=-::.::=::=..:=-:~~5· 
· : · - ·:_· :: :-AN·::.-.·=:::: 1 :-::::-:·::.::::-:·:-;15 

. : ::::.::::.:::_::.--:::AN- -==3:·=-:.--=--==--30 
-- - ·- ---- -· AV- -----30 ~-----3. 60 

:-..:·--•--:-::AN:::.::.:=:=1:-_- · _--;-:_::: .10 
- -------· .-·- .AN _____ l7.' ............ 2.55 
::.: .::-:--·.-:. :--::::.- :·AN::.=-:s,:.::::_::::-.:::·s;ss 

·_. --·---·Av----· 22··------ -·10-1s 
-------- . .. ... . AN- -__ ---f-=--··--- -·:20 

···- :AV::.:-:::::41 _=;::: .. : ..... 4:.-.92 
.... =..· ::AV.:::. -:::.:-L:-==--:::. .... 12 
.. -·- . -AN------1 ·--·---- ---.15 

----- -------AN----lf .. ----.1:;65 
------· .. :.::--- . AN---·--=-~::1-:.:-=.-:.:::.:::- .• fo 
_·. ·.:: .. · ... ·-AN· ______ 43 ________ 6 •. 45 

::=::-.:: : -· AV ::.::::.-::::::-_:3·:-.::...-=-------=--36 
.... ---- - ·--AY---·-74-------8·.88 
· -.: .. :::-:·: --·:.AN:.::.--===:2--··-=-==:-_·. 20 
:: ..:-::.:::::.. · .. AV·:=::.:.::36 • ..::.:::---=4::32 

.. ---AN----------1------------.15 
- 1..:.:·:: . .:..: .,::AN-=::.::=3s:.:=-=-...;:::s:2s 
·--------·--- --.,;,.y------~ 1,--------2-.2s 

.... · ·-·---- :.AN.~.:.:::.::::::-1--:.:::·.::·:_-:_-..;:.15 
:., ·-·--···•··AN---..:. .. t,&:.. .. _________ 9_90 

· AY · ::.::._:: 28 :·: .. :.. ·. · :··. 3. 36 
-------- _ _._,iN'_..:.::::..:.: . .::z"_ ,;;··.: __ ::_ · ... 20 

....... '"AN .. ______ l_, ........ ---· .• 15 
::::-::::.::_·.: ::AN.-::=-:::63 :.::.::::::-::.: 9 ;45 
------_ .. -,~N ........ _l,· - .... -- ----.-10 

----------.---- . 

: .. - ----- =-AN--=--=-1·:_-_-::;-___ .15 
--·-----·_"-AN. ____ 34·., .. __ :..5 •. 10 

.. :.-.: ::AN:::::::=4-·:::-:.-.. - -:60 

· . ..:.··SUBTOTAL: -FOR--~ 940~433~8483 -· - ___ :..~-__~--=-..:: .. -.-?-·:::..=:-... ---~~--:~:~:=~~~~-~::i:-~~-~--~--~--~--~--~-~-~~~-~:~o~. ~-
. -<-,,;_ -AT8T · One ·Rate CR) -Pl us P lari .state-{o-stale-: -:-:·_::.._::.::..:·: :.:. : ·::-·- --·-::::.--:: :::.:.:::::::::~-=:=::---· ----·-- -
: . · :.::.- Ca11·.- Charge not :Included in Total · . .:: .. :::.:::::::.-=.:-=::..:-::.::=:::.:.: .. .. - --=:· ::==-..:::::-=::::==.·:.:=::::::::=::: 
· -· -=·--AT&T- One =Rate CR) Plus --Plan in-state .:.:.::..:::::.:..-..::::.::: .. ::..:::::· ::::...-. ~:..:==.=:::::::.::..::::..:-:-=:::.::·.::::=:--:.::.:::.:=::-
- _ ~.::diScounted c~l 1-~-- Cha ,:ge _ nOt ·incl Ucled -_i),~"to_tal::=~~- · ---- -----=-~-=-=-= ----:_ ~~~--~~~--~-==-===:=::_::.-·-=:=~~--

. =_--AT&T:..One :·Rate C-R>-.. International Plan : ____ . __ .. ---·-·--- .... ___ ..... ___________ :·:-----------
. -- ·--·-- . ·-- -
: -.~!!l;lTOTAL · LONG· PISTANCE CHARGES~ __ :::-=::-=?-=-=-- .- .. -·-.:-- ---_ - __ -- --- --.:::..:.=.-=..-.: __ :::.-s:·ss 



-- -
------------. ,. ----.; ~~!:-::~ ~ L~--· 

:=====. -
=AT&T---~-~ - - -- - . ·- ---~ .--=::::::;:::::- ---- --•-·--

OPTIONAL CALLING PLAN DETAIL 

AT&T One Rate CR) Plus Plan Summary 
Direct Dialed Calls 
Calling Card Calls 
Total AT&T One Rate CR) Plus Plan 

AT&T 

- AT&T One Rate CR) International Plan Summary 
International Discounted Calls 546 Mins 
Calls Eligible for Discount 0.00 Disc iil .O¼ 

-·· 
Total AT&T One Rate CR) International Plan 

NOTE: You have saved 536.06 over regul~r 
.AT&T Rates with AT&T One Rate CR) 
International Plan this month. 

TOTAL LONG DISTANCE CHARGES . 
DETAIL OF TAXES 

__ ::..:,~~- - -:. ~--
Fede r·a 1 Tax· iil 3¼- · 

- -- .,_~-., .. --_;;_•,~• ... ,_ ....... .-... ·.-

~rx INFRASTRUCT. FUND REIMB. 
Texas Poison Control Surcharge 
Texas 9-1-1 Surcharge 
State and Local Taxes 

TOTAL TAX 

"'""Rate Codes for Interstate and Intrastate Long Distance Calls 

A = Automatic Number 
ldentiflcation(ANI} 

M = Multiple Rate Period 

· customer Pia! Rate 
D = Day 
E = Evening 
N = Night/Weekend 

. overseas Rate 
R = Standard 
T = Discount 
Y = Economy 

PAGE _ l3 
940~433~8483. (240) 

OCTOBER 04, 1998 

120. 8.5_ 
. 00 · 

120.85 

}5.78 

- ·-
' 75. 78 ·-

205. 18 

- 6 .5-2 
2.69-

.33 

.33 
15.40 

25.27 

servjce Charge/Custom Feature 
C = Calling Card F = Call Forward 
P = Person X = Conference 
s = Station 

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 ttifs 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. 

----------------- --- -- ----------



TELCOM USA 

FOR QUESTIONS REGARDING YOUR TELECOM USA CHARGES CALL YOUR·-­
LOCAL BUSINESS OFFICE AS SHOWN ON PAGE ONE. 

• 
----~~- ___ ~eAGE ____ 1_5-_ 

940-433-8483 (240) _---
OCTOBER 04, 1998 ~ 

SUMMARY OF CURRENT CHARGES 

LONG DISTANCE CALLS 
TAXES . . FEDERAL 

CITY 
.17 STATE 
.oo 

LONG DISTANCE CHARGES 

BILL FROM 940-433-8482 

SEE DETAIL 
.36 COUNTY .oo 

5 .68 

- .53 --

REF DATE TIME PLACE CALLED NUMBER CALLED FROM PLACE FROM NUMBER CODE MIN . ;-__ :_:_AMOUNf 
.--kb-)-(6-)----~-------,fES 1.0 ·- ----:- s:6a 91 AUG 25 07: 00 :"30pm. BOYD TX 

SUBTOTAL FOR 940-433-8482 

TOTAL LONG DISTANCE CHARGES 

"""Rate Codes for Interstate and Intrastate Long Distance Calls 

A = Automatic Number 
ldentlfication(ANI) 

M = Multiple Rate Period 

Customer Dial Rate 
D = Day 
E = Evening 
N = Night/Weekend 

Overseas Rate 
R = Standard 
T = Discount 
Y = Economy 

·-·--: :_·_ s; &s .:::-_: 

Seryjce Charge/Custom Feature - -
C = Calling Card F = Call Forward 
P = Person _ X = Conference 
S = Station -

_5.68 

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. 

:~-~z-::.,_ :\'·•\.,; ·-~- ,.:,_;,J:::_. •)\ r;: 
;FOR;YPLIRiPRClMt'1\:F'/XYiViE;NJ 
~--~_,,,,.:t.: ... t:.::.~~~"~::~~~.i.~::-:......;JJ;;;,;~:;.: ', 



-• 



• · L.15. Department ot Justice 
in,:i)Tligration and Naturalization Service 

(Please type or print clearly) 

I certify that on the date shown i examined: 

1. ~Jame (L~s: ;:, CAPS) 

MAYHEW 
(First\ 
---PETER--- -

2.l(b )(6) 
(City) 

GRANBURY 
(State) 

TX 

(Middle Initial) 

w 
(Apt. number) 

(ZIP Code) 

7 6 0 4 9 

• 0MB #1115~0134 

Medical Examination of Aliens Seeking Adjustment of Status 

3. File number (A number) 

4.Sex 

_____ -• -~e-- • Female 

5. Date of birth (Month/Day/Year) 

May 19, 1944 
6. Country of birth 

United Kingdom 
7. Date of examination (Month/Day/Year) 

General Physical Examination: I examined specifically for evidence of the conditions listed below. My examination revealed; 
No apparent defect, disease, or disability. • The conditions listed below were found (check all boxes that apply). 

Class A Conditions 

D Chancroid D Hansen's disease, infectious 

D HIV infection 

D Mental defect D Psychopathic personality 

D Chronic alcoholism 

D Gonorrhea 

• Mental retardation • Sexual deviation 

• Insanity • Narcotic drug addiction • Syphilis. infectious 

D Granuloma inguinale D Lymphogranuloma venereum D Previous occurrence oi one • Tuberculosis, active 

or more attacks of insanity 

Clasa B Conditions • Other physical defect. disease or disability (specify below). 

D Hansen's disease,not infectious D Tuberculosis. not active 

Examination for Tuberculosis - Tuberculin Skin Test 

• Reaction ___ mm 'j1l' No reaction • Not done 

Examination for Tuberculosis - Chest X-Ray Report 

• Abnormal • Normal • Notdone 

Doctor's name (please print) /Date read 
1 

A. 

lnayat f. Lalani M.D. ~ Jf?-Ol-OOI 
' 

Doctor's name ,lple1se prr· tl, _ 
lnayat I. Laian m.D. 

Date read 

Serologic Test for Syphilis Serologic Test for HIV Antibody 

D Reactive Titer (conlir,matory test performed) ' Nonreactive • Positive (confirmed by Western.biol) Negative 

Test Type 

RPR S-/ % --ol 6(J I 
Test ripe 

HIV Antibody Test 
Doctor's name (please print} 

Inayat I. Lalani M.D. 
Date read Doctor's name (please print} 

lnayat I. Lalani M.D. 
Date read 

/' Immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guide/Ines for recommendations.) 

cf Applicant is current for recommended age-specific immunizations. • Applicant is not current for recommended age-specific immunizations 

and I have encouraged that appropriate immunizations be obtained. 

REMARKS: 

Civil Surgeon Referral for Follow-up of Medical Condition 
D The alien named above has applied for adjustment of status. A medical examination conduct'3d by me identified the conditions above which require resolution 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: 
________________ T_h_e_a_li_en_n_am_ed_a_bo_v_e_h_a_s_c_o_m--'p'--lied with _th_e_r_e_co_m_m_e_n_de_d_he_a_ll_h_f_o1_1o_w_-_u_p. ______________ _ 

Doctor's name and address (please type or print clearly) Doctor's signature Date 

Applicant Certification: 
I certify that I understand the purpose of the medical examination, I authorize the required tests to be completed, and the information on this form relars lo me. 

Sign Date 

0 
Civil Surgeon Certification: 

My examination showed the applicant lo have met the medica x ination and hea h f ow-u quiremenls lor adjustment of sratus. 
-----+-4---,4~-----....:....----r.r---.-----

D o ct or's name and address (please type or print c1early) . Doctor's · n t. Date 

4255 B ant Irvin Rd. Ste 102 Ft. Worth TX 761()1) 

@v The Immigration and Naturalization Service is authorized to coll this 1nlorm nder the prov1s1ons of the 
~ Immigration and Nationality Act and the Immigration Reform and Control Act of 1986. 

• = Form I 693 (Rev 09/01 /87) N 
ORIGINAL: INS A-FILE 

--- --------- -



Medical 
Condition 

*Suspected 
Mental 

Conditions 

Tuberculin 
Skin Test Reaction 

and Normal Chest X-Ray 

Tuberculin 
Skin Test Reaction 

and Abnormal Chest X-Ray 
or Abnormal Chest X-Ray 

(Inactive/Class BJ 

Tuberculin 
Skin Test Reaction 

and Abnormal Chest X-Ray 
or Abnormal Chect X-Ray 

(Active or Suspected 
Active/Class A) 

Hansen's 
Disease 

**Venereal 
Diseases 

Immunizations 
Incomplete 

HIV 
Infection 

Medical Clearance Requirements 
for Aliens Seeking Adjustment of Status 

Estimated Time Action 
For Clearance Required 

-
5- 30 Days The applicant must provide to a civil surgeon a psychological or 

psychiatric evaluation from a specialist or medical facility for final 
classification and clearance. 

Immediate The applicant should be encouraged to seek further medical evalua-
tion for possible preventive treatment. 

10 - 30 Days The applicant should be referred to a physician or local health 
department for further evaluation. Medical clearance may not be 
granted until the applicant returns to the civil surgeon with documenta-
lion of medical evaluation for tuberculosis. 

1 0 - 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. 

30 - 210 Days Obtain an evaluation from a specialist or Hansen's disease clinic. If the 
disease is 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. 

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 compl~tion of 
treatment. 

Immediate Immunizations are not required, but the applicant should be encouraged 
to go to physician or local health department for appropriate 
immunizations. : 

Immediate Post-test counseling is not required, but the applicarat 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 • • 



CLINICAL PATHOLOGY LAB~TORY 
9200 Wall Street • Austin, Texas 78754 ___ _, 

512-873-1600 1-800-633-4757 

Medicare Provider # CL0078 
CAP Accreditation #: 21525-01 
CUA # 45D0505003 

PATIENT NAME 

( MAYHEW. PETER 
PAGE REQUISITION NO. ACCESSION NO. 

1 E427347 F5664498 
TESTS REQUESTED 

HIV-1, RPR 

I 
ID. NO. 

PATIENT ID. 

13762 
COUNTRY DAY CLINIC 
4255 BRYANT IRVIN RD .#102 
FT WORTH, TX 76109 

ROOM NUMBER AGE SEX PHYSICIAN 

I NAYAT I LALAN1 
COLLECTION DATE & TIME LOG-IN-DATE REPORT DATE & TIME 

05/18/01 NO TI~E:05/18/0105/21/011~21 

TEST RESULTS UNITS EXPECTED 
. ~ RANG~ . 

RPR 
RPR NON-REACTIVE 

.•' " -~ .; 
•. : 
•· 

• 
HIV-1 AB SCREEN CEIA) 

NONREACTIVE 

NOI\IREACTIVE NON-REACTIV: -~ 

UNLESS OTHERWIEE INDICATED, ALL TE~TING PERFORMED AT 
CLINICAL PATHOLOGY LABCRATORIES, INC. 9200 WALL ST AUSTIN, TX 78754 

CLIA NUMBER 45De505003 CAP ACCFEDITATION NO. 21525-01 

*** FINAL REP• T *** 

•-~ 
••• 

• 



... 

• SUPPLEMENTAL FORM TO l-'S9. 
Adjustment ~f Status Applicant's Documentation of Immunization 

To be completed by civil surgeon only 

1. Applicant Identifying Information 

MAYHEW PETER 
-(Family} (Pe~~) -

----~ ... .. · 

; 

· MM,E __ ="Female Passport# ____ _ 

-. ·- .- .· .... ::,~:-:.~;;· · .. . .~:/t'!X~. . .. ,.:- . 

2. lmmuni2atlon Record ..... . · c·.- •• - · •. ,- . • -· :~'.--,-- •. ,. 

~;_~Jt:!i~:~;::~-~. /~~\~·~/~ .. ~-/ . .-:·;._. ;· :-.. :\!§.f)f::::- . 
_;_-.- .-. 

.~ .. 

Country 

. -- -· .. ~~:-·.: ~ - : 
. .... :,:,., r,, • 

Date cf Birth 

May19.1944 

United Kingdom 

,,. .', ., .. 

. Wana(a) ID 1111 raqualllld ftam INS · Vaa:ina HilmyT~ecittam Writ.Ian_~ .·) , :' . , . . Vaccine~ Completed 
t,--..------_-See--atta--. _c_h_ed--co-p-ies--o-f-im_m __ u_n_izati __ -_ ... o_n_reco--rd-s"" series or .,_._ ______ l!lla_n_la!lt ______ __ 

fully immunei,-.------'-=---------• 
(Check if 

Yes orwrite · 
date lab test 

of if 
immune) 

·• Nae -""'- eom- ~ Natfail (flu) 
. Vaccine age dlc:tfon tlmeintmwl -

··a, 
;":::.·. 

CT/OTP 

Td L 

v 

✓ 

v 
·v 
.✓. 

tllill/1//fl 
/ 

/lllfllfllfl 

1/11111/fll 

/111/fllllll 

/llll/1/IIII 

1/lllllfllll 

·_/ 
flfllllfllll ·t::- . . i;.Hlb,_.., ____ +-----+------i------+------t-----+------+----+---+-----+-

?.:.·. 

Influenza -

· 3. Results 
[:=J 

a 

Q'~ ·✓ 

Applicant may be eligible fer blanket waiver(s) as indicated above. 
Applicant will request an individual waiver based on religious or moral convictions 
Vaccine history complete for each vaccine, all requirements met 
Applicant does not meet immunization requirements 

4. Civil Surgeon's identifying Information 

J' 
IIIIIIIIIIII 

llllllll/111 

✓ 11111111111 

✓ 

Civil Surgeon's Name: INAYAT I. LALANI M.D. FORT WORTH TX Date: _M_a_y_1s_,_2_00_1 ____ _ 

c1v;1surgeon'~Slg_,~ ~ 
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U.S. Department of Justice/ r r: · 
Immigration and Naturalization :~e[Vic 

' ,. 

I. 

,1.t· 0MB # 1115-0054 - • 1... . .. 
Pet1t1on for'Alien Relative ..... ' 

DO NOT-WRITE IN THIS BLOCK - FOR EXAMINING OFFICE USE ONLY 
Case ID# Action Stamp 

' i\ i------------ ,I) il, 
A# ' t · 

G-28 or Volag# 

Section of Law: 

D 201 (b) spouse 
0 201 (b) child 
D 201 (b) parent 

AM CON: 

Remarks: 

' 

D 203 (a)(1) . , 

• 203 (a)(2), I .;:.: 

0 203 (a)(4)1'.•i ,..',i 
0 203(a)(5) (· .':;· ~t,,::;,:,=;;;; 

\/1 ~-·ii 

A. Relationship 

Fee Stamp 

---~i~~date) 

0 Personal Interview 

,0 Pet. 0 Ben. "A" File Reviewed 

:• Field Investigations 
' 1 ,0 204 (a)(2)(A} Resolved 

:,' ,.· 

0 Previously Forwarded 

0 Stateside Criteria 

0 1-485 Simultaneously 

0 204 (h) Resolved 

,,, 
·/ .J !· 

1. The alien relative Is my 2. Are you related by adoption? 3. Did you gain residence through adoption? 

I&! Husbancl/Wife D Parent D Brother/Sisler 0 Child D Yas l&l No D Yes ~ No 

B. Information about you 
CEarnU11 Morn: lo CAPS>•··:•• '· 'CFirsO CMiddlo) 

(Slal,e/Cou~iry) 

Tex~s'! }/· 

6. sex . , ' 

0 Male 

~ F~~~I~:. 

(Apartment Number) 

(ZIP/Postal Code) 

76023 
(Slate/Country) 

4. Marital Status 

0 Married 

0 Widowed 

D Single 

D Divorced 
'iachrdlnn DloidoO noroo\ 

1 8. Date and Place of Present Marriage .. '' t\ (if married) 
' . '/ r ., 
08/07/1999 Ft. Worth, ~~as (JSA 

. :.:· j. 1 O. :_~lien Reglst~atlon Number (if any) 

: NIA ' 

(b )(6) 
,12. Date(s) Marrlage(s) Ended 

11/23/199B 

04/16/1993 
04/18/1978 

13. If you are a U.S. citizen, complete the following: 

My citizenship was acquired through (check one) 

~ Birth In the U.S. . ;'.-'!· '·' \· 

0 Naturalization (Give number'of certificate, dale and place it was issued) 
NIA . 

D Parents i, 
Have you obtained a certiflcate:orc'itizenship in your own name? 

0Yes 0No·,_::., :, 
,~ . .• ' 

lf"Yes", give number of certificate, dale and place it was issued 

NIA 
t>Ja. If you are a lawful permanent resident allen, complete the following: 

' )!,, 

Date and place of admission for;or adjustment lo, lawful permanent residence, 

\1 
and class or admission: N/A •', ·, '. · · 

. .:-.;_·-·,· r;_· 
14b. Did you gain permanent reslderice'status through marriage to a United 

States citizen or lawful perma~~~~ r~sld~nt? 0 Yes O No . ',:' 

: , I , INITIAL Rf!=CEIPT ·., 

•" 

Form 1-130 (Rev. 4/11/91),Y 
; 

C. Information about your alien,,relative .. ,. 
1. Name (Family Name in CAPS) (Firnt) 

Peter 

·1•-;•' (Middle) ·1. : 

MAYHEW William 
nd Street) (Apartment Number) 

(Slale/Countiy) (ZIP/Poslal Code) 

Texas 76023 
3. Place of Birth (f own or City) (Stale/Country) 

Kingston UK ! 
4. Date of Birth 6. sex 4. Marital Status 

I 
1ZJ Male D Married • 
0 Female 0 Widowed d 

7. Other Names Used 

NONE 
(including maiden name) 

8. _Date and Place of Present Marriage 

08/07/1999 Puerta Valle, 
(if married) 

X . 

