
Petition for Alien Relative 
Department o f  Homeland Security 

U.S .  Citizenship and Immigration Services 

I JSC I  
Forml-130 

0MB No. 1615.0012 
Expires 07/31/2018 

For SCISUseOnly Fee Stamp ctlon Stamp 
A-l'>umber 

A-I I I 
Initial Receipt 
Resubmitted 
Relocated ection of Law/Visa Category 
Rtteh'til 0 201(b) Spnuoe -IR-1/Clt-1 203(ol(I) Unm. SID- Fl-I D 2rol•X2l(Bl Unm. S1J> • Fl-4 
Seal 0 201(b) Cbilcl- lR-2/C.:R-2 0 200(aX2)(A) Spouse· F2-l 0 '.!03(•)(3) Mnmtd S.iD · t3-I 
Complen.-o O 20 I (b) Parent -IR-5 0 20J(a)(1)(A) O.ild -Fl-l D 20:l(a)(4) Brotflcrr.:iba • 1'4-1 

App.-e od Pc:tillDII . .  as filed on (Priority Dale mm'ddlyyyy); 0 r10ld ln, .. &ligotio,, 0 l'trS>Oml lmcrvinv 0 2.04(o)(2)(A)Rcsolvcd 
0 Previous!y Forwarded □ l'cL A-File R < - v i o w , , d  0 1-4� Filed Simultnl'IC>O I

Rcl•m•d PDR ""I""'' G1""�d< 'cd - 'cw priorily dute (mmldd/Y}'YY): □ :!OJ(g)�cd 0 BclL A,F,le Reviewed 0 l04Q:) Rcsol,'Cd 
Rema.rk  

Al which lJSCI office ( e.g., BC, VSC. LO , CRO) was Fonn 1-130 adjlldicatecl? 

To be completed by an attorney or accredjte<J representative (if any). 

[8J elect this box if Vot.a2Number AUorney State Bar umber Attornc or ccredited Repr11sentative 
Form G-28 i (if any) (if 11ppl icable) USCIS  Online Account Number (if any) 
uttached. I I 16306574 I I 

START HERE-Typ  or print in black ink. 
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P a r t  1. Relat ionship ( Y o u  arc the Petitioner. Y o u r  
relative is the Beneficiary) 
1. I am filing this petition for my (Select oal one box):

[El Spouse O Parent O 8rolhec/Sis1.er D Child

2. If you are filing this petition for your child or pareot,
sekct the box lhat describes your relation hip (Sele I only 
one box): 

D Child was bom to parents who were married to each
olb.er nl the time of the child's birth 

0 Stepchild/Stepparent

j Pa r t  2 .  Informat ion A b o u t  Y o u  (Petitioner) 

l . Alien Registrntion umber (A-Number) (if any)
A-

2. USCIS Online Account umber (if any)
► 

3. U.S. Social Security tnnbcr (if any)
► 

Yo11r Full ame 

I 

O Child was oom to parents :vho were not married to 
each other at the time of the child's birth 

4.a. Family Name
(Last Name)          ====================] 

D Child was adopted (not an Orphan or I lague 
Convention adoptee) 

3. I f  the beneficiary is your broth r/sister, are you relatlXI by
adoption'? 0 Yes 18) No

4. Did you gain lawful permanent resident status or 
citizenship through adoption? D Yt:S [El No

Fonn 1-130 02/27/17 N 

4.b. Given Name
(First am ) 

4.c. Middle amc
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Part 2. Information About You (Petitioner) 
( continued) 

Other Names Used (if any) 

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

5.a. Family ame 
(Last ame) 

5.b. Given 'arnc
(first Name) 

S.c. Middle Name I 
Other Information 
6. CitylTownNillage of Birth

7. Country of Birth

!Mexico

8. Date of Birth (mm/ddlyyyy)

9. Sex 0 ale 181 FcmaJc

Mailing Address 
JO.a. In Care O f  Name;: 

I O.b. Street rnbt:r 
and rune 

10.c. 181 Apt. 0 Ste. 0 Fir.

1 0.d. City or Town 

7 

10.e. State I I 10.f. Zll' Code 
...._ _ _ _ _ _ _ __. 

10.g. Province

10.h. Postal Code

10.i. C-0uotry 
jusA

I J. Is your current mailing address the sam · as your physical
address? (81 Yes O o

I f  you answcn."<l ''No" to Item Number 11 .. provide 
infonuation on your physical address in lteoi u.mb •rs 12.a. -
13.b. 

fonnl-130 02/27117 

Address History 
Provide your physical addr s for the last five years, whetbc;:r 
inside or Olll ide the United States. Provide your current 
address first ifit is different from your mailing addres!l in lcem 
1 mbers to.a. - 10.L 

Physical Address l 

12 . Street umber 
and Name 

12.b. 0 Apt. 0 Ste. 0 Flr.

12.c. City or Town 
' - - - - - - - ... -_-_-_-_-_-_-_-_-_ -_ -_ -_ -_ -----, 

12.d. Stat LJ 12.e. Z l P  Code 11.. 
_ _ _ _ _ _ _ _, 

12.f. Province

12.g. Postal C-Ode 

12.b. Country

13.a. l>ate from (mro/dd/yyyy}

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

Physical Addre 2 

14.a. StreetNumber 
-and Name !!!!-===== ... =_=-_-_-_-_-_______ -_-_-_-_-_-_-'.., 

14.b. 0 Apt. 0 Ste. 0 Fir. 1..I ______ _,
14.c. City or Town

14.d. State 1.4 .c. Z IP Code 

t4J. Province

14.g. Postal Code

14.b. Country
joSA 

JS.a. Dale From mm/dd/yyyy) 

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

Your Marital Information 

16. How many times have you b en married'?
L !  _ _  1 _ _, 

17. Current Marital tatu 

0 Single. ever Married Married D Divorced

0 Widowed O Separated O AnnuJlcd 
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P a r t  2 .  In format ion  A b o u t  Y o u  (Petitioner) 
( continued) 

18. Date of Current Marriage (if currently married) 
(mm/dd/yyyy} i■■••·••■--.

Place o f  Your C11rrent Marriage (if married) 

19.a. City or own 1111111111.._ 
_ _ _ _ _ _ _ _ _ _ _ _ ---J 

19.b. S t ate

19.c. Province

19.d. Country

ames o f  All Your Spou es (if any) 

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

pou c 1 
20.a. Family ame 

(Last Name) 
20.b. Given rune 

(Ftrst ame) ;:===========================::: 
20.c. Middle Name

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

Spo11se2 

22.a. Family Name
(Last Name) 

22.b. Gi en ame
(First Name) ::==========================:::

22.c. Middle ame 

23. Date Marriage Ended (mm/dd/yyyy) �' - - - - - �

Information Abo11t Your Parents 
Parent l's Information 

Full Name of Pal'CJlt I 

24.a. Family amc 
(L, I Name) 

24.b. Given ame
(First Na.me) :==========================:::: 

24.c. Middle amc [ .

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

Ui. Sex [8] Male O Female

Forml-130 0'2/27/17 

27. Country of Birth 

28. Cityffown/Village of Residence ---,----------, 
29. Counlry of Rc.�;dcncc 

P11rent 2' lnformatjon 

Full Name of Parent 2 

JO.a. Family Name 
(last Name;) 

30.b. G i  en Name
(First ame) 

30.c. Middle ame

31. Date ofBirth (mm/dd/yyyy)

32. ex 0 Male [8] Female

33. Counlry ofBinh - - - - - - - - - - - - - - -
34. City/Town/Village of Residence 

35. Countzy of Residence 

Additional lnformanon Abo11t You (Petitioner) 
36. I am a (Select onl one box);

[8] U.S. Citizen O Lawful Permanent Resident 

lfyou arc a .S. citizen, complete Item umber 37. 

37. M y  eitiun hip was acquired through (Select only ooc
box):

0 Binh in the United States

[8] aturalizalion

0 Parents

38. llave you obtained a Certificate of Naruralization or a 
Certificate of Citizenship? [8] Yes O No

If  you answered "Yes" to Item I umber 38., complete the 
following: 

39.s. Certifie&te Number 

39.b. Place of Issuance

39.c. Date of J ·mince (mm/c.ld/yyyy) 
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Part 2. Information About You (Petitioner) 
( continued) 
lfyou arc a lawful permanent reside t, complete Item 

umbers 40.a. - 41. 

