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Part 1. Relationship (You arc the Petitioner. Your jPart 2. Information About You (Petitioner) I
relative 1s the Beneﬁc1ary) — K. Alien Registrntion Number (A-Number) (if any)

1 I am filing this petition for my (Select oaly one box): A- l |
[El Spouse O Parent O 8rolhec/Sis1l.er DChiId 2 USCIS Online Account Number (if any)

2. Ifyou are filing this petition for your child or pareot, > F' J
sekct the box |hat describes your relationship (Sele¢l only
one box): 3. U.S. Social Security Ntnnbcr (if any)

D child was bom 1 parents who were married to each o l_J

olb.er nl the time of the child's birth

O stepchild/Stepparent Yollr Full Name
O child was oom to parents %vho were not married 4.a. Family Name
each other at the time of the child's birth (Last Name)
D . 4.b. Given Name _ l
Child was adopted (not an Orphan or Ilague (First Name)
Convention adoptee)
o 4.c. Middle Namc | I
3. If the beneficiary is your brother/sister, are you relatiXl by
adoption? 0 ves 18)No
4, Did you gain lawful permanent resident status or
citizenship through adoption? D YtS [El No
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Part 2 Information About You (Petitioner)
(continued)

Other Names Used (ifany)

Provide all other names you have ever used, including aliases,
maide11 nam¢, and nicknames.

B ]
(Last Name) .
5.b. Given Namc —I

(first Name)
Sc. Middle Name 1 7
Other Information

[ CitylTownNillage of Birth

I |

7 Country of Birth

IMexico J

I

&  Date of Birth (mm/ddlyyyy)

9.  Sex OMae 18dnak

Mailing Address
JOa. In Care Of Names

| ]

10b. Steet Numbtr _ J
and Nrune | — .
10c 18k Ose Or. N l

104, City or Town | |
10 State ]ilm.f. ZII' Code | l

—— p—

10g. Province ' ]

10.h. Postal Code | l

10i. COuotrty

jusA - ___F.,__]

Il Is your curent mailing address the samt-a& your physical
address? Bl Yes No

If you answend "No" 1 ltem Number 11. provide
infonuation on your physical address in Iteoi Numbees 12a. -

Address History

Provide your physical addresses for the last five years, whetbcr
inside or Olliside the United States. Provide your cumrent
address first ifit is different from your mailing addresll in lcem
Numbers to.a. - 10L

Physical Address |

. Numbe 1
- :Und?erflamuem ' [ J

120. Oac. Ose O L |
1

12¢. City or Town l

12d Sme J 12e ZIP Code T———— |

12 Province r

12g. Postal GOk ‘

12b. Country

13a. bate from (mro/dd/yyyy}

Physical Address 2

13b. Date To (mm/dd/yyyy) [_
|

14a StreetNumber i
and Name -!!!! —— = = = =

14b. O apt. O se O Fir. ._I_

14c. City or Town _ T
%.c. ZIP Code _ |
]

14d State

t4J. Province

14g. Postal Code L J
14b. Country ——ee
SA ]
JS.a. Dale From (mm/dd/yyyy) [_T
15b. Date To (mm/dd/yyyy) |

Your Marital Information

16 How many times have you been married'?

Dot ;|15
130, 17.  Current Marital Status
O Single. Never Married Married D Divorced
0 widowed OSeparabed OAnnuJch
fonnl-130 @27117 N Pigc 2of 12



(continued)

Part 2. Information About You (.Petitioner) ‘J

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy} i-. . ...__‘I

Place o f Your CllIrrent Marriage (if married)

19.a. City or Town mm l

19.b. Stte

19.c. Province |

19.d. Country

Names o fAll Your Spouses (ifany)

Provide information on your curnmt spouse (if currently married}
first and then list all your prior spouses (if any).

Spousc 1

R
(Last Name) =

27. Country of Birth
— _ |

28. Cityffown/Village of Residence
e

29. Counlry of Rc.@;dcz

Il

Pllrent 2's Informatjon

Full Name of Parent 2
JO.a. Family Name _ )
(last Name;) -

(First Name)
30.c. Middle Name I ]

E—

31. Date ofBirth (mm/dd/yyyy)

0 Male

33. Counlry ofBinh

32. Sex [8] Female

34. City/Town/Village of Residence

20.b. Given Nrune _

(Ftrst Name) °
20.c. Middle Name ]

B

21. Dale Marriage Ended (mm/dd/yyyy)j

|

Spollse2

22.a. Family Name
(Last Name)

35. Countzy of Residence

Additional Informanon Abollt You (Petitioner)

36. |am a(Select only one box);
[8] U.S. Citizen OLawfuI Permanent Resident

H
22.b. Given Name {To .
(Firt Name)

22.c. Middle Name I

B 1

23. Date Marriage Ended (mm/dd/yyyy) o 273

Information Abol1t Your Parents

Parent I's Information

Full Name of Pal'CJIt |

24.a. Family Namc —
(Lnsl Name)

Ifyou arc a U.S. citizen, complete Item Number 37.

37. My eitiunship was acquired through (Select only ooc
box):

O Binh in the United States
[8] Naturalizalion
O Parents

38. llave you obtained a Certificate of Naruralization or a
Certificate of Citizenship? i8] ves O No

Ifyou jhswered "Yes" to Item Number 38., complete the
following:

24.b. Given Name —

(First Na.me) °
24.c. Middle Namc [.

25. Date of Birth (mm/dd/yyyy)

O Female

Ui. Sex [8] Male

39.s. Certifie&te Number

39.b. Place of Issuance

39.c. Date of Jss-mince (mm/cld/yyyy)

L

Forml-130 02/27/17 N

Page) of 12



Part 2. Information About You (Petitioner)
(continued)

Ifyou arc a lawful permanent reside nt, complete Item
Numbers 40a. - 41.

40.a. Class of Admis gion

L | ]

40b. D te of Admission {mmidd/yyyy) I

Place of Admission
40c. City or Town

40d Stne ’
41. Did you gain lawful permanent resident status through
marriage 0 a U.S. citiZen or lawful pennaneot resident?

CIws  (gINo

Employment History

Provide your employment history for the last five yecas whether
inside or outside the United States. Provide your cumrent
employment first. Jfyou arc currently unemployed, type or print
nunernployed” in ltem Number 42.

Employar 1

42. Mame of Emr_)lgzgr/Company

Employer 2
46. Name of Employer/Company

47.a. Street Number _ ]
and Name

47b. O apt. [8j st [ Fir. - 1

47c CityorTown —====—=—'__ _ _ _ _ —IJ

c-
47d. State bcm47.e. ZIP Code-'A-:--- I
o |

479. Postal Code r ) I
471 Country N

uSA |
48.  Your Occupation )

| |

49.a Dale From (mmldd/yyyy)

47f. Province

49b. Date To (mm/dd/yyyy)

!Part 3. Bigéraphic Information ]

NOTF.: Provide the biographic inform.ation about you, the

peti’ioner.

43.a. So-ef Number ./ I
and Name i
|

36 0Ont. Ose O i |

P .Ethnicity (Select only one box)

Ig) Hispanic or Latino
O Not Hispanic or Latino

Z—® ®Rafe®(Sglect u apr!licable boxes)

4J.c. City or Town ]

234d. stz | [ [;S.e. ZIPC_OO'_E!.!_____. T

o000 .

43.f. Province ‘

b

43.g. Postal Code l

43b. Country -
05A |

44.  Your O c fipation

e v —

45b. Date To (mm/dd/yyyy) [

o0 o000
Ry White * ***
O Asian
O Black or African American

O American Indian or Alaska Native
O Native Hjwaiian or Otber Pacific Islander

3 Ieighl Feet locbes

O
roncs Q@)

4 Weight

LY Eye Color (Sell O1lly one box)

O Black O Blue [8] Brown
O Gray D Green O Hazel
O Maroon D Pink O Unknown/Other

Fom HF130 ZN7 N

Page 4 of 12



e = R e e e TEFEE ===yt = ]

jPart 3. Biographic Information (continued) |

6 Hair Color (Select only one box)

0 Bald (No hair) O Black 0 Blond
]8] Brown D Gray O Red
0 Sandy O White D unknown/Other

'Part 4. Information About Beneficiary ' J

t. Alien Registration. Number (A-Number) (if any)

ar| |

2 USCIS Online Account Number (if any)
>|

3 U.S. Social Security Number (if any)

Bellefteiary's Full Name

4a. Family Name &, : ' J
(Last Name)

4b. Given Mare |j—_ \
(First Name) [mm——""""""""""""""""""

4c.  Middle Name | J

Other Names Used (ifany)

Provide all other names de beneficiary has ever used. including
aliases, maiden name, and nickname...

Beneficiary's Plysical Address

Ifthc beneficiary lives outside the United States in a home
without a strest number or name, leave Item Numbers 1t.a.
and 11b. blank.

1J.a. Slrect Number _ |
and Name
b B At Ose Orr. TN ]

1c City

- |
Town e
11d. Stae | [N ;1115 zIp cm}l!! .". '

- Sy

11f. Province

11.g Postal Code r I
11.h. COunlT}'

uSA ]

Other Address and Contact Information

Provide the address in the United States where the beneficiary
iHends  live, if different from Item Numbc.-s | lLa. - I L.b. If
the address is the same, type or print "SAME" in Item Number
12.a.

12a Street Number S‘AME ecooe !

and Name { S

12b.[JApt. [Jste. [JFr |

12c. City or Town l

gL

2d—S i2e. [liPCode LI

5a.  family Namc [,
(Last Name) [Nﬂm 1
5b. Given Name |’ 1
(first Name) -

5¢.  Middle Name \

| -

Other Information About Beneficiary
6. Cityfrown/Villagc ofBirth

| =

74 Cowmy of Birth

IMexico ) ]

m

8 Date of Birth (mm/dd/yyyy)

9. Sex Male D Female

10. Has anyone llisc ever filed a petition for the beneficiary'?
O v DnNo [X] unknown

NOTE: Select "Unknown" on(v if you do oot know, and
the beneficiary also docs not know, if anyone else has
ever filed a petition for the beneficiary.

different from ltem Numbers 1l.a. - 1J .b. If the uddrcss is the
same, type or print "SAME" n Item Number 13a

13a. Street Number — ’
and Name

13 Oat. Ose Orr | ]

— PR

— |

13c Postal Code I—"_ ]

13f. Country

13c. CityorTown

13.d. Province

IMexico |

14  Daytime Telephone Number (if any)
1 1 |
® 0000

form 1-130 0211.7/17 N
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'Part 4. Information About Beneficiary
' (continued)

15. Mobilc Telephone Number (if any)

16 Email Address (if any)

jNone J

Benefipiary § |dariJal Information
17. How many time$ has the beneficiary been marrled? —
18  Current Marital Status
D Single, Never Married @ Mruiricd O Divorced
O Widowed O Separated O Annulled

19. Date of Cument Marriage (if currently mamed)
(mm/dddyyyy)

Place o fBeneficiary's CurrenJ Marriage
(ifmarried)

20.a. City orTown

!
Lol

20b. State

20c. Province ‘— ‘

20d. Country

oSA ;

Names o fBenefzciary's Spouses (ifany)

Provide information on the beneficiary’s current spouse (if
currently married) first and then list all the beneficiary's. prior
spouses (if any).

Spouse 1

2Ja. Family Name
(Last Name) = —===

21b. Given Name
(First,Name) ||||[ ||||||||

21c. Middle Name

22.  Date Marriage Ended (mm/ud/yyyy) \. | I

Spousc 2

23.a. Family Nam; | o
(Last Name)

~ 25b. Gen Name ﬁ
(First Name)

24. Date Marriage Ended (mm/dd/yyyy) -

Information About Beneficiary's Family

Provide information about the bemcliciary's spouse and
children.

Person 1

25.a. Family Name
T

|
|
25c. Middle Name | _}
|

26. Relation.ship _

27. Date ofBirth (mm/dd/yyyy)

28. Coullry orBirth _ _ — — o o e e e e e e

Person 2

29.a. Family Name l
(Last Name)

29b. Given Nsmc { _ |

(first Name)
29c Middle Name [

30. Relation ship l

31. Date of Birth (mm/dd/yyyy)

32 Country of Birth

Person 3

33.a. Family Name . l
(Lact Name)

33b. Given Nrune
(First Nrune)

3¢ Middle Name L

34. Relationship r

I

35 Date ofBirth (mm/ddiyyyy)

36. Cotmtry of Birth

L __

W

23b. Given Name .
l

(First Name) X
23c. Middle Name | _ |

Fom 110 @@2Z7/17 N
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Part 4. Information About Beneficiary
(continued)

Person 4

37.a. Family Name [
(Last Name)

|
37.b. Given Name —I
|
|
]

(First Name)

37c Middle Name L

38. Relationship I

39. Date of Birth (mmfdcl/yyyy)

40.  Country of Birth o )
L ]

Person S

41.a. Family Name E’
(Last Name)

48. Travel Document Nwnber

|Border Crossing Car I

49.  Country of Issuance for Passport or Travel Document

IMexico I

0. Expiration Date ror Passpon or Travel Document

(men/ /) A

Beneficiary's Employmem [l1formalioll

Provide t¢ebeneficiary's current employment information (if
applicable) , even if they ae employed outside of the United
States. |f the beneticiary is currently unemployed . type or print
"Unemployed" in Item Number 51 a.

51.a. Name of Current Employer (if applicable)

lSe.I.f employed |

Subs S Nache:. | |
and Nrune =.

sic. (8 Apt. O ste O Fir.

-

41b. Given Name i' .

L

(Fir1 Name) ‘e o
41c. Middle Name | I

42.  Relationship L

43, Date of Birth (mm/dd/yyyy) j

44.  Country of Birth

L | l

Beneficiary's Entry Information

45. Was the beneiiciary EVER in the United States?
lgj Yes ONo
If the beneficiary i currently in the United States, complete
ltems Numbers 46.s. - 46.d.
46.a. tk or she arrived & a (Class of Admission):
B2 - TEMPORARY VISITOR FOR PLEASURE I

%.b. Form 164 Arrival-Departure Record Number

> [V 21 i
[ :l

46.d. Date authorized sy expired. or will expire, a shown on
Form J94 or Form 195 (mmldd/yyyy) or type or print

"D/S" Jor Duration of Status
U)nkno@n J
47. Passport Number

— |

46.c. Date of Arrival (mm/dd/yyyy)

tcreter T — T

Sle ¥ate O SI.f. ZIPCode'- ---=---- ' |

51.g. Province [ I

S) k. Postal Code | |

Sli. Countrye _ _ o o o o o e e e e e e
- .. ")-. - I

52. Date Employment Began (mm/

Additional Infomiation AbouJ Beneficiary
53. Was the bt."licficiary EVER in iromigrarioo proceedings?
O Yes Qg No

54. Ifyou answered "Yes," select the type of proceedings and
provide the location and date of the proceedings.

O E. etusion/Deportation
O other Judicial Proceeding..

D Removal
ORescission

55a. City or Town

| ~ |
sso. sue U J

56. Date (mm/dd/yyyy) i

Form-130 2717 W
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Part 4. Information About Beneficiary
(continued)

If the beneficiary's nathee written language does not use
Roman letlers, type or print his or her name and foreign
addrcss in their native written language.

57.a. Family Na @ |N/A

The beneficiary wm not apply for adjustment of status in
the United Statcs, but he or she will apply for an immigrant
visa abroad at the U.S. Embassy or U.SeConsulate in:

62.2. City or Town |e o |

62.h. Province L

(Lasr Name) =
57.b. Given Name ]

0Z.C. Loumry

I : 1

{First Nazne)

} I

’.
57.c. MiddleName l

58.a. Street Number|
and Name

58b. O Apt. O sie. O Fir. l

58.c. City or Town L

N-oTE: Choosing a U.S. Embassy or U.S. Consulate out®ide
the country of the benenciary's last residcnc.: docs not
guarantee that it will accept the beneficiary's case for
processing. In these situations, the designated U.S. Embassy or
U.S. Consulate has discretion over wh@thcr or not to accept the
beneficiary's case.

58.d. Province

HiN|Nnn

===

1Part 5. Other Information J

58.e. Postal Code l:

58.f. County

L

If filing for your spouse, provide the last address at which
you physically lhed together. ffyou never lived together,
type or print," Ne\-er lived together" in Item Number S9.1L

59.a. Stre.L Number — J
and Name
50..18) Apt. O sw. O rir. | |

59.c. City TTown . |
59.d. Stare [l | 59.e. ZIP Code ﬁ ]

59.f. Province [ -]
]

59.g. Postal Code l

59.h. Country

losA J

___=u
[Pecsent |

The beneficiary is in the Unitcd States and will apply for
adjustment of status to thal 0r a lawful permanent resideot
at the U.§ Citizenship and Immigration Services (USCIS)

office in:
11

60.a. Date From (mm/dd/yyyy)

60.b. Da® To (mm/dd/yyyy)

6J.a. City or Town -Chi@do

61.b. State

L Have you EV ER previously filed a petition for thiji
beneficiary or any otberalien? OYes € No

If you answered "Yes," provide the name, plac® date of filing,
and the result.

2.a. Family Name
(Last Name)

2.b. Given Name l.

(First Name) o
2.c. MiddJe Name l

L L

3.a. City or Town (

]

4. Date Filed (mm/dd/yyyy) | 1

3.b. State

5. Result (for example, approved, denied, @ithdrawn)

L

Jfyou are also submitting separate p fitioJls for other relatives,
providc the names of and your relationship to €ach relative.