Single 

Divorced 

9. , Soclal Security Number · 

NONE . 
10. Allen Reg/stratlon Number (if any) 

NONE ;,;· 

NONE 
12. Date(fll Marrlage(s) Ended 

·:--.:•:.. 

NONE 
13. Has your relative ever been In the U.S.? ··-~-· .. ;-~r 

l&l Yes D No ·,.c". 
14. If your relative Is currently In the U.S., complete the following: He or 

she last arrived as a (visitor, student, slowaway,'~ithout inspection, etc.) 

VISITOR 
Arrlval/Departure Record (1-94) Number 

913043075 05 
Date Arrived (Month/DayNear) 

11/20/1999 
Date authorized stay expired, or wlll expire as shown o!1 Form ,-, or 1-95 

01/21/2000 . \ 
· 16. Name and Address of Present Employef (if any) J 

Self-employed 69 Wheathead Lane, Keighly, England 
Date this emploY!l)ent began (Month/Day/Year) 

16. Has your relatlve ever been under Immigration proceedings? 

0 Yes ~ No Where N/A When NIA 
D Exclusion D Dep~rtatlon 0- Rescission•· Judicial Proceedings 

RESU'3MITTED RELOCATED ti:,: COMPLETED 
I 

'' Rec'd I Sent Approve1·1 Denied I Returned 
''. ; 

I {ij; I 
, .. . . 



C. (continued) Information about your alien relative 
16. List Husband/wife and all children: of your relative (If your relative Is your hu~band/wife, list only his or her children). 

(Name) 

b)(6) 

NIA 
i' NIA 

NIA 

;~, 

,,, ,, 

., (Relationship) 
Child 
Child 
Child 

\ 17. Address in the United States whe~e your relative intends to live 

l(h) cJimber and s1reel) I / · , i . 
18. Your relative's address abroad · • r. (Number and Street) 

69 Wheathead Lane, 
i' ,,,. ' 
I· 

(Town or City) 

Keighly 

tna•a nf Rirth\ 

(b)(6) 

(Town or City) 

Boyd 

(Province) 

England 
(Country) 

;• 
,.•1 

(Country of Birth) 

QSA 
USA 
L/SA 
.. 
·• 

(Slate) 

Texas 

(Phone Number) 

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) , .. '! , (Number and Street) (Town or City) (Province) (Country) 

~ / .~ :. 
20. If 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) 

l(b)(6) I, Boyd, Texas 

(Month) (Year) 

11/1999 
. (Month) (Year) 

present 
21. Check the appropriate box b~low and give the information required for the box you checked: 

D Your relative will apply fori~i~:abroad at the American Consulate in 
·: ;.:' · ' · C, · ,(City) (Country) 

~ Your relative is in the u~U~~ St~~~ and will apply for adjustment of status tci that of a lawful permanent resident in the office of.the Immigration and 
Naturalization Service at Dallas, Texas If your relative is not eligible for adjustment of status, he or she will 

I (City) (Stale) . 

London England 
apply for a visa abroad at thlAmerican Consulate in 

(City) (Count(V) 

(Designation of a consulate outside the country of your relatlve's last residence does not guarantee acceptance for processing by that consulate. 
Acceptance Is at the discretion of the designated consulate.) · 

D. Other Information : 
1. If separate petitions are also being submitted for other relatives, give names of each and relationship. 

NONE , ,, 
2, Have you ever flied a petition ·for this or any other alien before? D Yes [5a No 

If "Yes", give name, place and date offiling, and result. 
NIA 

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks; 
criminal prosecutions when .family relationships are falsified to obtain visas. 

Penalties: You may, by la~ 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 
$10,000 or imprisoned up to five years or both, for knowingly and willfully falsifying or concealing a material fact or 
using any false document$ in submitting this petition. 

,':• 

G-28 ID Number --------,-------

• ,,,.,.. 



1/ ----------··-·_,._tr_,.---=-------------~--------------. 
NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED ts THAN TWO YEA~S 

: i'· 
I\ ;• 

Pursuant to section _21'6 ·at the Immigration and Nationality Act, your alien spouse may be granted 
conditional permanenhesident 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 fil~ a petition, Form 1-751, Joint Petition to 
Remove Conditional' Basis of Alien's Permanent Resident Status, during the ninety day period 

. immediately before the second anniversary of the date your alien spouse was granted conditional 
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 th 
right to apply for naturalization, to file petitions in behalf of qualifying relatives, or to reside permanent! 
in the United States as an immigrant in accordance with the immigration laws . 

. J 

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. 

NOTE: You must complete Items 1 through 6 to assure that petition approval is recorded. 
Do not write in the section below item 6. 

1. Name of Relative (Family name in CAPS) (First) (Middle) 
MAYHEW Peter 

2. Other names used by relative · (Including maiden name) 
NONE 

William 

3. Country of Relative's birth 4. Date of Relative's Birth (Monlh/DayNear) 
U.K. 05/19/1944 

n ast name ts CAPS) CEirst) CMiddle) j Your phone number 

Action Stamp 

Relative Pelilio11 Card 
Form I-130A (Rev. 4/11/91) Y 

~ ·. , . 
!, •• '. -~ ·~ ., ... 

SECTION 

0 201 (b)(spouse) 

• 201 (b)(child) 
0 201 (b)(parent) 

DATE PETITION FILED 

0 203 (a)(1) • STATESIDE 
• · 203 (a)(2) CRITERIA GRANTED 
0 203 (a)(4) 

0 ·203 (a)(5) SENT TO CONSUL AT: 

CHECKLIST 

Have you answered each 
question? 
Have you signed the petition? 
Have you enclosed: 

~ The filing fee for each 
petition? ' 

~ Proof of your citizenship or 
lawful permanent residence? 

~ All required supporting 
documents for each petition? 

If you are filing for your 
husband or wife have you 
included: 

~ Your picture? 
~ His or her picture? 
~ YourG-325A? 
~ His or her G-325A? 



/1 ,I 
p 
,' ,, 
Ii 
1: 

J __ _ 

STAR WARS AND STUFF 
Natura11zauon :,er~ 

12-23 99 11: 22 
f;nm.igration and 

8101 N. STEMMONS FRWY. DAL., TX 

Nume ut' AliM (!'int) (Mitl,llei 

Peter MAYHEW 

Da~ of Birth (MOIICil) (Day) (Year) 
___ 05/19/44 ----- -- -

7 247 

(L~>I) 

UNITED 

Uate 

F':02 

STATES 

12/09119SS 

PilcNumkr 
~/j.]!j_(l~7 187 

(Cou11t1)') 
UNITED KINGDOM 

---------------··-----
/• 
i: 
1· 

i 
i; 

li .S. A<l<l• .. ~~b)(6rnt numr ~~:~,in ;;t <![) '1602}-4!~n,4--e_r_a_m_ls-ue_e_r> _____ (_C_iry_o_r_ro_w_,_1)_ 
(State) (ZIP Code) 

ii 
Presentation of the attached duplicate of thi$ doeum 

United $tat111; wlthout liability undQr ssction ;273 of t 

ill authorize II trenr;pottntlon line to accept the named bollr&r on board tor travol to the 

migr11tlon i'lnd Natlon11liW Ac::t for brl119ln9 11n alien who (Ive, not i1avt1 a vi3a. 

Present11tlon of the original of thi$ document prior to lit'·...+----=D'-e;,,.;.c_flr~)btJr B, 2000 
_____ will 1n1l1111rize an 

immigratiQn officer et a pon of en1ry In the United St 

'-Jnited 6totc:;:: 

~ 11s on alien paroled pursuant to sect' 

• 
j 

. !·-------------··- ....... ---
! 
I 

i 
I 

MUI,Tll-'L~ 1.!:N'f' 

I 1· 
'... .... . - I 

-i------···--------·--·-· aftt;:,,._ ,&: /,(~u•; 

! · WILLIAM HARRINGTON D1 

It 

! 
i 

., .. 

PliOTOGRAPU 

-~ 

to permit thfl named b"srer, whose photograph 11ppetlrs hereon, to enter the 

·1 Z(d)(51 of th,r lmmi!;lrfltion and N.:itio1111lltv Act, 

___________ ,, 

S - VALIP UN'l"ll.: December 8, 2000. 

E ATTACHEIJ STATEMENT 

•. -_ :-9f/ -
"--· . . ,..,. 

lCT DIRECTOR 

===:;;..;;=====c::: ·----~.,__ 

DALLAS TX 

••••••- - ••••••••••• •••-••--•P,-r•••- ___ ,._,,..,.._,..,_,.,n,..,,.-• 

ARRIVAL ~TA.Mt' 

TO ALIEN 

- ---------· -------- ---~----- ----------·- . 



• U.S. Department of Justice 
Immigration and Naturalization Service 

8101 N. STEMMONS .FREEWAY DALLAS, TX 75247 

Name of Alien (First) (Middle) 

Peter MAYHEW 

(Last) 

AUTHbRIZATI.OR PAROLE OF AN ALIEN 

INTO THE UNITED· STATES 

Date 
03/26/2001 

------1-Pile"'1umber 
A 75897187 

---- ~--Da1e-ofBiftl1Uv[oniii5(Day) (Year) 
05/19/44 I 

Place of Birtli (City or town) (State or province) 
KINGSTON U.K. 

(Country) 
UNITED KINGDOM 

(City or town) (State) (ZIP Code) 

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 originaf of this document prior to ---~M~a~r,~c~h~2~6=,~2=-=-0~0~2~------------- 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)l5) of the Immigration and Nationality Act. 

• 

Remarks: MULTIPLE ENTRIES - VALID UNTIL March 26, 2002. 

SEE ATTACHED STATEMENT 

/11 '•., , .. , ',,' •·.•. 'J •. ".'. '·'() 

u~f_, c.;4{. ~Jrr, 
ANNE M. ESTRADA DISTRICT DIRE ,.,TOR DALLAS, TX 

(Signature of Inunigration Officer) (Authorizing Office ) 

r------------···-·-----
ARRIVAL STAMP 

Form 1-512 (Rev. 10-1-82) Y TO ALIEN 



1N THE MA TIER OF: 

Peter MAYHEW 

• 
§ 
§ 
§ 

• 
EXHIBIT INDEX 

FOR PETITION FOR ALIEN RELATIVE AND CONCURRENT 
APPLICATION TO ADJUST STATUS 

EXHIBIT: 

U.S. CITIZENSHIP & IDENTIFICATION OF 
PETITIONING SPOUSE: 