40.a. Class of Admis ion

40.b. D ate of Admission {mmldd/yyyy)

Place of Admission

40.c. ity or Town

40.d tnte 

41. Did you gain lawful permanent resident status through
marriage to a U.S. citi7en or lawful pennaneot resident?

Y\.-s (g]No 

Employment History 
Provide your employment hi tory for the last five ye.oars, whether 
inside or outside the United States. Provide your current 
employment first. Jfyou arc currently unemployed, type or print 
nunernployed'' in Item umber 42. 

Employer 1 

42. ame of Employer/Company i_,  ======='. 43.a. So-e el umber - J and ame 
 -=,...==_ .... _-_-_-_-_-_-_-_-_-_-_-_-_-_-__, 

43.b. 0 Apt. 0 Ste. 0 flr. I 
4J.c. City or Town ] 

.... ---------======::.::.-::.. ' 
43.d. State I I 43.e. Z IP  Code I : . . .---  =========: 
43.f. Province

43.g. Postal Code

43.b. Country 
ioSA 

44. Your O c cupation _____ _ _ _ _ _ .  
45.a. Date From (mm/dd/yyyy) 

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

Form l-130 02/27/17 

PRESl!:NT 

Employer 2 

46. 

47.b. 0 Apt. [8j Ste. 

47.c. CityorTown -c:======' -- - - - - __J
47.d. State cm 47.e. Z I P  C o d e • ' - - - - -

47.f. Province

47.g. Postal Code

4 7.lt. Country

luSA 
48. 

49..a. Dale From (mmldd/yyyy) 

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

!Part 3. Biographic Information

OTF.: Provide the biographic inform.ation about you, the 
petitioner. 

l .  Ethnicity ( elect only one box)

lg) Hispanic or Latino
0 Not Hispanic or Latino

2. Race (Select au applicable bo es) 

[8j White 
0 Asian
0 Black or African merican
0 American Indian or Alaska Nati e
0 Native H, waiian or Otber Pacific lslander

3. l leighl Feet 0 locbe 

4. Weight Pounds 0 @] @]
5. Eye Color ( el l 01lly on 

0 Black O Blue

0 Gray D Green
0 Maroon D Pink

box) 

[8] Brown
0 Hazel
0 Unknown/Other



jPart 3. Biographic Information (continued) 
6. Hair Color (Select onl one box) 

0 Bald (No hair) 0 Black
l8J Brown D Gray
0 Sandy O White 

0 Blond
0 Red 
D Unknown/Other 

!Part 4. Information About Beneficiary
t. Alien Registration umber (A-Number) (if any) 

A-

2. USCIS Online Account Number (if any) 
► 

3. U.S. Social Security umber (if any) , - - - - - - - - - - - - ,

Be11efteiary's Full Name 
4.a. Family Name -(Last ame) 
4.b. Given 1ame 

(First Name) , . . . . . : : :======================  
4.c. Middle Name 

Other Names Used (if any) 
Provide all other names cbe beneficiary has ever used. including 
aliases, maiden name, and nickname.. . 

5.a. family I amc I N (Last Name) on  :===============  5.b. Given ame 
(first 'ame)  ==========================:::; 

5.c. Middle Name 

Other Information About Beneficiary 
6. Cityfrown/Villagc ofBirth

7. Cowmy of Birth

!Mexico

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

9. Sex Male D Female

10. Has anyone l!lsc ever filed a petition for the beneficiary'? 
O YCi; D No X Unknown

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

form 1-130 02/1.7/17 N 

Beneficiary's Pl,ysical Address 

lfthc beneficiary live outside the United States in a home 
without a street number or name, leave Item Number 1 t.a. 
and 11.b. blank. 

1 J .a. Slrcct Number 
and Name 

11.b. [81 Apt. 0 Ste. 0 Fir.

11.c. City or Town ]--  :     : ]!!!!! :::::::::11.d. tate I l 11.e. Z l P  Code I 
11.f. Province 

11.g. Postal Code 

11.h. C-OunlT}' 

luSA 
Other Address and Contact Information 
Provide the address in the United States where the beneficiary 
iJHends to live, if different from Item. umbc.-s I I.a. - l l.b. I f  
the address is the same, type or print "SAME" in Item umber 
12.a. 

12.a Street Number I SAME and Name L. ------;:::=======::::; 
12.c. City or Town 

I.....-----,...-_-_-_-_-_-_-_-_-_-_-_::-_-_-_-'-, 
12.d. State LJ 12.e. l. lP Code LI _ _ _ _ _ _ _  __, 
Provide the beneficiary's address outside the United States, if 
different from Item umbers 1 l..a. - IJ .b. I f  the uddrcss i. the 
same, type or print "SAME" in Item umber 13.a. 

13.a. Street umber 
and ame 

13.h. 0 Apt. 0 S(e. 0 Flr.
==   ; : : : :===; 

13.c. CityorTown 1-
13.d. Province 

13.c. Postal Code 

13.f. ountry 

!Mex ico 

14. Daytime Telephone umber (if any) _.....---  ---, 
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Part 4. Information About Beneficiary 
( continued) 

16. Email Address (if any) 

jNone

Benefipiary 's ]dariJal lnformatio 

17. How many time has the beneficiary been married? 

► 1.----,•=---,1 
18. Current Marital tatu 

D Single, ever Married (8) Mru:ricd O Divorced

0 Widowed O Separated O Annulled

19. Date of Current Marriage (if currently married) 
(mm/dd/yyyy) . . - - - - - - - - - .  

Place o f  Beneficiary's CurrenJ Marriage 
(if married) 

20.a. Cit, orTown _ _ _ _ _ _ _ _ _ _ _ _  __, 
20.b. State 

20.c. Province 

20.d. Country 
loSA 

Names o f  Benefzciary's Spous (if any) 
Provide information on the beneficiary's current spouse (if 
currently married) first and then list all the beneficiary's prior 
spouses (if any). 

Spou e 1 

2J.a.. Family Name 
-(Last Name) -·· ·  - - - - - - - - - - - - -

         [[[[[[[[=[[[[[[[[[[] 21.b. Given Name 
(First, ame) 

21.c. Middle Name 

22. Date arriage Ended (mrn/ud/yyyy) .._I _____ ___, 
pousc 2 

23.a. Family Nam; 
(Last ame) 

23.b. Given ame 

(First Name) ::===========================: 
23.c. Middle Name 

Form 1·130 02/27/17 N 

24. Date Marriage Ended (mm/dd/yyyy) ... I _____ ___, 
Information About Beneficiary's Family 

Provide information about the be cliciary's spouse and 
children. 

Person 1 

25.b. Givc..-n am 
(First Name) 

25.c. Middle ame 

26. Relation. hip

27. Date ofBirth (mm/dd/yyyy) 

28. Cou1ltry or Birth ------------------.
Person 2 

29.a. Family Name 
(Last ame) 

29.b. Given smc 

(fir t Name)  ==========================  
29.c. iddle Name 

30. Relation hip 

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

32. Country of Birth

Person 3 

33.a. Family ame 
(Lac;t Name) 

33.b. Given rune 
(First rune) 

33.c... Middle amc 

34. Relationship

35. Date ofBirth (mm/ddiyyyy) 

36. Cotmtry of Birth

rage 6 or 12 



Part 4. Information About Beneficiary 
(continued) 
Person 4 

37.c. Middle am 

38. 

39. Date of Birth (mmfdcl/yyyy) 

40. Country of Birth

Person S 

41.a. Family Name 
(Last ame) 

41.b. Given ame 
(Fir 1 ame) ::==========================  

41.c. Middle ame 

42. Relationship

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

44. Country of Birth

Beneficiary's Entry Information 

45. Was the beneiiciary E V E R  in the United States? 
lgj Yes O No

I f  the b.eneficiary is currently in the United States, complete 
Items umber 46.s. - 46.d. 

46.a. t-le or she arrived as a (Class of Admission): 

I B2 - TEMPORARY VISITOR FOR PLEASURE 

%.b. Form 1•94 Arrival-Departure Record Number 

► l\ l\0\,)1\ 

46.c. Date of Arrival (mrn/dd/yyyy) --
46.d. Date authorized ·tay expired. or will expire, as shown on 

Form J.94 or Form 1-95 (mmldd/yyyy) or type or print 
"D/S" Jor Duration of tatus 

48. Travel Document wnber

Border Crossing Car

49. Country of Issuance for Passport or Travel Document

!Mexico

-o. xpiration Date ror Passpon or Travel Document
(mm/dd/yyyy) 

Beneficiary's Employmem l11formaJio11 
Provide th • beneficiary's current employment information (if 
applicable) even if they are employed outside of the United 
States. I f  the beneticiary is currently unemployed type or print 
"Unemployed" in Item umber 51 .a. 