Relative |

6.a. Family Name lN)ne

(Las! Name) |27 ,_—J

6.b. Given Name
(First Name)

6.c. Middle Name I

7. Relationsbip r

|
|
]

Fonn H 30 07.r).717 N
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'Parts. Other Information (continued) I

ReJative2

8.a. Family Wame
(Last Name)

8.b. Given Name L
(First Name)

9. Relationship !

|
|
8.c. Middle Name l - J
L J

WAIDSING: USCIS investigates the claimed relaaionships and
verifies the validity of documents you submil. Ifyou falsify a
family relationship to obtain a visa, USCIS may seek to have
you criminally prosecuted.

PENALTIES: 1By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to evade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 5years, or botb, for knowingly and willfully falsifying
or concealing a material fact or using any fols-e document in
submitting this petition.

Part 6. Petitioner's Statement Contact
{Information, Declaration, and Signature

NOTE: Read the Pc,udtjes section of the Form 1-130
Instructions before completing this part.

Petitioner’., Stotenumt

H10TE: Select the box for either Item N11luber 1.a. or l.b. If
applicable, select the box for Item Number 2.

l.a. (8) I can read and understand English, and | have read
and understand every question nnd instruction on this
petition and my answer to every question.

t.b. O The interpreter named in Part 7. read to me every
question and instruction on this petition and my
answer to every question in

l __

a language in which | am fluent | understood all of
this information as ir\terpreted.

2% [8] AL my request, the preparer named in Part 8.,

prepan:d this petition for me based only upon
information | provided or authorized.

Petiti-oner's Contact Information

3. Petitiont-r's Daytime Telephone Number

] ]

4, Petitioner's Mobile T_elephone Number (if nny)

I _ .'l

5 Petitioner's Email Address (if aoy) e —
| ,& o O fmime © © |

Petitioner's Dedaratum and Certification

Copies of any documents | have submitled arc exact
photocopies of unaltered, original documents, and | understand
that USCJS may require that | submit original doc-uments to
USCIS at a later date. Furlhennorc, | authorize the release of
any information froin any of my records that USCIS may need
to determine my eligibility for the immigration benefit | seek.

| further authorize release o f information contained in this
petition, in supporting documents, and in my 1JSCIS records to
other entities and persons where necessary for tbe adminislration
and enfo.rccrnent of U.S. immigration laws.

| widerstand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if | am rcqui:nxl to provide
biometrics, | will be required to sign an oath reaffimling thal:

1) | provided or aud\Orized all of the information
contained in, and submitted with, my petition;

2) | reviewe<1 and understood all of the information in,
and submitted with, my petition€ and

3) All of this infonnation was comp)etc, true, and correct
at die time of filing.

| certify, wider penalty of perjury, that all of the information in
my petition and any document submitted with it were provid@d
or authorized by me, that | r Viewed and undcrsrantl all of the
information contained in, and submitted with, my petition, and
that all of this infonnatioo is complete, true, and correct.

PetiJioner's Signature

6.a. Petitioner's Signature (si

]
(/3530 ]

NOTETO ALL PETITIONERS: Ifyou do not completely
lill out this petition or fail to submit requrred documents listed
in the Jnstructions, USCIS may deny your petition.

6.b. narc of Signature (mm/dd/yyyy)

Jonn 1-130 0V27/17 N
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Part 7. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter if you
used one.

Interpreter's Full Name
La. Interpreter's Family Name (Last Name)

INone

Lb. interpreter'$ Given Nome (fir3t Name)

|

2 loterpretes 81JSiness or Organization Name (if any)

|

Interpreter's Mailing Address

3.a. Street Number
ot Nane None

Interpreter's Certifu:ati(m

which is the same language provided i Part 6., Item Number
Lb., and 1 have read to this petitioner in the identified language
every question and instruction an this petition and his ar her
answer © every question. The petitioner infonned me that he or
she understands every instruction> question, and answer an the
petition, induding the Petitioner's Declaration and
Certification, and has verified the accuracy of every 3llswcr.

Interpreter's Signature
7.a. Interpreter’s Signature (sign i ink)

7. Date of Signature (mm/ddlyyyy) | |

|
3b. (apt. os(C. OFir. B
e CityorTowil | ]
3.d. StateCJ 3e. 7P Code| l
3£ Prolince | ]
3g Postal Code | ]

3.b. coiudly

Interpreter's Contact Information

4 Interpreter's Daytime Telephone Nwnbcr

5  Interpreter's Mobile Telephone Nwnbcr (if any)

l

6. Interpreter's Email Address (if any)

|

Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner

Provide the following inforrnation about the preparer.

Preparer's Full Name
la. TIreparer's Family Name (Last Name)

!McLean _ J
tb. Preparc’s Given Name (First Name)

lwilliazu l

2 Preparer’s Business ar Organization Name (if any)
1Law office of William & McLean I

Preparer's Mailing Address

3.e.  Street Nwnbcr
Strcet Nwnber 1491 § LaSalle St _ _|

3b. Oapt 19 ste. O Fir.

jsolR

jchicago |

3.d. State 3.c.

3.c. City or Town

ZIP Code 1 6060s __,I

3£ Province ‘

3. Postal Code l

3.h. Country
jusA

Foon 1130 02/27/17 N
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Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner (continued)

Preparer's Contact Informatiol 1
4. Preparer's Daytime Telephone Number

13127145603
5 Pr'"Parcr's Mobile Telephone Number(ifany)
13127145603 B
6  Preparers Email Address (if any)
fmcicanlaw.chicago@gmail.com ]
Preparer's Statement

7a. O Ian not m attorney or accredited representative but
have prepared this petition on behalfofthe petitfoncr
ai\d with dle pctitione-r's consent

7b. (8} Iam an attorney ar accrediled representative and my
representation of the petitioner i this case
[8) extends O docs not extend beyond the preparation
of'this petition.

NOTE: Ifyou are a attomey a accredited
representative whose representation extends beyond
preparation of this pelition, you may be obliged to
submit" completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this petition.

Preparer's Certification

By my signature, I cen.ify, under penalty ofperjo,y, that I
prepared this petition al the request of'the petitioner. The
petitioner then reviewed this completed petition and informed
me that he or she understands all o fthe information contained
in, and submitted with, his ar her petition, including the
Petitione-r's Declaration and Certification, and that aJl of this
infonnation & complete, true . and correct. 1completed this
petition based only an information that the petitioner provided
to me a authorized ne © obtain ar use.

8.b. Date of Signature (mmldd/yyyy) l‘ / ),5 JO\

Fom 1130 Q2127/17 N
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J Part 9. Additional Information j

ff you need exlra space  provide any additional information
within this petition, use the space below. Jfyou need more

spa  than what is provided , you may make copies of this page
 complele and file with this or attach a separate sheet
of paper. Type or prim your name and A-Number (if any) a& the
top of each sheet; indicate the Page Number, Part Mumber,
and Item Number  which your answer refer;; and sign and
date each ;beet

La. Family Name

Sa

S.d.

Page Number  5b. Part Numbcr 5c  ltem Number

1 ]

o ee, ©00ccccooe

Lb, (L%‘tName) ee _eeesecses
. Givcn
(First. N

le. Middle Name |

. [ __..:"ooooo.‘..‘

ooe ..‘floooo.".,‘ﬁ

i

3.c. ltem Wumber

2 A-Number (ifany) A- ‘

3.a. Page Number_ 3.b.  Part Number

e B i

| .
| Various |

3.d.

4.a. [l'age Number 4.b. Part
7 4

4c.  ltem Number

Various i

6.a.

7a

7.d.

I

6.d.

Page Number  6b. Part Number 6c¢  ltem Number

7.b. Part Number 7c Item Number

| |

Page Number

FJTIL 1130 02/27/17 N
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Supplemental Information for Spouse Beneficiary WsAs

. FormH-130A
Department or Homeland Security UMB Na 16150012
U.S. Citizenship and immigration Services Expires 07/31/201 §
To be completed by an attorney or accredited representative (if any).

@1 Select this box |1 Volag Nutnber Ac«orney State Bar Number | AUorney or Accredited Representative
Form C-28 is (if any) (ifapplic able) USCIS Online Account Number (ifnny)
attached. f| [ 16306574 ] l ‘i

1

START HERE - Type or print in black ink.

The purpose of lhis form is © e0lk ctadditional infonnation for a spouse beneficiary of Form 1-130, Petition for Alien Relative. If

your spouse is a U.S. citizen, lawful pemmanent resident, or non-citizen U.S. national who is filing Form 1-130 on your behalf, you

musl complete and sign form 1-130.A, Supplemental Information. for Spouse Beneficiary, and submit it with the Form 1130 filed by
your spouse. |f you rcsid e overseas, you still must complete Form |-130A, but you do not need t sign the form.

Part J. Information About You (Spouse 5a  Date From (mm/dd/yyyy) __I
Beneficiary)

: S.b. Date To (mm/dd/yyyy) | P:RBSENT |
I.  Alien Registration Number (A-Number) (if :iny) .

> A- [ l Physical Address 2

2 USCIS Online Account Number (if any) 6.a. Street Number W} ceecooe :
and Name

>| —l , ® © © 6 © ¢ o o o o o o 0o 0o o
6b. O At O se O Fir |
Your Full Name 6c. CityorTown  f

Sa, fnk N
(Last Name)

3.b. Given Name
(First Name)

3.c.  Middle Namc [

|
---flnfﬁ"_ .. . ] .
6d. State € 2|P(‘n<1e| - '1;

6 Povce | |
| |

6.9. Postal Code

Address History 6l Cotmizy S

Provide your physical addresses for the last five yeurs, whether = |
inside or outside the Uoited Slates. Provide your cumrent 7a mm/dd/yyyy) —

address first. |f you need extra space 1 complete this section.

use the space provided in Part 7. Additional Information. 7.b. Date To (um/dd/yyyy) g

Physkali Address 1 Last Physical Address Outside the Linited States

42 g:geﬁ;N;?ber = e — v ‘ Provide your last address outside the United States of more then

S— one year (even iflisted above).
4b. Bapt Ose Opre LME------<

——————— e~ mm
l and Name

H—- """" === gb Oat Ose OFr [
4d. Stre 4e. 2P cod < GG

4c. CityorTown —g— =

- 8c. City or Town [ ]
i Provinee l ] 8d. Province h ’
g Pomi €. | J 8c. Postal Code | i ;
4h. Country —— "
[UbA J 8f. Country

IMexico J

Fonn F1JOA Oin7/17 N Page Iof6



Part 1. Information About You (The Spb-ase
Benefic_ia_ry)

.,
B

9a Date From (mmv/dd/,,,,)

9b. Date To (mm/ddlyyyy)

Informatio11 About Parent |
R111Name of Parent |

s I(:h?}lald%-zln Na'nr:)t . ‘c """"J

10b. Given Nanc - ..o T = '
(First Name)

|
10c Middle Name L_ J

1. Date ofBirth (mm/dd/yyyy)

18}Male O Female
13 City/fown/Village ofBirth

12 Se

14 una alrm' ———

15 City/fown/Villagc- of Residence

mcmnmﬁf:‘"_dema

d

InformationAboui Parent Z

Full Namcof Parent2

!Part 2. Information About Your Employment }

Provide your employment history fd' the 11 five years,

w tetber inside or outside lhe United S ties. Provide your
curent employment first. |f you arc currently unemployed,
type or print "Unemployed" in ltem Number 1. below. [fyou
need extra space © complete this section. use the space
provided in Par1 7. Additional Information.

Employnrel It History

EmpJoyer |
1  Nwnc of Employer/Company

lself employed I

& s ]
and Name e
2b. & apt [Ose. Fr. I

2c.  City or Town

2.d. State -|| 2e. ZIP Cod

Province I

Postal Code i
Couotry

JoSA |
3 Your Occupation
[ |

4a Date From (mm/dd/yyyy)

4b. Date To (mm/dd/yyyy) [ PRESENT ‘

Emplover 2

17.a. Family Nam_'__'" W o _]
(Last Name)

i

|

17b. Given Name

(Iis Name) ,
17c Middle N-are \ ]

18  Date ofBirth (mmiddlyyyy)

19.  Sex O Male 18) Female

20. CiLyffownNillagc of Bith  _ _ _ _ _ _ _ _ _ _
I ’ |

il. Country of Birth

22. City/Town/Village of Residence
I |

23 of Residence

Fonn 1-130A @27/17 N

S.  Name of Employer/Company

Gae Streot Nomber |

and Name

|
|
6b. Clapt. oste. OFIr. | \
|

6o City or Town |

6.d. State 6e ZIPCodc,...

6f.  Province [ _:_ ____‘

6g Postd Code | _ 4]

6.h. Country e
[uSA |

B ) Page2 of6



(centh. ued)

7 1Your Occupation

Part 2. Information About Your Employment J

”:lrious

|
8a. Dat! From (mm/d<Vyyyy) 1 11 1 1 a J1

8b. Date To (mm/dd/yyyy) - 1

Part 3. (nformation About Your Employment
Outside the United States

Provide your J& occupation outside the United States if not
shown above. If you never worked otltside the United States,
provide this infonnation in the space provided in Part 7.
Additional Information.

1. Name of Employer/Company

INone

2a.  Strecl Number !
and Name =

2b. Qapt. O se Orir. |

2c. City or Town ',

2d. State CJ 2e. ZIP Codel -

2f  Province ']

2.g. Postal Code L

2.h. Country

]

-

[ _ ]
| |

]

3. Your Occupation
[
|

L

411 Date From (mm/dd/, ,,,) [
4b. Date To (mm/dd/yyyy) l -

Part 4. Spouse Beneficiary's Stafément, Contact
\fnformatioo, Certification, and Signature

MQTE: Read the Pcnaltics section of the Form 1-130 and
form 1-JJOA fnsmru tions before completing this part.

Spoltse Beneficiary's Statement

NOTE: Sclecl the box for either tem Number 1a or 1h. If
applicabl ; select the box for ltem Number 2

l.a. [g] 1can read and understand knglish, and | have read
and understand every question and instruction on this
form and my answer  every question.

l.b. O The ioterpreter named in Part 5 read b me every
question and instruction on this foom and my answer
IO every question in

a language in which 1 am fluent. and | understood
everything.
2 [8] At my request. the pn-parer name in Part 6,

lwillia:m McLean I

prepared this fonn for me based only upon
infonnation 1provided or autb.orized.

Spouse Beneficiary's Contact Jnformatiol
J. Spouse Beneficiary's Daytime Tglephone Number

4. Siuse Beneficiary's Mobile Telephone Number (if any)
5. lary's Email Address ( if any) o

Spollse Beneficiary's Certification

Copies of any documents | have submitted are exact photocopies
of unatered, original documents, aod | understand that USCIS
may require thet | -ubmit original documents o USCIS & a later
date. Furthcmlore, | authon7ze the release of any information
from any ofmy records thal USCIS may need b dctcnnine my
eligibility for the immigration benefit | seek.

| further authorize release of infonnation contained in lhls fonn,
1 supporting documents, and in my USCJS records © other
entities and pcr.;ons where necessary for the administration and
enforcement ofU.S. immigration laws.

| certify, under penalty of perjury, that | provided or authorized
all oft'e information in this fonn, | undtrstand all of the
infonnation contained in, and submitted with, my fonn, and that
all of this information is complete, true, and comect.

Spouse Beneficiary's Signature

(4% e

6.b. Bate of Sigpature (mm/

NOTE TO ALL SPOUSE BENEFICIARIES: Jfyou do not
completely fill out this fom or fail © submit required document §
listed in the Instructions , USCIS may deny lhe Form K130 tiled
on your behalf.

Form 1-J30A 02/27/12 N
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Part 5. Interpreter's Contact Information,
Certification, and Signature

Provide the following infonnation about the interpreter you twd
o complete Form J-130A ifhe or she & different from the
interpreter used to complete the Form f-130 filed on your btbalf.
Interpreter's Full Name

La. Interpreter's family Name (Last Name)

JNone

Lb. Interpreter's Given Name (First Name)

-

2. Interpreter's Business or Organization Name (if aoy)

L

UL

J1lterpreter's Mailing Address

Interpreter's Certification

I certify, under peoalry of }blju,:y, hat:
Lam fluent in English a0d | — —m o o s o

"
which & the same language provided io Part 4., Item Number
J.b., and Thave read 10 this spouse beneficiary in the identified
language CVI'TY question aod instruction on this fonn atld his or
her answer to every question. The spouse beneficiary informed
me that he or she understands o¢'TY instruction, question, and
answer on the form, including the Spouse Beneficiary's
Certification, and has verified the accuracy o fevery answer.

[1Iterpreter's Sigl lature

7.a. Interpreter's Signature (sign i ink)

L |

7.b. Date of Signature (mm/dd/yyyy) L ]

3.a. Street Number
and Name INone

3b. QApt. QStc. QFir. L

3¢ Cityw Town ||

3d StatcLJ 3. Z]PCodeL

3.f. Province

L

3.g. Postal Code [

I | I

3.h.

Collotry

L

Interpreter's Contact lllformatiol 1
4.  Interpreter's Daytime Telephone Number

||

S.  Interpretet's Mobile Telephone Number (if any)

l |

6.  Inrerpretcs Email Address (if any)

.

Part 6. Contact Infonnation, Declaration, and
Signature of the Person Preparing this Form, if

Other Than the Spouse Beneficiary

Provide the following information about tlle preparer you used
m r:nmple:te. Fonn 1-130A if he or she is different from the
preparer used lo complete the Fom, 1-130 filed on your behalf.