.... ,. 

~~~~1;:~~Fcbi(6}fl(b)(6) I 
!(maiden 

2. Texas Driver's License ofkb)(6) . I 

IDENTIFICATIQN OE BENEFICIARY & 
IMMIGRATIQN STATUS: 

3. Passport of Beneficiary from United Kingdom 

4. The current I-94 Arrival Departure Record of 
Beneficiary 

EVIDENCE OF MARRIAGE: 

5. Marriage Certificate for parties with English translation. 

6. Termination of prior man'iages of Petitioning USC 
spouse 

EXHIBIT LIST - Page I 
CT:79 :9251 EXH I .IR 

,(, 

·.,_/ 

'r. 

' 
SUMMARY ' : 

i 
! 

-

Proof of Petitioner's birth & Petiti"oner's proof of U.S . 
citizenship ("USC") 

.. 

Further ID of USC Petitioner and Proof of Marriage ~ho wing 
married name and common address 

. 
I 
I 

Proof ofBeneficiary'._s birth & ID 
. ·, 

l 

-.:i. ..~ 

Proof of Beneficiary'.s entry with inspection into the United 
States and immigration status :.• 

i .. 

I 
I 

Proof of marriage on 08/071999 between,l(b)(6) I I 
MAYHEW & Beneficiary in Mexico ., 

/ I 

Other proof of marriage - USC spouse's availability to marry j 
based on Divorce Decree (s) from three (3) urior marriae.es I 
nflrhV/;;'\ I 
(b)'(6)' , 

I I 

' I 

' 



• 
7. Photographs of couple 

-- -- -~ ---- - -- - - -- --- - - - -- - - -

8. Travel itinerary & airline receipts Petitioning USC 
spouse, Beneficiary & USC Petitioner's 3 daughters for 
travel to their wedding in Puerto Vallarta, Mexico 

9. Wedding Reservation for 08/07/1999 marriage 

10. Travel itinerary & airline receipts Petitioning USC 
spouse & Beneficiary for honeymoon travel to Cancun, 
Mexico 

11. Hotel room for honeymoon in Cancun, Mexico 

· \l'VLong distance telephone receipts for calls between 
Petitioning USC spouse & Beneficiary 

Ct:79:925 lexhl.ir 

EXHIBIT LIST - Page 2 
CT:79:925 IEXH I.IR 

• 
Other proof of marriage - Pictures of couple : 
A 01/1999- USC Petitioner with Beneficiary at her house in 
Boyd, Texas; 
B. 05/1999-USC Petitioner with Beneficiary and USC 
T> • ;, 11 1Ar'~ 1 rl~ "' ~•" from nrior mnrri<>0 "'" lrb )( 6) I 
/b )(6) I 

----.---- -- -- -- .------ ~ m Dallas, Texas, - -- - - - - -- - - ~ ~-- _____ _ 
C. 06/1999-USC Petitioner with Benefici~ and frie~d;~t -
Addison, Texas airport; ; 

•!• 

D. & E. 08/07/1999-:Petitioning USC spouse & Beneficiary 
- during marriage ceremony in Puerto Vallruta, 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"" J& D ,.--'f;, inn, nnc,p fnr 11if't11r1> '"ith ,..h,lrlrP11 J,,.f-t t" 

rioht Ith V /.;.\ I 
b )( 6)' / ' / I from pri~r marri;~es; -- ' --

I. 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 

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. 

Other proof of marriage - Wedding Reservation for 
Petitioning USC spouse & Beneficiruy for their wedding in 
Puerto Vallarta, Mexico, on 08/07/1999. :. 

Other proof of marriage - Travel itinerary & airline receipts 
Petitioning USC spouse & Beneficiary for travel to their 
honeymoon in Cancun, Mexico, in 08/1999. 

Other proof of marriage - Hotel room kei copy at Allegro 
Resort for Petitioning USC spouse & Beneficiary at their 
honeymoon in Cancun, Mexico, in 08/1999. 

Other proof of marriage -Long distance telephone receipts 
for calls between Petitioning USC spouse & Beneficiary 
from 10/1998 through 01/1999. 

.. 1 
.,.:( . 

• ··:H 



U.S. Department of Justice 
Immigratioy, and Naturalization 

,/ 
8101,:·N. STEMMONS FREEWAY 

Name of Alien (First) 

Peter 

Date of Birth (Month) (Day) (Year) 
05/19/44 

• Service 

DALLAS, TX 

(Middle) 

MAYHEW 

I 

75247 

(Last) 

I Place of Binh (City or town) 
I KINGSTON 

·i=---....Li!.Ull....JllJLI11ber and/ or in care of) (Number and street) 
BOYD, TX 76023 

INTO THE 

(State or-province) 

(City or town) 

PAROLE OF AN ALIEN 

UNITED STATES 

I Date 
I 0112912001 
I 

I File Number 
I A 75 897 187 

-(Country) ___ _ 
UNITED KINGDOM 

(State) (ZIP Code) 

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 ____ J_a_n_u_a_ry~_2_8~, _2_0_0_2 _____________ 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. 

r7 
LJ 

Remarks: MULTIPLE ENTRIES - VALID UNTIL January 28, 2002. 

SEE ATTACHED STATEMENT 

DALLAS, TX 
(Authorizing Office) 

PHOTOGRAPH 

Form 1-512 (Rev. 10-1-82) Y INS FILE COPY 



• U. S. Department of Justice 
Immigration and Naturalization Service 

Alien's Name 
MAYHEW, PETER 

- - - -- - - -- -- - -~ -

File Number 
A75 897187 

• Continuation Page for Form 1-512 

Date 
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 PARO LE 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. 

Signature /) 

~(4/~ )JJ/. 

Title 

District Director 

Form 1-831 Continuation Page (Rev. 6/12/92) 



', 

..... r~ ,,. - • U.S. Department of Justice 
Immigration and Naturalization Service 

START HERE - Ple_ase Type or Print 

Part 1. Information about you. 
___ l:amiJy ____ - ---------

Name MAYHEW 

--- - ---Give_n __ 
Name Peter 

Address - C/O 

Street# ~------~ 
and Namel(b )( 6) 
City 
Boyd 
Country 

USA 

Date of birth 
(month/day/year) 

Social 
Security# 

05/19/1944 

State or 
Province 

Country 
of Birth 

A 
# 

Part 2. Application Type (check one). 

Texas 

Zip/Postal 
Code 

U.K. 

A 75 897187 

Middle 
Initial 

Apt. 
#' 

76023 

a. • I am a permanent resident or conditional resident of the United States and I am applying 
for a Reentry Permit. 

b. • I now hold U.S. refugee or asylee status and I am applying for a Refugee Travel 

Document. 

c. • I am a permanent resident as a direct result of refugee or asylee status, and am applying 
for a Refugee Travel Document · 

d. El I am applying for an advance parole to allow me to return to the U.S. after temporary 

foreign travel. 

e. • I am outside the U.S. and am applying for an Advance Parole. 

f. • I am applying for an Advance Parole for another person who is outside the U.S. Give 
the following information about that person: 

Family 
Name 
Date of birth 
(month/day/year) 

Foreign Address - C/O 

Street# 
and Name 

City 

Country 

Given 
Name 

Country 
of Birth 

State or 
Province 

· Zip/Postal 
Code 

Part 3. Processing Information 
Date of Intended departure (Month/DayMear) 

01/02/1999 
Expected length of trip 

multi le visits 

Middle 
Initial 

Apt. 
# 

Are you, or any person included in this application, now in exclusion or deportation proceedings 
El No • Yes, at (give office name) N/A 

If applying for an Advance Parole Document, skip to Part 7. 
Have you ever been issued a Reentry Permit or Refugee Travel Document? 

• No • Yes, (give the following for the last document issued to you) 

Date Issued Disposition (attached, lost, etc) 

N/A N/A 

Form 1-131 (Rev. 12/01/91) N Continued on back. 

0MB No. 1115-0005 

Application for Travel Document 

FOR INS USE ONLY 
Ret66<efl 111 02 01.R.tl~igt1 13 H6 

---,--1-=13r- - -9-S~M- -

Resubmitted 

Reloc Sent 

Reloc Rec'd 

• Applicant 
Interviewed 
on 

Document Issued 
• Reentry Permit 

• Refugee Travel Document 

• Single Advance Parole 

~pie Advance P~le 
~id-iiy-t~ /-~tf___/4) ~ 
If Reentry Permit or Refugee Travel 
Document 
• Mail to Address in Part 2 
• Mail to American Consulate 

• Mail to INS overseas office 
AT 

Remarks: 

Document hand delivered 

On -'=-a_c__" B 

To Be Completed by 
Attorney or Representative, if any 

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

VOL.AG# 

A TTY State License # 
Texas 03675370 



Part· 3. Processing Information. (continued) 
Where do you want this travel document sent? (check one) 
a. D Address in Part 2. above 

(. 

I b. • American Cor:,sulate at (giv~· City and c·ountry, below) 
c. D INS overse·as office at (give. City and Country, below) 

,j City Country 
If you checked b. or c., above, give your overseas address: 

Part 4. Information about the Proposed Travel. 

,• -.~ ~'<I ·--~ ,, .. ,· . "•1 

Purpose of trip, If you need more room, continue on a separate sheet of paper List the countries you intend to visit. 

N/A 

Part 5. Complete only if applying for a Reentry Permit. 

. . 
Since becoming a permanent resident (or during the last five years, whichever is less) how 
much total time have you spent outside the United States? 
Since you became a Permanent 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). 

N/A 

• less than 6 months 
• 6 months to 1 year 
• 1 to2 years 

• Yes 

Part 6. Complete only if applying_ for a Refugee Travel_ Document. 

Country from which you are a refugee or.asylee: . 
If you answer yes to_,any of the following sheet of paper; explain on .a separate sheet.of pap,er. • 

Do you plan to travel_ to the above named country? • Yes 

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)?. • Yes 

Sine!= 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? • Yes 

Part 7. Complete only if applying for an Advance Parole. 

• 2 to 3 years 
D 3 to 4years 
• more than 4 years 

• No 

• No 

• No 

• No 

On a 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.) · · · 

• ._ •.. • I , 

For how many trips do you intend to use this document? · · · [J 1 trip l8:I More than 1 trip 
If outside the U.S., at right give the U.S. consulate or INS office you wish notified if this application 1s approved. 

Part 8. Signature. Read the information on penalties in the instructions before completing this section. You must file this application 
while in the United States if filing for a reentry permit or refugee travel document. 

' I certify under penalty 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. I authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility 
for the benefit I am seeking. 

, Signature 
w 

Date 

Please note: If you do not completely fill out this form,. ail to subm_it the required· 
for the requested document and this application will have to be denied. 

1 declate;that I pr· 

Sig'riature·: 
'.;:, -''. 

Firm N~me 
and Address 

!af,the' req·uest ofthe above person and it is based on all information of which I have knowledge. 

; PdntYourNanie· 
• ·,_ .·, JacKG. Cameron 

. •,·. 
·•'' ·'• 

. .,, \,}~'~;-;\'.!':\.:'. ·. 



•.,. I 

!f 
:fl 

Addendum for Form 1-131 M~EW,Peter I 
_ ... ? 

AdB~~dum to-I-131, Part 7, Advance Parole 
My mother, Const~rice MAYHEW, :is .. 88 years old .arid is in poor health. I need to visit her because the doctors have told me she asks for 

.~' rrie' af.i.d_is in. poor.health. __ l..r:ie~d. \Q.r~turr:i _t9_L,oo.dR.n, .f=.!Jgland for this rea~on.. ~lus, .1 have peen in_vited to attend several Star War 
i ,:•conventions outside the USA: :Thank you:'.<·:· ,. ·, ,. :', , .. •· ·· ·~ · · · · · · · · .,_· · ··· · · · · · · 

•·••·•• .. ·., _,,,,. •• • •· • • •' • •' '••• • ,,,~,- ............ ..,.n ._.,L...,-l....\,• ,, 

t·:. \~' ; : 
. ·•--; ............ -~-~ .. ;' :..: ·· .. ' 

, ..... :;u:,:_; .•'::-.(: \..,_._ .:-·: 

•, l.i ... -... : :· ' '' 

' • ' .s ~ · .• ' • \ 

:-, ,., ... 
.. -•' _ ... .,........ . .............. ·,, ·· .... ,_ ..... . 

.· .•.\:: ;:· ,, .. ,:: .... , :.•,.: : '--~~!' 

.·,! 

" , . •' .. '. ',:·:--,·.: :::·•. 

·.; l :•· 

. - .... 
'·i ·: ... :- ,, :·. 

... i•-·, 
'; ~ .._. •• ! I ' . ~ ~ ",: ' 

·-:-· - ' • .,..,...v ,, 

.... , ,-•··~·.1- ~ ,,, ...... ·•·" ~ -·~···-:,.1••: _,. ·-•;: __ · ....... ·.- .. :-11--· ,:_;-·.·:·.~--··-a;-;'·:•!·· •. ·.= .. ";:/~--

-.,._,. 

--[ 

• ·1, 
. ~- ,._. •· 

,. -· . _ ... r. ~--·· .. ::--.--



I' 

_, 

IN THE UNliED STATES 

12-23 99 11:22, STAR.WARS AN~JFF 
Inui~g,·ation and Naturanuuon :>w. 
8101 N. STEMMONS FRWY. DALLAS, TX i 247 

T:817,785 P:02 

N11mc uf Alien (Finl) (Middle) (L~~I) Untc 
11/0911999 

Peter MAYHEW 
Pile Numl>cr 

A Z5_ll97 187 

Dau: of Hinh (Mouth) (l)ay) (Y1:ar) 
05/19/44 --------------~·-·--

(Clly ur (uwo) (State or province) (Couu111) 
UNITED KINGDOM 

~J.S, Addlb )( 
6
)' An• ]her ~igt;J, in 7Xrc of) 7~02J .... _.,._c:r_a_nu_sc_re-et_) ____ cc_i_ty_o_r_to_w_11_) _ 

(State) (ZIP Code:) 

Presentation of the attached duplicale Df this docum 

United Statali without liabiUty under section 273 of t 

ill authorize a tram,portatlon line to accept the n11mt1d bearer on board for trav11I to the 

mi9r11tion and NatlonaliW Act tor bringing ~n alien who dut111 not llava a visa. 

Presentation of the original of this document prior to IH•-l----=O~e"-"c.err1ber 8, 2000 ____ will ,n1U1orize an 

immigration officer at a pon of entry In the Onitad St 

Vnit8d &tote~~ 

-~ as an alien paroled pursuant ti;t geot· 

• 

Remark~: MUl,Tl.l:'Ll!: C:N'.t:' 

~ ✓} i -N.. "'At.. .. 
' . .t.4\., / ,.,.. ' .... •~;»:-- >. ''-"'• .... ,, 
WILLIAf-1 HARRINGTON DJ. 

PliOTOGllAPII 

Form T-512 (ltt:v. 10·1·82) Y 

·12(d)ll51 of the lmrni!jltfltion and Nationalltv A1n. 

S - VAL!P UN'l'.1.L December 8, 2000. 

E ATTACHElJ S'J.'ATEMBNT 

:p 
l.CT DIRECTOR DALLAS, TX 

(Aulhrn \,.inf. O(fict) 

'·····-······~·•" . ··--···-····-••"- --·•··•-··· .. -·,.······ .... ,._., 

TO ALIEN 



---~=. 
,.,..-~·· 

\ 

I N S 
DISlRICT OFFICE 

DALLAS, TX. 

12/09/99 

**0081~ 
MAYHEW, PETER .W. it 
DOB.5-19-4ll » 
I-765 100.00 

@s ~--~22~0-~·ij) 
110.00 

I 

I-130 

I-:J31 
StJBnL 

95.00 
525.00 -{ 

- 25.00 

SUBffi - 550. 00 
CHECK 550 .. 0 0 

5 ITEMS 

4186 001 
THANK YOU 



! 

JACK G. CAMERON 

ATTORNEY-AT-LAW 
P. o. Box 1079 

F0RTWORTH, TEXAS 76101-1079 

• 
----------------- -- - --~ ---~~--(81-7)-810,2656---------~ 

Fax: (817) 870-0317 

November 30, 2000 

Certified Mail No. 70993400001846788015 
U. S. hnmigration and Naturalization Service 
8101 N. Stemmons Freeway 
Dallas, Texas 75247 

Re: 1-131 Application for Advance Parole 
1-765 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 1-131 
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 Attorney 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 1-131 with the supporting documentation for your review. 

Please review and approve the 1-131 Application for issuance of an advance parole and set 
an appointment for Mr. Mayhew for his Employment Authorization Renewal. Thanking you for your 
assistance in this matter, I am, 

JGC:jc 
cc: Mr. Mayhew 
CT:9214ADV3.INS 



NOT;CE"O~ ENTRY. APPEARANCE AS ATTORNEY &EPRESENTATIVE 
.. 

DATE In re: I I 
Peter, William MAYHEW 

FILE No. 
A 75 897187 

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

1 

D Petitioner D Applicant 

Peter MAYHEW • ~ Beneficiary 

ADDRESS ,._, ··- (Number & Street) (City) (State) (ZIP Code) . 
kb)(6) I Boyd Texas 76023 

NAME 

1 

D Petitioner D Applicant 

D 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 

Texas 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. 

D 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: 

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

D 4. Others (Explain fully.) 

SIGNATU COMPLETE ADDRESS 

Law Office of Jack G. Cameron 
P.O. Box 1079 
Ft. Worth TX 76101-1079 

TELEPHONE NUMBER 

817-870-2656 817-870-0317 

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: __ J_:a_:c_:k_:G::...:·....:C::...:a::...:m:..:.e::..:.r.::..o:..:.n ____________________________ _ 
(Name of Attorney or Representative) 

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

NAME OF PERSON CONSENTING 

PeterW. MAYHEW 

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

UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 



• U.S. Dep~rtment of Justice 
11.IlllJi.gration and Naturalization Service 

AUTHORIZATIO,.OR PAROLE OF AN ALIEN 

INTO THE UNITED STATES 
8101 N. STEMMONS FREEWAY DALLAS, TX 75247 

·Name of Alien (First) (Middle) (Last) 

Peter ~MAYHEW 

Date of Birth (Month) (Day) (Year) 
05/19/44 

Place of Birth (City or town) (State or province) 
KINGSTON U.K. 

(City or town) 

Date 
03/26/2001 

File Number 
A 75897187 

(Country) 
UNITED KINGDOM 

(State) (ZIP Code) 

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 paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act. 

• 

Remarks: MULTIPLE ENTRIES - VALID UNTIL March 26, 2002. 

SEE ATTACHED STATEMENT 

' - •f" .. 

CUe. 
ANNE M. ESTRADA, DALLAS TX 

(Signature of Immigration Officer) (Authorizing Office) 

PHOTOGRAPH 

Form I-512 (Rev. 10-1-82) Y INS FILE COPY 



• • 
" U. S. Department of Justice 

lwwivrn!ior and Na!rrnliza!ior Sernise Cor!irn!ior rave fPF F2Fw 1-513 

-- -Alien!s-Name ____ ______ . File Number Date 
-- --- ------- - - - -

MAYHEW,PETER A75897187 - "03726/2001-

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status 
under the l!mnigration 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 PARO LE 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)(l) 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. 

Signature Title 

District Director 

Form 1-831 Continuation Page (Rev. 6/12/92) 

------- -



8178701 

U.S. Department of Justic& 
11.imigration and Naturaiization Service 

03/19/2001 10:02 HUNTER&CAMERON e,J If O 1--/ PAGE 06 

START HERE - Please Type or Print 

Part 1. Information about you. 
F;;mily -- _ 

Name MAYHEW 
Address • C/0 

s1,eet # (b)(6) tind Name 

Ci!y 
Bayd 
Country 

Pate of birth 

USA 

(month/day/year) 05/19/1944 

Sociai 
Security# 

Given 
-Name Peter -

Sta!eor 
Ptovince 

cour1try 
of Birth 

A 
# 

Part 2. Application Type (check one). 

Texas 
Zip/Postal 
Code 

UK 

A 75 897187 

Middle 
Initial 

Apt. 
II 

76023 

a. Q" I am ei permanent ,esident 01 c:,nditioM) resident d lhe United Slate$ ~no i am ,1ppfylng 
for a Reentry Permit. -

b_ • I now hold U.S. refLJgee or asylee statu~ 11nd l am applying for a Refugee T1avel 
Oocumenl 

c. O I am a permanent resident as a direct result of refugee or 11&ylee sti;tus, and am applyini 
for a Refusee Travel Ooeumwnt · 

d. :8) I am applying ror an advance parole to allow ma to -rel urn to the U.S, after temporary 

foreign lravet. 
e. • ram outside the U.S. and ,m; applying for an Advance Parole. 

I. • r am ;,pplylng fr;ir an Advance f"arole for another person who la ou!tli<!e thfl U.S. GIVl!i 
the following inf.irmatiori about lhi!I person; 

Family Given 
Name Name 
Oate of birtll country 
(monlh!daylyear) of Birth 

Foreign Addreaa- CIO 

Street# 
and Name· 

City State or 
Province 

Cour'ltry Zip/Postal 
Code 

Part 3. Processing lnformatfOn 
Date of lnl!!Jr\ded departure (Month/OaytYear) 

01/02/1999 
Ex&";eated l~l\~th-of triw 

m1.1tti le visits 

M!ddle 
Initial 

Apt. 
i 

--
Are you, et any person included in this appllcalion, no111 in e~elusion or deportalion pro,:eedin9s 

_-_E No • Yes, at (give office narne) NIA 

If BpPlying for an Advance Parole Document, ~kip to Part· 7. 

. .. .. , ;·.~•.·.... . ~-

. Form 1-131 (Rev, 12~q1/91) N 

~:~---- .; ;~---:· ~.;-:·:-::};;4f,_ 
Cor1flnlfecl on back.•-

-------

0MB Ne, 1115-000;i 