51.a. Name of Current Employer (if pplicable) I Se.l.f employed 

1.b. Street umber 
and rune 

51.c. [8j Apt. 0 Ste. 0 Fir. -__ '--_-..:::_-_-..:::_::_-_-_-_-_-_-_-_-_-_--'  
51.d. City or Town   

L.. - - - - - - - - - , . : - _  - _  - _  - _  - _  - _  -_ _,  

51.e. 'rate 0 l.f. ZTP C o d e ' -  - - - - - - - - '

51.g. Province 

SJ .It. Postal Code 

51 .i. Country - : . - - - - - - - - - - - - - - - - - ,
52. Date Employment Began (mm/

Additional Infomiation AbouJ Beneficiary 
53. Was the bt."llcficiary E V E R  in iromigrarioo proceedings? 

0 Yes Qg No

54. I f  you answered "Yes," select the type of proceedings and 
provide the location and date of the proceedings. 

D Removal 

0 R e s c i  ion 

55.a. City or Town 

S5.b. State CJ 

0 E. etusion/Deportation 

0 Other Judicial Proceeding..

56. Date (mm/dd/yyyy) 

Forml-130 02/27/17 Pagc7ofl2 



Part 4. Information About Beneficiary 
(continu d) 
I f  the beneficiary' nath•e written language does not u e 
Roman let1ers type or print his or er name and foreign 
addrc in their native written language. 

57.a. Family N a me IN/A (Lasr Name) �· =========================  
57.b. Given Name

{First azne) ;:==========================::::: 
57.c. Middle. ame 

58.a. Street Number
and Name 

58.b. 0 Apt. 0 Ste. 0 Fir.

58.e. Postal Code

58.f. Country

I f  filing for your spou. e, provide the last address at which 
you physical! lhed tog ther. f f  you never lived together, 
type or print," e\·er lived together" in Item Number S9.11. 

59.a. Stre..:L Number
and ame 

59.b.18) Apt. 0 Sw. 0 Fir.

59.c. City or Town 

59.d. tare I I 59.e. Z IP  Code 11- ______ _ 1

59.f. Province

59.g. Postal Code

59.h. Country
losA 

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

60.b. Dat� To (mm/dd/yyyy)

The beneficiary is in the nitcd tates and will apply for 
adjustment of status to thal or a lawful permanent r ideot 
at the . .  Citizenship and Immigration S rvices ( SC I  
office in: 

6J.a. City or Town l._Ch_i._c_g_o 
_ _ _ _ _ _ _ _ _ _  7_.i 

61.b. State I L  

The beneficiary wm not apply for adjustment of statu in 
tbe United tatcs, but he or she will apply for an immigrant 

·sa abroad at the .S. Embassy or • Consulate in: 

62. . City or Town ::============================ 
62.h. Province 

62.c. Country 

·oTE: Choo ing a U.S. Embassy or U.S. Consulate out�ide 
the country of the benenciary' last residcnc..: docs not 
guarantee that it will accept the beneficiary's case for 
processing. ln these situations, the designated U.S. Embassy or 
U.S.  Consulate has discretion over wh�thcr or not to accept the 
beneficiary's case. 

!Part 5. Other Information
1. Have you E V E R  previously filed a petition for thiJ 

beneficiary or any otberalien? O Yes � . o

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

2.a.

2.b. Given ame 

(First Name) :============================  
2.c. MiddJe ame 

3.b. State

4. Date Filed (mm/dd/yyyy)

5. Result for example, approved, denied, � ithdrawn)

Jf you are also submitting separate p etitioJls for other relatives, 
providc the names of and your relationship to each relative.

Relative I 

6.a. 

6.b. 

6.c.

7. 

Family Name I N (Las! Name) one

Given Name 
(First ame) 

Middle arne 

Relation bip 
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!Part 5 .  O t h e r  In fo rmat ion  (continued)

ReJative2

8.a. Family i ame 
(Last Name) 

8.b. Given Name
(First ame) 

8.c. Middle ame I 
9. Relationship

W A I D  ING :  USCIS investigates the claimed relaaionships and 
verifies the validity o f  documents you ubmil. I f  you falsify a 
family relationship to obtain a visa, USCIS  may seek to have 
you criminally prosecuted. 

P E  A L  T I E  : l3y 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 5 years, or botb, for knowingly and willfully falsifying 
or concealing a material fact or using any fol ·e document in 
submitting this petition. 

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

O T E :  Read the Pc,udtj · section of the F'orm 1-130 
Instructions before completing this part. 

Petitioner'., Stotenumt 
110TE: Select the box for either Item 111uber 1.a. o l.b. I f  
applicable, select the box for Item umber 2. 

I .a. (8J l can read and understand English, and I have read
and understand every question nnd in truction on this 
petition and my an wer 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 

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

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

... I w_i_· 1_1_1_· am _ _  M_c_L_e_an _ _ _ _ _ _ _ _ _ _ _  l, 
prepan:d this petition for me based only upon 
information I provided or authorized. 

J7onn 1-130 0V27/l7 N 

Petiti-oner's Contact Information 
3. Petition ·r's Daytime Telephone umber

4. Petitioner's Mobile Telephone Number (if nny) 

5. Petitioner's Email Address ( if  aoy) - ......:-'---   
Petitioner's Dedaratum and Certification 
Copies of  any documents I have ubmitlcd arc exact 
photocopies of  unaltered, original documents, and I understand 
that U CJS may require that I submit original do ·umcnts to 
USCIS  at a later date. Furlhennorc, I authorize the release of 
any information froin any of my records that USCIS may need 
to determine my eligibility for the immigration benefit I seek. 

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

I wide tand that USCIS  may require me to appear for an 
appointment to take my biometric (fingerprint , photograph, 
and/or signature) and, at that time, i f  I am rcqui:nxl to provide 
biometrics, I will be required to sign an oath reaffim1ing thal: 

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

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

3) All of this infonnation as comp) tc, true, and correct
at die time o f  filing.

I 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 I r eviewed and undcrsrantl all o f  the 
information contained in, and submitted with, my petition, and 
that all o f  this infonnatioo i complete true, and correct. 

PetiJioner's Signature 

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

, O T E  T O  A L L  P E T I T I O  E R S :  I f  you do not completely 
lill out this petition or fail to submit requrred documents listed 
in the Jnstructions, U CIS  may deny your petition. 
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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 
I.a. Interpreter's Family Name (Last Name) 

INone 

l.b. interpreter'$ Given Nome (fir3t Name) 

2. loterprete s 81JSiness or Organization Name (if any) 

Interpreter's Mailing Address 
3.a. 

3.b. 

3.c. 

3.d.

3.f. 

3.g. 

3.b. 

Street Number !None and Name 

□Apt. os(C. OFir.

City orTowi1 

State CJ 3.e. ZIP Code 

Pro\lincc 

Postal Code 

COlUJIIy 

Interpreter's Contact Information 
4. Interpreter's Daytime Telephone Nwnbcr 

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

6. Interpreter's Email Address (if any) 

Fonn 1·130 02/27/17 N 

Interpreter's Certifu:ati(m 
I certify, under penalty of pe jury, that: · , - :  " - - - - - - - - -   
l arn flt,eot in English and  - - - - - - - - - -   
which is the same language provided in Part 6., Item Number 
l.b., and l have read to this petitioner in the identified language 
every question and instruction on this petition and his or her 
answer to every question. The petitioner infonned me that he or 
she understands every instruction> question, and answer on the 
petition, including the Petitioner's Declaration and 
Certification, and has verified the accuracy of every 3llswcr. 