Preparer's Full Name

La. Prcparcer's Family Name (Last Name)
!McLean

Lb. Preparer's Given Name (First Name)

Yywilliam

L

2. Preparer's Business or Organi,.ation Name (if any)
! ]-_IaWice of William G McLean

I

Preparer's Mailing Address

3., Street Number gy ¢ yaeate qt7 "
and Name 1

3b. Oapt st OFr 1801R

3.c. City or Town !Chicago

cees e .
geceeenn eee

3.d. State 3.e.

3.f. Province I

3.g. Postal Gode I

3.h. Country

lusA

Form 1-130& 02127/17 N
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Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary (continued)

Preparer's Contact information
4. Preparer's Daytime Telephone Number
13127145603 l

s.  Preparers Mobile Telephone Number (ifany)

J31214s603 _l I

6. Preparcr's Email Address (if any)

lmcleanlaw.chicago@gmail.com ‘l

Preparer's Statement

7a. O fan not m attorney or accredited rcpreseotative but
have prepared this fonn a behalf of the spouse
benefiejary and with the spouse beneficiary’s consent.

7.b. (g Tam an attorney or accredited representative and my
representation_ofdlespousc beneficiary i this case
(gj extends O does not extend beyond lhe preparation
of this form.

NOT.E: Ifyou are a attorney ar accredited
representative \Vhosc rcprcsematioo extends beyond
preparation of this fonl1, you may be obliged to submit
a completed Fonn G-28, Notice of Entry of
Appeanu,ce as Attorey ar Accredied Representative,
with this form.

Preparer's Certification

By ny signature, I certify, under penalty of perjury, that I
prepared this form at the request of the spouse beneficiary. The
spouse beneficiary then reviewed (his completed form and
infonned me that he ar she understands all of the infomuttion
cootained in, and submitted with, his ar her form, induding: the
Spouse Beneficiary's Certification, and that all of this
infonnation is complete true, and con-ect. I completed this
forol based only an information that the spouse beneficiary
provided to me ar authorized 10e © obtain ar use.

Preparer Signature '
s. rlilknltyr 20 1

8b. DateofSignature(mm/dd/yyyy) 1 111d-5/ o9e IP_l

Form [«i30A n2/27/7 N Page 5o0f6



'Part 7. Additional Joformation ]

Ifyou need extra space t provide any addiri onal infonnation
within this fonn, use the space below. Ifyou need more spac
then V1a is provided, you may make copies of this page
complete and file with this fom1 or attach a separate s-best of
paper. Type or print your name and AeNumber (if any) & lhe
top of each sheet; indicate tie Page Number, Part.Number,
and Item Number 1o which your answer refers; and sign and
date each sheet

La. famileNamc-
N
1b. Given Namc g
(First Name) - ) I
—_——

ILe. Middle Name

2 A-Number (if any) A—] |

3a Page Number 3.b. Part Number
2 1 2

| —

3.c. Item Number

Various ‘

4. Page Number 4b. Part Nwcnber 4c.  tem Number

I R

4.d.

5a. Page Number 5b. Part Number 5c. ttem Number

— i R ——

5.d.

6a Page Number 6b. Part Number 6c. lem Number

6.d.

7a. Page Number 7b. Part Number 7c. Item Number

||

7.d.

FonnJ-130A 02127/17 N
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Application to Register Pel-manent Residence

or Adjust Status uscls
Form 1485
Department of Homeland Security OMB No. 1615002"
U.S. Citizenship and Immigration Services Expires 06/30/2019

For USCIS Use Only

Prcfu nu Cetelry: : Rtteipt Action Boek -
Country Ch1.,rguble:
Plority Dete:
Dete Fom 168 Reoshvect
0 Appicac [ hteriew elionofLIw
heTvwad Waived 0 INA 2 O NA249
Oliteof O N\N29) 0 sc 1BAL N JF
Initial Interview: 0 NA 255 D Qien Adistmert At
Lawful Pcnntent [0 INA2S)) 0 Ol
RctiSOr. 0 NN 245n)

To be completed by an attomey or acxredited representative (if any).

melect thi box if Volag Number Attorney State Bar Number | Attonley or Accredited Representative
Form G-28is (if any) (if applicable) USCIS Online Account Nuniber (if any)
ttached.
P |L_owes™  |[ |
START HERE eType or print in black ink. A-Number A- L I

NOTE TO ALL A.PPLICANTS: If you do not completely fill out this application or fail 10 submit required documents' listed in the
Instructions, U.S. Citizenship and Immi,, ,tion Services (USCIS) mny diny your application.

3.a. Family Num.:

Part |I. information About You (Person applying (Last Name) j
for lawful permanent residence) 3b. Given Name l |
' (First Namc)
Your Current Legal Name (do not provide a
. & ( p 3¢ Middle Nrunc | B
nickname) .
Ja. Family M amc- S - | 4a  Family Namc ]
{Last Name) Sy (Last Name)
I.b. Given Name A ®®®®e®eecoossoso LA 1 #b—GiverrName—t 1
(first Name) _eeeoveoccccoose oo [ (First Name) | -
1c. Middle Name I I 4c. Middle Name [ J
Other Names You Have Used Since lirth (if Othe:r Information About You
applicable) —
S omeorwn vty |
NOTE: Provide all other niO'les you have ever used, including -
your family name al birth, other legal names, nicknames, NOTE: In addition t providing your actual date of birth,
aliases, and assumed names. Ifyou need extra space include any other dates of birth you have used in
complete this section, use the space provid in Part 14 connection with any legal names or non-egal names in
Additional Information. lhe s ce provided in Part 14 Addit.ional Information.
2.a. Family Name | s\ s s s s o o o i i — — — — — — - —— [] &l
(Cast )&ame) N_O.Jl____________________3___3:. Sex [& Male O Female
2b. Given Mame |’ © I 14 City-or TOWn ot =
(First Name) 'o o ! sy - - ==

i.e. Middic Name ]

| o s -

Fom 1486 121317 N Page 10f18




A-Number A.l

Part 1. Information About You (Person applying

for lawful permanent residence) (continued)

8. Country ofBiJth
!Mexico |

9. Country of Citizenship or Nationality )

e

10. Alien Registration Number (A Number) (if any)
Al |

IMexico

NOTE: Ifyou have EVER used other A-Numbers,
include the additional A-NumbcrsS in the space provided
in Part 14. Additional Information.

11.  USCIS Online Account Number (if any)

i L]

12.  U.S.Social Security Numher_u_f_an!/ R

L |

U.S. Mailing Address
13.a. {n Qire OfName (if any)

e |
and Name
13c. 18 Apt. O ste. O rir. (I = |

poo = = =

1., - - e ———  ——— ]

13.d. City or Town

13.c. StateI 1131, ZIPCode-----& |

Alternate and/or Safe Mailing Address

If you are applying based on the Violellce Against Women Act
(VAWA) or as a special immigrant juvenile, human trafficking
victim (T nonimmi, ant), or victim ofa qualifying crime (U
nonimmigrant) and you do not want USCJS to send notices
about this application to your home, you may provide an
alternative and/or safe mailing address.

14.a. In Care Of Name (if any)

14.b. Street Number [
and Name i ——

|
]
14c. O apt. O sie. O ru. [_ J
]

14.d. City or Town

Recent Immigration History

Provide the information for Item Numbers 15. - 19. ifyoo lasl
entered the United States using a passport or travel document.

15.  Pa@sport Number Used at Last Arrival

16. Travel Document Number Used at Last Arrival
- . -J
17. Expiration L>ate of this Passpott or Travel Document
(mmlddlyyyy)

18. Country that Issued this Passport or Travel Document

IMexieo I

19. Nonimmigrant Visa Number from this Passport(ifany)

___§ |

Place of Last Arrival into the United States

20.a_ City or Town

1 ]
20.b. State B

21. Date of Last Arrival (mm/dd/yyyy—]

When | last arrived in the United Srates, I:

22.a. [8] Was inspected at a port of entry and admitted as (for
example, exchange visitor; visitor, waived lbroi.igh;
temporary worker; student):

!visitor ‘

22b. D was inspected at a port of entry and paroled a,; (for
example, humar]itarian parole, C ban parole):

22.c. O Came into the United States without admission or
parole.

Ifyou were issued a Form 1-94 Anival-Dcpartu€ Record Nwnber:
23.a. Form 1-94 Arrival<D
» 1)

parture Record Number _
"",."owl\ }

23.b. Expiration Date of Authorized Stay Shown on Fonn 1-%
(mm/dd/yyyy) [Uakmoov |

23.c. Status on Form 1-%4 (for example, class of admission, or
paroled, if paroled)

@&nknown I

fonn 1-485 12/13/17 N

Page2 of 18



ANumber> AT I

Part 1. Information About You (Person applying
for lawful permanent residence) (continued)

24.

Whot is your ctnt

immi,, tion lithus (ifit has ehanged
since your arrival)?

Ihltof status *]

Provide your name exactly as it appears on your Form 144 (if

any)

25.a.

25.b.

25.c.

Femily Name ?W;M::::::::ff; _|

(Last Name)

Given Name |
(First Name) L_

Middle Name [

IPart 2. Application Type or Filing Category

NOTE: Attach a copy ofthe Form 1-797 receipt or approval
notice for the underlying petition or application, as appropriate,
I am applying to register lawful permanent residence or adjust
status fo that ofa lawful pennanent resident based on the
following immigrant category (select only one box). (Sec the
Form 1485 Instructions for more information, induding atty
Addjlional Instructions that relate to the immignIDI category
you select.):

Le.

1b.

Le.

Family .based
B] Jmmediatc relative ofa U.S. citizen, Form 1-130
D Other relative ofa USS. citizen or relative ofa lawful

permanent resident under the famHy-based preference

categories, Fonn b 130

D Person admitted to the United States as a fiance(e) or
child ofa fimce(e) ofa U.S. citizen, Form 1-129F
(K-1/K-2 Nonimrnigrant)

D Widow or widower ofa US. citizen, Form 1-360
O VAWAS I fpe:tiliuutt | Fyuul-360
Employment-based

D Alien worker, Fonn 1-140

D Atien entrepreneur, Fonn 1-526

Special Immigrant

D Religious worker, Foroi 1360

D Special immigrant juvenile, Form 1-360

D Certain Afghan or Iragi national, Form 1-360

O Certain intemational broadcaster, form 1-360

D Certain C-4 international organization or family
member or NATO-6 employee or family member,
Form 1-360

1.d.

t.e.

lg

Asylee or Refugee

0 Asylum status (INA section 208), Form 1-589 or
Form 1-730

0 Refugee status (INA section 207), Forn, 1-590 or
Form 1-730

Hunlan Traffic.king Victim or Crime Victim

O Human trafficking victim (T Nonimmigrant), Form
1-914 or derivative family member, Fonn J-914A

O Crime victim (U Nonimmigrant), Form 1918,
derivative family member, Form 1-918A. ar
qualifying family member, Form 1-929

SI>eeial Programs Based on Certain Public Laws
D The Cuban Adjustment Act

O The Cuban Adjustment Act for battered spouses and
children

D Dependent status under the Haitian Refugee
Immigrant Fairness Act
D Dejendent status under the Haitian Refugee

Immigrant Faim  Act for battered spOuses and
children

D Lautenberg Parolees

D Diplomats or high ranking officials unable to retum
home (Section 13 ofthe Act ofS<-ptcinber 1I, 1957)

D' Indochinese Parole Adjustment Act 0f2000
Additional Options
D Diversity Visa program

D Continuous residence in the United Smtes since
before January I, 1972 ("Registry")

D Individual bom in the Unit<d Stales under diplomatic
stalus

D other eligibility

Are you applying for adjustment based on the
Immigration and Nationality Act (INA) section 245(i)?
Yes (81 No

NOTE: Ifyou answered "Yes" to ltem Numr 2, you
must have selected a family-baood, employment-based,
special immigmnt, ar Diversity Visa immigrant category
listed above n Item Numbers l.a. - Lg. as the basis for
your application for adjustment ofstatus. Fill out the rest
of'this application and Supplement A to Form 1485,
Adjustment ofStatus Under Section 245(i) (Supplement
A). For detailed filing instructions, read the Form 1485
Instructions (including any Additional Instructioos that
relate ©o the immigrant category that you selected i Item
Numbers I.a. - 1.g.) and Supplement A Insrructions.

Fom, 1485 12/1317 N
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A-Numbi:r Aj_ LR __7

Part 2. Application Type or Filing Category
(continued)

11,formatwn About Your Immigrant Category

Jfyou arc the principal applicant, provide the following
infonnation.

3.  Receipt Number of Underlying Petition (if any)

[ J

4, Priority Date from Underlyin<z Petitionliinma
(nun/dd/yyyy) 2 ',]

Ifyou are a derivative applicant (the spouse or unmarried
child under 21 years of age of a principal applicant), provide the
following information for lhe principal applicant.

Principal Applicant's Mame

5.n. Family Name
(Last Name) ——— .-:'
5.b. Given Name o J
{First Name)
5.c. Middle Namc [ l

6. Principal Applicanl's A-Nuégmberifany"

3. L )

7. Principal Applicant's Date of Birth
(mmldd/yyyy) | |

8. Reccipl Number of Principal's Underlying Petition (ifany)

|

(if any) (mm/dd/yyyy) [
[

9. Priority Date of Principal Applicant's Underlying Petition

|Part 3. Additional Information About You |

. Have you ever applied for an immigrh t visa to obtain
permanent resident status al a U.S. Embassy or U.S.
Consulate abroad? O vYes [RI No

tryou answered "Yes" to 11cm Number 1., complete
Item Numben. 2.a. -4. below. Ifyou need extra space ro
complete this section, use the space provided in Part 14.
Additional Information.

Location of U.S. Emba<gsy or U.S. Censulnrc

2a. City | _ l

2.b. Country

(s l

3. Decision (for example, approved, refuseel, denied,

withdrawn)
4,  Date ofl)e(ision (mm/dd/yyyy) J
Address History

Provide physical addresses for everywhere you have lived
during the last five years, whether inside or outside lhe United
States. Provide your current address first. Jfyou need extra
space to complete this section, use the space provided in

Part 14. Additionnl Information.

Physical Adtlrel;s | (“-Unrentaddress)

and Nsinc -
5. 8] Apt. O ste. [] Fir. i l

I .
5.c. City or Town ) ]
sd. statc(iii  se zIP Code [N ]
SI. Province [ _ I

S.g. Postal Code L

S.Il. Country

iSA ]

Dates of Residence

l;rosont I

6.a. From (mm/dd/yyyy)

6.b. To (mm/dd/yyyy)

Physical Addrcss 2

7.a. Street Number‘_ l
and Name -

7b. O Apt. [] Ste. [] FIr. l l

7. Cityor Town | ]

7d. Statc[a 7.e. ZIP Code I_ |
Lr.  Province [ |
7.9. Posta) Code [_— J
7.h. Country

iSA N

form 1485 12/13/17 N
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A-Nume A‘l

Address of Employer or Company

2 iane I |
and Name pine
Dates of Residence 12b. X] Apt. [} Ste. [ ] Fir. ! V

8.a. From (mm/dd/yyyy) 12.c. City or Town _ 5

12.4. st 2 /R
S e i ]
andIName |

Part 3. Additional information About You
(continued)

L

|

@!

8.b. To (mrn/dd/yyyy)

Provide your most r@ent address outside the United States )
where you lived for more than one year (if not already listed 12.f. Province

above). a7
- 12.g. Postal Code [

|
|
|
|
— 12.b. Country

9b. 0 ApL O ste. 0 Fir [—_ ”—] SA _ I

13.  Your Occupatiop™ e m= m==
| | | ﬂ I I

9.c. CityorTovn |

, |
9.4. Sute[ | 9. 2IPCode |
| —

|

Dares of Employment

14.a. From (mm/dd/yyyy) i______]
[Rresent

14.b. To (mm/tld/yyyy)

9.f. Province

9.g. Postal Code

I

9.h. Country

JMQ\]C(] ] Employer2
- 15. Name of Employer or Compan
Dares of Residence: iy = e
s Addregs 0 ROy eL 0L COMRANY
10b. To (amddyyyy L______HEEUEered = 2
anc Nrune -
Employment History 16.b. O Apt O ste. () Flr [ W ee_ ee_ sese ses __j
Provide your employment history for thl: Inst five years, 16.c. CityorTown p - -
whether inside or outside the United Statcs. Provide the most ° —==xa
recent employment first. 1fyou need extta space to complete 16.d. State [Il] 16.e. ZIP Code =] - ) |
this section, use the space provided in Part 14. Additional _ -
fnfonnatioo. 16f. Provincc l T

Employer | (current or mosl recent) -
16.g. Postal Code |

11. Name of Employer or Company

16.h. Country

A

17.  YourOccupation

=

!self employed

lvarious

Dates of Employment

18.a. From (mm/dd/yyyy) i;
18.b. To (mmld<I/yyyy) _l

Fonnl-485 12113117 N Pages of 18



A-|

A-Number

—

Part 3. Additional Information About You _
(continued)

Provide your most recent employment outside of the United
States (if not already lil,ted above).

t9 Nnre of Employer or Company

INona ‘

Address of Employer or Company

20.a. Street Number L I

and Nllnme

20b. Dapt. O se O Fir. _J

20c. City or Town
20d. Sate LJ 20e. ZJP Codtl.__'_____'_m

20.f. Province I I

]

N |

21.  Your Occupation _

Dales of Employment
[
L1

[Part 4. Information About Your Parents |

20g. Postal Code [

20.b. Country

22-a from (mm/dd/yyyy)

22b. To (mm/ddlyyyy)

Information About Your Parent 1

3 Date of Birth (mm/dd/yyyy)

4 Sex 18] Male OFemaIe

=) City or Town of Birth

|

7. Current g'g_or Town of Residence (if living)

8 C C ERosid (jf vy

Information About Your Parent 2

Parent 25 Legal Name

Family Name
(Last Name)

9b. Given Name

(First Name)

9a

9c. Middle Name [

Paet1t 2s Name & Birth (if different than above)

10a Family Name

(Last Naroe) | =
10b. Given Name {
N
(First ame) oo

10c. Middle Name [

- J

1.  Dlite of Birth (mm/dd/yyyy)

0 Male 18) Femalc

13 City or Town of Birth

12 Sex

t.a. Family Numu— —‘ 14 Country of Birth
(Last Name) ——
e ], —
(First Name) - J 15 Current City or Town of Residence (ifljving)
1c.  Middle Name E I _ [
Parent 15 Name & Birth (if differeot than above) 16 Currh t Country of Residence (if living)
2.a. Family Name [s ) | - s
Name) -
rr L)
2.b. Eilven 1 b
N 1
(First ~ rune)
2c. Middle Name l ]
Forml-485 12/13/17 N Pagc60fl8



A-Number A- I J

IPart 5. Information About Your Marital Historglh]

il What is your current marital starus?