Apptication for Tr~vel Document 

FOR INS USE ONLY 
Reiumed 

Resu:imitted 

RelocSent 

0 A~Jlllcant 
lnterviewe<l­
on 

Oo, .. a1ment Issued 
• Reenl,y Permit 

Receipt 

03/26/0J 14,21 
I-131 

a Refugee Travel Oocumenl 
• Sin9le Advance Par~le 
s--,ariiTilp1e-Ad11a ca F'ar e 

Validity to 

If Reentry P'ermlt or RtfugH Tro1vel­
Cooum•nt 

0 M.til lo Addrass. in Part 2 
O Mail to American Consuiate.... r· • 

O Mail IC IN$ OV&r&8~$ office .. 
'I' 

-
A TTY St- Lans• O· .. 

T!:!l(.is ~675370 . _ 

95.00 

--



03/19/2001 10:02 HUNTER&CAMERON. PAGE 07 

Pirt. 3. Processing Information. (continued) 
Where do yov war,! this travel document serit? (check one) 
a. • Address in Part 2. above 

b. D American Consulate at (give City and Country, below) 
c. •. (NG overseas office at (give City and Country. belov.,) 

City . . Country 
If you checked b. or c., above, give your overseas address: 

Part 4. Information about the Proposed Travel. 
Purpose of trip, II you need more room, contiriue on a separate sheet of paper List the countries you intend to visit. -----------------~--.;.,....-------------+--
NIA 

Part 5. Complete only if applying for a Reentry Permit. 

NIA 

O less than 6 months O 2to 3 years 
D 3 to 4ye11r~ Since becoming a perm.inent resident (or dutlng the las.I five year5, whichever is less) how 

much total tlme have you spent outside the United States? 
D 
• 

B montlii to 1 year 
1 to 2 years O more than 4 years 

Since you bec.ame a Permanent Resident, have you ever filed .i federal income lax return as a 
nonresident, or failed 10 me a federal tax return b11eause you considered yourself to be a 
nonresident? (II yes, give details on a separate sheet of paper). • Yes 

Part 6. ··-c--omplete'"o·n1y-if applying for a Refugee Travel Document. 

Co•Jntry frcm which you are a refugee or asyfee; 
If you answer yes to any of the following sheet of papor, ex;:ilain on a sep;1rate sheet of paper. 

Do you plan to 11avel to the above named cor.mtf)'? • Yes 

Sin;;e you were accorded Refugee/A$ylee status, have you ever: re\urned 10 the above-r'lamed 
eo1.mtry; applied for an/or obtained a national passport, passport renewal, or entry permil ir,to 
this ccuntty; or applied for an/or received any benefit from such country (for example. health 
insurance benefits)? • Yes 

Since being accorded Rafugee/A~ylee status, have you, by any 1e9al procedure or voluntary 
act, re-acquired the nationality of the abo11e-n.imed country, acquired a new na1ionall1y, or beGn 
granted refugee or asylee statu$ in any other country? [J Yes 

Part 7. Complete only if applying for an Advance Parole . . ,_.. ·-·---· .. -- ~ ......... ,. . . . . 

0 No 

0 No 

0 No 

0 No 

On a separate sheet of paper, please e><plain how you gualify for an Advance Parole and what circumstances warrant i$S1,1ance of .O,dvanee ~arole. 
Include copies of any aocvments you wish considered, (See instrnctions.) 

For how m2ny 1rl11s do yo11 intend to use tliis docurnent? • 1 trip E More than 1 trip 
If outside the U.S., at tighl give lhe ll.S. consulate or Ir-JS offic;:e ygu wish nolified if this application 1s approved. 

Part 8. Signature. Read the information on penalties In !he instrucli<;,ns before completing this section. You must flle !his application 
while in the United States if filing for .i reentrt permit or refugee trawl document. 

I certify under pP,nal!y of pe:jury under ttie laws of the Uniled Sta!es of P.mariea that this petition. and lhe evidence submitted with it, Is all lrue and 
correct. I aulho1izia \he release oi any information from my reccrds which the Immigration and Naturalization Service needs to determine eligibility 
for the benefit I am seel<:11\9, 
S!gnature 

Please note: If yoJ do not c~n,pfelefy fill cut this form, ail to sui::lrnil lhe reQ11ired 
for 111e reqtJasted document and this aoe1~cation will have to be denied. 

Part 9. 
I declare lhal I pt 

Signature 

Firm Name 
and Address 

rson preparing form if other than above. {sign below) 
al the request of the abowa1 person o1r,d it is based on all inforrnatior. of which I have knowled9e. 

. Print Your Name 
... .. :·· Jae!, G .. Camaron .. ~. 

. ·--·---··--·----·--~-----

,.,,, .. ,::- ....... 
. . .:,_ -~ -;..;;. ___ ;--~ .. .-. :.~ i 

, • H .,,.,. 0 0 0 .. _~:-: .. 

·---·•A .. -



U.S. Department of Justice 
Imriligratf~n and Naturalization 

B1ifl N. STEMMONS FRWY. 
I 

Name o~ Alien (First) 

• Service 

DALLAS, TX 

(Middle) 

Pete,---M.AYHEW 

75247 

(Last) 

• AUTHORIZATION FOR 

INTO THE 

PAROLE OF AN ALIEN 

UNITED STATES 

Date 
12/09/1999 

-------------1-Pile-Number----­

A 75 897 187 

Date of Birth (Month) (Day) (Year) 
05/19/44 

Place of Birth (City or town) (State or province) (Country) 
UNITED KINGDOM KINGSTON 

U.S. AddreSA---~'-4..,,...___.....,.ber and/ or in care of) (Number and street) 
. (b )( 6) BOYD, TX 76023 

(City or town) (State) (ZIP Code) 

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: 

[29 as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act. 

• 

Remarks: MULTIPLE ENTRIES - VALID UNTIL December 8, 2000. 

SEE ATTACHED STATEMENT 

DALLAS, TX 
;.•- , •• _ • • . . (Signature of Immigration Officerl 

~-,,,~,'t1-t1.i.l ..... ~, .......... - ..... ··•· ... ., .... ; . ; 
. . . ·" 

(Authorizing Office ) 

PHOTOGRAPH 

Form I-512 (Rev. 10-1-82) Y INS FILE COPY 



1/ 
l 

i _/ 

• • U. S. D~partment of Justice 
lrrj1igration and Naturalization Service Continuation Page for Form 1-512 

Alien's Name File Number Date 
- -- - -- -MAYHEW,-P-eter ______ _ A75 897187 12/09/1999 

- - ----

AUTHORIZATION: The holder ofthis 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 PARO LE 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)(l) 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 

District Director 

Form 1-831 Continuation Page (Rev. 6/12/92) 

- -- . ---------- - -------------



1/ 
_.; 

START HERE ·<Pl_e.~§fititlYPe~orPrint 
••• · ,f ;,.··· "..\~~~(, • ; :: • 

Part -1. -lnforniati_;,; -.~~~t y~~-
Family 
Name MAYHEW 
Address - C/0 

Street# 
and Nam 

City 
Boyd 

Given 
Name Peter 

; ; , . State or 
Province Texas 

: I 

ApL:. 
~;1:_. '\ I\ 

'I ( 

Country 
USA 

,. 
: ~gle0st

~
1 

76023 

Date of birth 
(month/day/year) 

Social 
Security# NONE 

Count!)' 
of Birtli 

A 
# 

Part 2. Application :Type (check one). 

• I 

U.K. 

NONE 

a. • I am a permanent resident ~r conditional resident of the United States and I am applying 
, . •~ ,;~1 ,, l 

for a Reentry Permit. , ,. ::j · t ,s:,: .. 
b. O I now hold U.S. refuge~·i:ir:'ilts ee i;t~tus and I am applying for a Refugee Travel 

Document. \Mir :~:~;1i.~. 
' ,f!\~\. ? i',,1':••' 

c. • I am a permanent resld a direct result of refugee or asylee status, and am applying 
,, ;~(:·,t•.~-:.1rtJ ·1 ,:~1.' 

i' . fora Refugee.Trav!,! nt ;,,:111,:, ;-i·. . 
d. I&) l!:i'am:1applying :roi:~ri1 ,;_ ;oilii to allow me to return to the U.S. after te~porary 

«o•e,·gn' travel·, ;,.'.:,;;' i -' .b ,, , . ' ,_ ·"·•·: r .. 
e. • I am outside th~ U.S applying for im Advance Parole. , , :. T f,[ ( _.-
f. D I am applying forarf y~n, __ ·Parole for another person who is outside the'u.s: Give 

the following informatlqn•~bo~t that person: r 
Family_ 
Name 
Date of birth 
(month/day/year) 

Foreign Address - C/0 

Street# 
and Name 

City 

Country 

Given Middle 
Name Initial 

Count!Y 
of Birtli 

· -:· State or 
)"' Province 

Zip/Postal 
Code 

Apt. 
# 

Part 3. Processing Jnformation 
Date of ln~ended departure (M1~tN8~v{YearJ ~ , Expected length_ of tri~ _ 

: 12/15/1999 )·1-t,Jkf1f '!:-· multi lev1s1ts 
Are you, or any person lnclude.~Jn plication, now In exclusion or deportation proceedings 

~ No >. b Ye~, :..;:e~o~ffi.:.::16..;;,e..;.;na=m.:.:.e::.1.) _ _;N~l~'A.:...... ________ _ 
'i·,r,_f 

If applying for an Adit~iic~, .. _ le Document, skip to Parl 7.!. 
Have you ever been Issued a·~,g~~tr'ylermlt or Refugee Travel Document?'-- ._ .-

~ No .. • :_·1Y~;·(give the following for the last document issued to you) 

;'. Date lsslied Disposition (attached, lost, filtc) 
',\f NIA J,:\ N/A : ' 

?~ ··. •\•': ;-:. 
Jr, 

h'i 
,,:; ~ 
.,·,, 

. --~,!~-,!~ .... ~ " " -, . 

., 
.\.'·' . ,, : 

i :•' 

Continued an· back. 

I t \ 
Ofi,1B No. 11~5-0005 

Application for Travel Document 

FOR INS USEiONL Y 
Returned ,,\~ 

'rl 1 

: / f,~ 
'1 

RelocSent 

• Applicant 
Interviewed 
on 

Document Issued /,.~ 
Q Reentry Permit )ifit 
Q Refugee Travel Document 

: • ·.• ' }:.:1-.~ 

~

. :_ s·ngle Advance P_ar9le_ . 
,-i:.1)111 

Multiple Advance Patp 
Validity to ' -J::) r 
If Reentry Permit or R~fM~- ee Travel 
Document ' · !/!,.;, .. · 

,· .. _::;,,;·' 
O Mail to Address in'J=laij 2 
• Mall to American CoriJu1ate .. ,,.,; 
O Mail to INS overseas'offlce 
AT -J~I; 

Remarks: · :? 
Document hand delivered; 

On e· 

f, To'Be Complet(!d by 
(:\! Attorney or Repre!!~~lati~e, if any 
DFIII In Box if G-28 is attached•to repres~nt 

;the applicant l![Jt · · · ···' · 
VQ.LAG# 

:::-' 
A TTY State License #_ -?~l- · 

Texas 0;3675370 



'~ f _c"/ i}\t : 
I, ·) ~•~ -

~ '' ' ' 

'.1' 

Part 3. Processing lnfbtmation. (continued) 
' ;' ii 

Where do you want this travel document sent? (check one) 
a. • Address ,n Part 2. above . ! ; •f 
b. • American Consulate at (give City and Country, below) 
c. D INS overseas office at (give City1and Country, below) 

,J City . ;. f Country 

· If you checked b. or c., above, give your overseas address: 
( ' ' ' i' i;' ', 

Part 4. 
' j:, ' 

lnforrnatiorfabQut lhe Proposed Travel. 
Purpose of trip, If you need more room, ~ntin~e on a separate sheet of paper 

•! I\ 
0
) 'f <>,J''~ i\ ~ ..... • 

List the cpuntrie§l·.you in!e_n!!_ to_ yri;it. ·: · ,:·~ ',1( 

N/A NIA 
' ' 

t· 
Part 5. Complete only if applying for a Reentry Permit. 

• less thafl 6 months D 2to3years 
D ~3 to 4 years .. .;, ' 

{<lt 
Since becoming a permanent resident (or during the last five years, whichever Is less) how 
much total time have you spent outside t~e United States? ' · 
Since you became a Permanent R~id.ent, have you ever filed a federal Income tax return as a 
nonresident, or failed to file a federal 18?( return because you considered yourself to be a. : 
nonresident? (If yes, give details on:a separate sheet of paper). 

• 6 month~.to 1 year 
• 1 to2years 

• Yes 

Part 6. Complete oi:lly' if applying for a Refugee Travel Document. 

' t ·,;:-( . 
country from which you are a refugee or.asylee: • 
If you answer yes to any of the following sheet or paper, explain on a separate sheet or paper. 

'· ,t' 

Do you plan to travel to the above named bountry? 

Since you were accorded Refugee/Asylee 'status; have you ever: returned to the above-named 
country; applled for an/or obtained a natloh,al 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)? · , ,;,• ;;.· ... 

Since being accorded Refugee/Asylee'.st~tus, 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 1nrany,tothkr country? 

J('=;°;,~ .t,' -Ir_/' . . 

Part 7. Complete only if applying for an Advance P~rol~. 
:W.J." :,• . ~ 

• Yes 

• Yes 

• Yes 

D :\r:nore than 4 years 

D 'No 

• No 

• No 

0 No 

On a separate sheet of paper, please explain how you (¥..!alify for an Advance Parole andJvhat circumstances warrant issuance of Advance Parole. 
Include copies of any documents you wish considered. (See Instructions.) · . : ·. '-i .;; tQ 
For how many trips do you intend to uie this document? · · · : D 1 trip . ·, gi More than 1 trip 

. If outside the U.S., at right give the U.S. consulate or INS office you wish notified if this application is approved. 

Part 8 Signature· , ::: Read the Information on penalties in the instructions before completing this section. You m4st file,t~is application 
• • · · ' while in the United States if filing for a reentry permit or refugee travel document. , ,t, 

I certify under penalty of perjury under the laws of the United states of America thatthls petition, and the evidence submitted with it, Is all true and 
correct. I authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine· eligibility 
for the benefit I am seeking. . · ·,· · .. •'· · · • · · ,. 

Please note: If you do not co tely fill o,ut this form, or fail to submit the required documents list d in the instructions, you may not be found eligible 
for the requested document an this application will have to be denied. 

Part 9. 
I declare ttiaf 

Signature 

Firm Name 
and Address 

~:,. 

Signature of)>erson preparing form if other than above. (sign below) 
Ii ion at .the request of the above person and it is based on all information of which I have knowledge: . 

Print Your Name Date· 
i,. · Jack G. Cameron 

L w Office ofJackG::carri~ron 
.0. Box 1079/Ft.\North TX 76101-1079 

,_·.!, 
.. , 

., .. ::}~-:.;;tf_.1_;. :·)~--- ·:· ' .'.~';_• I ' • ,f -



PAGE WITHHELD PURSUANT TO (b)(6) 
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UNITED STATES OF MEXICO 

CIVIL REGISTRY 

MARRIAGE CERTIFICATE 

Office - 2 
Book No. - 01 .----. 
Certificate No. tb )(6) I 
District - Valle de Banderas 
Entry Date - August 7, 1999 
Municipality - Bahia de Banderas 
Federal District - Nayarit 

Name: Peter W. Mayhew 
Place of Birth: Kin Gston, England 
Age: 55 years 
Date of Birth: May 19, 1944 
Nationality: British 

PARTIES 

Address: 69 Wheat Head Lane, Yorkshire, England 
Occupation: Actor 

Name: .....,..l(b_)(-6+..) ____ ___.____, 

Place ofBirthj(b)(6) I U.S.A. 
Age: 45_ year~ I 
Date of Brrth: l(b).(6Lz = '' z >., _, 

~~:::s~ity: :\;)st ..,.,l(]""+',,-l(Q..,,i),,__ _ __.,I, 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 
Address:************************ 

PARENTS OF THE BRIDE 

Name of the Father: ..... l(b_,_)..:,_(6_,_) _____ ___, 
Nationality: U.S.A. 
Occupation: Retired 

- A-11RANSLA10RS™ 
2805 Summertree Lane 

Colleyville, TX, 76034 
Tel (817) 354-4048 

Fax (817) 354-4056 



-
Name of the Mother: ,__l(b_)(_6_) ___ ___. 
Nationality: U.S.A 
Occupation: Homemaker 
Address: --U.S~A- -- - --

Name: ~kb~)(~6~) -----.--1 ~ 
Nationality: U.S.A. 

WITNESSES 

Age: 4~ v~rs 
Address:K"'"'b"'"'} ....... 1(6-).___~----JJ Texas, U.S.A. 
Relationship: None 
Marital Status:Married 
Occupation: Home Artist 

NameKb)(6) 
Nationality: U.S.A. 
Age: 25 years 
Address: .-kb-)-(6_) ____ _,ITexas, U.S.A. 
Relationship: Daughter 
Marital Status: Single 
Occupation: Employee 

Name·l(b)(6) , 1 

Nationality: U.S.A. 

Age: l(~}(~s I Address Texas, U.S.A. 
Relationship: None 
Marital Status: Married 
Occupation: Contractor 

Name·l(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] 

Conjugal Partnership 

[Official seal of the Civil Registry Bahia de Banderas, Nayarit] 



-
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 

------ -r=,icens-e hrs-been: signed-byihe 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 Leon 
[Signature] 

OS 

Professional Translator 
A-1 Translators 
2805 Summertree Lane 
Colleyville, Texas 76034 
Tel. (817) 354-4048 

Signed and sworn before me this 3rd day of December 1999. 

Commission Expires ~ Q._1 a.o o o 

Notary ~ !4:. w 



. ii A,. . ;!TO. 
·,ff EL EXJSTENTE'P.ARA!LJI/CELEBAACION' DEL· MAT I . NIO, .LOS. ECLAAO EN,NOMB E DE '.LEY Y ANTI: LA SOCIED_AO. NIDO 

.. ':'. -.MATRIMONIAL.: PERFEcro·_y LEGITIMO PARA TOP LOS EFECTOS LEGALES; PREVI_ LEQTLIRA QUE 01.AL MlSMO,.L<? ~ATIF_ICf. _Y. 
· ·-a~I.ENES EN EL JNT~Fi,VIN1~~9~ .Y_, SABEN HAC_E_~LO, .Y: QUll{0:'2.t:'fO,:l~P.fllMEN ~LI HUELl:1- DIG~~A~_; DOY .. f.~: . .-:.:·.) !; ,:~. ,;, 

NSTfTUCIONAL . 
BAHDERAS ,.NAYP t 1 

:GIST R 0 

· -;; ELC. O~IC\AL No:.~-~----------- • EC REGISTRO CIVIL_':_:. 

:·-·k~l/.<-
;-. ·-

· ,_·v·) 1 · ·· 
NOM_BRE 

MATAIMONIO-Y su· CONjfRATO 
_>MN EN UNION DE~ suf AITO 



" ,,-,. 

UNITED STATES OF MEXICO 
CIVIL REGISTRY 

MARRIAGE-GERTIFICA TE-------------
-- E>ffice-: 2 ----

Book No. -01 
Certificate No. ~(h)(6) 
District - Valle de Banderas 
Entry Date - August 7, 1999 
Municipality- Bahia de Banderas 
Federal District-Nayarit 

Name: Peter W. Mayhew 
Place of Birth: Kin Gston, England 
Age: 55 years 
Date ofBirth: May 19, 1944 
Nationality: British 

PARTIES 

Address: 69 Wheat Head Lane, Yorkshire, England 
Occupation: Actor 

Name: ..,_..l(b..,.._,)(,.,...6~,,_ __ _____.I 
Place ofBirthj(b)(6) I Texas, U.S.A. 
Age: 45 yea.p,....__: ____ _,, 
Date of Birth: l.....,1(h ....... )( ...... 6)"'--~-­
Nationality: ,....;:U=·=S=-.A=·--~ 
Address: l(b)(6) ITexas, 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 
Address:************************ 

PARENTS OF THE BRIDE 

Name of the Father: ~l(b~)~( 6~) ____ ~ 
Nationality: U.S.A. 
Occupation: Retired 

(. 
A-11RANSLA10RS™ 

2805 Summertree Lane 
Colleyville, TX, 76034 

Tel (817) 354-4048 
___Eax-(81-7-)~5.f.:-4056 

---------------



, 
Name of the Mother: Ll...:kb:....,)..,_,( 6;;....,) ____ ___, 
Nationality: U.S.A 
Occupation: Homemaker 
Address: U.S.A 

-------
WITNESSES 

Name:kb)(6) 
X 

Nationality: U.S.A. 
Age: 45 rears 
Address·l(b)(6) I, Texas, U.S.A. 
Relatio_nship: None 
Marital Status:Married 
Occupation: Home Artist 

Name:l(.b~~ 
Nationality: U.S.A. 
Age: 25 yeq.rs 
Address: 11.,.;~(b::....)-"-( 6::....) ____ __,[ Texas, U.S.A. 
Relationship: Daughter 
Marital Status: Single 
Occupation: Employee 

Name!(b)(6) • 
Nationality: U.S.A. 

Age: 6k~~~)l Address: Texas, U.S.A. 
Relationship: None 
Marital Status: Married 
Occupation: Contractor 

Name: i.,,_:l(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] 

------------

\. 

Conjugal Partnership 

· [Official seal of the Civil Registry Bahia de Banderas, Nayarit] 



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 wi~s._._The - -
Certificate h~s ~~~n C9Il!Pl~t_ed_and I authorize and-certify iCwitli my signature. 

Officer No. 2 of the Bureau of Vital Statistics - Marcelino Gonzalez Leon 
[Signature] 

I certify that this is a true translation of the Spanish language document presented to me 

:,:qi,~;;~A~ ~ :lt~:::s(Yvl PY~ 

Professional Translator 
A-1 Translators 
2805 Summertree Lane 
Colleyville, Texas 76034 
Tel. (817) 354-4048 

Signed and sworn before me this 3rd day of December 1999. 

Commission Expires o,t,,d P..1 ao 0 "0 

Notary ~ ~-lJ\ 
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MARC[;LINO -~ONZAl.SZ .·LEO,~ 
·· ·NOMBRE 
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:~- w:~•/ ,; ~ 
..... ;:. 

!:, _., 

U.S .. Department of Homeland Security 

Citizenship and Immigration Services 

INTERVIEW 

Appeared for interview 

A-file present at time of initial interview 

OFFICER 

Met § 312 requirements at initial interview 