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

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

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 
l .a. l'reparer's Family Name (Last Name) 

!McLean

t.b. Preparcr's Given Name (First Name) 
lwill iazu 

2. Preparer's Business or Organization Name (if any) 
ILaw Office o f  William G McLean 

Preparer's Mailing Address 

3·•· Street Nwnbcr 1401 S LaSalle S t  and Name . 
3.b. O Apt. 18) Ste. O Fir. jso1R

3.c. City or Town jchicago '--- ========::::: 
3.d. State G 3.c. ZIP Code l.__6_o_6_o_s _ _ _ _  _ _ ,

3.f. Province 

3.g. Postal Code 

3.h. Country 
jusA 

Page 10 of 12 



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

Preparer's Contact lnformatio11 
4. Preparer's Daytime Telephone Number 

13127145603

5. Pr"Parcr's Mobile Telephone Number(ifany)
13127145603

6. Preparers Email Address (if any) 

fmcicanlaw.chicago@gmail.com

Preparer's Statement 

7.a. 0 I am not no attorney or accredited representative but 
have prepared this petition on behalf of the petitfoncr 
ai.\d with dle pctitione-r's consent 

7.b. (8} I am an attorney or accredi1ed representative and my 
representation of the petitioner in this case 
[8) extends O docs not extend beyond the preparation 
of this petition. 
NOTE: If you are an attomey or 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 of perjo,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 of the information contained 
in, and submitted with, his or her petition, including the 
Petitione-r's Declaration and Certification, and that aJI of this 
infonnation is complete, true > and correct. 1 completed this 
petition based only on information that the petitioner provided 
to me or authorized me to obtain or use. 

8.b. Date of Signature (mmldd/yyyy) 

Form 1-130 02127/17 N Page I I  of 12 



j Part 9. Additional Information

ff you need exlra space to 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 
to cornplele and file with thi petition or attach a separate sheet 
of paper. Type or prim your name and A-. umber (if any) at the 
top of each sheet; indicate the Page Number, Part 'umber, 
and Item umber to which your answer refer.;; and sign and 
date each :;beet. 

La. Family Name -
(Last Name) ;-::·-::::::::===================  

I .  b. G ivcn Name !       ::.::.::.-:.-:.-:.-:.-:.::.::.::.::.::.::.::.::.::.::::.::  (First Name) 

I.e. Middle 'ame j
2. A-, umber (if any)   A -

3.a. Page Number 3.b. Part umber 3.c. Item I umber

I 7 I 4 Various 

3.d.

4.a. l'age umber 4.b. Par Number 4.c. Item Number

I 7 4 Various 

4.d.

FoJ"ITl 1-130 02/27/17 

S.a. Page umber 5.b. Part Numbc.-r 5.c. Item Number

I I l I I I 
S.d.

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

6.d.

7 . 

7.d.

I I 

Pag· umber 

I 
7.b. Part Number 7.c. Item umber

Page 12ofl2 



Supplemental Information for Spou e Beneficiary 
Department or Homeland ecurity 

U CI 
Forml-130A 

UMB o. 1615-0012 
Expires 07/31/201 U. '. Citizenship and immigration Services

(81 Select this bo l I  
Form C-28 is 
attached. 

Volag tnber 
(if any) 

START H E R E  - Type or print in black ink. 

A«orney 
(ifapplic 
16306574 

Uorn y or A credited Representative 
USC IS  Online Account umber (ifnny) 

The purpose of lhis form i to e-01le t additional infonnation for a spouse beneficiary of Form 1-130, Petition for Alien Relative. I f  
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form 1-130 on your behalf, you 

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

Part J. Information About You (Spouse 
Beneficiary) 
l . Alien Registration Number (A- umber) (if :iny) 

► A-
,__ _________ _. 

2. USCIS Online Account Number (if any) 
► 

Your Full Name 
3.a. Family , rune 

(Last ame) 
3.b. Given Name

(First Name) 

3.c. Middle . arnc 

Address History 
Provide your physical addresses for the last five yeurs, whether 
inside or outside the oited I.ates. Provide your current 
address first. I f  you need extra space to complete thi section. 
use the space provided in Part 7. Additional Information. 

Physkal Address 1 

4.a. StreetNumber -
and Name - - · · · · - ' - - - - - '

4.b. [8) Apt. 0 Ste. 0 Flr . •  LI_ I_ l_l:_-_-_-_-_-_-_-:_J 
4.c. CityorTown - !!!!= = = - - - - - - - - - --' 
4.d. tare I I 4.e. Z IP  Cod

4.f. Province 

4.g. Postal ode 

4.h. Country 

luSA 

Fonn I- I JOA CYl.n.7/17 

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

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

Physical ddr 2 

6.a. Street umber 

P:RBSENT 

and am '------;:::::::::::::::=========  
6.b. 0 Apt. 0 Ste. 0 Fir.

6.c. CityorTown ---fi- - - - - - - -
=- =- =- =-=-=-=

__.J 6.d. State  e. Z IP  Co<le 1  
6.f. Province 

6.g. Postal Code 

6.b. Country ,_ 
7.a. Date from (mm/dd/yyyy) 

7.b. Date To (rum/dd/yyyy) 

Last Phy ical ddr Outside the nited States 

Provide your last address outside the United States of more than 
one year (even i f  listed above). 

8.a. Street Number 
and Name 

8.b. 0 Apt. 0 Ste. 0 Fir.

8.c. City or Town 

8.d. Province 

8.c. Postal Code 

8.f. Country 
!Mexico

Page I of6 



Pa r t  1. Information About Y o u  (The Spouse 
Beneficiary) 

9.a. Date From (mm/dd/ y y y y) 

9.b. Date To (mm/ddlyyyy) 

lnformatio11 About Parent I 
F\111 ame of Parent I 
10.a. Family ame t        c                J(Maiden amc) _ 
10.b. Given ainc .. , -

=
.,...... ......... . . . . , , , , =  - - - - - - - - ,  

(First Name) 

10.c. Middle Name 

11. Date ofBirth (mrn/dd/yyyy) 

12. ex 18} Male O Female 

13. City/fown/Village ofBirth _,_____ _ ____, 
14. Country of Birth - ,----- - - --, 
15. City/fown/Villagc of Residence 

16. Country of Residence ,_ 
lnformationAboui Parent Z 
Full amcof Parcnt2 

17.b. Given Name - - - -( ·irsi ame) ,---- -==========================:::: 
17.c. Middle ·ame 

18. Date ofBirth (mmlddlyyyy) 

19. Sex 0 Male 18) Female 

20. CiLyffownNillagc of Birth ------------,
i1. 

22. illage of Residence 

23. 
• 

of Residence 

Fonn 1-130A @27/17 

!Part 2. Information About Y o u r  Employment

Provide your employment hi tory fol' the 1 1 five years, 
w ltetber insid or outside lhe United S t ates. Provide your 
current employment first. I f  you arc currently unemployed, 
type or print ''Unemployed" in Item Number 1. below. I f  you 
need extra pace to complete this section. use the space 
provided in Par1 7. dditional Information. 

Employnre11t History 

EmpJoyer l 

1. wnc of Employer/Company 
lself employed

2.c. City or Town 

2.d. 

2.L Province 

2.g. Postal Code 

2.h. Couotry 
joSA 

3. Your Occupation 

II 
4.a. Date From (mm/dd/yyyy) 

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

Employer 2 

s. 

6.a.. 

6.b. □Apt. 0 S t e .  0 F l r .

6.c. City or Town 

6.d. State 6.e. Z I P C o d c , . . .  

6.f. Province 

6.g. Postal Code 

6 .. h. Country 
luSA 

PRESENT 

Pa.ge2 of6 



Part 2. Information bout Your Employment J( contin ued) ---
7. Your OccupationIv: rious
8.a. Dat' From (mm/d<Vyyyy) 

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

Part 3. (nformation About Your Employment 
Outside the nited States 
Provide your J(l.St occupation outside the United States i f  not 
shown above. I f  you never worked o 1tside the United States, 
provide this infonnation in the space pro ided in Part 7. 

dditional Information. 

1. Name of Employer/Company
!None

2.a. Strccl Number 
and Name 

2.b. Q A p t .  0 Ste. 
2.c. City or Town 

2.d. State CJ 2.e. 

2.f. Province 

2.g. Postal Code 

2.h. Country 

3. Your Occupation

□Fir .

Z IP  Code I 

4.11. Date From (mm/dd/ y y y y ) 

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

Spouse Beneficiary's Statement, Contact 
fnformatioo, Certification nd Signature 
, !QTE:  Read the Pcnaltic section of the Form 1-130 and 
form 1-JJOA fnsrru tions before completing this part. 

Spo1tse Beneficiary's Statement 
OTE:  Sclccl the box for either Item umber 1.a. or 1.h. I f  

applicabl , select the box for Item umb r 2. 

l.a. [g] 1 can read and understand  nglish, and I have read 
and understand e ery question and instruction on this 
form and my answer to every question. 

Form l-J30A 02/27/1? N 

l.b. O The ioterpreter named in Part 5. read to me every 
question and in truction on this form and my answer 
lO every question in 

a language in which I am fluent. and I 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 1 provided or autb.orized. 

