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OMEB No. 111
Immigration and Naturallzatmn Sen Application to Reglster ermanent Residence or Adjust

.-START HERE - Please Type or Print

FOR INS USE ONLY
Part 1. Information about you. Retumed Receipt
Family - p . 1 Given Middle .
N Oppt AK. Neme  TERAHLy | e
Resubmitted

T T | geter /A

-{month/daylyear) OC oo D oiBirgxy 72//.

Socsal : A # (if any) ” ’ |
Seouty # 495 - 86~ {95 ‘F')/X 35 7.? © Reloc Rec'd
Date of Last Anival - y

e 27 “@O?Os*gszcé/ 00
Sk P‘%\]l (monwaay/year) [d&,&/m 116

. Part 2. Appllcétion Type. (check one) RE mrm%

1 am applying ior adjustment to permanem resident status because: . - -~

a. [0  animmigrant petition giving me an immediately available immigrant visa number has Section of Law
been approved (attach a copy of the approval notice), or a relative, special 00 Sec. 209(b), INA
. L » i . e o OO Sec 13, Act of 9/11/57
immigrant juvenite, or special immigrant military visa petition filed with this application 1 Sec. 245, INA .
will give me an immediately available visa nurmber it [ Sec 249, INA
gvem ; iately & visa nu approved. [0 Sec. 1 Act of 11/2/68
b. J My spouse or parent applvad for adjustment of slahis or was granted lawlul 0 Sec. 2 Act of 11/2/66
permanent residence i in an |mm;grant visa category which allows derivative status 00 Other

% for spouses and children.

c. [ I entered as a K-1 fiance(e) of a U.S. citizen whom | married within 90 days of
- entry, o | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
petition approval notice and the mariage cerlificale).

g
2
3
)
B
i
&

i

y Eligibility Under Sec. 245
d. x | was granted asylum or derivaxivg asylum status as the spouss or child of a person [0 Approved Visa Petition
row - [0 Dependent of Principal Alien
granted asylum and am alng:b&e for adjustment. o ial Immigrant
e. [J IamanabveorcrmnofCubaadmmedorparoledmmtmus after Janvary 1, O Other
1959, andmereaﬂerhavebeenphysn:anypresemmmeus for at least 1 year. Preference
f [0 lam the husband, wife, or tninor unmarried child of a Cuban described in (e) and -] - -
. am residing with that person, and was admitted or paroled into the- U.S. after l '
January 1, 1959, and thereafter have been physically present in the U.S. for at least NG DISTRICT mnecro.;E D e ’ .
1 year. B ;
. I have continuously resided in the U.S. since before January 1 1972 '- J 199 v :l
h. 1  Other-explain . d i
A ' : Petommendag b, i ¢
‘I am already a permanent resident and am applying 1o have the date | was granted C H l 1 7 : ,‘
permanent residence adjusted to the date 1 originally arrived In the U.S. as a . ; j' -
r}pmmmngram or parolee, or as of May 2, 1964, whichever s later, and: (Check one) ‘tobBe mp HE.
i 0 1 am a native or cilizen of Cuba and méet the description in (e), above. Aftorney or Rep r_E ta_tlve. it any .
£ " " . " . o [ Fillin box if G-28 is attached o represent K
- 1.0 I-am the husband, wile or minor unmarried child of a Cuban, and meet the the apolicant ]
: description in (f),. above. ) VOLAG# ~ L
Forin 1485 (09-09-92)N Continued on back. : ATTY Stale Liconse # S




Part 3. Processing .Informél.on

A. Clty/l'owWIIageof % ‘»ﬂ
e~ (;muow -

Current occupatcon MM 7 e é

Your mother’s first name

siulta,

Give your name exactly how it appears on your Arnval /

4,

re Record (Form 1-94)

Your father s first name # !
u.f&*ﬁ/' V) ‘

o)
Place of {ast entry into the U.S. (Clty tate) In what status did
W e/ % e alien, crewman,
Were you inspected by a U.S. lmmlgraﬁon Officer? [1 Yes W No M", 'y

Nonimmijgrant Visa Number

Date Visa was Issued

" {montVdaylyear) -

Sex: K} Male [] Femalo | Marital Status:

Have you ever befors appliedforpémanéntresidmtstammmu.S? Xl No D-Yss(givedataand

B. List your present husband/wife, all of your sons and daughters (if you have nove,

wiits “none”. if additional space is needed, use separate paper).