Appeared for Re-Exam 

Met § 312 requirements at Re-Exam 

lf applicable, met § 3 l 2(b) disability exceptions 

Established physical presence/residence 

Established good moral character 

Established attachment to Constitution 
(Modified oalh or oalh waiver, cin:lc nolation in remarks) 

Met other eligibility re!J.lliremeots 
(put reason(s) in remarks) 

Recommendation, if supervisory review required 1 ST 

Initials 

rtz. 
2.\1--

Initials 

~.• 

N-400 Adjudication Processing Worksheet 

Date Remarks 

No show on 

SEP 16 2005 ra:ss1 ~&V 
(Date) (Inilials and Cum:nt Dme) 

~r-n 1 a 'lnnt (T-file) (Cunent 9504 interfiled) (9 IO I interliled & reviewed) 
.,_, - ~vvv 

Date Remarks (Only drde standard 11DDotat1om wbl!D and If appllcdlll!J 

SEP 16 2005 (UUE) (USE) (UWE) (URE) (LOK) (55/IS) (50/20) (65/20) 

No show.on: _____________ _ 
(Date) (Initials and Cum:nt Date) 

(N-14) 

SEP 16.2005 (N-14) 

--- . -- - -- -------~----
- -~------~----

SEP 16 2005 
(N-14) 

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

SEP 16 2005 (N-14) ( oath waived per PL 106-448) (Religious Objection) 

SEP 16· 2005 (N-14~ (319b) (328) (329) (Sec Sw~m Statement-ARC) 

CIRCLE RECOMMENDATION:. 

0 (CRIMINAL) and/or 1-----+---------1 (GRANl) (DENY) (WITHDRAW) 

D (T-FlLE) and/or If necessary, enter 2N (GRANT) (DENY) (WITHDRAW) 

Recommendation, if supervisory review required I ST -~IRCLE RECOMMENDATION: 
0 (DISABILITY) If necessary, enter zNDl-----+---------1 (DENY) (WITHDRAW) -

SUPERVISORY CONCURRENCE WITH 
OFFICER'S RECOMMENDATION 

----- -OFF'ICER Initials 
~----~---------

(DENY) (WITIIDRAW) 

Date (Cirde demloa) 

2nd Reverification if required ________________ _ 

QA Performed _________________ _ 
(QA Analysr/Evaluaror Signature/Dare) 

(Reverifier's Signature/Date) 

No Errors Found./ Error(s) Found - QA Checklist in File 
(Circle Findjng) 

Fonn N-650B (Rev. 9/30103) 

. ,. ~, -· ' , ·::;. ~: .•. ---
I 

''✓ 



~\ • , U,,S.,D"gartment of Homeland Security 

Bureau of Citizenship and Immigration Services 

FBI Name Check 

FBI Fingerprint Che~ )(7)( c) (b )(7)(e) 

FD-258 Control # : I I 
Process Date: (Q-)-_}_-0-5 . 

FD-258 Control # : 

Process Date: 

MANUAL REQUESTS/RAFACS REQUESTS 

Initial search request was made (RAF ACS) 

- -Jf IJ~~e~sary, 2nd search request was made - -

Initials Date 

SEP 161005 

( 

~ - 15--65 

Initials Date 

--
-

(RAF ACS~ 30-calendar-dayst-· - -- - - - - ------ -- -- - - -- - - - - ----- - - - ----~ 

If necessary, 3rd search request was made 
(RAF ACS - 30 ·calendar days) 

· Manual search request initiated (circle one) 

Final Status of A-file (circle one) 

-

A-FILE PROCESSING Initials /;';) Date _ ,("' 

A-file relates to applicant )rthJJ ,_~/,, \\ UJ 6r;.. ' 
V 

T-FILE]>RffCESSING------- ----- - Initials_ ___ Dat_!___ 

CIS documentation of lawful status and requisite 
file transfer requests is in T-file (9101 and 9504 CIS 
screen prints) ... 

N-400 Pre:!::P,rclcessing Worksheet 

A# , S- tg.Q[ ,i1 
Re mar ks (Only circle standard annotations when and if applicable) 

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

(Rap Sheet Interfiled) 

(FTAIRFE-Not Received) 

cznd Unclassifiable) 
(Rap Sheet Interfiled) 

(FTNRFE-Not Received) 

Remarks (Only circle standard·annotadons when and lfappUcable) 

-------·---
- -~ - - --- -- . -- - -- ·-- - -

- -=--~-- - ~--.........::~~--. -~- -------- --

(New Added) 

(No Record Found) 

(Received) 

(Not Received) 

(New Added) 

(Not Found) 

, 

/ 
Remarks 

Remarks 

, Form N-650A (Rev.9/30103) 



A Number or 
Receipt Number: 

• Record of IBIS Query (ROIQ) 
075897187 Form Type: N-400 ------------

No. Name (Person/business 

1 MAYHEW, PETER 

(1orv 
~A • P • B • D I 

• Resolution Memorandum Completed 

No. · Name (Person/business 

2 

DOB 

05/19/44 

~M • F 

2nd Check 

3rd Check 

DOB 

Batel, 
Number/Date 

Batch 
Number/Date 

I IBISOK I IBISDNR I IBIS Ref. 

b )(7)( c) (b )(7)( e) 

IBIS OK IBISDNR IBIS Ref. 

I 

Catet!orv • M • F I 
'-------•-A __ •_P __ •_B __ •_D_~I 2ndCl,eck~-----~-----~-----~-------' 

DI Resolution Memorandum Completed 3rd Check 

No. Name (Person/business DOB 
Batch 

Number/Date IBIS OK IBISDNR IBIS Ref. 

3 r:~=~~v-•-P---•-B---•---D----,1~ :nd~l,:ki.--------_-,_1--_-_-_:_ _ _:_ ___ ---.-_I-_----_--.,--~----~-:---"--,~-]~--

• Resolution Memprandum Completed 3rd Check! 
I I I I 

--------------------------------- -

Name (Person/business DOB 
Batch 

No. Number/Date IBIS OK IBISDNR IBIS Ref. 

4 

Catet!orv • M·· • F ~----~-----~-~---~-----~ 

r--==~•~A~--•-P--•-B--•-D-~I 211dCJ,eck~----~-----~-----~-----~ 

• Resolution Memorandum Completed 

No. Name (Person/business 

5 

--- • r Resolution Mel!lgra1~d_~f!l Com_ple~e~ _ _ 

A-Applicant 
B-Beneficiary 

P-Petitioner 
D-Derivativel 

Housel,old Member 

3rdCl,eck 

DOB 

3rd Check 

M-Male 
F-Female 

Batch 
Number/Date IBIS OK IBISDNR . IBIS Ref. 

IBIS OK - No match for search criteria listed 
IBIS DNR - Match exists but does not relate to queried subject 
IBIS REF- Case referedfor resolution of positive result(s) 

, , !' 

Tuesday, September 13, 2005 ROIQ COMPLETED BY: l~(b_)(_7_)(_c ) __ ~ Pagelofl 



NCXDTLl IMMIGRJ\&ON AND NATURALIZATION SER~E 
WE.I NAME CHECK.RESPONSE • 

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 

SEARCH CRITERIA: 
ORI: USI~SHQ0Z 

PETER WILLIAM 

, 09/16/2005 
07:25:00 

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

FBI RESPONSE DESC : l(b)(7)(e) 
DATE PROCESSED BY FBI: 06/16/2005 
DATE/TIME LOADED AT INS: 06/27/2005 12:28:10 

FBI NAME: MAYHEW,PETER WILLIAM FBI DATE OF BIRTH: 05/19/1944 

PF6 
PRIOR SCREEN 

PPB 
LOGOFF 



FDDETL3A IMMIGRA66N AND NATURALIZATION SERVaE 
--~258 TRACKING SYSTEM • 

SEARCH CRITERIA: ANUM = 075-897-187 

09/16/2005 
07:28 

CIDN , A075897187 ORI: (SC) TXINSWANZ (LOC) TXINSDL00 

A-NUMBER 075-897-187 
NAME (L/F/M): MAYHEW 

FORM#: N400 
PETER WILLIAM 

DATE OF BIRTH 05/19/1944 
FP REQUEST SENT: 06/22/2005 
PLACE OF BIRTH : EN 

TCN: A075897187200506220905 
TCR: IFCS0002000003566618 

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

FBI RESPONSE DESC : l(B-)0)~s) I 
DATE PROCESSED BY FBI: 06/22/2005 
RESP PROCESSED BY LAN: 06/22/2005 
RESP PROCESSED BY M/F: 07/06/2005 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 
PFl PF2 PF6 

CONTROL NO: i(b)(7)(e) I 
FBI NUMBER: 
PCN 

PG FWD PG BWD PRIOR SCREEN 
PF8 

LOGOFF 



CIMIDN 
COMMAND: 

IMMIG:RAION AND NATURALIZATION SE··· CE 
CENTRAL 11'ft)EX SYSTEM - ID # SEARCH/ . PLAY 

08/15/05 
13:38:50 

ID# (A/AA/AB/C/DA): A75897187 
(DL/FB/FP/I/PP/SS/TD) 
LAST: MAYHEW 

FIRST: PETER 
MIDDLE: W 

ALIASES: 

SEX: M 
FCO: SSC 

PFCO: NRC 

SSN: 
I-94 ADM#: 
PASSPORT#: 

FBI#: 
DRIVER LIC: 
FINGER CD#: 

POE: ·DAL 
COA: IR6 

SFCO: 

COB: UK 
COC: UK 
DFO: 12131999 

A#: 075897187 DOB: 05191944 

DOE: 12202001 
FTC: 05052005 
BIN: 

CONSOLIDATED A-NOS 

NATZ DATE: 
COURT: 

LOCATION: 

FATHER: WALTER 
MOTHER: CONSTANCE 

--OTHER INFORMATION-­
EADS-X CARD-X 

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER. CLEAR EXIT PFl NEXT CONS A# 
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY 

PF9 EAD PF11 EOIR 

----------
. . ----- ~ =-.- - - - . - . - .. - -=---~~-:-=--:---cc----==--==-,,-,-----1 

~ .=-....:: =- =---=-----::----:-=-
- ------------------------------ ---



• • 
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--041 GPO 201-830 



•• '··­·-, • 
Phase 5: The final stage of the transition of IC'f:functions to the service centers Rev.01/20/98 

Memorandum 
----- --------~ ---------

U.S. IMMIGRATION & NATURALIZATION SERVICE 

Subject 1-181 processing or other 
grant of permanent residence 

To Texas Service Center 

D Asy!um 1-181 (NSC only) 

r2J Other 

Check one: 

Date December 20, 2001 

From Dallas District Office 

D Attached are one or more copy 2 of form 1-181 for processing 

[gj Attached is an approved adjustment or other new grant of permanent residence, or afamily group of 
approved cases rubber banded together, for post-approval processing and card productio~. 

12,1 Check here if the approved case(s) have 1-864 Afjidavit(s) of Support to be data entered, and 
then enter below the A# and the number of affidavits in that file 

---------------=-=~=---- ---- -• -
1-'----="~~-=----:--~-~(:}-f~~==tf(}-7~-- :.~~ 1~81- -- # 

A # 

A 

A 

A 

"".' 

# 

# 

# 

1 ---

---

---

A 

A 

A 

A 

A 

# 

# 

# 

# 

# 

---

---

---

---

0 Attached is an approved removal of conditions case, or family group of approved cases rubber-banded 
together, fot post-approval processing and card production. 

JERRY SAPP 
SIGNATURE 

.. 

' 

.-J 
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1-551 OR 1-586 CARC• ATA COLLECTION F(.M 
TRANSACTION 1 - INITIAL CARD FOAMl-89(Aev.2/25/86)NSIDE1 

(u h 0th S .d F All o h Tr · ) U.S.DEPARTMENTOFJUSTICE se t e er I e or I er snsact1ons IMMIGRATION AND NATURALIZATION SERVICE 

1. CARD TYPE: 1. 0 REGULAR 1-551 2. • COMMUTER 1-551 3. • MEXICAN 1-586 4. 0 CANADIAN 1-586 

I DEC 2 0 2001 
3. DATE OF THIS 1-89 

[ I I I I I I I I I I- I I I I I I I I I I I 
4. NAME (LAST/FIRST/MIDDLE) 

w 
a: 
w 
I 
0 J: . 
0 ._, 

·O 
, ,?.i / 
·S . 
I 
0.. 
w _, 
0.. 

~ 
rJ) 

. r---1 l-,--1 °~1 RJ---.-1-~ fr~I ~--,---,-;~1----,.?J-id..-----r---r----T-----r-~---.----.--, CARD FACILITY USE ONLY 

5. MOTHER'S FIRST NAME 

I wl ,1:I ~1 ii cl RJ 
6. FATHER"S FIRST NAME 

I I I I I I I 
7. DOB (MM/DD/YY) 8. COB 

I I I I I ! I I I I 
9. CITY/TOWNNILLAGE OF BIRTH 

I I I I I I 
10. CITY OF RESIDENCE WHEN APPLYING FOR THIS STATUS 

_ ___ __ _ .__I ~' _._I __.__I ___._I ___.________._I ____.I_.__.......___..__~~~~ 
11. · CITY OF DESTINATfO~ ATTTM~OF-ORIGINA!c--ADMJSSION ______ _ 

-------___:__· --=----EPa=§==l==l==f~~l=dd--1-1-1-~l~J:J_J~--- 1filL<j)_~_ 
12. LOCATION OF CONSULATE (OR INS OFFICE WHERE ADJUSTED) ~--=:::'.-=__=::~=§§~:I 

11 11111 111 1111 I OJ 
13. POE/POI 14. CLASS 15. ADM/ADJ DATE (MM/DD/YY) 16. AMC 17. OTHER FP 

18. ~VER/-RE-AS_O_N ___ 91 
L..,____L__......__I -'---I ......L....-.L-1 --'--1 ---'-----L-------L....--L.------'-----1.---'--I 

PHOTO ______ _ 19. IN CARE OF 

'-:--:--I ~' --'----1 ---'-----'-----'-I ------LI _l'----'-----1 -'--1 __,______._____.______.___,_I ___.l'----'----...J...........I ___.__I _J.._I ~' ____._____.___._.,_____,I' 
20. NUMBER AND STREET (APT NO. IF APPLICABLE) 

~~1~1~'==~~1~[
1
-"-_-__ ~

1~~~----~ ____ _L__ __ ~_~~--~l ____ ~_-___ ~L~_~l~z~-c~o~-:-~_-_-~_~_~ __ ~~---~~---~~~~-~. 

28. LOC CODE 

25. CERTIFICATION 

I certify, based upon all available 
information, that this applicant is 

, entitled to the immigration document 
for which this application has been 

'made. 

IAl11'5 Ii l'l I? 11 l,sl7J 
29. ALIEN NUMBER 

i 
........ ~',f/Zll'llf:!~it• 



J 

USE THIS Sl°9FOR TRANSACTIOflS 2 THR2!!!'f..!.
0
,, 

I A. CARD TYPE 1. 0 REGULAR 1-551 2. • COMMUTER 1-551 3. 0 MEXICAN 1-586 4. 0 CANADIAN 1-586 I 
B. TRANSACTION CODES - CHECK APPROPRIATE BLOCK 

2 • REPLACEMENT FOR 3 0 REPLACEMENT FOR 4 • REPLACEMENT FOR 
ADMINISTRATIVE 
REASONS 

5 D LOST/STOLEN CARD 
RECOVERED - NO 
NEW CARD TO BE 
ISSUED 

6 0 CARD LIFTED - NO 7 0 REPLACEMENT FOR 
LOST/STOLEN CARD MUTILATED CARD 

C. ALIEN NUMBER 

D. OLD CARO [I] 
RECOVERED 

YES NO 

G. NAME AS PRINTED ON LAST CARD (LAST/FIRST/MIDDLE) 

H. IN CARE OF 

I. NUMBER AND STREET (APT. NO. IF APPLICABLE) 

E. ISSUE NO OF • 
RECOVERED 
CARD 

NEW CARD TO BE CHANGE IN CARD 
ISSUED (NOT USED DATA 
FOR DEATH OR NATURALIZATION) 

F. DATE OF THIS 1-89 

0 (/J 

5 ~ 
0 .,, 
> f;; 
:D .,, 
0 'it 

~ fl 
:D 0 m-... 

K. STATE L. ZIP CODE 

M. DOB (MM/DO/VY) ON CARD N. AMC 

Q. NAME CHANGE CODE 

NEW NAME 

[I] 
0. OTHER FP 

DESIGNATOR 

I 

R1. CHANGE CODE NEW DATA 

R2. CHANGE CODE 

s. 
AFFIX SEAL 

IN THIS SPACE 

V. OFFICER'S SIGNATURE 

NEW DATA 

T. CERTIFICATION 

I certify, based upon all available 
information, that this applicant is 
entitled to the immigration document 
for which this application has been 
made. 

U. STAMPED OR PRINTED 
NAME OF OFFICER 

W. LOCCODE X. ALIEN NUMBER 

* U.S. GOVERNMENT PRINTING OFFICE: 2001-476-752 

P. WAIVER/INIT./REASON 

FP 

SIG 

PHOTO __ _ 

R3. CHANGE CODE NEW DATA 



FDDETL3A IMMI~. TION AND NATURALIZATION S.ERVICE : .. · 
- FD258 TRACKING SYSTEM 

SEARCH CRITERIA: ANUM = 075897187 

12/10/2001 
11:18 

CIDN A075897187 
A-NUMBER 075897187 

ORI: (SC) TXINSWANZ (LOC) TXINSDL00 
FORM#: 1485 

NAME (L/F/M): MAYHEW PETER W 

DATE OF BIRTH 05/19/1944 
FP REQUEST SENT: 05/17/2001 
PLACE OF BIRTH : EN 

TCN: A075897187200105171032 
TCR: IFCS0004000009578487 

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

FBI RESPONSE DESCRIPTION : l(b)(7)(e) 
DATE PROCESSED BY FBI 05/17/2001 
RESPONSE PROCESSED BY LAN: 05/17/2001 
RESPONSE PROCESSED BY M/F: 05/18/2001 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 
PFl PF2 PF6 

PG FWD PG BWD PRIOR SCREEN 

- -------

CONTROL NO: l(b )(7)( e) 
FNU 
PCN 

PF8 
LOGOFF 

---- - ------- ---------- ----- -
------ ----~~~~~~;;;;;~;;;;;:;;;:;:;:;:::::;;;;:::=::~~~~:;;:::;::;;:;;;;I - - ·- - -- - ---- ---- - - ____ -- ·.....::::...__--:: - - ----- =--=--- -:::·_---



PETER MAYHEW 

l(b)(6) 
BOYD, TX 76023 

U. .. IMMIGRATION AND NATURALI.ION 
8101 N. STEMMONS FREEWAY 

DALLAS, TEXAS 75247 

FILE NUMBER: A 75 897 187 
DATE: 1211012001 

Please come to the office shown below at the time and place indicated in connection with an official matter. 

OFFICE LOCATION: 

DATE AND TIME: 

OFFICER: 

REASON FOR APPOINTMENT: 

8101 N. STEMMONS FREEWAY, LOBBY 
· DALLAS, TX 75247 

12/20/2001 
2:00PM 

9 OFFICER 

APPLICATION FOR ADJUSTMENT OF STATUS 

-~LEASE BRING ALL ITEMS THAT-ARE-CHECKED (-X-)-'F0-THE-INTERVIEW~~---------------­

[X] THIS LETTER, YOUR PASSPORT, YOUR I-94 (ARRIVAL/DEPARTURE FORM), IF ANY, 
BIRTH CERTIFICATE, PHOTO I.D. 

IX] CURRENT MEDICAL EXAM RESULTS, FORM I-693, WITH SUPPLEMENT I-693 TO VERIFY 
THAT YOUR IMMUNIZATIONS ARE CURRENT. 

IX] THE MEDICAL FORMS MUST BE COMPLETED BY AN APPROVED IMMIGRATION DOCTOR OR 
FACILITY FROM THE ATTACHED LIST. 

IX] A CURRENT LETTER OF EMPLOYMENT FOR YOU AND/OR YOUR SPOUSE SHOWING RA TE OF 
PAY AND HOURS PER WEEK. 

IX] PERSON PETITIONING FOR YOU MUST BE PRESENT AT THE INTERVIEW WITH PHOTO I.D. 

IX] IF SPOUSE PETITIONED,BRING DOCUMENTS AND COPIES TO PROVE A VALID MARRIAGE, 
I.E., LEASES, MORTGAGE, BIRTH CERTIFICATES OF CHILDREN. 

IX] FORM I-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 II1U11igration interview. 
Please do not bring small children to the interview unless there is a specific 
application filed for them. 

ATTORNEY NOTIFIED: JACK G. CAMERON 



.-------'----=-·--=-· -·&.o INTERVIEW wou siA-r-------..1 
· !Circle Item Needed! 

File No~~r: :Z S: <?' 7 '] / {7 7 
G-325 -APPLICANT ____ 9({ NOT OK WHY: _________ _ 
G-325 -S~~ -·- ·-· OK NOT OK ~: ________ _ 

r':·1--1301~79~ .. -~OOSE- ~,c ~1>a1c o~~Ec, NATz CERT, 1-ss 1 
I-130·r-797PARENT-B/C MIC-PARENT, B/C NATZ CERT, I-551 , 
1-130 1-797 CHilWSTEP CHILD~ BIC/CHILD, MICJ'ARENT, NATZ.CJ;RT,1-551 
1-130 O'fHER: . DOCUMENTS ere r ~-=d:. 
MEDICAL ~ NOTOK: NOTSIGNED/DATED/ VARIC~LLA TB/ TD/ 
~ I lilV / PREGNANT 

OTHER~·-. _________________ _ 

OK NOT Rl!VIEWED ~~-. FICIE~ INCOME, 
SIGNATURE, WRONG SPONSER, 0 T , JOB ~TIER, 

6 OTHER: /971+ '2..-CJ 8 

1-864: 

~~-~-~-- - __ - • . • • •• - -..c_- c· : - .. .. . -_ ::=~:- -~-=--- ;:;:. --~-~==:_:::;::: __ ~ ___ :;::=:; •. ~;::;...~~;::;;;;;:::::;::;;:;;:::::;::;;:;;:;;;:;;;;:;:;:;;;;;;;;;;;;;I 

__ . OK _ NOT REVIEWEI? _ _ _NOI.9~; _Np~D ONE ___ _ _ I~864A _ 
OTHER: -------------

. l-:-485: c!?oK · NOTREVIEWED .~EGALENTRY, I-485A, 
INCOMPLETE ADDRESS PHOTO I.D. _ VISA AV AIL. 

OTHER: ------------------
FBI 1) ( 7) ( e) 

NOTES, MISC ITEMS OF CONCERN: 



FDDETL3A IMMIG,~GJION AND NATURALIZATION S.-1, CE 
.,_ FD258 TRACKING SYSTEM 

SEARCH CRITERIA: ANUM = 075897187 
CIDN A075897187 0 RI : (SC) TX INS l·) A ~-i Z ( L O C) 
A-NUMBER 075897187 FORM#: 1485 
NAME (L/F/M): MAYHEH PETER W 

06/19/2001 
.14 :4:J. 

TXINSDL00 

DATE OF BIRTH 05/19/1944 
FP REQUEST SENT: 05/17/2001 
PLACE OF BIRTH : EN 

TCN: A075897187200105171032 
TCR: 

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

FBI RESPONSE DESCRIPTION : i(b)(7)(e) 
DATE PROCESSED BY FBI 05/17/2001 
RESPONSE PROCESSED BY LAN: 05/~7/2001 
RESPONSE PROCESSED BY M/F: 05/18/2001 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 
PFl PF2 PF6 

- ·- - --- . --P-G--~WD __ ____ _f~ BWD PRIOR SCREEN 
--~----

-~·--
~;: 

CONTROL NO: l(b)(7)(e) 
FNU 
PCN 

PF8 
LOGOFF 



-- -

Form 9003 
(January 1992) 

· · ': •Jpartme e Treasury-Internal Revenue Service • 

Additional Q~estio s to be Completed by All Ap~ants 
for Permanent Residence in the United States ,, 

·•p'' 
OMB.Clearance No.1646-1066 
Expires 8-31-94 

This form must accompany·yo,ur;application for pennanent 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 19~6. Use of this information is limited to that needed for tax administration purposes. Failure to provide 
this information may result in a $500 ;penalty 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 followinrJ 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 FprrTj 9,003. 

Name ( Last-Sumama-Family) /i.:~', :(1 (First-Givan) 
·,1•,., \c ]: 

' '. .· ~ ' ' 

MAYHEW ,;,;-,<. 1 Peter 
\'t .. ~·:,, ;: , . ~ 

(Middle Initial) 

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. Othelwise, Write "NONE" 
in the space provided; i.e., " , , , I , iN ,ON .E, 

' . 
1. Are you self-employed? · · ':. · · 

Marl< "yes" if you own and actively operate a business in which you share in the profits other than as 
an investor. · , '" · 

- --- - ----- --- - - ,• 

- - - ----...:.i....;.:_ ;- r 

2. Have you been in the United~S~~t;s fdr :183 days 0~ m'«ire duriiiganycme·otthethree.calenda_r 

',, 
:i, 

;-_\\ 
'. '/ 

;.J.-.: •• \. 
,",' 
,'· 

Markappro­
oriate column 

Yes No 

X 

years immediately preceding the.··current calendar year? - - - - - - -::--:--:---- -- -:·_ - --
Mark "yes" if you spent 183 days or more ( not necessarily consecutive) in the United States during ~my - - - -- --~x-=--~ 

--
one of the three prior calend.a.r rears whether or not you worked in the United States. 

~Ji, ' . 
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. 
Income includes, but not limite~ to; compensaticm for services provided by you, interest, dividends,· rents, 
and royalties. · ·. :· · ':: · ,,. . . ···:· .. 

4. bid you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or 
1040NR) in any of the last thr~e years? 