Married O Divorced

0 widawed D Marriage Annushd

O Single, Never Married

O Legally Separated

2. | fyou are married, is your spouse acurrent member of the
U.S. armed forces or U.S. Coast Guard?

0 NA O Yes [g) No

3. Illow many times have you been married (including
annulled marriages and marriages to the same person)?

Information About Yolyr Current Marriage
(including i fyou are legally separated)

| fyou are currently married. provide the following information
about your current spouse.

Current Spouse's Legal Name

4.a. Family Name !
(Last Name)

4.b. Given Name g N -
(First Nrune) __ESS .

4.c. Middle Name I

N ) .

5 A-Number (if any) -
> A-l_ \

6.  Current Spouse's Date of Birth (mm/dd/yyyy)

/e Date of Marriage to C111Tent Spouse (mm/dd/yyyy}

Current Spouse's Place of Birth '

8.a. City or Town

8.b.

8.c. Country

l ]

]-‘ﬁwr_--

Place of Marriage to Current Spouse

9.a. City or Town

. — B 1

9.b. State or Province

9.c. Country

i

tO. Is your current spouse applying with you?
O Yes [g] No

In/ormatio,i About Prior Marriages: (ifany)

ffyou have Ixxfl married before, whelhi;r int.he United Sraces or
in any other country, provide- tbe following infonnation about
your prior spouse. Ifyou have had more than one previous
marriage, use the space provided in Pa.rt 14. Additional
Information to provide the information below.

Prior Spouse'.s Legal Namc (provide family name before
marriage)

Jl.a. family Nrune

—4-4

(L1St Name) . forre

1
11.b. Given Namg I
(First Nnme)

11.c. Middle Nrune

12.  Prior Spouse's Date of Birth iy, v )

L

13. Date of Marriage 10 Prior Spouse (mm/dd/

Place or Marriage to Prior Spouse

14.a.. City or Town = S

14.b. State or Province

| I

15. Date Marriage with Prior Spoufe Legally Ended
(mm/ddlyyyy)

Fom 1485 1211111 N
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A-Nutnber A-1

Part S Information About Your Marital History Shid 2
(continued) Clurent Legal Name
Place Where Marriage wilh Prior Spouse Legally Ended 7 {g;l )I:Ialjna:)le I
16.a. Cicy ar Town 7b. Given Name
! —I (First Name)

: 7.c.  Middle Name I
16.b. Seate ar Province
l ——l 8  A-Number (if any)

16c. Countty A |
| | 9 Dateof Birth (mmvddiyyyy) | |

10. Countty of Birth
Part 6. Information About Your Children ’ I |

I.  Indicate the tocal number or Al,1 living children 1L s this child applying wilh you? 0 ves Ono
(indluding adult sons and daughters) that you have. : pplying wilh you = _
NOTE: The tetm "children" includes all biological or Child3
lcgaUy adopced children. as well as current scc-pchildren,
of aoy age, whether bom in the UnkXI ScateS ar other SlmenSesallNans:
countries, married or unmarricd, living \\ith you ar 12.1. Family Name -I ------------- > :
dsewherc and includes any missing children ond those (Last Name) ==,
bom 1 you outside of marriage. 12.b. Given Name

Y ' j_O_J (Firs1 Name) [

Provide the following ioformalion for each of your children. I2.c. Middle Name I

If you have more than tbrec children, use the space provided in ber (i
Part 14. Additional Inform1tion. = (if any)

Child T Al ]

Curren! Legal Name 4.  DateoFBirth (mm/ddlyyyy) [ I
2.a. Family Name = IS.  Couniry ofBirth
(Lasc Name) I j ’ ‘l
1.b. Given Name I 1
(£ ) 16. Is this child applying with you? 0 Ys O
|

2.e. Middle Name E

3. A-Number (if any) !Part 7. Biographic Information ) l
> A- —
& l 1 Fthnicity (Select only one box)

|
4  Date of Birth (mm/dd/yyyy) I --.‘ Hispamc ar (allno
l

S, Counnmy of Birth O Not Hispanic or Latino
2 Race (Select all applicable boxes)

6 Is this child applying willl you? 0Ycs ONo White

QAsinn

O Black o African American

O American Indian ar Alaska Native

O Native Hawaignn ar Other Pacific Islander

fonn 1-485 1:2/13/177 N Pnge 8 of I8



A-Number

A-! AR AN 7

!Part 7. Biographic Information (continued) —I

Feet (_) Inches (_)

3. Height
4 Weight Pounds O ﬂ
Eye Color (Select only ooe box)
0 Black OBlue [8) Brown
0Grsy 0 Green 0 Hazel
QMaroon QPin.k 0 Unknown/Other
6  Bair Color (Select only one box)
0 Bald Nohair) [ IBlak 0 Blond
18) Brown 0Gray [ Rred
[ISandy OWmtc D Unknown/Otbe,

Part 8 General Eligibility and Inadmissibility
Grounds

L Have you EVER beene member of, involved in, ar in
any way o.ssociated with uny organization, association,
fund, foundation, party, club, sociel)l, ar similar group n
the United Suues or in any other locatioo i the world

induding nny military S4.-rvice? 0 Yes (8 No

If you answered "Yes" © (tcm Number 1. complete Item
Numbers Z ° 13.b. below. Ifyou oeed extra space © complete
dlls section. use the space provided in Part 14. Additional
Information. 1fyou answered "No," bot arc unsure of your
answer, provide an explanation oft.he events and circumstances
In the spat<: prwiili] UbPart 14. Additional Information.

Organization 1
2 Name of Orgaol2ation

| |

3.a. City ar TolVo

I |

J.b. State ar Province

| l

3.c. Country

1 |

4.  Nature of Group

l |

Dates of Membership or Dates of Involvement

Sa. from (mm/ddlm-y) lj I
5b. To (mm/dcllyyyy) ’j ]
Orgllnization 2

6 Name ofOrganization

L |

7.a. City a Town

| ]

7.b. State ar Province

I |

7.c.  Country

| ]

8  Nature of Group

L ]

Dotes of Membership or Dates or Jnvolvement

L]

9.a. From (mm/dd/yyyy)

9b. To (mm/ddlyyyy)

Organization 3
10. Name of Organiz.alioo

L l

11a. City or Town

[ l

11b. Swe or Province -
| ]
11.c. Country

| ]

12 Nature of Group

L ]

Dates of Membcnship ar Dares of tovolvement

I

13b. To (mm/ddlyyyy) 1 [

13.a. From (mm/dtl/yyyy)

Fom 148 12/1/17 N
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A-Number » A-1

Part 8. General EligjbiJity and Inadmissibility
Grounds (continued)

Answer Item Numbers 14. « 80.b. Choose the answer that you
think & correct If you answer"Yes" 10 any questions (or if
you answer * No," but are unsure of your answer), provide
an explanation of the events and circumstances in the space
provided in Part 14. Additional Information.

14. Have you EVER been denied admission to the United
States? O Ycs No

15.  Have you EVER been denied a visa o the United States/
D Yes No

16. tJave you EVER workou in the Uoited s ,tcs without
authorization? Yes O No

17. Have you EVER violated the terms or conditions o fyour
nonimmigraot starus’ yess D No

18.  Are you presently ar blve you EVER been i removal.
excJusion. rescission. ar deportation proceedings?

D ves No

19. Have you EVER been issued a fiMI order ofexclusion,
dep<ttati,n, or removal? D Yes No

zo0. Have you EVER had a prior final order ofexclusion,
deportation, or removal reinstated? (O Yeg No

21. Have you EVt:R held lawful permanent resident status
which was later rescinded? O Yes o

22. Have you EVER been granted voluntary deparrurc by an
im m igration officer ar an immigration judge but failed ©
depait within the alloued time'? 0y No

23. Jlave you EVER applied for any kind of reliefor
protection from removal, exclusion, or deportation?

O Yes No

Crimi11al Acts and Violations

For Item Number$ 25. « 45., you must answer "Yes" to any
question that applies to you, even ifyour records -ere sealed ar
otherwise cleared, or even if anyone, induding ajudge. law
cnforcemeot officer, ar attorney, told you that you no longer
have a record. You roust also answer "Yes" to the following
questions whether the action or offense occurred bere in the
United States or anywhere else in the world. Ifyou answer
1Yes" to Item Num.bers 25. ¢ 455 use the space provided n
Part 14. Additional Information to provide an explanation
that includes why you were arrested, cited, detained, or charged;
where you were arrested, cited. detained, ar charged; when
(date) the event occurred; and the outcome or disposition (for
e,:unplc, no charges filed, charges dismissed,jail, probation,
community service).

25.  Have you EVER been arrested, cited, charged, or
detained for any reason by any law enforcement official
(including but not limited to any U.S. immigration
official or arty official ofthe U.S. armed forces or U.S.
Coast Guard)”? O yes N

26. Have you EVER committed a crime ofany kind (even if
you were not arrested. cited, chargcgj with, or tied for that

b
ey D Yes No

27. Have you EVER pied guilty to or been convicted ofa
crime ar offense (even if the viola(ion was subsequentfy
expunged or scaled by a court, or ifyou were granted a
pardon, amnesty, a rehabilitation decree, or other act of

clemency)? D Yes No

NOTE: Ifyou were the beneficiary ofa pardon, amnesty,
a rchabilifation decree. ar other act of clemency. provide
documentation of that post-conviction action.

28.  Have you EVER been ordered punished by ajudge or bad
sonditions imposed an you that restrained yout liberty
(such af a prison sentence. suspended sentence. house
aest> parole, alternative sentencing, drug ar alcohol

! treatment, rehabilitative programs ar classes. probettion, ar
eommuruty service)? D vYes No

24.a. Have you EVER been a J nouimmigrant exchange visitor /

who was subject © the two-year foreign residence
requirement? D yes No

If you answered "Y ¢s" lo Item Number 24.a., complete Item
Number> 24.b. « 24.c. If you answered "No" to Item Number
24.a., skip to Item Number 25.

24.b. Have you complied with the tOreign residence
requirement/ O Ycs No

24.c. Have you been granted a waiver ar has Departmcol of
State issued a favorable waiver recouuneodation letter

for you? D ves No

29. Have you EVER besn a defendant or the accused n a
criminal prooccding (including pre—trial diversion,
deferred prosecution, deferred adjudication, or aoy
withheld adjudication)/ D yes No

30. Have you EVER violated (or attempted or conspired to
violate) any controlled substance law ar regulation ofa
state, the United States, ar a forejgn country?

O Yes No

Fonn 1485 12/13/17 N
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A-Number » A-1

|

Part 8 General Eligibility and Inadmissibility
Grounds (continued)

31.

32

33.

34.

3s.

36.

37.

38.

39-

4.

Have you EVER been convicted of two or more offenses
(other than purely political offenses) for which the
combined s<-ofenocs to confinement were five years or

more? O Yes | No

Have you FEVER illicitly (illegally) trafficked a benefited
from the trafficlcing of any controlled substances, such
chemicals, illegal drugs, ornan:otics? ) v No

Have you EVER knowingly aided, abelted, assisted,
conspired, a- colluded in the illicit ITafficking o f any
illegal narcotic or other controlled substances?

D Yes No

Are you the spouse. son, a daughter ofa foreign national
who illicitly trafficked or aided (or otherwise abetted,
assisted, conspired, ar colluded) in the illicit trafficking of
a controlled substance, such as chemicals, illegal drugs. ar
narcotics and you obtained, within Ihe last five. years, any
financial or other benefit from the illegal activity of your
spouse ar parent, although you knew ar reasonably should
have known that the financial or other benefit resuJted
from the illicit activity of your spouse ar parent?

D Yes g5 Mo

Have you EVER engaged n prostitution or are you
coining to the United States © engage in prostitution?

D Yes No

Have you EVER directly or indirectly procllred (or
attempted 0 procure) ar imported prostitutes ar persons
for dle purpose o f prostitution? O Yes No

Jlave you €VER received any proceeds or money from
prostitulion? O Yess @ No

(o you intend © engage in illegal gambling a- any other
form of commercialized vice, such s prostltution,
bootlegging, a- the sale of child pornography, while in 'he
IJn;te] Stale<? O Yos I No

Have you EVER exercised immunity (diplomatic ar
othenvise) © avojd being prosecuted for a criminal
offense in the United Stutes'? O Yes No

Have you EVER while serving as a foreign government
official, been responsible for a- directly carried out
violations ofreligioos freedoms? O yes No

Have you EVER induced by force, fraud, or coercioll (or
otherwise been involved io) the trafficking o fpersons for
commercial sex acts? O Yes No

42.

43.

Have yoo EV IR trafficked a persoo into involuntary
servitude, peonage, debt bondage, or slavery? Trafficking
includes recruiting, harboring, transporting, providing, ar
obtaining a person for labor ar services through the use of
force, fraud, or coercion. D yes No

Have you EVER knowingly aided, *betted, assisted,
conspired, or colluded with others in trafficking persons
for commercial sex acts ar involuntary servitude,

peonage, debt bondage, ar slavery? () yes [g No

Are you the spouse, son a- daughter of a forei, , national
who engaged in the trafficking ofpersons and have
received ar obtained, within the last five y( ars, any
fmancial or other benefits from the illicit activity of your
spouse a your parent, although you knew ar reasooab ly
should have known that this benefit resulted from e 1UIdt
activity of your spouse ar parent? D vVes No

Have you EVER engaged in money laundering ar have
yoo "EVER knowingly aided, assisted, conspired, or
colluded with dhCIS in money lalmdering or do you seek
o enter the United States to engage in such activity?

Yes No

Security and Related

Do you .ntend to:

4 —eo-

46.b.

46.e.

46.d.

46.e.
47.

Engage In any activity that violates ar evades any law
relating to espionage (including spying) ar sabotage in the
United States? O Yes No

Engage in any activity io dle United States 'hat vio latcs ar
evades any law prohibiling the export from the Umted
States ofgoods, technology, or sensitive information?

O Yes No

Engage in any activity whose purpose includes opposing,
controllin ar overtJ)rowiog the US. Government by
force, violence. ar other \Ininwful means while in the
United Stutes? O Yes No

Engage in any activit)' That could endanger Ihc welfare,
safety, ar security of the Uniled States'?

O Yes No

Engageinnnyotherunlawfulactivity? 0 Yes No

Are yO<Jengaged in or, upon your entry into the United
States do you intend to engage in any activity that could
have otentially serious adverse foreign policy
consequences for the United States’/ ( vy @ No

Fam 148 1713117 N
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AT e 1]
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Part 8 General Eligibility and Inadmissibility
Grounds (continued)

Have you EVER:

48.a. Committed, threatened to commit, attempted to commit,
conspired o commit, incited endorsed. advocated,
planned, or prel)'lttd any ofthe following: hijacking,
sabotage, kidnapping, political assassination, ar use of a
weapon a cKplosive © harm another individual or cause
substantial damage lo property? O Yes [8) No

48.b. Participated in, or been a member ot: a group or
organization that did any of the activities described in
Item Number 48.a."/ O Yes [8] No

48.c. Recruited members or asked for money or thing;; ofvalue
for a group ar organizalion that did any of the activities
described in Ttem Number 48.a.? O ves [8) No

48.d. Provided money, a thing of valuc, s rvices or labor. or
any other assim.nce ar support for any of the activities
desc.-ibed in Item Number 48.0.'l O Yes [8) No

48.c. Provid¢d money, nthing of value, ctrvige$ or labor, or
any other assistance ar support for a1 individual, group.
ar organization who did any of the activities described n
Item Number 48.a.? O ves 125No

49. Have you EVER received any type of military,
paramilitary, or we-epoos training! () e m][\b

50. Do you intend 1o engage in any ofthe activities li,lcd in
any part ofltem Numbers 48.¢. -49.? () g No

NOTE: Jfyou answered "Yes" o any part ofltcm Numbers
46.a. - 50., explain what you did, including the dates and
location of the circumstances, or what you intend © do in the
space pro'ided in Part J4. Additional Information.