Spouse Beneficiary's Contact Jnformatio11 
J. Spouse Beneficiary's Daytime Telephone umber

Spo11se Beneficiary's Certification 
Copie of any documents I ha e submitted are exact photocopies 
of unaltered., original documents aod I understand that USCIS 
may require that I  -ubmit original documents to USCIS at a later 
date. Furthcm1ore, I auth n7.e the release of any information 
from any ofmy records thal USClS may need to dctcnnine my 
eligibility for the immigration benefit I seek. 

I further authorize release of infonnation contained in lhls fonn, 
iJ1 supporting documents, and in my U 'CJS records to other 
entities and pcr.;ons where necessary for the administration and 
enforcement ofU ... immigration laws. 

I certify, under penalty of perjury that I provided or authorized 
all o f t l1e information in thi fonn I undt::rstand all of the 
infonnation contained in, and submitted with, my fonn, and that 
all of this information is complete, true, and correct. 

Spouse Beneficiary's Signature 
• ' ' .. H a ,  "' I 

I
" 

I I • I ,,. ., .... 
0 T E  T O  A L L  SPOUSE B E  EF IC IAR IES :  Jfyou do not 

completely fill out this form or fail to submit required document 
listed in the Instructions USCIS may deny lhe Form I-130 tiled 
on your behalf. 

Pa.gd of6 



Part 5. Interpreter's Contact Information, 
Certification, and Signature 
Provide the following infonnation about the interpreter you tLwd 
to complete Form J-130A ifhe or she is different from the 
interpreter used to complete the Form f-130 filed on your btbalf. 

Interpreter's Full Name 
I.a. Interpreter's family Name (Last Name) 

JNone 

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

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

J11terpreter's Mailing Address 
3.a.

3.b.

3.c.

3.d.

3.f. 

3.g.

3.h.

Street Number I None and Name 

QApt .  Q S t c .  QFir.  

City or Town 

S t a t c L J  3.c. ZIP Code 

Province 

Postal Code 

Co\lotry 

Interpreter's Contact lllformatio11 
4. Interpreter's Daytime Telephone Number 

s. lnterpretet's Mobile Telephone Number (if any) 

6. lnrerpretc s Email Address (if any) 

Form l-130A 02127/17 N 

Interpreter's Certification 
I certify, under peoalry of P. e_ ,rj_ury= , th_at_: - - - - - -   
I am fluent in English aod  -----------' 
which is the same language provided io Part 4., Item Number 
J.b., and I have re-ad 10 this spouse beneficiary in the identified 
language CVf..."fY question aod instruction on this fonn atld his or 
her answer to every question. The spouse beneficiary informed 
me that he or she understands cvc.,"TY instruction, question, and 
answer on the form, including the Spouse Beneficiary's
Certification, and has verified the accuracy o f  every answer. 

l11terpreter's Sig11ature 
7.a. Interpreter's Signature (sign in ink) 

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

Part 6. Contact lnfonnation, Declaration, and 
Signature of the Person Preparing this Form, if 
Other Than the Spouse Beneficiary 
Provide the following information about tlle preparer you used 
tn r:nmple:te. Fonn l-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 
I.a. Prcparcr's Family Name (Last Name) 

!McLean

l.b. Preparer's Given Name (First Name) 
) w i l l i a m  

2. Preparer's Business or Organi,.ation Name (if any) 
!Law O f f i c e  o f  W i l l i a m  G McLean

Preparer's Mailing Address 
3.a. Street Number '"

1
4_0_ l_ S_ L

_a_S
_a_l .

_l_e
_

S
_t

_ _ _ _ _  . ,  
and Name . 

3,b. 0 Apt Ste. 0 Fir. 1801R

3.c. City or Town !Chicago
L-- '----- ; : : : : : : :=:: :=:: :=:   

3.d. State 3.e. ZIP Code 160605

3.f. Province 

3.g. Postal Gode 

3.h. Country 
lusA 



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

s. Preparers Mobile Telephone Number (if any) 
JL3_1_2_1_14_s_6_o_3 _ _ _ _ _ _ _ _ _ _ _ _ --'I 

6. Preparcr's Email Address (if any) 
lmcleanlaw.chicago@gmail.com

Preparer's Statement 

7.a. 0 f am not an attorney or accredited rcpreseotative but 
have prepared this fonn on behalf of the spouse 
bcnefiejary and with the spouse beneficiary's consent. 

7.b. (gj I am an attorney or accredited representative and my 
representation ofd1espousc beneficiary in this case 
(gj extends O does not extend beyond lhe preparation 
of this form. 
NOT.E: If you are an attorney or accredited 
representative \Vhosc rcprcsematioo extends beyond 
preparation of this fon11, you may be obliged to submit 
a completed Fonn G-28, Notice of Entry of 
Appeanu,ce as Attorney or Accredi,ed Representative, 
with this form. 

Preparer's Certification 
By my 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 or she understands all of the infomuttion 
cootained in, and submitted with, his or her form, including: the 
Spouse Beneficiary's Certification, and that all of this 
infonnation is complete  true, and con-ect. I completed this 
forol based only on information that the spouse beneficiary 
provided to me or authorized roe to obtain or use. 

Preparer   Signature 
s. r l i /J:nl1Jr  !;: _

1 
8.b. DateofSignature(mm/dd/yyyy) I l lld-5/.,.01Pj

Form l•i30A rr2/27/l7 N Page 5 of6 



!Part 7. Additional Joformation
I f  you need extra space to provide any addiri nal infonnation 
within this fonn, use the space below. I f  you need more spac  
than v.11.at i provided, you may make copies of this page to 
complete and file with this fom1 or attach a separate ·beet of 
paper. Type or print your name and • umber (if any) at lhe 
top of each sheet; indicate tile Page umber Part. umber, 
and ltem umber to which your answer refers; and sign and 
date each sheet. 

family a m c - -   ------I.a.

1.b. Given amc 
(First Name) 

I.e. 

2. A-Number (if any)  A-j._ _ _ _ _ _ _ _ _ _ __, 
3.a. 3.b. umber 

Various 

3. 

4.a. Page Number 4.b. Part uc ber 4.c. Item umber 

I I I I .__I ____.
4.d. 

FonnJ-130A 0212 /17 , 

5.a. Page Number 5.b. Part umber 5.c. Item umber 

I I I I I 
5.d. 

6.a. Page Number 

6.d. 
I I 

7 .a. Page Number 

7.d. 
I I 

6.b. Part Number 6.c. Item Number 

I I L--1 ____, 

7..b. Part Number 7.c. Item Number 

I I I. ___ __, 

Pagc6 of6 



Application to Register Pe1·manent Residence 
or Adjust Status U S C I S  

Form 1-485 
0MB No. 1615-002' 
Expires 06/30/2019 

Department of Homeland Security 
U.S. Citizen hip and Immigration Services 

For  U S C I S  Use Only 
Prcfu nu C•te!itory: Rttcipt Action .Blocek 

Country Ch1.,rguble: 

PYlority D•te: 

Date Form 1-693 'Received: 

0 Applicaol □ lntcr;icw  elionofLlw 
lnteTV wcd Waived 0 INA 20'J(a) 0 INA249 

Oliteof 0 INJ\ 209(h) 0 cc. 13, Act of9/I J/S7 
Initial Interview: 0 INA 245(a) D Cuban Adjustment Act 
Lawful Pcnnaocnt □ 'A 2 S(i) 0 01her 
Rc t:lSOr. 0 lNJ\ 24S(rn) 

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

129 Select thi  box if
Form G-28is 
attached. 

Volag umb r 
(if any) 

Attorney State Bar umber 
(if applicable) 

Atton1ey or Accredited Representative 
USC I  Online Account Nun1ber (if any) 

ST A R T  H E R E  • Type or print in black ink. A-Number   A -

N O T E  T O  A L L  A.PPLIC T : I f  you do not completely fill out this application or fail 10 submit required documents listed in the 
Instructions, U.S. Citizenship and Immi g r ation Services (US IS) mny di;ny your application. 

Part l .  information bout You (Person applying 
for lawful permanent residence) 

Your Current Legal Name (do not provide a 
nickname) 
J.a. 

l.b. 

Family 1 a m c -
{Last Name) ,__ _ _ _ _  ___ 
Given Name , _  
(first Name)  -::::::::::::=::=================== 

1.c. Middle ame 

Other Names You Have Used Since lJirth (if 
applicable) 
, 'OTE: Provide all other nilO'les you have ever used, including 
your family name al birth, other legal names, nicknames, 
aliases, and assumed names. I f  you need extra pace to 
complete this section, use the space provid  in Part 14. 
Additional Information. 