- - - - -

-'~ .. ~ ' 

,,· 

If you answered yes to question 4, for which tax year was the last return filed? ......................... _- . . 19 

X 

X 

NA 

Paperwork Red'uction 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 need it to ensure that you are complying with these laws and to allow u~ 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 time estimate or suggestions for making this form more simple, we would be happy 
to hear from you. You can write to both the Internal Revenue Service, Washington, DC 20224. Attention: IRS Reports Clearance Officer, 
T:FP, and Office of Managemeot and Budget Paperwork Reduction Project (1545-1065) Washington, DC 20503. DO NOT send this form 
to either of these offices. lnstea~, return it to the appropriate office of the Department of the Immigration and Naturalization 
Service. · ' 

Remarks 
NIA 

Cat. No. 10126D 2. FOR AUDIT AND STATISTICAL REPORTS 
Form 9003 (Rev. 1-92) 



Form 9003 
(January 1992) 

, .. ,,.:1 . I -':: Depart of the Treasury-Internal Revenue Service 

Additional 9~es ns to be Completed by All ~µplicants 
for Per~anent Residence in the United States 

h' 
0MB Clearance No.1545-1055 
Expl~es 8-31-94 

', 

This form must accompany yo·ur1application for permanent residence in the United States : 
Privacy Act Notice: Your response to the followin9. question~ wi!I ~e _provided to the Internal Rev~n~e ~ervice 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 result in a $500 penalty unless failure is due to reasonable cause, 1 

On the date of issuance of the Alien .Registration Receipt Card, the Immigration and Naturalization Service will send the followin9 information 
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 Form· 9903. · . 

. ' 
Name ( Last-Surname-Family) . :~' /t:~: '. (First-Given) 

. 1;1:~\'.~i::~/·'..· ,. 
MAYHEW ·r,, \>1; Peter 

t: t·i> t:: 

(Middfe Initial) 

., •~ S , , I, ~ , 1 ~• , :1,; . 
·. ?t( 1 · ''\. :i .. '.:-

Taxpayer Identification Nur:nper ..................... : .' .......... : 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 Service, enter that number. Otherwise, Write "NONE" 
in the space provided; i.e., " , , , I , N ,ON ,E, 

1. Are you self-employed? · ; , . ,:· '. 
Marie "yes" if you own and actively-operate a business in which you share in the profits other than as 
an investor. 

; 

.! ) 

Markappro­
riate column 

Yes No 

X 

-.~ -?;-tfl!Y~...:V.Qll_-be~11:in:t_lle..:-!J.nit~}!::.,S!a!~s.for:~183.days-.:~!-rn.~re.during.any_~ne_of~thethree_calend.ar__ ______ __ _ 1 
_ 

· years 1mmed1ately preceding the current'calendaryean-- - -- - -- - - - - - - - '-· _: =-- -'--'-=~-= - -__ --· =---, ~ ..c..:j;;::~~;;;;;;;::;::;;; 
- - .: . Mark ''yes'' if you.spent .183 da~_or.m~re (::not necessarily c;Qn~~_c,utiv~)lr:i_tt,e U_nited States during any X 

one of the three prior calend~r years whether or not you worked in the United -States-.- - - -- --- - --- --- - --- --- -

3. Durin~ the last three years :Jlci~Ju receive income from sources in the United States? ': 
Mark' yes" if you received income,PE.!id by individuals or institutions located in the United States. / ·. 
Income includes, but not limit~q. to, c,ompensation for services provided by you; interest, dividends, rents, 
and royalties. : · . ·.<. · ~- . ·, _ · :. : · :. 

. . ~ . ' 

4. Did you file a United Stat~s-lndividual Income Tax Return (Forms 1040, 1040A, 1040EZ or 
1040NR) in any of the last three years? 

• I.." . ~:. 
!.-. 

-;·i_ 

If you answered yes to question 4, for which tax year was the last return filed? .......................... ·. . 19 

X 

X 

NA 

Paperwork Reduction Act Notice-We ask for the information on this form to carry outthe Internal Revenue laws of the· United States. You 
are required to give us the information. We need it 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 time estimate or suggestions for making this form more simple, we would be happy 
to hear from you. You can write to both the. Internal Revenue SeNice, 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. lnst~d,:return it to the appropriate office of the Department of the Immigration and Naturalization 
SeNlce. 

Remarks 
N/A 

Cat. No. 10126D 

. ·'' 
: ·:'-'':;: 

,',:-=/:;_' ::-• ·.:}. 
·-... :·.'.1.' 

·.••., 
J •• :., .. 

'.:,:. 

: . 
: ;•,• 

'i_ 
1. FILE COPY . Form 9003 (Rev. 1-92) 



U.S. Department of Justice 
Immigration and Naturalizati:on • Service 

8101 N. STEMMONS FREEWAY DALLAS, TX 75247 

Name of Alien (First) (Middle) 

Peter MAYHEW 

(Last) 

AUTHORIZATI.OR PAROLE OF AN ALIEN 

INTO THE UNITED STATES 

Date 
03/26/2001 

File Number 
A 75897 187 

Date ofBirth (Month) (Day) (Year) 
05/19/44 

Place of Birth (City or town) (State or province) (Country) 
KINGSTON U.K. UNITED KINGDOM 

·p,=--....L.ll.....__.....=1;1er 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 ___ ...cM..c..c..ca""r,""'ch'-'--"2'-'6'-',--'2""0.c..cc.O.cc2'--_____________ will authorize an 

immigration officer at a port of entry in the United States to permit the named bearE!r, whose photograph appears hereon, to enter the 

United States: 

~ as an alien paroled pursuant to section 212(dl(5) of the Immigration and Nationality Act. 

• 

-~--------_ ~~:~~--

Remarks: MULTIPLE ENTRIES - VALID UNTIL March 26, 2002. 

SEE ATTACHED STATEMENT 

- . - ------------~·-----------.:. 

u~lp}1_. 
ANNE M. ESTRADA TX 

(Signature of Immigration Officer) (Authon ing Office) 

ARRIVAL ST AMP 

,\ 

-L. 
Form 1-512 (Rev. 10-1-82) Y TO ALIEN 



• • " U.S. Department of Justice 
IwwirFHUer arr! Na!IJsaUza!icr Sxxise Ccr!irua!icr rare en Enw 1"'5J 2 

;., 

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_ <:>f st~tl!s_upon.y~ur-!:etum to the-United Sfates~--:-I:fyour adjustment- -

_______ - ---_ -applic_ationoisclenied,:-youwillbe subjecffo removal pr~ceediggs_under-section 235(b)(l) or2~ff- -
= · - -- - -- - - - of the Act._ If, after.April- I, 1-991-, you·wete riiifawfully 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 I-831 Continuation Page (Rev. 6/12/92) 

--------. -



• 
MAYHEW 

TX 76023 

Peter MAYHEW: 

U.S. Departme. Justice 

U.S. Immigration And Naturalization 
8101 N. Stemmons Freeway 
Dallas, Texas 75247 

03/26/2001 

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, 

ANNE M. ESTRADA 
DISTRICT DIRECTOR 

Enc. 
. ' 
~ . i . '~ ........ 



I ·, . 
) 

(3 



,,:,.. . ~- ·----.-= 
··• 

NAME AND ADDRESS OF APPLICANT: 

-~- • Peter MA q fu vU 
' . . l(b)(6) I 

• BD~tl ,T)( 7/JOJ-3 

•· U.S.DepartmentofJutice 
Immigration and Naturaliution Service 

P.O. BOX 560566 
Dallas, TX 75356-0566 

• 

• 

NAME OP PE1Tl1ONER: 

DATB: t ?IJ.Jlvj 
FILBNO:: 1Si21!!1 

IN ORDER TO FINALIZE THE PROCESSING OF YOUR APPLICATION, 
YOU MUST SUBMIT THIS NOTICE AND THE FOLLOWING ITEMS 
WITHIN THE.NEXT JO DAYS TO: THE ADDRESS SHOWN AT THE_ TOP 
OF TIIlS PAGE (DO NOT DEL:IYl¾R IN PERSON}: 

1) COPIES OF DOCUMENTS THAT PROVE AV ALID MARRIAGE, 
-- _ --- __ SU£H-AS-B~'flI-£E~flF-IGAW-S-0E-.€.~BREN,bEA~TL -.. _ , -- _---_----=,---==-

-~ _____ .AGREEMENTS, UTILITY BILLS, MORTGAGE AGREEMENTS,_B_ANK ____ ~_--__ 

,. 
.. 
~ 

STATEMENTS, HEAL TH/LIFE/ A-µTQMOBILE INSURANCE 
POLICIES, AUTOMOBILE TITLES ~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 PROVJDED WITH THE FORM. 
COPIES OF THE LAST THREE YEARS OF INCOME TAX 
RETURNS ARE REQUIRED. 

3) YOU MUST OBTAIN A NEW I-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. 

PAGEi 

1 



• • ~ PETITIONER: SUBMIT ACOPYOFYOURI-551,RESIDENr ALIEN· 
· -CARD, OR A COPY OF YOUR NATURALIZATION. CER.TIFICA TE. IF 

YOO BBC.AME A Cl11ZEN OF 1llE UNITED: STA TES AFTER YOU 
. FILED THE 1-130. PBTITION FOR ALIEN RELATIVE,. A SEPARATE 1-

130, PBTITION FOR ALIEN, MUST BE SUBMI'l"fEO FOR: BACH 
FAMILY MEMBER. A FEE OF $110.00 MUST ACCOMPANY EACH 
FORM I-130, PETITION FOR ALIEN RELATIVE. IF YOU HA VE 
ALREADY FILED A SEPARATE 1-138,.PBTITION FOR ALIEN 
RELATIVE, FOR: EACH FAMILY MEMBER, YOU IXl NOT HAVE TO 
FILE THE I-130 AGAIN. 

fil 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 ArtACHED-LIST OF FINGERPRINT LOCATIONS FOR YOUR 
SCHEDULED-DATE AND TIME. THE· HOURS OF OPERATION ARE 
LISTED. YOU ARE RKOUIRED TO: BRING A PHOTO I~D. SUCH. AS 
A PASSPORT, STAR ISSUED- DRIVER'S LICENSE/1.D. YOU 
MUS'f•TAD PAGES I, 2, AND 3 TO THE FINGERPRINT 
LOCATION~-

•-------:~ YOO MUST OBTAIN TWO (2)NEW COLOR PHOTOGRAPHS. 
-- -_- ---- -- -· •-tHESE PHOTos-MtJsT-BE-6L0SS-¥- WITH-A--'-WHI~-=E=8:A-~KGR@l1N]~l~ 
-- . AND-MUST-BE-tJNRETOtJeHEO-OR-l':JNM0l:JNFEQ;- l'HE-----~~.-~--~---

DIMENSIONS OF THE FACIAL IMAGE SHOULD BE ABOUT 1 INCH 
FROM THE CHIN TO THE TOP OF HAIR OR HEAD, SHOWN IN ¼ 
FRONT AL VIEW WITH THE RIGHT EAR VISIBLE. USING A SOFT 
PENCIL OR FELT TIP PEN/ PRINT 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. 

P \CV~ 



• 

NAME AND ADDRESS OF APPLICANT: 

• 

~ 
Pekr Ma ~ fu l1J 

Kb)(6) I 
BD~ ,Ti 7iJ0}3 • 

• U.S. Department of Justice 
Immigration and Naturalization Service 

P.O. BOX 560566 
Dallas, TX 7S356-8566 

NAME OF PE1TI1ONER: 

• 
DATE: 4::JJ-JLv/ 
FILH NO:: 1stt21!7 

• 

IN ORDER TO FINALIZE THE PROCESSING OF )'OUR APPLICATION, 
YOU MUST SUBMIT THIS NOTICE AND THE FOLLOWING ITEMS 
WITl-llNTHEbJEXTJO DAYS TO-THE ADDRESS SHOWN ATTHE_TOP 
OF THIS PAGE (DO NOT DEL~R IN PERSON): 

=----_---~-:.... __ ---_.=_ 

1) COPIES OF~DOClJMENTS::'FHAT-RROYE::AJlAbIO-MARRIAGE, 
SUCH AS BIRTH-CERTIFICATES OF CIDLDREN, LEA.SE -- -- -~- - ----'-----=-~;;;;;;;;;::~• 
AGREEMENTS, UTILITY BILLS, MORTGAGE AGREEMENTS, BANK 
STATEMENTS, HEAL TH/LIFE/ AUTOMOBILE INSURANCE 
POLICIES, AUTOMOBILE TITLES AND REGISTRATION, AND ANY 
OTHER DOCUMENTS THAT WILL SUBSTANTIATE THE VALIDITY 
OF YOUR MARRJAGE. (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. 

3) YOU MUST OBTAIN A NEW I-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. 

PAGEi 



✓ • ·• it PETITIONER: SUBMIT A COPY OF YOUR 1-551,.RBSIDENr ALIBN · 
CARD, OR A COPY OF YOUR NATURALIZATION. CERTIFICATE. IF 
YOO BBC.AME A cmzBN OF THE UNITED: STA TES AFTER YOU 

. Fll,ED TflB ~130-. PETITION FOR ALIEN RELATIVE,. A SEPARATE 1-
130, PBfflION FOlt ALIEN, MUST BE SUBMITI'EO FOR EACH 
FAMILY MEMBER. A FEE OF $110.00 MUST ACCOMPANY EACH 
FORM 1-130, PETITION FOR ALIEN RELATIVE. IF YOU HA VE 
ALREADY FILED A SEPARA TB 1-139,. PBMION FOR ALIEN 
RELATIVE, FOR EACH FAMILY MEMBE~ YOU DO· NOT HAVE TO 
FILE THE I-130AGAIN. 

fil 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,.FINGERPRINT$-ARE REQUIRED. LOOK 
AT THE Art ACHED-LIST OF FINGERPRINT LOCATIONS FOR YOUR 
SCHEDULED-DATE ANDTIME. THE HOURS OF OPERATION ARE 
LISTED._,,_ YOU ARE REQUIRED TO: BRING A PHOTO I~D. SUCH. AS 
APASSPORT,STATKISSUED-DRIVER'SLICENSE/1.D. YOU : -

-_..::_..:._ ____ ~ --- MUST TAU PAGES I, 2, AND 3 TO THE FINGERPRINT 
_ ~OCA~ON~~-___ .::__;_=..c_....:..,..::_..:.:.....:..c:..::_..::._::.-.::.....:. __ ~.::.-.::..::..:..:.,..::_~~- _ ~--------=--=----.c..c..::..-· __ --____ _ 

-c...=--c~::::;;:::::::;:~~;;I 
-- -

fil YOO MUST OBTAIN TWO (2)NEW COLOR PHOTOGRAPHS. 
THESE PHOTOS MUST BE GLOSSY WITH A WHITE BACKGROUND, . 
AND MUST BE UNRETOUCHED OR UNMOUNTED. THE 

· DIMENSIONS OF THE FACIAL IMAGE SHOULD BE ABOUT l INCH 
FROM THE CHIN TO THE TOP OF HAIR OR HEAD, SHOWN IN¾ 
FRONT AL VIEW WITH THE RIGHT EAR VISIBLE. USING A SOFT 
PENCIL OR FELT TIP PEN/ PRINT YOlJR NAME AND "A" NUMBER 
IF KNOWN ON THE BACK OF EACH PHOTO. YOU SHOULD SHOW 
THESE INSTRUCTIONS TO THE PHOTOGRAPHER WHO TAKES THE 
PICTURES. 

scZ:rN -·,FR.ELY, ,,:" 

v/J ~ [? _ -~L :P~,:1 . ,n. ~/Jt.v~ 
!-\i'it\.JC \,r J:;C'··1··r) ~\j"),\ • :'(, 1._ 1. [,,:, _ '\ __, .-\ 

D!STR:CT lOiif<i.CTOR 

P\CF ~ 



•· 
.... ·······-···--·· 

APPLICATION SUPPORT CENTERS 

APPLICATION ~UPPORT CE1'ITER 
3701 W. NORTHWEST HWY., SUITE 211 
DALLAS, TEXAS 75220 
(NEAR WEINBRS DEPARTMENT STORE) 

HOURSOFOPERATION: TUESDAY-SATURDAY 
8:00 A.M. TO 4:00 P.M. 

- ------
AB LICATION SIJePORT CENTER 

=- - -- --- -42 _s. EREEWAY,_SUITE_l309_ _ __ _ ---~- FO TWOR.nI,. TEXASc__76rrs---'-- --=..c.:~~--- ~--·- - - -- .. .. - '-"'i,,;:" =-c·· -=--"-·--=--==--=-:;;;;-=---=--=---=--=--~=--=-;;;;;-=---

(iNS - ETHEFORTWORTHTOWNCENTERMALL) _____ - ~" 
HOURS OF OPERATION: TUESDAY-SATURDAY , 

8:00 A.M. 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 FINGERPRINT APPOINTMENT: S-·(]· JlJOj 

TIME OF FINGERPRINT APPOINTMENT: }Q: 00/kfVl 

PAGEJ 



• 
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: 
A#: 
Forms(s): 

-- - ~ - - ~ - - - -

Dear Ladies & Gentlem~J:!: ___ _ ---,.-- --- - - -- - ---

Peter MAYHEW 
75-897-187 
I-864 

------------- --- ---- - - -------- ---- ---

As requested in your letter dated April 30,2001, please find enclosed the documents for the 
processing of the above referenced immigration application(s). 

If you have any further questions or need for further documentation, please contact me. Thank you. 

Sincerely~ ours, /) 

C>~~ GtJ~ 
Jae~~~- C~meron 

ct: 9251/oreignlNS 

-- ----~---



Addendum for Form''.:1~131 
, ' . ~~1f,~.; ' 
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·~' 

, ·,·.; 

·t ,~ 
.. Addendum to I-13 I, i>art 7, Advance Parole l: 

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 health. I need to return to London, England for this reason. I have enclosed a copy of a statement)rom my mother's 
doctor and nursing home explaini~g the medical condition and the need for me to travel to the U.K. as soon as possi~le. Thank you . 

~ , . , •' ~, ,. -~ : 
),~ -;,t ·,1•·~ . ;,J -:_· .. / --

:,, 

' 

. ;'/ 
. ..:',) 

•·'r ·: 



FAX SENT BY : 01816889?07 DRS.BARCLAYPTRS 

• 
06 December 1999 
us Immigration and Naturalization Service 
8101 N. Stemmons Freeway 
Dallas, Texas 75247 

To Whom It May Concern: 
Re: CONSTANCE MAYHEW DOB 11/04/1912 

A1->A1 08/lZ/99 14:18 PG: 1 

IJ, w Bly, D< K Aroca, D, A. Morossy 
Violet Lane Medical Practice 
23 l Violet Lane 
Croydon CRO 4HN . 
Telephone: 01816880333 
FM: 01816889707 

Constance Mayhew has been a patient of mine· since 2nd 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 bilateral 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 a normal phone conversation and communicates 
better face-to-face. 
She has recently suffered with chest pains which are symptomatic of her general 
health problems which necessitate the need for constant care and monitoring of her 
health. She also suffers from depression and mild confusion. 
Mrs. Mayhew has a good relationship 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 visits and I feel that he should visit her as soon as 
possible. In view of her fragile health, it would be advisable for him to visit her 
fret:iuently. 
Her condition is stable and not expected to improve. 
She is currently in e full-care nursing home with staff physicians and needs to have·. 
full nursing care in her condition. · ~~;::,·~ 
Dr K. Arora 



07-DES\;,199_9 16:2~ PROM:JAMES TERRY COURT 0181 688 058, fO:iiJicll31iclr'(:J831, t·:,:: 

•· "-~"1 c~. Royal I.sonic Benevolent lnsti.io~ 
~ Meeting the needs of older Freemasons and their dependants 

lfr!\l',l(•u•,I Chmirv Nu, :lll7:lt,O 

7th December 1999. 

U.S. Immigration & Naturalization Service 
8101 N. Stemmons Freeway 
Dallas 
Texas 75247 
USA 

To Whom it may concern 

James Terry Court, 
51 Warham Ro;:id, 
South Ctoydon, 
Surrey CR2 6LH 
Telephone: 0181-688 1745 
Facsimile: 018J•688 0587 

Mrs. Constance Mayhew has been a resident patient of our home since 
2rth November 1996. · · 

She suffers frol')i Anoxi.a, causing cerebral lschaemic attac.ks. Her doctors 
have given us i guarded prognosis-an·d 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, Peter and l(h)(6) I 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 condition. 

Yours sincerely 

ii~n~¼ 
Home Manager 

l 
,J 
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~rchidism (lin-or'ki-dizru"J. Anarchism. . CQlon by use of on ~ndoscope. 
Ml()rchism (dn-or'kizm) [" + ·orchis, testi- anosmatic (lln-oz-mat'ik) {Cr. an-, not, + 
· cle, +. -ismos, condition). Congenital ab. osmc, smeJJ). Lacking the sense of smell. 
·,ence of one or both testes. SYN: aru,rchi- anosmia (un•clz'm~-a). Loss of.the sense of 

' ·dism. ·smell.SYN: anodmia. . , 
-~rectal (4-n<l-rek'tal) .. Pert. to both the anosmic, anosmous (on-Oz'mik, -mus). 

, , anus and rectum. . I. Lacking the sense of smell. 2. Odorless. 
1/\0rectic, anorcctous (iln-0-rck'tic,. -tus) anosqgnosia (on-cl-sOg-nO'z~-d) I" • +. '.' 
";;/Gr. anorekt~s. without appetite for). Hav- + ·. gnosis, knowledge). The apparent un-
·. ing no oppet1te. ..... awareness of or failure of recognition of 

rexia (tln-O-rek'se-6) {Gr. an-, not, + one's own neurological defect. . 
·orrris, appetite). Loss of appetite. Seen in anosphrasia (/in-0s-frA'z~-il) {Gr. an-, not, 

:; depression, malaise, commencement of + osphrcsis, smell). Abst'llce of or iniper-
i-trvers and illnesses, olso in disorders of ali. feet sense of smell. 

, ·" men Lary tract, esp. of stomach, and os ore- anospinal (~"nO-spl'nill) (L. anus + spina, 
.;;,suit of alcoholic exc~ nnd drug addic- thorn). Pert. to the onus end.spinal cord, or 
',a tion, esp. cocaine. Mony medicines , ond • ·. to the center in the spinal cord that controls 
·:.,•medical procedures have the undesired side the contraction of the anal sphincter. 
S·effect of causing malaise with concurrent anostosis (t\n-Os-tO'sis) {Gr. 011-.:. not, -f· 

.•r-anorexia. ·osteon, bone, +. osis, condition]. A defcc-
.zi ·.·RS: ncoria; ogcusin; bulirniR; hyperorexin; · tive formation or development of bone; foil-

,.,.,nousea; paragcusic; parorexia; pica; poly- ure to ossify. . 

,;._, phogia; pyrosis; taste. anotia (an-O'shc:!-a) [" + ours, ear). Con-
~i:r:' a. nervosa. Occurs most conimonly in geniwl malformation with absence of the 

. . ~: females between the-ages of 12 and 21 but ears. . , 

,:,:may occur in older women and men.- . anotropia (iin"cl,trO'pt-t\) (Gr. ana, up, + 
/~,; Diagnosis is made by the following cri- . trope, a turning). Tendency of the eye~ to 
·?•• leria: Intense fear of becoming obese. This • turn upward and away from the visual axis. 

;i:.: does not diminish as weight loss progresses. ANOV A. Term used in s~tistics for analysis 
, ,"!.·J The patient claims to feel fol even when of variance. SEE: analysis of variance. 

:?; emaciated. A loss of25% of original weight anovaginal (ll"n6-vilj'i-nal). Pert. to the anus ·=:•! may occur. No knoivn physical illness ac- and vagina . 

..:o· counts for the weight loss. There is a refusal anovarism (lin-O'var-izm) (Gr. an-, not, + 