Are you the spouse or child ofan individual who EVER:

st.a. Committed, chreatcned to commit, auempted © commit,
cons-pired © commit, indt(-0, endorsed, advocated,
planned, or prepared any ofthe following: hijacking,
sabotage, kidnapping, political assassination, Or use ora
weapon ar explosive © harm another individual ar cause
substantial damage to propcrly? O Yes No

51.b. Participated in, or been a member ar a represemarive of a
group o organization that did any of the activities
described in Item Number Sl.a.? () yos No

51 .c. Recruited members, ar asked for money a things ofvalu-c,
for a group or organization that did any ofthe activities
described n Item Nu,nber Sl.a.? O vYes No

51.d. Provided money, a thing of value, services or labor, or
any other assistance or support for any ofthe activiti.:s
described in Item Number S1.a.? (o veg 125JNO

51.e. Provided money, a thing of'value, services or labor, or
any other assistance or support to an individual, group, or
organization who did any ofthe activities described in

Item Number SILa.? O Yes 1%}10

SI £ Received any type ofmilitary, paramilitary, or weapons
training from a group or organization that did any of the
activities described in ltem Number 51 .a?

O Yes H No

NITTE: Ifyou answered "Ycs to any part of [tem Number
51., explain the relationship and what occurred, includir,g the
dates and location ofthe circumscances. in the space provided
i Part 14. Additional Information.

52. Have you EVER assisted or participated in selling,

providing, ar transporting weapons to any person who,
1o your knowledge, used them against another person?

OY%HS]NO

53. Have you £VER worl(ed, volunteered, or otherwise
served in any prison, jail, piS)11 (falUl)) detention facility,
labor camp, or any other situation that involved detaining

persons'/ O Yes 125No

54. Have you EVER been a member of, assisted, or
participated in any group, unif, ar organization of any
kind i which you or other persons used any type of
weapon against any person ar threatened 10 do so?

0O Yes 125j\10

55.  Have you EVER served in, been a member of, assisted,
or participated in any military unit, paramilitary uni
police unit. self,dcfeose unit, vigilante unit, rebel group,
guerilla group, militia, insurgent organization, ar any
other armed group? O yes 125]N0

5. }Jave you EVER been a member of, or n any way
affiliated with, the Communist Party o, any other
totalitarian party (in die United States or abroad)?

O Yes 181 No

57.  During the period from March 23, 1933 10 May § 1945,
did you ever order, incite: assist, ar otherwise partlcipate
in the pc,secution ofany person because ofrace, religion,
national origin, ar political opinion, in association with
either the Nazi government of Germany or any
organirdtion ar government associated ar allied with the
Nazi govemment ofGennany? D Yes 125][\10

fonn 1485 12/13/17 N
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—

Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Have you EVER ordered, incited, called for. committed, assisted,
helped with, ar otherwise participated in any of the following:

D ves 129
0 ves 129

58.a. Acts involving torture or genocide?

58.b. Killing any person?

58.c. Intentionally and severely injuring any person?

0 ves 129

58.d. Engaging i any kind of sexual contact or relations witll
any person who did not consent or was unable © consent,

or was being forced or threatened? () ves 129
S8e-~ limiting ar denying any persol)'S ability to exercise
religious beliefs? O ves 1290

59. Have you EVER recruited, enlisted, conscripted, or used
any person under 15 years ofage 10 serve in or help an

armed force or group? O Yes No

60. Have you EVER used any person under 15 years ofagc
to take part in hostilities, or to help or provide services to

people in combat? O Yes No

NOTE: Ifyou answered "Yes" to any part ofItem Numbers
52. - 60., explain what occurred, induding the dates and
location of the circucnstances. i the space provided i Part 14.
Additional Information.

Pl1Iblic Assistance

61. Have you received public assistance in the United States
from my source.indudin, tr. US. Govemnumt or s
state, county, city, a municipality (other than emergency

medical treatment}/ O yes 129

62. Arc you likely 10 receive public assistance in the future in
the United Staces from any source, including the U.S.
Go\'ernment ar any state, county, city, or municipality
(other than emergeucy medical treatment)?

129%

O Yes

Illegal Entries and Other Immigratioll Vi<Jations

63.a. Have you EVER failed or refused fo aue,1d or to remain
in atteodancc at any removal proceeding filed against you

on or after April I, 1997? 0 yes 129%

63.b. Ifyour answer to Item Number 63.a. 5 "Yes," do you
believe you had reasonable cause? 0 ves 129

63.c. Ifyour answer to Item Number 63.b. is "Yes," auach a
written statement explaining why you had reasonable cause.

64. liave you EVER submined fraudulent or 0011Dterfeit
documentation © any U.S. Government official to obtain
ar attempt © obtain any immigration benefit, induding a
visa or entry into the United States? Yes No

65. Have you EVER lied about, concealed, or misrepresented
any infonnation an a application or petition © obtain a
visa, other documentation required for entry into the
United States, admission to the United States, or any other
kindofimmigrationbencfil? 0O ves No

66. Have you EVER falsely claimed to be a U.S. citizen (in
writing or any other way)? O Yes No

67. llave you EVER been a stowaway on a vessel or airc.raft
arriving in lhe United Stales? O Yes No

68. llave you EVER knowingly encouraged, induced, assisted,
abetted, ar aided any foreign national to enter or o tcy ©
enter the United States illegally (alien smuggling)/

O ves ™o

69. Are you under a final order ofcivil penalty for violating
INA section 274C for use o f fraudulent documents?

O vYes No

Removal, Unlaw/11/ Presence, or Illegal Reentry
After PreviolIs Imm;gration Violations

70.  Have you KVKR been excluded, de-ported. or removed
from the United States or have you ever departed fle
United States an your own after having been ordered
excluded, deported, or removed from the United States?

0 "“Y.em, No

71.  Have you Kve;R entered fllc United States without being
inspected and admiued or paroled? () yes @ No

Sioce April 1, 1957, have you been unlawfully presenl in the
United Staccs:

72.a. For more than 180 days bui less than a year, and tben
departed the United Scaces/ O Yes No

72.b. For one year or more and then departed the United States?
O Ys Mo

NOTE:: You were unlawfully pre$t:nt in the United States if
you entered the Uuted States without being inspected and
admitted or inspected and paroled, or ifyou legally entered the
United States but you stayed longer than pcrmiaed.

Fom, t-485 12/13117 N
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Since April I, 1997, have you EVER reentered or attempted to
reenter the United States without being inspected and admitted
or paroled after:

73.a. Having been unlawl\llly present in the United Sliltes for
more than one year in the ag,oregatc? O Yes (29 No

73.)). Having been deported, excluded, or removed from dle
United States? O Yes [8) No

Miscellaneous Conduct

74. Do you plan to practice polygamy in the United States'/
O Yes [8] No

75.  Arc you accompanying another foreign national who
requires your protection or guardianship but who is
inadmissible after being certifiedby a medical officcT as
being helpless from sickness, physical or mental
disability, or infancy, as descritx:d in INA sectioo 2J2(c)?

O Yes [8] No

76. Have you EVER assisted in detaining, retaining, or
withholding custody ofa U.S. citizen child outside the
United States from a U.S. citizen who has been granted
custody ofthe child? D vYes 8] No

77.  Have you EVER voted i violation ofany federal, state,
or local constitulional provhdon, statute, ordinance, or
regulation in the United States'/ D Yes 18] No

78.  Have you EVER renounced U.S. cirizenship to avoid
being taxed by the United States? [ ves [8j No

Have you EVER:

79.a. Applied for exemption or dis,: harge fiom training or
service in the US. anncd fos orin the U.S. National
Security Training Corps on the ground that you are a

foreign national'/ O ycs [8] No

79.b. Been relieved or discharged from such training or service
on Ureground that you arc a foreig,, national'!

O v 8 N

79.c. Been convicted of desertion from the U.S. armed forces?
O Yes [8] No

80.a. Have you EVER left or remained outside the Unired
States to avoid or evade training or service in the U.S.
armed forces in time ofwar or a period declared by the
President to be a national emergency’/ [) Yes 18] No

80.b. Ifyour answer to Item Number 80.a. is "Yes," what was
your nationality or immigration status immediately before
you left (for example, U.S. citizen or national, lawful
permanent resident, nonimmigrant, parolee, present
without admission or parole, or any ocher status)?

Part 9. Accororoodations for Individuals With
Disabilities and/or Impairmeots

NOTE: Read the infonnation in the Fonn 1485 Instructions
before completing this part.

1 Are you requesting a1 accommodation because ofyour
disabilities and/or impairments'/ Yes [8] No

Ifyou answered '"Yes" to Item Number 1. select any
applicable box in Item Numbers 2.a. - 2.c. and provide
an answer.

2a. O Iam deafor hard of hearing and request the
following accommodation. (Ifyou arc requesting a
sign-language interpreter, indicate for which
language (for example, American Sign Language).):

2b. D 1am blind or have low vision and request the
following accommodation:

2.c. O 1have another type ofdisability and/or impainncnt.
(Describe the nature ofyour disability and/or
impairment and the accommodation you are
requesting.)

/'onn 11485 12113117 N
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S | furthermore authorize release of information contained in this
]
Part 10. Appllcant s Statement, Contact application, in supporting documents, and in my USCIS

Informatio Declaration, Certification, and records, to other entjtjes and persons where ncocssary for the
Signature administration and enforcement of U.S. immigration law.

J understand thac USCIS mny require me to appear for an

nppointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, ifl am required to provide
biometrics, | will be required to sign an oath reaffirming that

Applicant’s Statement 1) | reviewed and understood all of Ihe infolmation
contained in, and submitted with, my application; and

NOTE: Re-ad the Penalties section of the Form 1-485
Inso:uctions before completing this J>3Tt You must file Form
1-485 while in the United States.

NOTE: Select tht: box for either ltem Number l.a. or 1.b. If
applicable, select the box for ltem Number 2. 2) All ofthis infonnation was complete, true, and correct at

l.a. [81 [ can read and understand English, and | have read B A ORI

and understand every question and instruction on this 1certify, under penalty of perjury, that all of the information in
application and my ans:wer to every question. my appliction and any document submitted with it were
provided or authorized by me, that | reviC\ved and understand
all of the information contained in, and submitted with, my
application and that all ofthis information is complete, true,
and correct

l.b. O The inte'l)reter named in P11rt J1. read to me every
qucs:tion aod instruction on this application and my
answer to every question in

| )

a language in which | am fluent, and | under@iood ApplicanJ's Signature
©verythiog.
2. € At my request, rbc p rparer named in Part 12.,
lwilliam McLean I
prepared this application for me based only upon ; 6.b. Date of Signature (mm/dd/yyyy)

information | provided or authoriZ.ed.

NOTETOALL APPLICANTS: Ifyou do not completely fill
Applicant's Contact Information out this application or fail to submit required documents listed
in the (nstructions, USCIS may deny your application.

3 Applicant's Daytime Telephone Number
= _— - ] Part 11. Interpreter's Contact Information,
4, Applicant's Mobile TelephoneNumber (if any) Certification, and Signature

l ‘ Provide the following information about the interpreter.

5.  Applicant's Email Address (if zny)

[ Interpreter's Full Name

La. Interpreter's Family Name (Last Name)
[vone |

Applicant's Declaration and Certification

Copies of any docwnents 1have submiued are exact photocopies
of unaltered, original documents, and | understand that USCIS
may require that ] submit original docurnents to USCIS at a later : l
date. Furthennorc, | authorize the release of any information i : P .

2. Interpreter's Busioess or Organization Name (if any)
from any and all of my records that USCJS may nexd ©
detcnnine my eligibility for the immigration benefit dutt r seek | ]

1.b. Interpreter's Given Name (First Name)

| understand that if 1 am a male who is 18 to 26 years of age,
submitting this applieatjon will automalie.ally register me with
the Selective Service System as required by the Military
Selective Ser'ice Act.

Form 1485 12/13/17 N r IS of 18
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Part 11. Interpreter's Contact Information,

Certification, and Signature (continued)

Interprel.er's }Jailing Address

3.a. Street Number

and Name INone

-

Part 12 Contact Information, Declaration, and
Signature of the Person Preparing this
Application, if Other Than the Applicant

Provide the following information about the preparer.

3b. O Apt O Ste. [] Fir L Preparer's Full Name
. e J.a. Prce?rer's Family Nome (Last Name)
3.c. City or Town I [ IﬁcLean L
3d. State CJ 3¢ 7P Code| _ 1.b. Preparers Given Name (First Name)
3L Provine |, "/ mellien
g |Botil oo - 2. Prepruer’s Business or Organization Name (ifany)
a l ———— —J !_Law Office of William G McLean
3.h. Country

I

|

Interpreter's Contact Information

4 Interpreter's Daytime Telephone Number

5.  Interpreter's Mobile Telephone Number (if any)

|

6 Interpreter's Email Address (ifany)

l

interpreter's Certification

Iam fluent n English and ] [
which & the same language specified in Part 10, Item

Number

Lb., and I'have read to this applicant i the identified language
every question and instruction oo dlis application and his ar her
answer © every question. The applicant informed me that he ar
she underscands every insouctjo.n. question, and answer an lhc
application, including the Applicant's Declaration and
Certification, and bas verified the accuracy of every answer.

Int.erpret.er's Signature

7.a. Interpreter's Signature (sign in ink)

7.b.  Date of Signature (mm/dd/yyyy) I

Preparer's Mailing Address

3...

3.b.

3.c.
3.d.
3f.

3g
3.h.

Strect Number
L 1401 s LasSalle St

|
O aApt. St [] Fr WIR ]
City or Town  Ichicago |
State0  3e ZIP Code 160605 ]
ovine 7 ]
Postal Code | |
Country
jusA |

Preparer's Contact b,formatio"

4

Prepa,er's Daytime Telephone Number

13127145603

Preparers Mobile Telephone Number (if any)

13127145603

Prepa,er's Email Address (ifany)

[mcleanlaw. chicago@gmail . com

I'onn 1485 12113117 N
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Paxt 12. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, if Other Than the Applicant
(continued)

NOTE: Do not complete Part 13. until the USCIS Officer
instruc.t.i you to do so at the inten'iew.

JPart 13. Signature at Interview ]

Preparer's Statement

7a. O Ian nota attorney ar accrediled represeJHative
but have prepared Ibis application on belullfof
the applicant and with the applicant's consent.

7.b. (81 lam an attorney ar accredited rcprescntatjve aod
my representation ofthe applicant in this case
18)extends Odocs not extend beyond the
preparation of his application.

NOTE: Ifyou are an attorney or accredited
representative, you may be obliged to submit a
completed Fonn G-28, Notice o fEntry of
Appearance as Attomey or Accredited
Representative, with this appiicatioo.

Preparer's Certification

fly my signature, 1 cenify, under penalty ofperjury, that I
prepared this application at the request ofthe applicant. The
applicant then revic\ved this completed application and
informed me that be or she understands all of the- information
contained in, and submitted with, his or her applicution.
including the Applicant's €<:laration and Ccrtiticatioo, and
that & of this information 5 complete, tUe- and correct I
completed rhis application based only on information that the
applicant provided 10 me or authorized me to obtain or use.

Preparer's Signature

| -

8b. Pate ofSignamre (mmldd/yyyy)

/35 /00%

1 swear (affirm) and certify under penalty ofperjury under the
laws ofthe United States of America that I know that the
contents ofthis Fonn [-485. Application to Register Permanent
Residence or Adjust Status, subscribt'd by me iuTg the

correotio! fo this application, humbered
throughmﬂ,are complete, true, and correcL All
additional pages subgitted by me with this Form 1485, on
oumbc.red pages ﬁ through ﬁ are complete,
true, and correct. All documents submitted at this inlc:rview

were provided by me and arc complete, true, and correct.

Subscribed to and sworn to (affirmed) before roe
USCIS Officer's Printed Name or Stamp

| ]

Form £485 1213117 N

Date ofSignarul'e (mm/dd/yyyy)

Applicant's Signarure (sign in ink) ]

USCIS Ollicer's Signature (si, ,, in ink) ]
Page 17 of 18
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Part 14. Additional Information l

Ifyou need extra space to provide any additional information
within this application, use the space below. Ifyou need more
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print }'Our name and A-Number (if any)
at the top of each sheet; indicate tbhe Page Number, Part
Number, and Item Number to which your answer refers:, and
siy , and date each sheet.

l.a. FamilyNamc-
(La:~t .\amc) =

I.b. Given Nrune pus ‘
(First Name) __ = -

Le. Middle Name | - __‘

2. A-Number (if any)

3.t. PagcNumbcir  3.b.  Pact Number  3.c.

I

Item \'umberl

Various

—

4.a. Page Number 4.b. Part Number 4.c.

| s |

Item Number‘

l 10 16 11

S.aa. PngcNumber Sb. Pan Number S.c. [Item Number
5.d.
6.a. Pa@gNurpEr 6.b. Part Number  6.c. Item Nwnber

| 1 [

6.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

Zuds

1-485 12/13/17 N
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Application For Employment Authoi-ization USCB

. Form 1-765
Department of Homeland Security VB No, 16150040
U.S. Citizenship and Immigra fon Services Expires 05/31/2020
0] Authorization/Extension? " Fee Staop Action Block
Valid From |
|
F D Authoriution/E-xte1jSion [
Or 1" valid Through
USC1s |
Ue ]
Only
Alien RegistrationNumber A_I
Remark$

To be completed by an attorney or Select this box if Form G-28 | Attoroey or Accreditcd Representative
Board OfImmigration Appeals {BIA)- is attached. USCIS Online Aa::ouut Number (ifany)'
accredited representative (if any).