2.a. Family Name l N (Last Name)  -
=o=n==========================: 

2.b. Given 1ame 
(First Name) ::==========================  

i.e. 'ddlc Name

Form 1-485 12/13/17 

3.a. Family um.: 
(Last Name) 

3.b. Given a.me 
(First amc) 

3.c. Middle rune 

4.a. Family amc 
(Last ame) 

4.b. Given Name 
(First ame) 

4.c. Middle Name 

Othe:r Information About You 

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

OTE:  In addition to providing your actual date of birth, 
include any other dates of birth you have used in 
connection with any legal names or non-legal names in 
lhe spa ce provided in Part 14. Addit.ional Information. 

6. Sex [&I Male O Female 

7. City or Town of iji;.:rt::..:h _ _ _ _ _ _ _ _ _ _ _  _ _  ____ . _ _  _ _ _ _ ,  

Page I o f l 8  



P a r t  1. I n fo rmat ion  A b o u t  Y o u  (Person applying 
for  lawful permanent residence) (continued) 

8. Country ofBiJth
!Mexico

9. Country o f  Citizenship or ationality
!Mexico

10. Alien Registration umber) (if any) 
► 

O T E :  lfyou have E V E R  used other -Numbers, 
include the additional A-NumbcrS in the pace provided 
in Part 14. Additional Information. 

11. USCIS Online Account umber (if any)

12. U. . ocial Security Number (if any) ------ "'-'--- - - - - -
U.S. Mailing Address 
13.a. In Qire O f  ame ( i f  any)I 
13.c. [8] Apt. 0 Ste. 0 Fir. 

_ 1 . . .  _ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -_ -....,....J 

13.d. City or Town -------=--;:= ==============
13.c. State I • 113.r. ZIP C o d e - - - - - �  

Alternate and/or Safe Mailing Address 
If you are applying based on the Viole11ce Against Women Act 
( VA  W A )  or as a special immigrant juvenile, human trafficking 
victim (T nonimmig rant), or victim o f  a qualifying crime (U 
nonimmigrant) and you do not want USCJS to send notices 
about tbi application to your home, you may provide an 
alternative and/or safe mailing address. 

14.a. In Care O f  ame (if any)

I 
14.b. Street Number

nd Name 

14.c. 0 Apt. 0 Ste. 0 F!J.

14.d. City or Town 
' - - - - - - - , . . .  -_-_ -_ -_-_ -_ -_-_ -_ -_ -_ -_ -_ -_ -_  - ,

14.e. State LJ 14.f. ZIP Code!.__ _ _ _ _ _ _ ......., 

f o n n  1-485 12/13/l 7 N 

A- 'umber A-I
Recent Immigration History 
Provide the information for Item umbers 15. - 19. ifyoo las1 
entered the United States using a passport or travel document. 

15. Pa.�· ort umber Used at t Arrival

16. Travel Document Number Used at Last Arrival

I _] 
17. Expiration L>ate of this Passpott or Travel Document

(mmlddlyyyy)

18. Country that Issued this Passport or Travel Document
IMexieo

19. Nonimmigrant Visa umber from this Passport(ifany)

Place o f  Last Arrival into the United States 

20.a_ City or Town

20.b. State I - I 
21. Date of Last Arrival (mm/dd/yyyy

When I last arrived in the nited rates, I:

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

! v i s i t o r

22.b. D Was inspected at a port of entry and paroled a.,; (for
example, humanitarian parole, C uban parole): 

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

22.d. D ,,;.Oth_c,;,,;;,r: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,  

I f  you were issued a Form 1-94 Anival-Dc:partu� Record wnber: 

23.a. Form 1-94 Arrival-Departure Record umber

►IIJ " " , . " o w l \
23.b. Expiration Date of Authorized Stay Shown on Fonn 1-94 

(mm/dd/yyyy) �V"\ 

23.c. Status on Form 1-94 (for example, class of admission, or 
paroled, i f  paroled)

�nknown 

Page2 of I 



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

24. Who.t is your ct nt immig r tion !lt:ltus ( if it has ehang¢<l 
since your arrival)? 
l0ut o f  s t a t u s

Provide your name exactly as it appears on your Form 1-94 (if 
any) 

25.a. F•mily Name I u kn (Last Name) ;· 
=n==o=wn==========='. 

25.b. Given Name 
(First Name) 

25.c. Middle Name 

I Part 2. Application Type or Filing Category 
NOTE: Attach a copy of the 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 to that of a lawful pennanent resident based on the 
following immigrant category (select only one box). (Sec the 
Form 1-485 Instructions for more information, including atty 
Addjlional Instructions that relate to the immlgnlDl category 
you select.): 
I.e. Family .. based

!BJ Jmmediatc relative of a U.S. citizen, Form 1-130 

D Other relative of a U.S. citizen or relative of a lawful 
permanent resident under the famHy-based preference 
categories, Fonn I• 130 

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

D Widow or widower ofa U.S. citizen, Form 1-360 
0 VAWAs 1f-pc::tiliuut;t 1 Fvuul-360 

1.b. Employment-based 

D Alien worker, Fonn 1-140 

D Alien entrepreneur, Fonn 1-526 

I.e. Special Immigrant 

D Religious worker, Foroi 1-360 
D Special immigrant juvenile, Form 1-360 

D Certain Afghan or Iraqi national, Form 1-360 

0 Certain i.ntemational broadcaster, form 1-360 

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

Fom, 1-485 12/13/17 N 

A-Number► A-I 

l.d. Asylee or Refugee

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

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

t.e. Hunlan Traffic.king Victim or Crime Victim 

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

0 Crime victim (U Nonimmigrant), Form 1-918, 
derivative family member, Form 1-918A. or 
qualifying family member, Form 1-929 

1.f. 5l>eeial Programs Based on Certain Public Laws 
D The Cuban Adjustment Act 

0 The Cuban Adjustment Act for battered spouses and 
children 

D Dependent status under the Haitian Refugee 
lmmigrant Fairness Act 

D Dej>endent status under the Haitian Refugee 
Immigrant Faim  Act for battered sp0uses and 
children 

D Lautenberg Parolees 
D Diplomats or high ranking officials unable to return 

home (Section 13 of the Act ofS<-ptcinber I I,  1957) 

D Indochinese Parole Adjustment Act of2000

1.g. Additional Options

D Diversity Visa program 
D Continuous residence in the United Smtes since 

before January I, 1972 ("Registry") 

I 

D Individual bom in the Unit<-d Stales under diplomatic
s.talus 

D Other eligibility

I 
2. Are you applying for adjustment based on the 

Immigration and Nationality Act (INA) section 245(i)?
D Yes (81 No 

NOTE: If you answered "Yes" to ltem Num r 2, you 
must have selected a family-baood, employment-based, 
special immigmnt, or Diversity Visa immigrant category 
listed above in Item Numbers l.a. - l.g. as the basis for 
your application for adjustment of status. Fill out the rest 
of this application and Supplement A to Form 1-485, 
Adjustment of Status Under Section 245(i) (Supplement 
A). For detailed filing instructions, read the Form 1-485 
Instructions (including any Additional lnstructioos that 
relate to the immigrant category that you selected in Item 
Numbers I .a. - 1.g.) and Supplemc-nt A lnsrructions. 
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P a r t  2 .  App l i ca t ion  T y p e  o r  F i l ing  Ca tegory  
(continued) 

11,formatwn About Your Immigrant Category 
Jfyou arc the principal applicant, provide the following 
infonnation. 

3. 

4. Priority Date from Underlyin<> Petition (if any) 
(nun/dd/yyyy) .-I--=---._:..:_- - -, 

lfyou are a deri ative applicant (the spouse or unmarried 
child under 21 years of age of a principal applicant), provide th· 
following information for 1.he principal applicant. 

Prin ipal Applicant's lame 

5.n.

5.b.

5.c. Middle amc

6. Principal Applicanl's A- u�m_b_e_r..:..(i_f_an_,y""') _ _ _ _ _ _ _ ,  

► A-I  - - - - - -
7. Principal Applicant's Date of  Birth

(mmldd/yyyy)

8. Rcccipl umber of Principal's Underlying Petition (if any)

9. Priority Date of  Principal Applicant' Underlying Petition
(if any) (mm/dd/yyyy) I [ 

]Part 3. Additional Information About You 
1. Have you ever applied for an i migran t visa to obtain 

permanent resident status al a U.S. Embassy or U.S.
Consulate abroad? O Yes [RI o

tr you answered "Yes" to 11cm umber 1., complete 
Item Numben. 2.a. -4. below. I f  you need extra space ro 
complete this section, use th.e ce provided in Part 14. 
Additional Information. 