Family Given Middlo Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
' N _ # D Yes [ No
Family : Given Middie Date of Birth
Name: Name Initial (month/day/year)
-Countrii of birth Relationship A Applying wi@h you? '
. ‘ : # [ Yes [J No
Family Given | Middle Date of Birth ?
Name Name Initial {month/day/year)
Country of birth Relationship A Applying with you?
# O Yes [ No
Family Given Middie Date of Birth
Name - Name Initial (month/day/year)
Country of birth Helaﬁonsﬁip' A Ap"plying with you?
# {1 Yes []No
Family ~ Given Middle Date of Birth
Name Name Initial .J{month/day/year)
Country of birth Relationship A Applying with you?
# O Yes [J No

C. List your present and past membershtp inor afﬁhauon with every’ polmcal organization, association,
the United States or in any other place since your 16th birthday. Include any, foreign military servi

fund, . foundation, party, club, society, or similar group in
ce in this part. If none, writé “none®.

Include the name of

organization, location, dates of membershlp from and- 10 and the nature of the organization. 1f additional space is needed, use separats paper.

ey

Form 1-485 (Rev. 09-09

-92) N
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Part 3. Processing Information. (Continued)

Please answer the following questions. ( If your answer is "Yes” on any one of these questions, explain on a separate piece of paper. Answering “Yes”
do&cnotnecessaﬁlymeanthatyouarenotenﬁﬂediomgistsrforpennanemr&eidenceoracfjuststams). /}/’/D/

1. Have you ever; in or outside the U, S.:
) a knowinglycommitwdanycﬁmeoimoralhxrpihxdeoradrug-m!a&doﬂenseforwhichyouhavenotbeenanested?
b.  been amested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance, excluding
traffic violations?
c beent_hebeneﬁciaryolapa’rdon, amnesty, rehabilitation decree, other act of clemency or similar action?

d.  exercised diplomatic immunity 1o avoid prosecution for a criminal offense in the U. S.2 0 Yes g No

sede o

2. Have you received public assistance in the U;S. from any source, including the U.S. govemment or any state, county, city, or

municipality (other than emergency medical treatment) , or are you likely o receive public assistance in the future? [ Yes [} No

3. Have you ever: . S
. a within!bepastmyearsbeenapmsﬁmtempmcuredanyonefo}'bibsﬁmﬁmorintendmengageinsuch
activities in the futura? ' .
b engaged in any unlawiul commercialized vice, including, but not §milsd to, dlegal gambling? o
’ knowing!yencourmd..induced, assisted.abettedoraidedanyaﬁen.lotrytoenbr&e U.S. illegally? . .
-iliicitly trafficked in any controlied substance, or knowingly assisied, abetied or colluded in the ilicit trafficking of any
controlled substance? .

e e

[l Yes X No

~4. Have you ever engaged in, conspired o engage in, or do you intend 1o engags in, or have you ever solicited membership or

funds for, or have you through any means ever assisted or provided any type of material support to, any person or organization

that has ever engaged or conspired to engags, in sabotage, kidnapping, political assassination, hijacking, or any other form of

terrorist activity? _ O Yes B No

5. Do youintend to engage in the U.S. in:
a.  espionaga?
b.  any activity a purposs of which is opposition to, or the control or overthrow of, the Govermnment of the United States,
by force, viclence or other unlawful means? . . .
G any activity to violate or evade any law prohibiting the export from the United States of goods, lechnology or sensitive [ Yes 1§ No
. information? ’ . '
6. Ha\{e you ever been a member of; or in any way afﬁlie_ned with, the Communist Partj or any other totalitarian party? O Yes @ No

7. Did you, during the period March 23, 195}3 to May 8, 1945, in association with either the Nazi Government of Germany or any
organization o govemment associaled or allied with the.Nazi Govemment of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person becauso of race, religion, national origin or poitical opinion? . 0 Yes T No

8. Ha.va.you aver engaged in genocide, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person

because of race, refigion, nationality, ethnic origin, or political opinion? ' O Yes [ No-
© 9. Have you ever been deported from the U.S., of removed from the U.S. at government expenss, excluded within the past year,
- T are you now.in exclusion or deportation proceedings? ‘ : [ Yes I No.