$T;\RT HI:RE-Type or print in black ink.

|Part 1. Reason for Applying ] Other Names Used
I am applying for (select o,dv one box): Pro,'ide all other names yo\1 have ever used, including aliases,

maiden name, and nicknames;. 1f you need extra space to

La. [8] Initial @rmission to accept employment. complete this section, use the space: provitled in Part 6.

I.b. "] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my % -
. 2.a. Family Name
employment authorization documcnt NOT DUE lo (Last Y):lame) [NODQ ]
U.S. Citizenship and Immigration Services (USCIS) 2b. Given Name 1
efror- (First Name)
NOTE: Replacement (correction) ofan employment 2.c. Middle Nnme [ l
authorization document due I0 USf:1S error does not -
require a new Form I-765 and filing fec. Rcfer to 3at.  Family Name
Replacement for Card Error in the What is the (Last Name) |
FiUng Fee section of the Form 1765 rnstructions for fbh  Gioen Nawve
furlhcr details. " (First Narnc) ]
l.e. D Renewal ofmy pem ission to accept employment. 3., MiddJc Name r }

(Attach a copy of your previous employment
authorization document.)

4.a. Family Name |
(Last Name)

Part 2. Information About You 4b. Given Name l

(first Name)

4.c. Middle N
Your F11ll Legal. Name o . amcf |

La.  Family Name | l
(Last Name)

1.b. Given Name J
(First Namc)
Le. Middle Name [ J

Form I-76S 05/31/18 Pagel of7
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JPart 2. Information About You (continued) ‘_]

Your US. Mailing Addres.'i

5.a. In Care O fName (ifany)

|

| |
S.b. StreetNumber _ ==

and Namc

Sc. BlApt Ose. Ofr. o |

————10 Part 2., Item Number 18.a. |fyou answered "Yes" to

13.b. Provide your Social Security number (SSN) (if known).

-1 |

14. Do you want the SSA to issue you a Social Security card?

(You must also answer .. Yes" to Iltem Number IS.,
Consent for Disclos11re, o receive a card.)
Ono

(g}Yes

Item Number 14., you must also answer "Yes" to Item

S.d. City or Town ] [

st. zrcode |

Se. State -

6. Lsyour cun-ent mailing address tlte same as your physical
addzs? Yes ONo

NOTE: |fyou answered"No" to Item Mumbcr 6.,
provide your physical address belo,v.

US. Physical Address

7.a. Street Number |
and Name

|
7b. [JApr. 0Ste. Fir l |
|

7.c. City or Town L

7e. ZIP Code] - I

Other Information

7d. StateL]J

8.  Alien Rcgistiation Number (A-Number) (if any)

> A' I_ ]
9. USCIS Online Account Number..{i f al1y)

9 L

JO. Gender 18} Male D Female

11.  Marital Status

O single [g] Maried D pivorced O widowed

|:l(es No

13.a. Has the Social Security Administration (SSA) ever
officially issued a Social Security cnrd o you?

0Ycs

12. Have you previously filed Fonn J.765?

[81 No

NOTE: Ifyou answen:d "No" to Item Number 13.a
skip to Item Number 14. 1fyou answered "Yes" to Item
Number 13,a., provjde the information requesied in Item
Number 13.b.

Consent for Disclosure: | aulhorize disclosure of
information from this application to the §SA as required
for the purpose of assigning me an SSN and issuing me a

Social Security card. [X] Yes O No

NOTE: Jfyou anSlt-crcd "Yes" to Iltem Numbers
14. - 15., provide the information rcq=ted in llem
Numbers 16.a. - 17.b.

] Number 15.
JS

Father's Namc

Provide your father's birth name.

16.a. Family Namc
(La:t Name)

J6.b. Given Name

st iame) |

Mother's Name

Provide your mother's birth name.

17.a. Family Name
(Last Name)

17.b. GV11 Name - J
(First Name) SRl

Your Country or Coumries o f Citizenship or
Naiiol lality

L t all countries where you arc currently a ciriZ.en or national.
Ifyou need extra space to compler: this item, use the space
provided in Part 6. Addltinoal Information.

18.:i. Country
IMexico [
18b. Country

Fom 1-765 05/31/18
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lPart 2. Information About You (continued) |

Pface o fBirth

List the city/town/village, state/province, and country where
you were bom.

JA11. Cicy/TownNillagc: of Birth

19b. State/Province' of Birth
L

: . i

19c. Country of BYF/fr fm =
‘.

20

Date oft:3irth (mm/dd/yyyy)

==

Information About Your Last Arrival in the
United States

21.a. Form [-94 Arrival-Departure Record Number (if any)

>&3j&f\our\ ]

21b. ﬁ Number of Your Most Recent! v Issued Passport

21.c. Travel Document Number (if any)

[— R |

21.d. (Zoumi That Issued Your Passport or Travel Document

| — ——

21.c. Expiration Date for Passport or Travel Document

22

23.

24,

15.

(mm/dd/yyyy)

Date of Your Last Arrival Into the United Staies On or
About (mmldd/yyyy)

Place of Your Lall Arrival Inte the United States

— B |

Immigration Status & Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

Your Gm‘11t Immigrat.ion Status or Category (for example,
B-2 visitor, F-l student, parolee, defen-ed action, or no
status or category)

lUut qi_s_tatus |

Student and Excbaoge Visitor Infonnation System
(SEVIS} Number (if'any), --------- ,

> N- |

— — — T

Information About Your Eligibility Category

27.

28a.

28.b.

28c.

31a.

31b.

Eligibility Category. Refer o dle Who May 1% Form
1-765 section of the Form 1765 Instructions' o determine
the approprialc eligibility category for this application.
Enter the appropriate lener and number for your eligibility
category below (for example, (a)(8), (c)(I 7)(iii)).

([ 1 =G<D>

(©()(C) STEM OPT Eligibility Category. Jfyou
entered the eligibility category (c)(3)(C) in Item Number
27, provide the information requested in Item Nu.mberS
28.a- 28c.

Employer's Name as Listed in E-Verify

1

e — |

Employee's E-Verify Company ldentification Number or a
Valid E-Vcrify Client Company Identilicatioo ™Number

I

(c)(26) Eligibility Category. Tfyou entered the eligibility
category (cX26) in ltem Number 27, provide the receipt
number of your H-1 B spouse’s mo;1 recetll Form 1-797
Notice for Form 1-129, Petition for a Nonimmigrnnt
Worker.

>

(cX8) Eligibility Category. Ifyou entered the eligibility
category (c)(8) in Item Number 27, have you EVER
been arrested for and/or convicted of any crime?

DYes ONo

NOTE: Ifyou answered "Yes" © It.cmNuniber 30,
refer o Special Filing Instructioos for Those With
Pending Asylum Applications: (cX8) in the Required
Documentatlou: section of the Form 1765 Insuuctions
for information about providing court dispositions.

(cX35) nod (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27, please
provide the rcwipt number of your Fonn |-797 Notice for
Form J140, Immigmnt Petitjoo for Alien Worker. 1f you
entered the eligibility category (cX36) in Item Number
27., please provide the roceipl number of your Spouse's or
parent's Fonn J797 Notice for Form F140.

2 5 I
If you entered the eligibility category (c)(35) or (c)(36) in

Item Number 27., have you EVER been amested for
and/or convicted of any crime? DYes Do

NOTE: Ifyou answered "Yes"to ltem Number 31.b,,
refer o Employment-Based Nonimmigrant Categories,
ltems 8 - 9, in the Who May Filc Form I-765 section
of the Fom, 1765 .hstruction s for information about
providing court dispositions.

Fonn 765 Q343118
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Part 3. Applicant's Statement Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

Applic(Lllt's Statement

‘NOTE: Select the box for eirher 1.tem Number J.a. or 1.b. If
applicable, select the box for Item Number 2.

l.a. 18] | can read and understand English, and | have read
and unde$ tood every question and instruction on this
application and my answer to every question.

1.b. O The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in
a language in which | am fluent, and | understood
everything,

2. igj At my request, the preparer named in Vart 3.,

iwilliam McLean “

pré-bared this application for me based only upon
infonnation | provided or authorizcd.

Applicant's Contact Information

3 Applicant's Daytime Telephone Number

—

4,  Applicant's Mobile Telephone Number (if any)

—

- Applicant's Email Address (jf any)

B

6. O Select this box if you arc a Salvadoran or Guatemalan

national eligible for benefits under the A AC
settlement agreement.

Applicant's Declaratiol 1 and Certification

Copies ofany documents | have submiued are exact photocopies
ofuoalrered, original documents, and J understand that USCIS
may require that | submit original documents to USCIS at a later
date. Furthermore, | authori:zc the release of any information
from any and all of my rccords that USCIS may need to
determine my eligibility for the immigration benefit that | seek.

1furthcnnore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to otller entiries and persons where necessary for the
administration and enfort<,"IDent of U.S. immigration law.

| undc-rstand thal USCIS may require me: @ appear for an

appointment to talce my biometrics (fingerprints, photograph.
and/or signature) and, at that time, if | am required to provide
biometrics, 1 will be required to sign an oath reaffirming that

1) | revic:wed and understood all of the information
contained in, and submiued with, my application- and

2) All of this infonnation was complete, true, and corref
at the time of filing.

| certify, under penalty or perjwy, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that | reviewed and understand
ell oflhc information contained in, and submitted wilh, my
application and lhar all of this information is complclc, true, and
correct.

Applicant’s Signature

7.b. Date of Signature (mm/dd/yyyy)

pl

NOTETOALL APPLICANTS: Ifyou do not completely fill
out thLs; application or fail to submit required docmnenls liskd
io. the lostructions, USCIS may deny your application.

JFart 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the intcrpn.:ttr.
Interpreutr's Ftlll Name
l.a. Intcrpljg!erfs Family Name (Last Name)

INon @ ‘]

1.b. Interpreter's Given Name (First Name)

L l

2. interpreter's Busiocss or Organization Namc (if any)

L ]

Fonu 1-765 05/31/18
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Part 4. Interpreter's Contact Information,
Cet ification, and Signature

Interpreter's Mailing Address

3.s. Stn:dd Number
"N 'None

3b. 0Apl. 0Sto. OFlr. |

3.c. CityOl'Town

ZPOodel

3.d. SMalc3c.

. |
3£ Province |

I |

3¢ Poshl Code |
311 Counuy

| |

Interpreter's Colltact Information

4 totcrpretefs Daytime Telephone Number

s.  Interprctc(s Mobile Telephone Numb,r (if any)

6  Inlerprcter's Email Address (if any)

l ]

Interpreter's Certificatiol 1

I comfy. UodX pe,wty OfPel’j‘u'@ at:
Rl CRCe

Jan fluent in Englishand b _ _4
which is the same language spccincd i Part 3., Item Number
Lb., and Thave read 10 this applicant i the idcnlilied language
every question and insl11letion an this application and his ar her
answer 0 eve'y question. The applicant informed me that he o
the undasimnds every instruction. questioll, and answer an lhe
dpptication ; induding the Applicaness Dodarat.1011 and
Certiiwotion. and has verified Ille accuracy of every answer.

1 Iterpreter's Signature
7.a. Inlaprcle's Signature

|
L |

7.b. Date of Signature (mm/dd/yyyy)

Part 5. Contact information, Declaration, and

Signature of the Person Preparing this

Application, 1f Other Than the Applicant

Provide the following information about Ibe preparer.

Preparer's Full Name
I.e. Preparefs Family Name (Last Name}
McLean

Lb. ITeparcfs Given Name (Fusi Name)

Iwilliam

2 Preparer’s Business Of Organization Name (ifao?)

ﬁaw Office of William G McLean

Preparer's Mailing Address

3.0. Sireet Number 1401 s LaSalle st
and Name

|

3b. Oap. Rlsee OFr jsoIR

]

3.c. City ar Town j.-chica_9_0

3d. State O 3.t ZIP Code j60 605 |

3£ Province r

|

345 Posml Code |

|

3h,

Counlry
WA

]

Preparer's Contact I1/onnatiol 1
4 Preparer's Daytime Telephone Number

13127145603

5. Prcparer's Mobile Telephone Number (if any)

Ii127145603

6 Prep:utt's Email Address (if any)

Imcleanlaw.ehicago@gmail.com

Fonn 1-76S 05/31/18

Page 5 of7



Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, U Other Than the Applicant
‘(continued)

Preparer's Statement

7.a O Iam not an attorney or accrodited representative
but have prepared this application on behalfo f
the applicant and with (he applicant's conscoL.

7.b. 18j Iam an anomcy or accredited representative and
ny representation ofthe applicant in this coise
18)extends O does not extend beyond the
preparation o fthis application.

NOTE: Iryou nre an attorney or accredited ay
need 1) submit a completed Form C-28, Notice
of Entry of Appcc,cance ns Attorney or
Accredited R, jresentative, with this application.

Preparer's Certificatiol 1

By my signature, I certify, under pcoalty ofpcrjwy, that I
prepared this application at the request of the applicant. The
upplicant Then reviewed this completed applicarion and
infonncd me that be or she understands all uftl,c infonnation
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
lhat all o fthis information is complete. true, and correct. 1
completed this applicalion hosed only oo information that the
nppJicaot provided to me or authorized ml; to obtain or use.

Preparer's Signature

———

8-+

ftinfdt) — |
8b. Date ofSi, , arure (mm/dd/yyyy) H 1 /JSM,i—I

€@an 1765 05131/18 Pege 6017



|
I Part 6. Additional Information ]

If you need extra space o provide any additional information
within this application, use the space below. -Ifyou need more
space then what is provided, you may make copies of this page
© complere and file with this application or attach a separate
sheer of paper. Type or print your name and A-Number (if any)
& the top of each sheet; indicate th, Page Number, Part
N-umr.  and ltem Number b which your ans'er refers; and
sign ad dale each shest

|

|

La. Family Name
(Last Name)

1h.  Given Name
(First Name)

Le. Middie Nnre |

A A-Number (if any) ¥ &
3a  Page Number 3b Tat Number

I |

3.d.

3c.  tem Number

4a. Page Number 4b. Pat Number

L]

4c.  lkem Number

]

4.d.

Sa. Page Number 5b. Pan Number 5c  hem Nurber

5.d.

6a  Page Number 6b. Pat Number 6c¢  ftem Number
| L]

6.d.

7a Page Number 7b. Pat Number 7c  kem Number

|

7d

Fonn 1-765 05/31/18
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pplication for Travel Document

Department of Homeland Security U
. e : SRS A Form I-131
U.S. Citizenship and Immigr.i.tion Services OMB No. 16150015
Expires 12131018

Receipt
For
USCIS
Use
Only

D Doauncnt Hand Delivered

By: Dale: L I

Document Issued

Action Block To Be Completed

by an Att.omeyl
R, resenlative,
if ally.

Fill in box ifG-28 is
attached to represent
Ihe applicant.

D Rc-enlry Pemlil (Update D Refugee iravd Document
"Mail To" Scciirm) (Update "Mail Ta" Section)

Mail To O Addressin Part J

Attorney Slate
License Number:

) (R~11ly& b ys Consulateat ...
0 Single Adv.met Paole 0 Muhipl: Adv:mce Parole | X785 6306574
Valid Until: ___7__ /| % D Ind DHS Ofc ak
Start Here. Type or Print in Black Ink
jPart 1. lo.formation About You ]
I.a. Family Nrune (g ;
e | orer tnformation
1.b. Given Name | 3.  Alien Regis!ration Number (A-Number)
(First Nam«r)
X, j
Le. Middle Name [f ] - [
4.  Country of Birth o
Physical Address |
22. %o Care of Name S Country ofCitisi:\:tShip
l jMexico J
Street B
- b -y 6.  Class of Admission
and Name -
2¢ apt. ® se. (] Fr. [ [ | I—— |
2.d. City or Town _ j 7. Gender 18) Male O Female
| — . a -7
2e. Sl | 2r ZIPCode- j & SSREEu R
9.  U.S. Social Security Number (ifany)
2g. Postnl Code L ! ‘-l
2.b. Province r T h( """"
2.i Country jUSA ]

form 1131 12/23/16 N




Part 2. Application Type

D 1ama permanent resident ar conditional resident of
the United States, and I an applying for a n:entry
pennit.

J.b. O rnow hold US. refugee or asyloc stal\ls, and I nn
applying for a Refugee Travel Document.

Le. O Iam a permanent resident as a direct n:sull of refugee
ar asylee status, and I nn applying for n Refugee
Travel Document.

t.d. 189 Iam applying for m Advillla ITlrole Document o
allow me © rerum to the United States after
temporary foreign travel.

Le. O Ian outside the United States, and Ian applying for
"" Advance: Parole DocumenL

U. O 1m applying for 11 Advnnce Parole Document for a
person who is oulsidc the United States.

Jfyou cbecked box" 1.£" provide the foUowing information

about that person i 2i. through 2.p.