Location of U.S.  Emba<;. y or U.S. C nsulnrc 

2.a. City

2.b. Country

form 1-4S5 12/13/17 

A-Numbi:r   A-j 

3. Decision (for example, approved, refu eel, denied,
withdrawn)

4. Date o f  l)e(;i ion (mm/dd/yyyy)

Address History 

7 

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 
pace to complete this section, use the pace provided in 

Part 14. . dditionnl Information. 

Physical Adtlrel;s l ( '-'-Urrent address) 

S.n. Street umber 
81nC 

5.b. (8] Apt. 0 Ste. □ Fir.

5.c. City or Town --
5.d. S t a t c ( i i i  s.e. 

s.r. Province

S.g. Postal Code

S.ll. Country
luSA 

Dates of Re idence 

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

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

Physical Addrcs 2 

7.a. Street umber
and ame 

7.b. 0 Apt. □
7.c. ity or Town

7.d. S t a t c [ a

1.r. Province

7 .g. PostaJ Code

7.h. Country
juSA 

Ste. 

7.e.

ZIP Code 

□ Flr.
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Part 3. Additional information About You 
( continued) 

Date. of Residence 

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

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

Provide your most r�ent address out.side the United States 
where you lived for more than one year (if not already listed 
above). 

9.a. Street 11mbcr i
and1 ame 

9.b. 0 ApL O Ste. 0 Fir.

9.h. Country
jMexico 

Dares o f  Residence: 

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

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

Employment History 
Provide your employment history for th1.: Inst five years, 
whether in ide or outside the United tatcs. Provide the most 
recent employment first. I f  you need e. tta space to complete 
this section, use the space provided i Part 14. dditional 
fnfonnatioo. 

Employer l ( current or mosl recent) 

11. me o f  Employer or Company

!self employed

Fonnl-485 12/13117 

A-Num�  A-I 
Address o f  Employer or Company 

12.a. Street Number
and Name

12.f. Province

12.g. Postal Code

12.b. Country 
!uSA 

13. Your Occupation - ,----- - - ----. 
Dares of Employment 

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

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

Employer2 

15. Name of  Employer or Company ____ . _ _ _ _ _ _ _ ,  
Address o f  Employer or Company 

16.a. Street umber 
ancl rune 

16.b. 0 Apt  O Ste. 0 Flr. I.___ ,- _ _::-_::-..::::.:::.::::=:= ] 
16.c. CityorTown - - I 
16.d. State [Ii] 16.e. ZIP Code = 1 -= = =- -

- - - - , 1
16.f. Pro incc 

16.g. Postal ode 

16.h. Country
luSA 

17. YourOccupation
! v a r i o u s

Dates of Employment 

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

18.b. To (mmld<l/yyyy) 
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Part 3. Additional Information About You 
(continued) 

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

t 9. rune of Employer or Company 

I N o n a  

Address of Employer or Company 

20.a. Street Number 
and N11me 

20.b. D Apt. 0 te. 0 Fir.

20.c. City or Town 
 - - - - - ... -_-_-_-_-_-_-_-_-_ -_ -_.:-_-_-_ ..... -

20.d. Slate LJ 20.e. ZJP Cod 

20.f. Province 

20.g. Postal Code 

20.b. Country 

21. Your Occupation

Dales of Employment 

22-.a. from (mm/dd/yyyy) 

22.b. To (mm/ddlyyyy) 

I Part 4. Information About Your Parents 

Information About Your Parent I 

Parent 1 's Legal Name 

t.a. Famil urn 
(Last e) 

1.b. Give c 
(First ) 

1.c. tiddle Name 

Parent 1 's Name at Birth (if differeot than above) 

2.a. Family Name I s 

(Last Name) ;:· =========================::; 
2.b. Given ame 

(First rune)  ===========================: 
2.c. Middle I ame 

Forml-4 5 12/13/17 N 

3. 

4. 

5. 

6. 

7. 

A-Number   A-[

Date of Birth (mm/dd/yyyy) 

Sex 1B] Male O Female

City or Town of Birth 

Current City or Town of Residence (if living) _____ _ _ _ _ ,
8. Current Country of Residence (if Ii ving)

Information About Your Parent 2 
Parent 2's Legal Name 

9.a. Family ame 

9.b. 
(Last e) 

9.c. Middle ame 

Paret1t 2' ame at Birth (if different than above) 

10.a. Family ame I s (Last aroe) 
::· =-==========================: 

10.b. Given Name 

(First ame) ::===========================: 
10.c. iddle amc 

11. Dllte of Birth (mm/dd/yyyy) 

12. Se 0 Ma l  18) Fema.lc 

13. City or Town of Birth

14. Country of Birth

15. Current City or Town of Residence (ifljving)

16. Curren t Country of Residence (if living)

Pagc6ofl8 



Part 5. Information About Your Marital History 
1. What is your current marital starus? 

O Single, ever Married IRJ Married O Divorced

0 Widowed D Marriage AnnuJh:d 

O Legally Separated 

2. I f  you are married, is your spouse a current member o f  the 
U.S. armed forces o.r U.S. Coast Guard? 

0 N/A O Ye [g) o

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

I 1 

Information About Yo1,r Current Marriage 
(including i f  you are legally separated) 
I f  you a.re 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
(First rune) 

4.c. Middle Name

5. A-Number ( i f  any)

6. 

► 

7. Date o f  Marriage to C111Tent Spouse (mm/dd/yyyy} 

Current Spouse's Place o f  Birth 

8.a. City or Town -----'----  
8.b. State or Province --L------------' 
8.c. Country

Form 1-485 1211 111 N 

A-Number A -

Place o f  Marriage to Current Spouse 

9.b. State or Province
.;;.;._ ____________ ., 

tO. ls your current spouse applying with you? 

O Ye [g] No 

ln/ormatio,i About Prior Marriage · (if any) 
f f  you have lxx.'fl married before, whelhi;r int.he United Sr.aces or 
in any other country, provide tbe following infonnation about 
your prior spouse. l fyou have had more than one previous 
marriage, use the space provided in Pa.rt 14. Additional 
Information to provide the information below. 

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

JI.a. family rune I Non (L1St Name) ;:‚ ===========::::; 
11.b. Given Nam‚

(First nme) 

11.c. Middle rune 

12. Prior Spouse's Date o f  Birth (mmldd/yyy ..,__y ..._) - - - - - ,I 
13. Dat • o f  Marriage lO Prior Spouse (mm/dd/

I 
Place or  Marriage to Prior pouse 

14.a.. City or Town 

14.b. State or Province 

14.c. Country 

15. Date Marriage with Prior Spou,e Legally Ended 

(mm/ddlyyyy) I._ ____ 
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Part S. Information About Your Marital History 
( continued) 

Place Where Marriage wilh Prior Spouse Legally Ended 
16.a. Cicy or Town 

16.b. Seate or Province 

16.c. Countty 

!Part 6. Information About Your Children
I. Indicate the tocal number or Al,l  living children 

(including adult sons and daughters) that you have. 

NOTE: The tetm "children'" includes all biological or 
lcgaUy adopced children. as well as current scc-pchildrcn, 
of aoy age, whether bom in the Unil<XI ScateS or other 
countries, married or unmarricdl living \\ith you or 
dsewherc and includes any missing children o.nd those 
bom 10 you outside of marriage. 

j o 

Provide the following ioforma1ion for each of your children. 
If you have more than tbrcc children, use the space provided in 
Part 14. Additional lnform1tion. 

Child I 
Curren! Legal Name 
2.a. Family Name 

(Lasc Name) 
1.b. Given Name 

(f Namc)

2.e. Middle Name 

3. A-Number (if any) 
► A·

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

s. Counrry of Birth 

6. Is this child applying wi111 you? 

fonn 1-485 1:?/13/17 N 

0 Y c s  0 N o

A-Nutnbcr   A-I I 
Child 2 

Clurent Legal Name 
7.a. family Name  ------------  

(Last Name) 
7.b. Given Name 

(First Name) 

7.c. Middle Name 

8. A-Number (if any) 
A-

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

10. Countty of Birth 

11. ls this child applying wilh you? 