10." ‘Are you under a final 6rder of civil penally for violating section 274G of the Immigration Act for Use of fravdulent documents, or’ .
have you, by fraud or willfal misrepresentation of a material fact, ever sought to procure, or procured, a visa, other {0 Yes [X No 5
documentation, entry into the U.S., or any other immigration benefit? .

11, Have you ever "le,ﬂ tha us. 1o avoid bemg dfaﬂed into the U.S. Armed Forces? ' - . ) . D Yes [} 'flo

12. Have you ever been a J nonimmigrant exchange visitor who was subject to the 2 year foreign residence requirement and not )

) | Yes No
© yel complied with that requiremant or oblained a waiver? 0 a8 )
13. Are you now withholding custody of a U.S. Gitizen child outside the U.S. from a person granled custody of the child? 0O Yes K] No ’
14. Do-you plan to practice polygamy in‘the U.8.7 - S - : . T M Yes B No !

33
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Part 4. Signature. (Read the information on penalties in the instructions

3 beforeA conipleb‘ng this section. You must file this
) application while in the United Slates.) :
| certify under penalty of perjury

mdermebwsowaUnMSbmdAmmkammisappﬁcammmmmmmmmisaulmeandcorrect. 1
authorizg the release of any nformation from my records which the Immigration and Naturalization Semce needs to determine eligibility for the benefit 1 am

.} .
e oo .

Ry
Signature ) Print Your Name - Date i Daytime Phone Number
W&~ .
Please Note:If you do not completely fill out this form,

or fail to submit required documents listed in the instructions:

"you may not be
and this application may be denied.

found eligiblé for the requested document

Part5. Signature of person preparing form if other than above. (Sign Below)

L.

1 declare that § prepared this appiiéation at the request of the above persori al

nd itis based on all information of which | have knowledge. N

Signature Print Your Name Date Day time Phone Number .

Form 1485 (Rev. 09-09-92) N

Firm Name

~ and Address




!

NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

' _ DATE ?/25/%3
FAruK, T8ty T A9 05920

! hereby enter my cppearonce os attorney for (or representative of), ond of the rscuest of, the following

In re:

nomed pecson(s): )
- [ naue D Putitioner [ Appticam
| BN Az A B [ e, =
ADDEESS  (Apl. No.) (Nuber & Stwer) - (CityY (State) (2 Code)
' e 4 ¢
o -Box 224 UNN  spweng e~ i L7725
NAME - [ Petitioner [ Applicant
. l [ Beneficiary - [ )
ADDRESS {Apt. No.) . {Nurnber & Btreot) (City) (State) (ZIP Code)

Check-Applicable lte‘m(s). below:

’ ) ] Viliomaon attorney and 6 member in good :fmvdin-g of the ber of the Supreme Court of the United States or of the
highe st court of the following State, territory, insular possession, or District of Columbio
! ols Supreme Court

ond am not under ©

- . {Nane of Court)
court ot odministrotive ogency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in procticing low,

i 2 ten occredited representative of the following nomed religious, charitable, social service, or similor
orgonizotion established in the United Stotes ond which is so recognized by the Boord:

‘ CJ3 1omossocicted with - s
the attomey of record who previously filed a notice of appearonce in this case ond my ocppeorance is of his

request. (I yov check this item, also check item 1 or £ whichever is appropriate.)
C14. Others (Explain fully.)