2.a. Family Name L
(Last Name)

2.b. Given NVne
(Finrt Nam,)

2.c. Middlc Name r

et L

2.d. Date of Birth (mmlddlyyyy) W

2.c. Country of Birth

2f.  Countryof Citizenship

|
2.g. DaYtimc Phone Number ( D D

Physical Address (I/you clrecl<ed box 1.f)

1uu_

2b. I Care of Name

|
O

2. apl O se OB O

2.k. City or Town l

21 State [::J 2.m. ZIP Code!

2.n. Postal Code [

2.0. Province [_

2.p. Country r

!Part 3. Processing information

1.  Date of Intended Departure
(mmfdd/yyyv) »103/01/2019 —[

2 Expodcd length ofTrip (in days) 180 -

3.a. AJeyou. orany person included i this applicotion, now
n exclusioo, deportation, removal, ar n:scis.\iOn

ios?
p)-)”-”)-”lyg)s- O YCS (?g N)

3.b. !f"ch-. Name of DTS office:

4.a. Have you ever before been issued n reentry permit ar
Refug« Travel Document? (if"'Ynegiw, thefollowing
informationjme th last document issued to you):

DYes

IB]No

4b. Date Issued (nunldd/yyyy) » 1.

4.c. DispoSition (al/ached, lost, etc.):

[ ]

C

If JOU are applying for a non-DACA related Advance Parole Oocument, skip © Part 7; DACA reeipieJtts must complete Pa,1 <I

before skipping to Part 7.

Form 1-131 12/23/16 N

Pasc2of5



!Part 3. Processing Information (continued) —|
Where do you want this travel document sent? (Check one) 10.a. In Care of Name
S To the U.S. address shown in Part 1 (2.a through | I
G fo tiseilarms 10b. Street Number 1
6 0O Taus. Embassy ar consulate at: and Name -
6a. City a Town | | 10 Apt 0 se O O ] = ;::::
Y S —— R ¥ N — §
7 () ToaDHS officcov, at 10.c. State J 10£. ZIP Code I R
7.a. City or Town | ! 10.g. Postal Code " ’ ]
7b. Country]”_________________"'r’ 10b. Province [ ]
If you cheeked +6e or "7", where should the notice o pick wp 104 Oounlry! |
the travel document be sent? . I IR —..
8 (O To the address shown i Part 2 (2.h. Ihrougb 2.p.) 10J. Daytime Phone Number ( D) - I
of this fom,. -’
9. ID To the address shown in Part 3 (10.a. through 10..)
of this fonn.:
JPart 4. Information About Your Proposed Travel J
La. Purpose of trip. (If;011 need mor!.,pace, continue on a t.b. List the countries you intend ®o visit. (Ifyou nttd moll
sepal’Ole she, t o fpaper.) space. colllinue on a separate shees o fptJper.)
JPart 5. Complete Only If Applying fof a Re-entry Permit B S I
Since bedoming a permanent resident of the United States (ar 2. Since you bcca,ne a permanent resident of the United
during the past 5 years, whichever is less) how muh total time Stites, have you eYcr filed a FI income tax return as
have you spent outside the United Stltcs/ a nonresidl, 11t or failed to nle a Federal income tax return

because you considered yourself t be « nonresident? ;7

la. less than 6 months  1.d. O 21 3 yenrs "Yes"' g;ve details on a scparale sheet q fp<Jper;)

L1, 6 months © I'year Le. 0 3 104 years
Le. O 10 2years Lf. O more than 4 years QYcs ONo

il || “"HMI

|
H!l' Il ||| |!

Form 1-1)l 12123/16 N Pnge3 of5




J.Part 6. Complete Only H Applying for a Refugee Travel Document

1. Country from which YOU an: a refugee or aeyic:c::

| |

Iryou answer "Yes" to aoy oflhc rouo,.ing questions, you
must uplain on a separate sheet or paper. Include your
ame and A-Number on the top or ...ch sheel.

2 Do you plan to travel lo the country
named abo\'c? OYes

ONo

Since you were ac.corded refugec/nsylee status. have you ever;

3.a. Rcrumed t lhe country named

above? 0Yes ONo

3.b. Applied for and/or ob<ained a national passport, passport
renewal, or entry pennil or that country?

QYces ONo

3.c. Apphed for and/or received any benefit fmm such c:ountty
(for example, health insurance benefits)?

QYcs ONo

Since you were accorded refugce/asylce status, bave you, by
any legal procedure or volunll\ry act:

4.a. Reacquired the 1lationnlity oftl,c

Y
country named above'/ QYes

QNo

4.b. Acquired a new nationality? QYes QNo
4.c. Been granted refugee or asylcce Slatus QYes ONo

in any other country?

irt 7. Complete Only 1f Applying for Advance Parole

On a seporate sheet of paper. explain how you qualify for an
Advance Parole Docume:nt, and what circumstances warrant
issuance ofadvance parole. Include copies o fany documents
you \Vish considered. (See instructions.)

t.  Ilow m,iny trips do )Oil intend to use lhis documcnl?
One Trip 18J More than one trip

If the pcnon intended to n:ceive m Advance Parole Documenl
is oulside the United Srolcs, provide £ location (City or Town
and Country) oflbc U.S. Embassy or consulate or the DI S
overseas office that you want us to notify.

2.a. City a Town

jParson in the us ]

2.b. Country

L Il

If the trdvel document will be delivered to.., overseas office,
where should lhc notice 10 pick up the document be sent?:

33 O To the address shown in Part 2 (2.h. through 2.p.)
ofthis form.

4. O To the address shown in Part 7 (4.a. through 4,i.)
o f'this form.

4.. lo Care of Name

|

4.b. Strcel Number [
and Nome

. Ap. D ste. D m. D L

4d. City or Town |

4.t. State I:I 4f. ZIPCodo[

4.g. Postal Code r

4.b. Province r

4i.  Country &_4

_]

ceccccce

Foan 1131 1223116 N



Part 8. Signature of Applicant (Read the information on penalties in the Form instructions before completing

this Part.) 1fyou are filing for a Rceentry Pennit or Refugee Travel Document, you must be in the United States
to file this application.

1a. | certify, under penalty of perjury under the laws of the 1b. Date of Signatun: 1dd! > [ "’1
United States of America, that this application and the - 4 £ (mmiddlyyyy) ”/ o) / w

eviden.ce submitted with & is.all true.and comect. | 2 Daytime Phone: Number _
authorize the release of any infonnation from my records

that U.S. Citizenship and Immigration Services needs
© determine eligibility for the bendit | am seeking.

NOTE: Ifyou do not completely fiU out this fom or fail ©
submit required documents' listed o the instructions, your
application may be denied.

This Application, If Other Than the Applicant

—

NOTE: Jfyou an; an attomey or repre sentativc , you must Preparer s Contact Jliformauon

submit a completed Fonn G-28, Notice of Entry of Appearance

as Attomey or Accredited Representative, along with this 4 Preparers Daytime Phone Number Extension
application.

Preparer's Full Name

S. Preparer’s E-mail Address (if any)
mcleanlaw.chicago@gmail.com
SIS -

Provide the following information conccmi.og the preparer:

(B)8-1g50 | |
]

l.a. Preearcr's Family Name; (Las1 Name)

IMcLoan N | Declaration
1b. Preparer' s Given Name (First Name) To be completed by all preparers, including attomeys and

Iwnliam ] authoriicd representatives: | declare tbrt | prepared this benefit

— request & the request of the applicant, that it is based on all te

2 Preparer's Business or Organiz:ition Namc information of which [ have kl'lowledgc, and thet hc

iLaw Office of William G McLean J information s true © 4 bes»c\)f O¥fledge.

' e 611.  Signature l ZK ( m

Preparer's Mailing Address of Preparer :V ! U_ - __I_r_‘_-__—___ . |

3.a. StrectNumber 1401
and Name

3b. Apt D s g mr. O a_d;

6.b. Date of Signature (mmlidd/yyJy) H 1 I S J . OI'_[

s LaSaJ.le St J

l NOTle.: Jf you require more space  provide any additional
3.c. City or Town Chlcago [ information, use a separate sheet of paper. You must include
— . your Name and AeNumber on the lop ofcacb sbeet

3.d. Srate

3f Postd Code [ . —I
|
l

3.g. Province 1

3h. CountrylysA

, i

form H31 12216 N Page Sors




Al'fida\lit of Suppol-t Under Section 213A ofthe INA USC1s

i Form 1-864
Dcpartmeeet of Homeland Security UMB No. 16150075
U.S. Citizenship and Immigration Services Expires 03/31/2020

Affidavit of Support Submitter Sectiom 213AReview Number of Support Affidavits in File

D Petitioner D MEETS .D DOES NOT MEET DI 02

For : :
requirements requirementc;

uscis | D 1st Joint Sponsor

Remarks
Use O 2nd Joint Sponsor Reviewed By:

Onty O Substitute Sponsor Oflice:
] D 5%O0wnec

Date {mmldd/yyyy):

To be completed by an {8] Select this hox if | Attorney State Bar Number Attorncy or Accredited Representative

attorney or acc dited Forro G-28 or (ifapplicoble) USCIS Online Account Number (if any)

representative (if any). CHH AT, 16306574 I L

» START HERf: - Type or print in black Ink.

'Part 1. Bast For Filing Affidavit of Support |  Mailing Address

[V P I 2.a. In CA® Of Name
(Select only one box): 2b. T o = —

La. 18] 1am the petitioner. I filed or am filin£ for the [

immigration o f my relative. 2. Apt. 0 ste. O Fl..... e
1.b. O 1 tiled an alien worker petition on behalf o f the .
iotending immigr.iot, who is n:Inted to me as my 2.d. CityorTown = 4
L j 2.e. State 121. zIPCode |
tc. [l Ihavi: an ownersbip interest ofat 1(3st 5 percl:nl in -
| 2.g. Province l ]
which filed an alien worker petition on behalf o f lhe 2.h. Postal Code |:_
intending immigrant, who is related to me as my
2. Country
oA B
1.d. O 1 am the only joinl $ponsor.
Je. D tmmthe D first D second oftwo joint sponsors. Other Infonnation

1.f, |:| The original pctitiooor is decc-ased. Iam the . A s . .
substitute sponsor. Iam the intending immigrant's 3.  Country of Citizenship or Nationality

[ ] [— |

NOTE; Ifyou arc f'tling this form as a sponsor, you must 4. Dnle ofBirth (mm/dd/yyyy) !

include proof of your U.S. cilizensbip, U.S. national status,
or lurful permanent resident status.

5. Alien Registratioo Number (A-Number) (if any)

. Al j

Part 2 Information About the Principal 6. USCIS Online Account Number (if any)

Immigrant n J: ‘ 7 .
l.a. Family Name ; 7. Daytime qu)lnn_e_T\J}n?be__':_
(last Name) | = =y

. = I
1.b. Given Name ]
(First Name)

t.c. Middle Name l- J

Form J.864 0406118 P::tgelofJO




Are Sponsoring

Part 3. Information About the Immigrants You

1 I'un sponsoring the principal immigrant named in Part 2.

18) Yes O No (Applicable only if you are sponsoring
family members in Part 3. as lhe second

jomt sponsor or if you are SIOOSOfim
family members who ore immigrating

,or than six months after the principal

Immlgnmt)

2. O Iam sponsoring the following family member$

immi,, ,ting It the same time or within six months of
the principol immigrant named in Part 2. (Do not
include any relotive lisred on a separate visa petition.)

3. O I am sponsoring the following family members who
are immign,ting more than SX monlhs afta the principal

MMEzn,>L
Family Mctnber I

4.a. Family Nome ,------==---"~
(Last Name) i

4.b. Given Name =
(First Name)

4.<. Middlo Name

S Relationship to Principal Immigrant

|

M

6. Dnte ofBirtb (n,n,/dd/yyyy) |

7. Alien Registration Nun,ber(A°Numbor) (if any)

> A,

8 USCIS Online Account Numb<T (ir any)

.l

Family Member 2

9.2. Family Name ,-------------
(Last Name) |

9.b. Oiven Name
(First Name)

9.c. Middle Name r

JO  Relationship to Principal Jnmlgmnt

I

11.

=

Date of Binb (mrn/dd/yyyy)

12. Alien Registration Number (A-Number) (if an;i)

L]

Al -
J:.  USCIS Online /\wuw,t Nu,nber (if ony)

..l

Family Member 3

14.a. Family Nam (ERREEEREEEEED
(Last Name) 't

14.b. Given Name
(First Name)

14.c. Middle Name l

IS Relationship to Principal Inmipnt

|

16. Date ofBirth (mmldd/yyyy) !

17. Alien Registration Number (A-Number) (ifony)

» A-I- - - - -
18.  USEI'S Online Account Nurnber (if any)

|

Family Member 4

19.a. Family Nnme »-------------
(Last Name) |

19.b. Given Name
(First Name) [

19.c. Middle Name L

20.  Relationshipto Principal Immigrant

21. Date ofBinh (mm/dd/yyyy) [
22.  Alien Re&isirotion Number (A-Number) (if any)

»Al
23.  USErS Online Aecount Number (if any)

g

FomU)' Member 5

24.a. family Name
(Last Name) [

24.b. Given Name
(First Name) l

24.c. Middle Name |

25. Relationship to Principal Immi.gtant

l

26. Date of Birth (mm/dd/yyyy) [

27.  Alien Registration Number (A-Number) {if any)

» 0"

18. LISCIS Online Account Number (if any)

Fonn k14 03106/ I8

Paas? af If



Part 3. Information About the Immigrants You
Are Sponsoring (continued)

29, Enter rhe totd number of immigrants you ae sponsoring on
this affidavit which includes the principal immigrant listed
in Part 2. any immigrants listed in Pnrt 3, ltem
Numbers |. - 28. and (if applicable), any immigrants listed
for these question s in Part 11. Additiooa.1 Information.

Do not count the principal immrant if you ae only
sponsoring family members entering more than 6 months

a'ta UE pl I IClpa| |m||||grant-
E il

I
[Part 4. Information About You (Sponsor) J

Sponsor's Full Name

l.a. Family Name l
(Last Name) .
I.b. Given Name g
(First Name)_ ]
1c.  Middle,Name { —|

Sponsor - Mailing Address
2a I Care Of Name

2.b. Street Number _
and Name N -
2¢c B A O 2 O Fir
24 City o Town !
2e sm__12.r. zip Cosdi NN

29 Proviice [l

NN

|
I | I ] R

2h. Postal GOt ' ]

21 Country
lusA J
3 Is your cumint mailing address te same & your physical
ackiess? Yes O NO

If you answered "NO" © ltem Number 3, provide your
physical address in Hem Numbers 4.a. - 4h

Spollsor's Physical Address

42,

4b.
4c
4d

4f.

4g.
4b.

Street Number l
and Name

OApLOSic.DFir.[

City or Town ’

StatBD 4e. ZIPCodel

Province B
Postal Code L .
CountrY

[

Other Information

S

a

Country of Domicile

lusA

Date ofBirth (mm/dd/yyyy)

City or Town of Birth

-

Country of Birth

10 U.S. Social Security Number (Re-quired)

>

Citizenship ar Residency

1a I&J an aus. diizen.
11 O 1am aU.S. national
11e O 1an alawful permanent resident.

12 Sponsor's A-Number (if ayy)

PA-L. :

13 Sponsor's USCIS Online Account Number (if any)

Ll { 1

Military Service (To be completed by petitioner sponsors. only.)
| an currently Ollactive duty in the U.S. Amled Forces

14

or U.S. Coast Guard.

DYes XiNo

form 1§64 03/06118

Page 3of 10



For
USCIS
Use
Only

]P—art S. Sponsor's Household Size

e}

NOTE: Do not count aoy member of your household more
than once.

Persons you are sponsoring in this uffidavit:

1L Provide the number you cnlered in Part 3., ltem Number
29.

Persons NO T sponsorcd in this amdavit:

2. Yourself.

0 0

3. Ifyou are currently married, enter" I for your spouse.

|

4. tryou have dependent children, enter the number here.

i

5. Ifyou havc any other dependents, enter lhe number hi:re.

6. Ifyou have sponsord any other p(-nons on Form J-864 or
Form 1-864EZ who are now lawful permanent residents,
enter the number here. J

7 OPTIONAL: Ifyou have siblings, parents, or adult
children witJl the same principal residence who are
combining tlleir income with yours by submitting Form
1-864A, enter the number here.

8. Add together Part 5., ltem Numbers 1. -7. and enter llle

number here.
Household Size; O

IPart 6. Sponsor's Employment and Income

| am currently:
1. €, Employed ns a/an

— 1§ _

2. Namc of Employer |

_

L

3. N-ame of Employer 2 (if applicable)

s. D Self-Employed as a/an (Occupation)

5: O Retired Since (mm/dd/yyyy)

——

6. D Unemployed Since (mm/dd/yyyy)

Lomoee |

7. My current individual annual income is:

I

Income you are usio® from any other person who Ivas
coullted in your household si u, including, in certain
conditions, the intending immigrant. (Se¢ Fonn 1-864
Instructions.) Please indicate name, relationship, and income.

Person 1

8. Name

| ]

9. Relationship

|

10. Curreot llicome

-

Person 2

11. Name

| i

12. Relationship

[

—_—

13. Curreot Income $ I: J
Person 3
14. Name

L ]

15. Relationship

L

16. Curren.t Income i

gl

Person 4

17. Name

L | |

18. Relationship

; ’I [ . : ,_l
19. Current Income | ‘ j
form 1-864 03/06/1& Page4of D



Housebold Size
e 101 52 O3

Poverty Guideline | Remaiics

Ycar: 2
Usis |0y s oo YO 20—
only |07 0 8 09 Povcrty Line:
[ Other $__

Part 6. Sponsor's EmpJoyment aod Income
(continued)

Part 7. Use of Assets to Supplement Income
(Optional)

20. My Current Annulll Hoo5ehold Jncomc (Total all lines
from Part 6. ltcm Numbers 7., 10, 13., 16., and 19, the
total will be compared to Federal Poverty Guidelines on

Forml-864P.) s _J

21. O The people listed in Item Numbel"5 8., 11.. 14., and
17. have completed Fonn 1-864A. 1nm filing along
with this affidavit all necessary Fonn |-804As
complered by these pcople.