_ ~-:,- to maintain body weight over a minimal LL. ouarium, ovary, + Gr. -ismos, condi-

FJ:. normal weight for age and height. lion). Absence of ovaries. 

\1( P,,,s;,«;, <hmp, i" • ho,pic,I i, ,s,. '"°'osie,J {'""0·•<•7-kli [L. '"W, '""'• 
.ifli,. · •lly required if patient refuses lo cal The . + . uesico, bladder). Rel. to both the 8/lus 
zy,; • patient may need to be fed parenteraJly. end urinary bladder. . 

· anoxia, anoxic 

~\:- . SEE: b~limia. SEE: Nursing Diocnoses in anovular, anovulatory (lin-ov'O-lar, lin-ov' 
. 1~ -~·Appcndi.r.. , • · , ·. · - u-ln-tO"rt!) (Gr. on-, not, + LL. ouorium, 
' .".:._- anorexigcnic (dn"O·rek"si-jen'ik) {':. +· " ovary). Not accompanied by production of 

-~ 'f. ·,.· + genna,,, to produce). Causing loss of ap- and discharge of an ovum .. 

,; ·,. J>etite. · · . . . · :· _. anovular cycle. Menstrual cycle wherein the 
~-. '.': anorgasmy Un-or-gaz'me) (" +. orcasmos, . menstrual flow was not preceded by ovula-
"'--.jf"?. ciawelling). Failureofachicvemcntoforgesm . lion ... , , . : .. 

::r::,~ •~ during either sexual intercourse or mostur- anoxemia (An-ok-sem,;-iiJ (" + • orygen 

, ··t bation. . • ·, •. + Gr. hairna, blood). Insufficient oxygen-
anonhography (fo"or'.th6g'ra-m (". + ation of the blood. SEE:hypo,remia; respira-

•. "f ,.orlh£Js, straight, + grophein, lo write). tion. • · . , · , ...... • · .· __ . __ 
~- _"'. . · Agraphia, esp. ruotor ngraphia; loss of power,- anoxia (4n-6k'se-a) {" · + a.rygenf 'r\'.ithout 
•:,:· · loexprcssoncselfin Writing. SEE:acraphio. '._ oxygen. Term is often used incorrectly to in-~?{· anonhopia (lin"or-thO'~-il) {". + " : + -dicate hypoxia, q.v.. ._-, 

• .,:_; . ops, eye). I. Vision in which straight lines do a .• altitude. Anoxia due lo insufficient 
'~ •: ~olappearstraight;symmetryandparollel- oxygen content of inspired air at high alti-

,r-l'i :.•ism not properly perceived. 2.-Strebisrnus. tudcs. ,: •. • , . · , · .- ...• · 
i~ anoscope WnO-skOp) {L. onus, onus,•.+ • · ·B.,·11nemic.Anoxiaduetodecrenseinhe-
~t -~ Gr-:s~pcin, to examioc). Speculum for ex- moglobin concentration ornumberof cryth-
~~--- ""11.Dl!n•ng the onus and lower rectum. •· · rocytcs in the blood. 

~-,_.: ,anosrgn,oidoscopy (4"n0-sig"moy-dos'lco. -a .. anoxic. Anoxia due to disordered pul-
S":,~ · ·•• P!) (''. + Gr. ·sicmocides, shaped like monary-mechanisms of oxygenetion. May 
f~_•:. ~•eek S, + skcpcin, to ox amine). Direct . be due to reduced oxygen supply, respira-

·•,._{• visual examination of the onus, rectum, end tory- obstruction, reduced surface area in ·~-:-. 
~~>!· 



anoxia, hypokinetic i 08 antec·urvaturi;-1 ------'--~----------------------------- -,,. 

lungs for exchange of gases· (as in pneumo­
nia) or.inadequate respiratory movements. 
· · ·a.;- hypokinetic: A., stagnant, ·q.v. 
· a.; stagnant. Anoxia due to insufficient 

peripheral circulation, as bccu'rs fo'cardiac 
failure; shock, arterial spasm, and thrombd-
sis. · . .· •'. 

anoxic (iin-6ks'ik): Pert. to or caused by a: gen­
. era.I Jack ofoxygen; arid characterized by a 

generally subnofmal o·xygen tension·ofthe 
blood. - · •· ' ---.. 

ans a (an'sii) [L., a handle]. (pl. a~ae) [NA] In 
. anatomy; any structure in the form of a loop 
or arc_ 
· a. cervicafis: [NA] Formerly c·aued ansa 

· hypoglossi. A nerve loop in the rieck formed 
. · bf fibers from the first three cervical nerves. 

a. hypogfossi. [NA]-A. cervicalis, q.v. 
a. fenticu/aris. [NA] Tortuous fiber tract 

· -frcim the globus pallidus, extending around 
: the internal capsule, to the ventral thalamic 
nucleus.· . · . 

. a. nervorum spinalium.' [NA] Connect­
.' ir;g loops of nerve fibers between the ante­

rior spinal nerves. 
a. peduncularis: -[NA]· Complex fiber 

' tract from. the anterior temporal lobe, ex­
- tending·around the internal capsule, to the 

·. mediodorsal thalamic nucleus. · · · .:. · .·. -
a_ sacrafis. Nerve loop connecting the 

sympathetic trunk with the coccygeal gan-
glion. · · 

a. subc/avia. [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.I. American NatioTUJ.IStanaard$ lnsti-
tute. : , '/·. :. 

ansifor[Jl (iin'si-form) [L. drisa, a· handle, 
+ , -forma, shape]. Shaped like a'Joop. • 

ant- [Gr.]. Prefix denoting opposed to, coun-
teracting, against.-·•.. _ ,. -::- ·· .. 

Antabuse (iin't.ii-bus'!):Propri~taryname for 
· ·-.disulfiram. Administered orally in·,treat­

ment of alcoholism. Ingestion of alcohol fol­
lowing taking of d!1Jg c_auses. severe ·"reac­
tions including nausea:·and vomiting and 
may endanger the life of the patient: SEE: 
Poisons and Poisoning in Appendix. 

antacid (iint-iis'id) [Gr: anti, against;··+ L. 
· acidr.im,- acid]. ·An, agent· that, neutralizes 
acidity, esp. in digestive tract . .-._ · · ,·-.·' .. 
· ··-Ex.:-· aluminum -:hydroxide; magnesium 
oxide.'., .. ·. . ,· · · ·;•_ "' · -·.·, ·. 

antagonism (iin-tiig'o-nizm") [Gr. antagoni­
- zesthai,.to struggle against]. Mutual opposi­
.. tion· or contrary action,' as between muscles 

or medicines. ·· ' · i' ,·:•: ··: J. 

·, : a.; 'bacteria!. The inhibition of on:e bac­
- terial organism by another .. ·:' · .; ,, . 

antagonist (iin-tiig'o-nist). That which coun-
. teracts the action of. something··else, a:s a 

mus<;le or drug: Opposite of synergist.'~-nl 
a., dental. The tooth ln the opposiU! aich1 

with which a tooth occludes in function;-,' · 
-·:•· · a., muscular.· A muscle that opposes t ' 

action of the prime mover and produces 
smooth movemen·t by. balancing the ·opp· 
site forces. ··.•,·:•,:-, ; 

' · · · a., 'narcotic .. A drug that-prevehts or f 
-verses the.action of a•narcotic. SEE: nalo 
phine. . .... ,,•,: .. ,: ;, , 

antalgesic (ant-iil-jii/sik) TGr .. anti; iagain 
: + a/gos, pain l- A drug that relieves -pai 
SYN: analgesic;-anodyrie,,: ·· 

antalgic (iint-iil'jik):.Antalgesic, q.v .. ,._;;_ 
antalkaline (iint-iil'kii-lin, -Jin) [":_ •. + , al 
-:. line].·An agent that.neutralizes alkalinit 
antaphrodisiac (iin,t"iif-ro-diz'e-iik) (" :1 

·· · aphrodisiakos, sexual]. ·.An agent that · 
· presses sexual desire. SYN: aTUJ.phrodis · 
antarthritic (iint"iir-thrit'ik) [" .+.,- arth 
:, tikos; gouty]. Remedy for gout andarthri 
antasthenic (iint"iis-then'ik) (", ,+. ast . 

eia, weakness]. L Relieving weakne -
. ·, strengthening, invigorating.-:2_ Agent thaa 
. ,.,strengthens; relieves weakness.· . : , ,,·-1; · 
antasthmatic (iint"iiz-miit'ik) [" +··. Gp! 

•· asthma, panting].· 1. Preventing ofrelievi 
asthma. 2. Agent that prevents or relie 
an a,thma att.ac;k. •" c'.' · ·· · · .· ·--•· 

antatrophic (iint!'ii-tro'fik) [!'. ·-+. atrop . 
,. atrophy]. Preventing or curing atrophy.a;: • 
antazoline·phosphate (iin-tiiz'6-len). USPi 

An antihistamine used 'in dilute solution~ 
treat allergic conjunctivitis. A componentol 
the trade name preparation· Vasocon-A:· 

ante- [L.]. Prefix meaning before. ·,_ · = • 

antebrachium ·(an"te-brii'.ke-um) [L. 011 

.. before; .+: brachium;arm].[NA]Thefor 
:· arm. ·· - ·· _;_ ... : . ·· ~- .;,..:!;;, 
antecardium· (iin"te-k.iir'de-ii.m) [" . +,. 

kardia; heart]. The area on the anteriors 
··: face of the body overlying the heart and' 

lower part of the thorax. SYN: prei;or 
"·'-"precordiuin. ,,: :.°.I -~i)~_; ·.-:.-:·:r.~ ·:·•:: :.~~.:'i 

antecedent (iin"te:se'clent) [I;. antecedere; 
precede]:' Something that· comes before 
something else, a precursor. · -~d 
. a.; plasma"·thrombopfastin:: .ABB 
:PTA. Blood coagulation factor XI..S · 

· · Christmas factor.- SEE: coagulation facto 
ante cibum· (iin'te se'bumJ-(L.]. ABBR: ii 

Used in prescription writing-to indicate. 
-fore ineal.s. _. :.:-'..! •·. -~- .• : '\:~i / i .;~;: _,:!"..; · 

antecubital ,(iin"te-kii'bMiil) (";.,,+, ,c 
..:• tum, elbdw]. -In front, of!the elbow; at~. 
._. bend of the elbow. t ,,.,.- -: ,· .. ) ~--.::,:-: 
antecubital fossa .. Triangular_area iying 

terior to·and.below the elbow, bounded 
, dially by-the pronator teres and laterally 

. the brachioradialis .muscles. SYN:: cub_ 
,., /ossa . .. \; . · · • ; · ·. '".·· ·.·. · . -, ;- . •,1 

antecurvature · (iin"te-kiir!va-tiir'')· 



r.~. 
' ,i ;_ i. ofreflexes. The spread of a ref! . 
''increasing number of motor units:' 

creasing the strength of the.stimuIUS! 
·ational. Contrary to what is reasa" 
iJogical; i.e., irrational behavior'is· co· 

·. that cannot be explained by normal­
','ing. ·, . '·. -:,.:: -: ,:· <-.~: .:,"-,i:\.\\j,. 
;.}educible (ir"re-dii'si-bl) [L:· in--/ri • 
··re back, .+ ducer.e, to lead]:'Not-· 

fbeing reduce~for made smaller; ijf 
re or dislocat1on. · :, ;,-_.: ' · -~~o;.s, 
levance·[!'.: + .. :relevar.i.s; ·raisirig 
ropriate•to or unrelated to-that,y.> 
ked or being discussed;"' ;G -~i; ~d 
pirable (ir"re-spi'ra-bl)' [''.'.,\'.'. 

rare, to breathe again_]. Unfit for_b-_ 
i,s' a gas, or incapable of being brea~ 
eversible. Not being possible tor., 
·gate [L.·iri; into, .+.-. riga~~-;/_!Ji 
warer], To". wash out with a' fluidi 
·gation. The cleansing of~ i::ari 

g with water or other·flmds;: t 
ra·wound; SYN: lavage .. SEEl. 
... .. ·. . ,,,._. ·,-; ,_; ;,•4/:;~1. 
"Solu.tions ·should be sterile.an 
''prox. temperature slightly'w " 

yleinperature (100°-to·1;~~f'.,. 
l'C) . ·. ·. ··-·, -',·!"(· 

iL bl~dd~r.--W~sh'ing o~t:·~c'. th" 
r treatment.of.inflammation,.'· 
'mplished by•forcing oral fluids: 
' URSING IMPLICATION . 

e.ssiiry.sterile equipment and t 
gati,on· solution:. Follow :hosp1 

forcatheterizatlon. Insert cat 
irrigation solution: in. ·the,:' 

unt ·using a bulb syringe;'-:cl · 
heter and allow the solution to re" 
. bladder for the specifiedamo_1:Wt} 
clanip the catheter and ·allow the 
· solution to flow into a basin. Re·' 

ation as often as·ordered. Gare .· 
,the return--rro·m the irriga · · 

icular!y note the presence of. :•. 
The catheter should be :remoy 

iirigatioris have been cdmple• .• 
. ment·done,' amourit and type, 
•1usecI;'return fiom;Jriigati<_>n,1 
~- ofpatienttoprocedure:Irite .. 

ontinuous bladder iirigaticiri .. 
~hed using a three-lumen,~. 

. te·r-iri.whi"i:h cine,charinel-'lea 
ljon balloon' one channel is fo. 
firrigation 'fluid· and·cinei:h . 
·drainage,•; ,:ti .i, ··· .,: l:::lilli'ai 
·. Ionic., Fi~~hi~tdfithe/~oJ. 
-:This procedure' is ·done -
•• -iii •the· ·colcin) ana:!to:c 
:ai higli:as possiole.'!~i~-,_ 
·'.Device with hose attac . 

'.b~~~~-\?.~~ ~r/%~tt 1, 

947 .· ischium 

'bifity. [L,- ir6tabilis, irrita~le]. 1. Excit­
ility. 2. Ability to respond in a specific way 
11·change in enyironment, a property of all 
· gtissue, 3. Condition in wh\chaperson, 

, or a.-part· respqnds excessively to a 
ulus. 4. Quick response to annoyance; 

·patience. . . . 
;.; muscular. Normal response of muscle 
a stimulus, , .. .; .: .. .-· _-
;,=nervous. Response of nerve to stim-

t i. Capable ofreacting to a stiinul~s. 
sitive to stimuli. . -, . . 
An agent that, when usedlocally,pro­

s_more or.Jess.local-inflammator:y°reac-
n. Anything that induces or gives rise to 
·tation; such as iodine. · · 
nt poisons. These include a large num­
_gfpoisons of great variety, not including 
:corrosive acids or alkalies .. They cause 
. in the mouth, esophagus, and stomach;· 
ea;--vomiting; great thirst;;abdominal 

' ping; : bloody.,_ ·diarrhea; 1 diminished 
e. . ·, _ .. _ ·-.. , - . _ .... ,, . 

'.f.REAT: SEE: individual poisons in·PoF 
ns and Poisoning in Appendix. , . . 

n /L. irritatio],;'1. Reaction to .that 
is irritating. it is important to distin­
between irritation and sensitization. 

exampie, a substance contacting. the 
may cause no irritation when initially 

lied but can cause.a sensitization reac­
, that wjll not become obvious until the 
. ~ial is applied the second time. 2 .. Ex-
eJeac;tion to pain _or pathological can­

ons. 3. Normal response to stimulus of a 
_e or muscle. · . . · , -: · , 

1., spinal. A neurasthenic condition char-
. rized by tenderness along the spinal col­
, numbness and tingling in the limbs, 
susceptibility_to fatigue ..• ',. ·::·. · :.-.,-l 

;,'._-sympathetic. The- respon_se _ of. an 
gan to irritation.in another organ, . 
.live. Pert. to that whlch:causes. irrita-
_n.;_~:.~:. ·:i:·.· .···:i .. :-: ; .. ··-·-·-· 
ei:nia:.{is-k~'me-ii) [Gr.-"i.~chein, to .hold ,( 

;---+- · hai_m.a, blood] .. Loca! and tempo- '1 
deficiency- qf blood supply due to"_ ob-: 

. c~ion of the circulation to·a part. '···i' 
,. mrestinal. :SEE: angina, intestinal. 
•· myocardial. Insufficient blood supply 

. 'Jh~ heart_ muscle.. : ,;-, .· ,,:. ·-:,.,-,, 
es1s (isckii'sis),· Suppression -of _a .dis-
• ge, esp. a normal one. · . , . . :,s 
!~ (is'ke-ii) [L.]. PL of ischium:1'. -:::- · .. ;. : 
!a~, isc~i~dic (is'._ke-~, is-ke-iid'n:~: Is-
. t1c;sc1atic ... ,-•:··; ._ .. · _~_.; . .-:::··.,:";_: 

(is(ke-al). [Gr. ischwn, hip ].-Pert. to the 
• ······,,;:,t• '• :-'; "' .. /1°:i·-:. .. r:.- ...... :. -· 
1a (is('ke-iil'je-ii) f'!. ,,.+ .. a/gos,-pain]_ 

algic pain in the-hip. SYN:·sciatica., 
}: --~-;l';-.-

ischiatic (is"_ke-at'ik) [Gr. ischion, hip]. Pert. 
to ~he_ isch\ui:i or hip _bone. SYN: i,chicu:; is­

. chiadic; sciatic. _. .- ·· . - .. . · , .- :-. •• . _. .. , ... 
ischiatitis (is.''.ke-ii-ti'ti~) [" +,·-itis, inflam­

'mation]. Sciatic nerve inflammation.• . :·· 
ischidrosis (is"ki-d.ro'sis) [Gr: ischein, to 

hold back, + .. hidrosis, sweat]. Suppres-
sion of perspiration, . '.'· .• ;, ·. ~-.. . .. ·., 

is1;hio_- [Gr. ischwn, hip]. Prefix pert . .t9 the 
1schmrn ..... ·, .· .. ,_ .· , ,.' .. _- . __ :., _. 

ischioanal · (i~:'kii-6-ii'nat)· y . .+; L. _anus, 
anus]. Concerning the ischium and anus. 

ischiobulbar:- (is"ke-q-bii!'bar) [" ':. +.·,,,.L._ 
. bu/bus, bulb]: Rel.to the 'ischium and ure­
'.: thral bulb.· ,. ,._ .. .- . .... .. . , . :, , 
ischiocapsular '(rs:'k~:6.chp 1su:rn.r) .. [,f;;,_.:+ 

· L. capsula, capsule]. _Concen:iing the: is­
' .ch_ium and cap~µJe of tlie pjp, · -,_ .-,.:, . · _ 
1sch1ocavernosus _. (is"_ke_-9-kii"v~r-nii'siis) 
., [~;,_+ , L.,cqvernosus, cavernous). A JilUscl~ 

extending from the ischiuin t9 the penis o·r 
-·,:clitoris and assisting in their erection .. -.,; 

ischiocele- (is'ke-o_-_sel) [" ·,, + \°keie; tu~~r; 
,:'swelling]. Hernia through the sciati<;_notch. 

ischiococcygeus . (is"ke-6-kok_:sij'e-iis) . [" 
· .. + · Jwkkyx, coccyx]. 1._Coccygeus_musple: 2. 

Posterior portion of the Ievator ani. ~ ... , 
ischiodynia (is"ke-6-din'e-a)· [" ·_. + · ·odyne, 
.·pain]. Pain in the ischium. ,_; :.:· ; .. 

ischiofemoral (is"ke-6-rem'or-al) [" -.+ .,L. 
femur, thigh]. Rel. to the ischium an"a're,;;ur. 

ischiofibular (is"ke-o-fib'u-lar) .[",, .+· .. L. 
· -fibula, pin].-Rel. to"the ischium arid fibula . 
ischiohebotomy (is''.ke+he-bot'o-me) .-[" 

+.·:., hebe, pubes,,, .+, ·tome,. incision]. Sur­
gical division of the ascending· ram us. of 
the pubes and the ischiopubic ramus._ SYN: 
ischiopubiotomy. .:. _ ...... -. - .. : _ . 

ischioneuralgia (is"ke,6-riu-riil'je-ii) ['~ + 
·: -neu;on, nerve,. + ·a/gos,_pain]. Neuralgic 

pain in thehip._SYN:·sciatica,,_,: /, .•. :, .. 
ischionitis .. (is"ke-o-ni'trs):. [''.c~ + ._ -itis, in­
.. flammation],·Inflammaticin of.the tuberos-

ity of.the ischium;!< .7;-i_ -:: . .- .... , · 1,,;y · 
ischiopubic · (is"ke-6-pu'bik) .. [" ,:: +-ice'. L. 
·,. pubes;· the.pubes]. Rel. to the ischium_and 
!·;,,pubes.; .. · .... ::·:~-~• .:.!·,·~:: ·,/i :-:~:-. ,:..·:::.:: -:::;.; · 
ischiopubiotomy (is'.'ke-6-pu'.'be-cWo,riie). 

Ischiohebotomy. · _,~-,: :. ": . .:r,;:_-. ·!· ..• 

ischiorectal (i~"ke-6-rek'.tfil) .'i'['~,: ·:+ ,·,-i L. 
. :rectus, straight] .. P.ert:·to the.-i&chium and 
:r ·rectum.', -!~

0

L ;;: :r. :··· r~::.:.. L' • ;i· ·::~JE, -:.~ .:.; ::-~~ .•, 
ischiorectal. abscess-,_-Cqllecti._on.·9f,pu~. in 
,•r,fatty tissue on either _side of tlie-re_ctum. 
ischiosacral (is"ke,6-si\'.kriil) [".,1.:r ·'.L. sa­
, ... cralis, pert:;1;o the sacrimi].- Concerning the 

.ischium and·sacrum. ·. ·:-:>'=:!·~••.:-:-:': :{_~-~ -
ischiovagina1' (rs'_'.ke.:o_-;v.iij'i-nfil) ;[':: ;;+.,-,; ~­

vagina, sheath] ... Concerning the ischium 
-t• and_yagina:~i:;: ·,:i: ;:..;,;_ :•i.--· ,-,· . ; ,'. : ·:··c I 
ischium (is'ke-um)"[Gr. ischion,,hip]. (pl,is-

.. •.:._.·"! /;:'='\ ~.~_,'., ·.;. .. ,~ .. ~-- •.• ?'~• :,. -~~·•._.: . .-.\ ,.J.i.:; 

.-··-
' (,_ 



RECEIVED: 3-20- 1; 10:21AM; 8175797490 ~> STENHOLM 117 

- 03/20/2001 11:26 817.--, 90 
u.:.1 J.. -:,1 ~ia,n .1. i::,~ o~ · ~- 119:,11 7 

FAX 817.579.7490 

RE: 

Dear Pete.t & Angie: 

ANG nA 
1-11.tJTER!CAr-£~· 

ATl'ORNJ;V •AT-LAW 
JACK G. C.UU:RON 

P.o.aox101a 
fc1uW0RTH, TeAAi 75101r1O79 

(817) 810-25H 
Fax: (811)'870•0317 

March 19, 2001 
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As distussed,. Peter will need to show the Immip-ation & Natutali%atiou Servi~ ("INS") ~-
a family emei·sency fo. r the •.dvMce pBrOlo to be approved hefme April 6, 2001. Due to no fault · · 
of yow." own. the INS has a backlog of these types of oases and accotdina to the lNS•DaJlas __,..,. · 
District Offic.e ProatellS Report, this 13ffige is now interviewing [·131 Advance Parole cases fdod 
in 09/2000. ·When we; $tlrtedprepmna and :6linathe reriewal fot the I-131 in 1112000, 11,ndno · 
idea the backlog would be thhi loll,8 and did not hiahligbt tho medical condition of yolll' mother. 
Theretbrc. I 31.liiest a letter fiotn the ~ting physician, of Your mother to show the medi;aI . 
emergency and need for you to tra"-el to Enaland by April, 2001. 

At your request, the tbllowing is a detaiJed c,cpJanation of the history regardins yow , 
reqlleSt for yout 1-131 Advance Parole: . 
I. t2/09/J999 '.fhe origwl l.485 A<(juctmenu.ad 1-131 Adwnce Pe.role AppliG&tiori5."crc, : 

tiled with INS; . . . 
2. lZ/09/1999 Origina.1 J. 512 Advance Parole issued for multiple entries thro11,eh t 2/0812000; 

3. H/3012000 R~newal ofl-13 l Advance Parole Appli~11tion mailed to the INS; ' 

4. 0I/J3/200l ~S receipt for fees in the Renewal 1~131 Advance Parole; 

Enclosed are copies of the fll"'g recaipts for your Applications for Adjustment Ill. .Rene"-'81 I·· 
131 Advance Parole. lf yol.l should have any quc:sticms, ple e do not hcsit11i~ to oa.ll my oftlce. 

-- . s· ly . 

(:T:9:ZS llct3 ,rep 

, I' 

•. i t' 
, '. 

, I 

r · 1. 

·; '' \ 
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ranbury, Texas 76049 
l~b)(6) I 
To: Charlie Stenholm 

17111 Congressional District 

Dear Mr. Stenholm, 

#1 

ANG • 

I am writing you in regards to matter of great importance to my family_ I wish to 
preface my request by saying that I was a high school student reporting for the 
Jack County Herald working for Mabel Claire McGee when yau ran for your first 