SIGNATURE COMPLETE ADDRESS

TRAVELERS AND IMMIGRANTS AID
4750 N. Sheridan Road - Room 300
Chicago, Illinois 60640

NAME (Type o Prim) - | TELEPHONE NUMBER
- Lymn Coyle )

(312) 435-2900 -

PURSUANT. TO THE PRIVACY ACT OF 1974, I NEREBY 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: O VNN Co ‘/(/(5' :

(Yane of Attomay or Ropreesniative) -

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

NAME OF PERSON CONSENTING ' DATE

(BLRAH M PARLAK !- ”M“ 9/25/8 :

(NOTE: Ezecution of thias box is required under tAe":Privac_:'y Act of 1974 where the person being reprcs-enz’eci“
3 a citizen of the United States or an ali lowfully admitted for pesmanent residence.) -

Form G-28 UNITED STATES DEI?ARTH-EN'.I OF JUsTICE
(Rev,10-25-79)N (OVER) Immigration and Natwralization Seryice



‘U Department of Justice

’ BI.RA

Immigration and Naturalization Service
. ‘8

FORM G-325A
PHIC INFORMATION

OMB No. 11150066

s @

MOTHER (Maiden name)

(Farn/i‘)j (First name) . (Middle name} WMALE | BIRTHDATE (Mo.-Day-Yr) mmomm;/ FILE NUMBER
WRAK _ 720AHI777 oreune| os.04 62 | Ky ro 801930
ALL OTHER NAMES USED (Includirig names ous mariages) CITY AND COUNTRY OF BIRTH » SOCIAL SECURITY NO. -
(Includiig by previous mariag o gg3 4 4-175
ﬁmu.v}w FIHSTNAME ! DATE,C!TYANDCOU OF BIRTH {{f known) CITY AND COUNTRY OF RESIDENCE  *
3 g ™
FATHER ar [£ Hos 2 Genron Fef® / /

4

HUSBAND (it none, so stale) FAMILY NAME : FIRSTNAME  BIRTHDATE  CITY& COUNTHYOFBIRTH DATEOFMARRIAGE  PLAGE OF MARRIAGE
(For wife, give maiden name)

WIFE .

FORMER HUSBANDS OR WIVES (f nons, so state) : , :

FAMILY NAME (For wife, give maiden name) 1. FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST.

FROM 0
. 'STREETANDNUMBER . oo PROVINCE DR STATE COUNTRY MONTH YEAR MONTH YEAR
| 5692 e SY. EVensfon 72 3 02 |93 PRESENT TME
_{‘i@,LLAQéLW ue g ) d 24f oS, 192 |07 73
y ‘ 4L Le. (7} 7 (4 s 72
| {468 /. Creany ;.;:l,@ . le %Mp /<, ©#3 ). 97 27 |7/
APPLICANT’S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR . FROM T
STREET AND NUMBER e, PROVINCE OR STATE © COWNTRY MONTH vear | wowmi [ vear
Tt
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, 36 STATE.) LIST PRESENT EMPLOYMENT FlRSf Fon L
R.ummmmnsssot:mnn‘m f[,é'Z,;! O ZE E[JT;?U,(MJ /  occupmon [SPECIFY) MONTH YeAR | MmN YEMR
Senesn ¥ - —~ ook k06, |92 | eeeoeme—
e . @MM, W 18 lec. 127,
22§ Cona e ) Lbacekr, 4@1 7 or. 92. {77 |22
res  Povte oty A 22 _|os, 1972
N2 Cordban Lo frort Lees 9‘/ y/ L 77
Show below last occupalion abroad if not shown above. (Include all infermation nequested above,, )/
- | 7]
THIS FORM IS SUBMITTED IN CONNEGTION WITH APPLICATION FOR: | Sowuureor i
[D]mmmmnm _ B starus as perwanenT esoenT 7. 26 . 9\?
OTHER (SPECIFY):

IF YOUR

Are ail coples legible? [ Yes

NATIVE ALPHABET IS N OTHER THAN ROMAN LETTERS, WRITE YOUS NAME IN YOUR NATIVE ALPHABET IN THS SPACE:

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FN.S!FYING OR CONCEAUNG A MATERIAL FACT.

APPLICANT:

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Femily name)

[URLAK

{Given name)

TERAHL 77

(Middle m) R (Aﬂen regiswation mumber)

%7/503’?]0

Form G-325 A (Rev.10-1-82) (1) 'dent.

CHT
A4S

OW]a‘aM%