22. O One or more of the people listed in ItemNunlbers
8., J1, 14, and 17. do not need to complete Foan
1-864A because he or she Is rhc inlcnding immigrant
and has no accompanying dependents.

- —

Federal Income Tax Return Informstlon

23.a Have you filed a federal income @ax return for each ofthc
1hrec most recent tax years'? & Yes OnNo

NOTE: You MUST attach a photocopy or transcript of
yow- Federal income tax return for only the most recent
tax year.

236. O (Oplional) I have attached photocopies or tra.nscriptk
ofmy Federal income tax returns for my second and
third most recent tax years.

My total income (adjusted gross income on Internal Revenue
Service (IRS) Form 1040EZ) as reported on my Federal income
tax returns for the most recent three years was:

Tax Year Total Income
24.a. Most Recent 2017
24.b. 2nd Most Recent 2016 |
24.c. 3rd Most Recent 2015 $

25. D 1was not required to file a Federal income tax return
as my income was below the IRS required level and |
have attached evidence to support this.

Ifyour income, or the total income for you and yow- household,
from Part 6., ltem Numbers 20. or 2411. -24.c., exceeds the
Federal Poverty Guidelines for your household size, YOU ARE
MOT REQUIRED to complcle this Part 7. Skip to Part 8.

Your Assets (Optional)

l. Enter the balance of all savings and checking accounts.

I

2. Enter the net cash value of real-estate holdings. (¥d
value means c(WTCDt assessed value minus mortgage debt)

5| |

3. Enter the net cash value of all stocks. bonds, certificates
of deposit, and any other asset; not already in¢luded in
Item Number I. or Item Numbes-rlg. - . ..

4. Add togctller ltcm Numbers 1. -3. and enter the number
herd, ToTAL: SL b

Assets from Form J-864A, Part 4, Item Number 3.d., for:
S.a. Name of Relative ]
S.b. Your household member's assets from Form 1-864A
(optional). l ‘
$ L ,

The principal sportiorcd immigrant is lhe person listed in Part
2., Item Numbers l.a. -l.c. Only include the assets if tht!
principal immigrant is being sponsored by this affidavit of
support.

6.  Enter the balance of the principal immigrant's savings and

checking accounts. s l

y/A Enter dlc net cash value of all the principal immigrant's-
real estate holdings. (Net value means investment value
minus mortgage debt) L ‘

$ v

8. Enter the current cash value of the principal immigrant's
stocks, bonds, certificates of deposit, :ind other assets not
included in Item Number 6. or Item Nunlber 7.

s ‘

Form 1-84 03/06/18
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Household Size | Poverty Cuidclint | Sponsor's Household Income | Remarks
For (141t Xu,,, /0)
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0 Other $ povily 'liitlns QF Je sponsors+ imm, hjef

(Optional) (continued)

Part 7. Use of Assets lo Supplement Income ]

9. Add together Item Numbers 6. - 8. and enter the oumber
here. $ I ]
Total Value of Assets

10. Add together Item Numbers 4., 5.b, and 9. and enter the
number here.

TOTAL: S| ]

Parl 8 Sponsor's Contract, Statement, Contact
Information, Declaration, Ccrlifie2tion, and
Signalure

NOTE: Read the Penalties section oflhe Form 1-364
J)snuctions before completing this part.

Sponsor's Colltract

Please poxC that. by signing this Form 1-864, you agree: to
asswne cenain specific oblig:,tions under the Immis,ution and
Nationality Act (INA} and other Federal laws. The following
paragraphs dc;cribe those obligations. Please read the
following information carefully before you sign Fonn 1-864. If
you do not understand the obli,prions, you moy wish t© consult
an attorney ar accreditc:d o: tative.

Wh2t is the L,cgal Effect of My Signing Form 1-864?

Jfyou sign Fom, 1-864 oo bcholf of any person (cnlled the
intending immigrant) who is applying for an immigrant visa ar
for adjustment o fstarus to a lawful permanent rcsicknt, and that
intending immigrant submitS Form 1-864 to the U.S.
Govemment with his or her application for an immigrant visa ar
adjustment ofstarus. under INA section 213A, these actions
create a conttact between you and the U.S. Government. The
intending immigraot becoming n lawful permanent resident is
the consideration for the contract.

Under this eontrnct, you agree dOL in deciding wbClher the
intending immigrant can establish that he or she is not
inadmissible to the United States as a person likely 10 become®
public cluuge, the U.S. Government can consider your income
and assets @ available for the support of the intending
immigra,.t.

What IfI Choose Not to Sign Form 1-864?

The U.S. G,wemmcnl canoo< make you si8I' Form 1-864 if you
do not want to do so. But ifyou do nol sign Fonn 1-864, the
intending immigntnt may not become a lawful permanent
resident in the United States.

‘What Does Signing Forro 1-864 Require Mc To Do"

Ifan intending immigrant becomes a lawful pennancnt reside't
in the United States based on a Fonn 1-364 that you have
sign<;d, then, until your obligations under Form 1-864 terminate.
you must:

A Provide dbe intending immigmnt any support
necessary to maintain him or her at an in~come 1hnl k
a least 12S peroent of the Fecleral Poverty Guidelines
fo, his or ber household size (100 percent if you arc
the perilioning sponsor and arc on active duty i the
U.S. Armed Forces or U.S. Coast Guard, and the
person & your husband, wife, ar unmarried child
under 21 years of age); and

B.  Notify U.S. Citiz.cnship and Immigratioo Services
(USCIS) of any change in your address. within 30
days o f the change. by filing Form 1-865.

What Other Consequence,, Are There?

tr an intending immigrant becomes a lowftll pem\3.Dent resident
in the United States based on a Fonn 1-364 that you have
sipcd. then, until your obligations under Form 1-864 tenninate,
lIhe U.S. Gosernment mayconsider{docm} yas income and
nsliets as available to That person, in determining whether he or
she i eligil>le for certain federal means-tested public benefits
and also for state or local mcMs-tested public benefits, if the
iiate: or local government's rules provide for cousider'-tion
(deeming) o fyour income and assets as available 'to the person.

This provision does not apply 10 public benefitS sp,:cified in
section 403(c) ofthe Welfare Reform Act such as emctgency
Medicaid, short-term, non,casll emergency n:li:if services
provided under the National School Lunch and Child Nutrition
Acts; immunizations and testing and 'trcalment for
communicable diseases; aod means-tested ‘programs under the
Elementary and Secondary Education Act.

What IfI Do Not Fulfill My Obligations?

If you do not provide suflicient support to the person who
becomes a lawful permanent resident based on a Form 1-864
that you signed. that person may sue you for Ibis support.

Fonn 1864  03/06/18
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Part 8. Sponsor's Contract, Statement, Contact
Informatioo, Declaration, Certification, and

Signature (continued)

If a Fedcra), stale, local, or private agency provided any covered
means-tested public benefit lo the person who becomes a lawful
pcmlancnt resid(."Jll based on a Fonn 1-864 that you signed, the
agency may ask you to reimburse them for the amount of the
benefits they provided. |fyou do not make the reimbursement,
the agency may sue you for the amount that the agency believes
you owe.

If you arc sued, and the CO\ll1 enters ajudgment ag3inst you, the
perSon or agency that sued you may use any legally pennitted
procedures for enforcing or collecting tho;judgment. You may
also be required to pay the costs of collection, including
attorney tees.

Ifyou do not file a properly completed Fom1 1-865 within 30
days ofany change of address, USCJS may impose a civil fioe
for your f."liling ro do so.

When \Yill These Obligations End?

Your obligations under a Form 1-864 that you signed will end if
tite person who becomes a lawful pcnnanent resident based on
that affidavit:

A. Becomes a U.S. citizen;

B. Has worked. or c @ receive credit for, 40 quarters of
coverage under the Sodal Security Act;

C. No longer has lawful permanent resident status and
has departed thl: Unit<."tj Statcs;

D. Js subject to removal, but applies for and obtains, in
removal proceedings, a new grant of adjustment of
status. basod on a new affidavit of support, if one is
required; or

E. Dies.

NOTE: Divorce does not terminate your obli.gation!i under
Form 1-864.

Your obligalions under a Fonn 1-864 that you signed also end if
you die. Therefore, ifyou die, your estate is not required to
take rc@-ponsibility for the pcrson’s support after your death.
Hovever, your estatc may owe any support that you
accumulated before you diod.

Sponsor's Stateme,it

NOTE: Select the box for either Item Number l.a. or 1.b.
If applicable, select the box for ltem Number 2.

l.a. [81 Jcan read and unden;tand English, nnd | have read
and understand every question and instruction on this
affidavit and my answcr to every question.

t.b. O The interpreter namerl in Part 9. read to me every
question and instruction on this affidavit and my
answer to every question in

| )

a language in which | am fluent, and | understood
everything.

2. (8) At my request, the preparer named in Part 10 ,

JWiIIimn McLean ]

prepared this atlidavit for me based only upon
information J provided or authorizod.

Sponsors Contact Information

3. Sponsor’s Daytime Te¢lephone Number

4.  Sponsor's Mobile Telephone Number (if any)

Sponsor's Declaration and Certification

Copit:S of any documents | have submitted arc exact
photocopies of unaltered, original documents, and | understand
that USCJS or the U.S. Department of State (DOS) may require
that | submit original documents to USCIS or DOS at a later
date. Furthermore, | authorize the release of any information
from tmy and all of my records that USCJS or DOS may need lo
determine my eligibility for the benefir that | seek.

| furthennore authorize releajic of information contained in this
affidavit, in supporting documents, and in my USCIS or DOS
recordl, to odler entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

( certify, umler penalty of perjury, that all of the infonnation in
my affidavit and any document submitted with iL were provided
or authorized by me, that | reviewed and umlerslnod all of the
information contained in, and submitted with. my a.JEdavit and
that all of this ino rmation is complete, true, and correct.

A. | know the conlents of this affidavit of support that |
@gned;
B. | have read and I understand each of the obligations

described in Part 8.. and | agree, freely and without
any mental reser‘ation or purpose of evasion, to
accept each of those obligations in order to make it
possible for the immigrants indicated in I'art 3. to
become lawful permanent residents of dle United
States;

C. I agree 10 submit to the pcrsonal jurisdiction of any
Federal or state court thal has subject matter
jurisdiction of a lawsuit against me to enforce my
obligations under this Form T-864;

fonn 1-864 03/06118
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Part 8. Sponsor's Contract, Statement., Contact
Information, Declaration, Certification, and
Signature (continued)

D. Each ofthe Federal income tax r<lums submitted ia
support of this affidavit are true copies, or arc
unaltered tax transcripts, of the tax returns | filed
with the TRS:

E- | understand thal, if | am related to the sponsored
immigrant by marriage, the termination oflhc
marriage (by divorce, dissolution, annulment, or
other legal process) will not relieve meofmy
obligalions under this Fonn 1-864,- and

F. I authorize the Social Security Administration to
release information about me in its records to
USCIS and DOS.
Sponsor's Signature

6.a. Sponsor's Signature

6.b. Datc of Signaturc (mm/dd/yyyy) l ! / '}S; ;( W |
NOTF: TO ALL SPOWNSORS: Ifyou do not completi:ly fill
oul this affidavit or fail to submit required documents listed in
the Instructions, USCIS or DOS may deny your affidavit.

Part 9. Interpreter's Contact Information,
Certification and Signature

Provide the following information about the interpreter.

Interpreter's Full Name

l.a. Interpreter's Family Namc (Last Name)

INon @ l

1.b. Interpreter's Given Name (First Mame)

| ]

2% Inierpretcr's Business or Organization Name (if any)

| } |

Interpretfr's Mailing Address

3.a. Street Number :
:md Naine INone —[

3b. O apt. O s Fir. | [
3C- City or Town I |

! 1
3.d. StateCJ 3e. ZIPCodej._.L """""""" J

3.f.  Province [ : _J
|

3.g. Postal Code [_

3.h. Country

| J

Interpreter's Contact Informat/011

4, Interpreter's Daytime Telephone Number

| l

5. Interpreter's Mobile Telephone Number (if any)

| ]

6. Interpreter's Email Address (if nny)

| l

Interprmr’ Certification

| certify, under penalty of Tqﬂ_m,_tha_n
I am flucnl in English and 1
wbich is the same language specified in Part 8., ltem Wumber
1.b., and | have read to this sponsor in the identified language
every question and instruction on this affidavit and his or her
answer to every question. The s-ponsor informed me that he or
she understands every instruction, question,, and answer on the
affidavit, including the Sponsor's Declaration and
Certification, and has verified the accuracy of eveiy answer.

Interpreter's Signature

7.a. Integ>reter's Sigriature

L |

7.b. Date of Signature (mm/dd/yyyy) L J

Form 864 03/06/18
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Part 10. Contact Information, Declaration, and
Signature of the Person Preparing !tis Affidavit,
if Other Than the Sponsor

Provide the following infurmation about the p,q,arer.

.Preparer's Full Name

La. Preparer's Family Name (Last :-Jame)
!McLean |

L.b. Preparer's Oivc'll Name (First Name)

Iwl-11liam ‘I

2. Preparer's Business or Organization Nemc (if any)

!Law Office of William G McLean I

Preparer's Mailing Address

3.0. Street Number

Street Number 1491 s LasSalle St B
3b. O ap 18 ste. O Fir laolR |
3.e. CityorTown Jchica90

3.c. ZIP Code 160605 |
3.r.  Province [ j

3g Posal Code | |
3.h. poynuy

iSA n

Preparer's Contact Information

J<l. Sute

4.  Ptg,arer's Daytime Tclq,honc Number
13127145603 J

5. Preparer's Mobile Telephone Numher (if any)
3127145603 l

6. P,:.qarer's [)mail Address (if any)
mcleanlaw.chica90@gmail.co,o0 —|

Preparer's Statement

7.a. O I am not an attorney or acereditcd representative but
have pic''Pared this affidavit on behalf'o fthe sponsor
and with the sponsor's consent.

7.b. (29 Iam an attorney or accredited representative and my
representation of the sponsor in This case
Ig) extends O does not extend beyond the
tioo ofthis affidavit.

NOTE: Ifyou are an attorney or accredited
representative, you may be obliged to submit a
completed Form 0-28, Notice of Entry of
Appearance as Attorney or Aocrcdited
Repn:sentrtive, or 0-281. Notice o f Enny of
Appearance as Attorney In Matters Outside the
Geographical Confines ofthe United States. with this
affidavit.

Preparer's Certification

By my signature, | certify, undor pcDJlity o fperjury, that |
prepared this affidavit at the request o f the sponsor. The
sponsor then ievicwed this completed affidavit and informed
me that be or she understands "Il ofthe information contained
io, and submincd with, his or her affidavit. including the
S1,on,or!s K<hidlllan and C.trilficatiot], ond that alt of'this
information is complcCe, uue, and com:ct. Icompleted this
affidavit based only on information Tha! the sponsor provided 10
me or authorized me to obruin or u:e.

Preparer's Sz‘gr(\am re

fh. Ddfe of Sienature (mm/ddAnvvy r[ L N I
7 7 77

fonn J864 03/06/18
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lPart 11. Additional Information J

Ir you need extra space to provide any additional informalion
wilhin this affidavit, use the space below. Ifyou need more
spnce Thnn what is provided, you may make copies of this page
to complete and file wilh Ihis affidovit ar attach "separate sheet
ofpaper. Type ar print your name and A-Number (ifany) a the
top ofeach sheet; indicate the Page Number, Part Number,
and Item :\'umber 10 which your answer refers; and sign and
dote each sheet.

La. Family Nume ; 7
(Lost N JRaminz l

Le. Middle ;;x;.e*: ' ]
2. A-Number (if any)

> A [ J
3a. PaNumber ~ 3b. Pan Number  3.c. twm Number

LI [T [

3.d.

4.a. i’age Numbeli 4.b. IletNumberl 4.c. item Number

4.d.

reNumi

S.b. Part Number

[ 1

S.c.  Item Number

|

6.l. PaicNumbcr

[

6.d.

6.b. Pl Number

1

6.c. Item Number

LI

7.a. Page Nuniber

7.b. Pan Number

7.c. Ttem Number

I

l

7.d.

Fonn 1-1164 OJIOW'I8
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Exhibit 3: Petitioner's proof of valid marriage o Applicant:
* Certificate ofmarriage and evidence of financial commingling;

Exhibit 4 Petitioner's evidence of employment and income:
* 2017 1040 Individual U.S. Income Tax Return with W-2s;
*  Pay stubs from last six months ofemployment;

Applicant is eligible to adjust under INA § 245(a) as the spouse of'a United States Citizen
who was lawfully inspected and admilled into the United States. The grounds of inadmissibiJity
described n INA§ 24S(c), namely unlawful presence and unlawful employment, do no! apply to
him due to his status as an immediate relative of a United States citizen. Thank you for your
consideration of'this case. Applicant, Petitioner, and I look forward to a timely and favorable
adjudication

Sincerely,

William G McLean 111
Attorney for Petitioner and Applicant