term in office= f have :ided ,n the 17th CongreSSional District all of my life. 
My name isl(--), ~ I 

PAGE 01 

Two years ago, on the happiest day of my rife, J manied an Englishman named 
Peter. ·1 would like to tell you a little bit about him. He is a minor celebrity. You 
may have seen him portray Chewbacca the Wooki~ in the Star Wars Trilogy, 
one of our most beloved children's classic movies in modem times. Peter is a 
large man, standing 7 foot 4 inches tali so he ia very visible in a crowd. Lucasfitm 
recently referred to him as thfir best •at large• ambassador. He wasn't born ·a 
Texan, but he got here nevertheless. Peter makes personal appearanc,s and 
signs autographs and does some tv and radio. We travel a lot. I decided to 
include this description of my husband in order to 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. · 

J am writing you to ask your help with a pr()blem 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 everything "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 ,s 
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 · 
nealth problems, end we can _no le>nger call her on the phone beeause 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 coufd, but she is not well enough to travel. We sent 
the documents to our lawyer tor renewal of Peter's travel document& in 
November of last year. The INS, through no fault of ours, did not begin 
prQC8$Sing 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 everyttling 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 
able to spend time with her and we have set 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 rec:elved cooperation from her 
doctor and from the staff at the nursing home who know how importani 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 9th

• It is no stretch of the facts that mother is seriously 
ill and wiH not get better. She is very sick, depressed and misses Peter very 
much. They have been very dose all of their lives. 

I have had all of the appropriate paperwork prepared by my lawyer, Jack 
Csmeron, and it has been filed with the INS to ask them to approve the travel 
documents in time for our trip. We have purchased tickets and reserved a hotel 
room for a week and we have no other plans except to spend time with mom. 
As she puts it. .. "Peter's visits put her over the moon·. It is wrong to let 
government red tape keep fammes apart. Our Congressmen are our advocatee in 
times like these and I 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 9th of April. This can't wait, because mother is very 
sick. I can't tell you more than that, because I ·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 importance to us. 

Thank You Very Muth, in advance for your hetp, 

Peter andl(b )( 6) I Mayhew 
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.JACK Q. CAMERON 
ATTORN&Y-AT -4,,,,AW 
P.O. BOX 1071 
n·. WORTH, TX 71101 
(817)870•2111 
(817) 870-0317 FAX 

• 

AHJJQAt I A$ 9tlm&I PfFJSii IIA~RY REQ\JUI 
1ST INQUIRY 214-

1. Date: MARCH 19, 2001 

2. Name of Atlen: Pet« MAYHEW 

3. uA.i• Numbar: 71817187 4. DOB of Applicant: 

12/01/1919 

8. INS Offlcer/Examln•r (if knownJ: N/A 

9. Brief Stattment of th• Problem: 

PAGE 03 

I repnt• •nt Mr. Mayhew In connection with thl• 1•131 Advanq Parole matter. MR. 
MAYHEW HAS AN EMERGENCY TO RETURN TO ENGLAND TO •E WITH HIS 81 
YEAR OLD MOTHER WHO 18 INPOOR HEAL TH. THE MAILING a INS RICEIPTSARe 
ATTACHl:D HE~ero (malled 11/30/00 & ree•lved by INS on 01113101). 

Please fnform my offlce of when Mr. May.,.._t• advance parol• may be 
obtained from th• O•II•• Dlattlt;t Offlo•. . 

Thank you for )"QUr cooperation. 

QOMIIENJS: 

ct:9251inq1 .ddd.adv 
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To wnom It May Concern: 
Re: CONSTANCE MAYHEW 000 11/0411912 

Dr W Barclay, Dr K Arora, O:r A Marossy 
Viole\ l~ane Medical Prctlcc 
231 Vi0Je1t Lane: 
C,(')ydo12 CRO 4HN' 
Teltpl1one'. OlSj 688 00'33 
,Fax: 0181 688 9701 

Constance Mayhew nas been a patient of mine sim;e· 2'111 February 1989. Her health 
is outlined as follows; 
Constance was diagnosed wtth rhfsumatic fever during her 1eene. She r.aw has 
severe breathing .problems· and her heat has weakened from tfle rheumatic fever. 
$be iS 87 years of ege and lias bronchitis, which has. now become chronic atd 
seVtW'e, caLising her to become short of btwth on minimal exertion. 
She has had operations for bilateral cataracts; tight eye operation in 1998. 

She has arthritis in her hips and extremitiesi and also suffers from a chronic hiatus 
hernia, which is controlled by medicatiol'l. · 
Mrs. Mayhew has severe ptoblems with hearing making communication difficult for 
her. Sne has problems carrying on a normal phone conversation anct communicates 
b(l:lter face-to-face. . 
She has recently suffered witta chest pains- which are symptomalic of her general 
health problems which necessitate 1he need for constant caffl and monitofing of her 
health. She etso suffers frorn depre8$ion and mild confusion, 
Mrs. Mayhew has a good relatiOnshlp with her son, Peter and his regular visits 
contribute to eas,ing her depression and strengthen het ov&rall will. She wll1 greatly 
benefit from h!s continued regular visits and I feel that he should visit her cm soon as 
possibl8. In view of her fragile health, it would- he advisable for him ta vlsll her 
"-uentfy. · · 
Her co~dition is stable and nol expected to improve. 
Sne is currently in a futl~care nursing home with staff physlc1&ns and needs to haw· 
full nursing care in her condition. 

~~ 
Dr K. Nora 
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.M!. Royal. Masonic Benevolent Institution 
~ Mating the 11ee4s nf older Freci:ma1on, and their dependants 

JW!Jl~l~, ..... , ehnri1y ~o: ~i,73')11 

111' March 2001. 

U.S. Immigration & Naturalization Service 
8101 N. StemmonaF,-way 
0.lluTexta 76241 
USA 

To'#hom it may concern 

Janw• 1'm1t cnun. 
51 Wtarham Road. 
S!,~th Cra¢m'9 
Sunmy CRli! 61.H 
Telq,h1,1n11, 020 8'8# 1145 
F~: 010 8688 0587 

Mrs Constance Mayhew t,111 been • reaideOt p~ient of our honMt •ince 21" 
NovembW 1988. 

She suffers from AnGxia, causing c:erabral llChllemlc atteckl, Her dodors 
nave given u, •·~ pro;notie and• do, not elCpBCt Improvement. 

Thia ntaidefltid nureing hOme ia • full ¢are feoility with trained staff on ctutY 24 
hours per day. 

Mr1 Mayhew only hu her twc 1on1, Peter and '4b.)~~) !Mayhew. Mr Peter 
Mayhew is the cna who takN care 0f this m0lher and ahl·Dkl for him whf!iR 
$he 1• lucid. We would 1UQOe&t thet all family~ Vfllt Mrs MayhtlW• 
soon• p0N1blt, glvtn her fr911 and tertou• mtdlcat oondltiOn. 

Vours sinc:erely 

~~\&J. ~ 
Gillian Khallghi~ 
Home Manager 
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'"';.••·· ... , ·~<l!1{~1~~~ 1JH '.ff~\i:~~: · y· 
U.S. O.pmtm,nl of Ju,tice . . ! ,[ !( y • 
Immigration and Naturallzatlon Servi~;, 1 f i' / 

FORMG-325A 

BIOGRAPHIC INFORMATION • 0MB No. 1115-0066 

:, 

(Family name) (First name) (Middle name) l:iaMALE IBIRTHDATE (Mo.-Day-Yr.) I NATIONALITY FILE NUMBER 

MAYHEW Peter'._ William • FEMALE 05/19/1944 U.K. A-NONE: 
ALL OTHER NAMES USED (Including name~_by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SEC\:JRITY NO. 

NONE 
,,·,, 

Kingston U.K. oranyJ NONE ,, 
·' 

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE . . ··t l;j ·waiter 1909 London, England Deceased 1998 MAYHEW · .. ,, '' 
FATHER . .. i·.l· 1'-
MOTHER (Malden name) YEA TS .·. •!r~~,W;: k Constance 1914 London, England London England 
HUSBAND0I none, so state) . FAMlilY;t,iAME: FIRST NAME BIRTHDATE I ' -- O, -N ··-~ OF BIRTI-1 DATE OF MARRIAGE PLACE OF MARRIAGE 

I ITx )~ I oa,o; /1999 ; I Puerta Valle, Mex. (1-.\ft.:\ I. USA'.! 
I ., 

l ' 
FORMER HUSBANDS OR WIVES (II n~r,r:J~o s~te) 

.. \•', ir •' ; :· •. 

' 
,i' ,, ' ., '••' i ! 

FAMILY NAME: (For wife, give maiden· ha~e) .!1' FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

NONE : ,h,:':;, ~: 
NONE 10::.,· 

( 
, .. .. 

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

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 
(1-.\ft:.\ I Bovd Texas USA 11 1999 PRESENT TIME 

69 Wheathead Lane '('.;' -l:; Keiohlv West Yorkshire Enoland 04 1987 11 1999 
NIA :,, 

NIA ,. 

NIA 
NIA : 

APPLICANTS LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM , TO 

STREET AND NUMBER, : " CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

69 Wheathead Lane ,,., ,t :~~ : Keighly West Yorkshire England 04 1987 11 I 1999 
APPLICANTS EMPLOYMENT LAST'FIVE :vEARs. (IF NONE, so STATE.) LIST PRESENT EMPLOYMENT FIRST FROM TO 

FULL NAME AND ADDRESS OF EMPtOYER ~;i_~-, OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR 

Self-employed · /·6,9 Wheathead Lane, Keighly, England Actor 04 1987 PRESENT TIME 

NIA ' l ;J:'-.•_!~•~.ff. 
NIA .. / ,!· ' :,:; ,, 

; "( 

NIA :····;:-(:; , ;,,- . , 
·(:':, .. -.~~ 

N/A ,, .. 
'· 

.;- ,. 

Show below lest occupation abroad_ff not shown· above.· (Include all Information requested above.) 

SEE ABOVE ,.-\:~f< \:,. -~ '• - ;. : .. ~. 

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:. ~RE::;;;~kni, ;.:: •·f ~/}· ,.~ J,D~TE • NATURALIZATION - - ~ ;~n:\s AS PERMANENT RESIDENT • OTHER (SPECIFY): ~rv- -fl - 1~-~- ,=i,rft.i .;;::.: .. ~· .. ' . . . ·-,.... . ·, ~ 

.r,;~· ' ,_·/ If your native alphabet Is ~ther th,il\ roman letters, write your name in your nalive alphabet here: 

Are all copies legible? ::~nn :Yes .. 
, .. 

PENAL TIES: SEVERE PENAL TIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MAlERIAL FACT. 
:-· 

App LICA' NT' . :: BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER'IN 
• ;._ THE BOX OUTLINED BY HEAVY BORDER BELOW. ·· · · 

COMPLETE THIS BOX (Family Name) ,: 

MAYHEW 
:::,. •••! 

· .. '!:,· 

'',:]Y, 
Form G-325 A (Rev. 10-1-82) .; 

,, . 

. '
,,i~;_.!: L '~-

• ··-i:,• 

(Given name) 

Peter 

":.·-~ 

(1) ldent. 

(Middle name) 

William 

(Alien registration number) 

NONE 

-· •1•,· 

:.:_1. 
.r:-· .. 



,11,·, 

U.S. Department of Justice 

Immigration and Naturalization Service 

(Family name) (First name) 

MAYHEW Peter 

• FORMG-326A 

BIOGRAPHIC INFORMATION • 
(Middle name) ~MALE IBIRTHDATE (Mo.-Day-Yr.) 

William • FEMALE 05/19/1944 
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH 

NONE Kingston U.K. 
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) 

FATHER 
MAYHEW Walter 1909 London, England 

MOTHER (Maiden name) YEA TS Constance 1914 London, England 

~~] ' .• \ ,_ J:rf! 

•\;_I 

0MB No. 1115-0066 

I NATIONALITY FILE NUMBER 

U.K. A-NONE 

SOCIAL SECURITY NO. 

(llanyl NONE 

CITY AND COUNTRY OF RESIDENCE 

Deceased 1998 
London England 

HUSBAND(lf none, so state) E_AMIL )' NI\ME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE 

(b )(6) I 08/07/1999 I Puerta Valle, Mex. 

FORMER HUSBANDS OR WIVES (If n~~e. so s:ate) 
j' 

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

NONE 

NONE 

APPLICANrs RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST FROM TO 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

1-,. \{{.;.\ I Bovd Texas USA 11 1999 PRESENT TIME 

69 Wheathead Lane KeiQhly West Yorkshire England 04 1987 11 1999 

N/A 
N/A ' 
N/A '. 

N/A 
APPLICANrs LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO .. 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

69 Wheathead Lane Keighly West Yorkshire England 04 1987 11 1999 
APPLICANrs EMPLOYMENT LAST FIVE YEARS. OF 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: 

~'°'~- L DATE • NATURALIZATION ~ STATUS AS PERMANENT RESIDENT 
~ ,,,, _, le( o/f'r;ff • OTHER (SPECIFY): 

... 
,v --1' 

Are all copies legible? ~ Yes 
If your native alphabet is other lh_tj roman letters, write your name if, your native alphabet here: 

PENAL TIES: SEVERE PENAL TIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT. 

APPLICANT: 
COMPLETE THIS BOX (Family Name) 

MAYHEW 

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

(Given name) (Middle name) (Alien registration number) 

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 

Immigration and Naturalization Seivlce. • FORM G-326A 

BIOGRAPHIC INFORMATION • 0MB No. 1115-0066 

(Family name) (First name) (Middle name) 6(iMALE IBIRTHDATE (Mo.-Day-Yr.) I NATIONALITY FILE NUMBER 

MAYHEW Peter William • FEMALE 05/19/1944 U.K. A.NONE 
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO. 

NONE Kingston U.K. (lfany) NONE 

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE 

FATHER 
MAYHEW Walter 1909 London, England Deceased 1998 

MOTHER (Malden name) YEA TS Constance 1914 London, England London England 
a,•-- ,_,,. ,_ ·-·- CA>•nv-,6Mt= FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE 

(b )(6) I 08/0711999 I Puerta Valle, Mex. 

FORMER HUSBANDS OR WIVES Of 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 
APPLICANTS RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST FROM TO 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

1(1 , /r, I Bovd Texas USA 11 1999 PRESENT TIME 

69 Wh'eathead Lane •' Keiahlv West Yorkshire Enaland 04 1987 11 1999 

N/A 
N/A 
NIA 
N/A 

APPLICANTS LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

69 Wheathead Lane Keighly West Yorkshire England 04 1987 11 1999 
APPLICANTS 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 

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: S~E OF APPLICANT i DATE • NATURALIZATION [2{J STATUS AS PERMANENT RESIDENT 

~ .✓A'~ a-,. 2 <-!r fat • OTHER (SPECIFY): VV' - ✓/ -

.[!] 
If your native alphabet is other~n roman letters, write your name in your native alphabet here: 

Are all copies legible? Yes 

PENAL TIES: SEVERE PENAL TIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT. 

APP LI CANT•• BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
. THE BOX OUTLINED BY HEAVY BORDER BELOW. 

COMPLETE THIS BOX (Family Name) (Given name) (Middle name) (Alien registration number) 

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) (3) C. 



. r , . '), ii 
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U.S. Department of Justice :· t· •'.! 
I.'. I • FORM G-326A 

BIOGRAPHIC INFORMATION • I 

0MB No. 1115-0066 

Immigration and Naturalization Serv_l~~i'; i :,_ 
,., - '•1• 

• (Family name) (F,lrst name) (Middle name) ~MALE IBIRTHDATE (Mo.-Day-Yr.J I NA TIONALllY FILE NUMBER 
'' .. , 

MAYHEW ;'•Peter William • FEMALE 05/19/1944 U.K. A-NONE 

ALL OTHER NAMES USED Oncludl~g names by previous marriages) CllY AND COUNTRY OF BIRTH SOCIAL SECURITY NO. 

NONE •'1, : Kingston U.K. (If any) NONE 

FAMILY NAME FIRST NAME DATE, CllY AND COUNTRY OF BIRTH ~f known) CllY A_ND COUNTRY OF RESIDENCE 

MAYHEW 
,(1 

Walter 1909 London, England Deceased 1998 FATHER 
·' 

MOTHER (Maiden name) YEA TS Constance 1914 London, England London ,. England 
~. ,.,......, ... ,. ... u,• --- .,,,.. .a.-•-, Cl\llJ1IIV!1.lllll1U:: c•c="•"'c ~ r,1TV R. r,n, INTI>V ni=, IRTH DATE OF MARRIAGE, PLACE OF MARRIAGE 

,b)(6) I 08/07/1999 '_: I Puerta Valle, Mex. 

FORMER HUSBANDS OR WIVES (If none, so state) i ... 
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

NONE 

NONE 

APPLICANrS RESIDENCE LAST FNE YEARS, LIST PRESENT ADDRESS FIRST FROM TO 

STREET AND NUMBER CllY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

I;, // I Bovd Texas USA 11 1999 PRESENT TIME 

'6]-Wlieathead Lane Keighly West Yorkshire England 04 1987 11 1999 
NIA ' 
NIA 

N/A 

NIA 

APPLICANrs LAST ADDRESS OUTSIDE:THE UNITED STATES OF MORE THAN ONE YEAR FROM TO 

STREET AND NUMBER. ~':' CITY 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 

NIA 

NIA 

NIA 

Show below last occupation abroad if not shown above. (Include all information requested above.) 

SEE ABOVE /1 

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: Z°''"'"-~ !~~9'r • NATURALIZATION IRI STATUS AS PERMANENT RESIDENT {ei_- ,&,._ • OTHER (SPECIFY): f/1/-

Are all copies legible? 00 Yes 
If your native alphabet is other t!J' roman letters, write your name in your native alphabet here: 

PENALTIES: SEVERE PENAL TIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT. 
. ' ---------------------------------------------------------------------------

• 

APPLICAN.T: 
COMPLETE THIS BOX (Family Name), . 

. , 
i,·" 

MAYHEW 
_, 

' '' 

.. 

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

(Given name) (Middle name) (Alien registration number) 

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) (4) Consul 



U.S. Department of Justice 

Immigration and Naturalization Sel"(ice • 
(b )(6) 

\~ ' i 

;
;. ,,.'..:·.•.~ .. ·.•,•. ·,i .• •_: ,_i,.11,.~ -~,'.· ~-;.;~I.I 't• • -
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. jl -:·.c,·.· 
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. ), __ \ t~~ )1_,- :,.i 

Fo~ G= A (R~. 1~1~(1:t;~1 '.~!-l 
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i; : .. :: -u·t-t~~Jin·.; _::..; · ... 
1

:-. ·:~.,\~.; 

',.,... 
. :.:·: 

l',.-

'1,1 · •• 

): F:::; p~)!: 
; 

FORM G-325A 1 

BIOGRAPHIC INFORMATION 

(1) ldent. 

'>tL 

•

·-'.•l~f". 
.. '· 

' ' 
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Departure Number 

677523981 
.. 

lm1nigration and 
Naturalization Service 

.1-94 
'at 

Depar!ure Record 

14. Famny Name b L' 
. ·(,. 'I.I al - U1J 

I_ 

See Other Side STAPLE HERE 



Warning - A nonimmigrant who accepts unauthorized employment is subject to 
deportation. 

Important .. Retain this permit in your possession; you 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 

lb ?.r J-77 ;J-2 ! 

' 
Port: Departure Record 

Date: 

Carrier: 

Flight #/Ship Name: 
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I A75 897 187 

Ill 
CLl83,> A075 897 187 
LO_(ATION: NRC CL 1834 

FILE ROOM NUMBER 2 LL L 

ROW CL SHELF 1834 - CL1834 

SEND TO; ~~;er:a~~Je~:e~~-ECORDS CENTER 

External kl'rc;ts 
ALIEN NM:IE: MAYHEW, PETER 

PRIORITY: 

PIA: N400RC 

f 
REQ-DA TE: 4/28/2005 

PDTT\IT nATl-l• d/1/f/1(l0.::; 
SSC 

~ 

\ 
I 

/ 
/. 4- t~5 I 131)-~) 

IOfl 

2nd Print 

/1 -------, 7 

-_ -~ 
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I· 

~~w_dm:z:/t~ 11r1
• S)IL 'mJ/' <D.!>\ 

Date. f__loWalo 
!i,o' 

Cl FCO Date !..-'"lnnl•I• ,,,Vert. Data. lnHlalo 

Cl FCO Date lnltlalo """- Date. lnHlala 

Cl FCO Date lnHlala V• rL D- Initials 

FTI ByfCO ToFCO Dota. lnltlll• 

FTC ByFCO CllorgodFCO Data. lnlUal• 

FTI ByFCO ToFCO D- lnHlalo 

FTC ByFCO CllorgodFCO Dote. lnltllla 

FTI ByFCO ToFCO D- lnltlala 

FTC ByFCO ChargodFCO Date. lnhlal• 

CONSA Into A N.FCO 
Dot• lnffl•I• 

I 
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