Child3 

CUrrent Legal Name 

0 Yes O No 

12.1. Family Nam<: . - - - - - - - - - - - - - - - ,
(1,ast Name) 

12.b. Given Name 
(Firs1 Name) 

I 2.c. Middle Name 

13. A-Number (if any) 
A-

14. DateoFBirth (mm/ddlyyyy) 

IS. Couniry ofBirth 

16. Is this child applying with you? 

!Part 7. Biographic Information
1. Ethnicity (Select only one box) 

  Hispamc or (.a1lno 

0 Not Hispanic or Latino 

2. Race (Select all applicable boxes) 

  White 
QAsinn 
0 Black or African American 
0 American Indian or Alaska Native 

0 Yes O No 

O Native Hawai;nn or Other Pacific Islander 
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!Part 7. Biographic Information (continued) 

3. Height Feet 0 Inches 0 
4. Weight Pounds 0 tJ 
s. Eye Color (Select only ooe box) 

0 Black 0 B l u e  [8) Brown 

0 G r s y  0 Green 0 Hazel 
QMaroon QPin.k 0 Unknown/Other 

6. Bair Color (Select only one box) 

0 Bald (No hair) □Black 0 Blond 
18) Brown 0 G r a y  □Red

□Sandy 0 W m t c  D Unknown/Otbc, 

Pa.rt 8. Genera.I Eligibility and Inadmissibility 
Grounds 

I. Have you EVER been• member of, involved in, or in 
any way o.ssociated with uny organization, association, 
fund, foundation, party, club, sociel)I, or similar group in 
the United Suues or in any other locatioo in the world 
including nny military S4..-rvice'? 0 Yes (8) No 

If you answered ''Yes" to (tcm Number 1 .• complete Item 
Numbers z. • 13.b. below. If you oeed extra space to complete 
d11s section. use the space provided in Part 14. Additional 
Information. lfyou answered "'No," bot arc unsure of your 
answer, provide an explanation oft.he events and circumstances 
In t.hc spat<: prvvii.li;J U:> Part 14. Additional Information. 

Organization l 

2. Name of Orgaol2ation 

3.a. City or To1Vo 

J.b. State or Province 

3.c. Country 

4. Nature of Group 

Form 1-485 12/tl/17 N 

A-Number   A - !  

Dates of Membership or Dates of Involvement 

S.a. from (mm/ddlm-y) 

5.b. To (mm/dcl/yyyy) 

Orgllnization 2 

6. Name of Organization 

7.a. City or Town 

7.b. State or Province 

7.c. Country 

8. Nature of Group 

Dotes of Membership or Dates or Jnvolvemcnt 

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

9.b. To (mm/ddlyyyy) 

Organization 3 
I 0. Name of Organiz.alioo 

11.a. City or Town 

1 1.b. Swe  or Province 

11.c. Country 

12. Nature of Group 

Dates of Membcn;hip or Dares of tovolvcment 

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

13.b. To (mm/ddlyyyy) 
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Part 8. General EligjbiJity and Inadmissibility 
Grounds ( continued) 

Answer Item Numbers 14. • 80.b. Choose the answer that you 
think is correct If you answer"Yes" ro any questions (or if 
you answer 0 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 Y cs No 

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

16. t-Jave you EVER workou in rhe Uo.ited s ,tcs without
authorization? Yes O No 

17. Have you EVER violated the terms or conditions of your 
. . ? nommnugraot starus. y cs D No 

l 8. Are you presently or b(Lve you EVER been in removal> 
excJusion. rescission. or deportation proceedings? 

D Yes No 

19. Have you EVER been issued a fiMI order of exclusion,
dep<>rtati,,n, or removal? D Yes No 

zo. Have you EVER had a prior final order of exclusion, 
deportation, or removal reinstated? O Yes No 

21. Have you EVt:R held lawful permanent resident status
which was later rescinded? O Yes No 

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

23. J lave you EVER applied for any kind of relief or
protection from removal, exclusion, or deportation? 

0 Yes No 

24.a. Have you EVER been a J nouimmigrant exchange visitor 
who was subject to the two-year foreign residence 
requirement? D yes No 

If you answered ''Y cs" lo Item Number 24.a., complete ltem 
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 Y cs No 

24.c .. Have you been granted a waiver or has Dcpartmco1 of
State issued a favorable waiver recouuneodation letter 
for you? D Yes No 

Fonn 1-485 12/13/17 N 

A-Number ► A· I I 
Crimi11al Acts and Violations 

For Item Number$ 25. • 45., you must answer "Yes" to any 
question that applies to you, even if  your records  ·ere sealed or 
otherwise cleared, or even if anyone, including a judge. law 
cnforcemeot officer, or 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. If you answer 
11Y es" to Item Num.bers 25. • 45 .• use the space provided in 
Part 14. Additional Information to provide an explanation 
that includes why you were arrested, cited, detained, or charged; 
where you were arrested } cited. detained, or 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

detai.ned for any reason by any law enforcement official 
(including but not limited to any U.S. immigration 
official or arty official of the U.S. armed forces or U.S. 
Coast Guard)'? O yes N<> 

26. Have you EVER committed a crime of any kind (even if
you were not arrested. cited, chargccj with, or tried for that 
crime)'! D Yes No 

27. Have you EVE.R pied guilty to or been convicted of a
crime or offense ( even if the viola(ion was subsequcntJy 
expunged or scaled by a court, or if you were granted a
pardon, amnesty, a rehabilitation decree, or other act of
clemency)? D Yes   No 

28. 

' 
I I 

29. 

30. 

NOTE: lfyou were the beneficiary ofa pardon, amnesty,
a rchabilifation decree. or other act of clemency. provide 
documentation of that post-conviction action. 
Have you EVER been ordered punished by a judge or bad 
.;onditions imposed on you that restrained yout liberty 
(such a(j a prison sentence. suspended sentence. house 
arrest> parole, alternative sentencing, drug or alcohol 
treatment, rehabilitative programs or classes. probcttion, or 
eommuruty service)? D Yes   No 

Have you EVER be<,-n a defendant or the accused in a
criminal prooccding (including pre--triaJ diversion,
deferred prosecution, deferred adjudication, or aoy 
withheld adjudication)'/ D yes   No 

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

0 Yes No 
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Part 8. General Eligibility and Inadmissibility 
Grounds ( continued) 

31. Have you EVER been convicted of two or more offenses 
(other than purely political offenses) for which the 
combined s<..-otenocs to confinement were five years or 
more? O Yes [i:;] No 

32. Have you F.VER illicitly (illegally) trafficked or benefited 
from the trafficlcing of any controlled substances, such as 
chemicals, illegal drugs, ornan:otics? D Yes   No 

33. Have you EVER knowingly aided, abelted, assisted, 
conspired, or colluded in the illicit lTafficking of any 
illegal narcotic or other controlled substances? 

D Yes No 

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

D Yes [gJ No 

35. Have you EVER engaged in prostitution or are you 
coining to the United States to engage in prostitution? 

36. 

37. 

38. 

39-

40. 

41. 

D Yes No 

Have you EVER directly or indirectly proc11red (or 
attempted to procure) or imported prostitutes or persons 
for d1e purpose of prostitution? O Yes   No 

Jlave you .€.VER received any proceeds or money from 
prostitulion? O Yes (gJ No 

Oo you intend to engage in illegal gambling or_ any other 
form of commercialized vice, such as prost1tution, 
bootlegging, or the sale of child pornography, while in !he 
IJn;te,l Stale<? O Yos 12$] No 

Have you EVER exercised immunity (diplomatic or 
othenvise) to 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 or directly carried out 
violations of religioos freedoms? O yes No 

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

Form 1-485 IZ/13117 N 

A-Number ► A- I I 
42. Have yoo EV .ER trafficked a persoo into involuntary 

servitude, peonage, debt bondage, or slavery? Trafficking 
includes recruiting, harboring, transporting, providing, or 
obtaining a person for labor or services through the use of
force, fraud, or coercion. D yes No 

43. Have you EVER knowingly aided, •betted, assisted, 
conspired, or colluded with others in trafficking persons 
for commercial sex acts or involuntary servitude, 
peonage, debt bondage, or slavery? O yes [g No 

44. Are you tbe spouse, son or daughter of a foreig n  national 
who engaged in the trafficking of persons and have 
received or obtained, within the last five )'(.,'flfS, any 
fmancial or other benefits from the illicit activity of your 
spouse or your parent, although you knew or reasooab_ly_ 
should have known that this benefit resulted from lhc 1U1c1t 
activity of your spouse or parent? D Yes   No 

4S. Have you EVER engaged in money laundering or have 
yoo "EVER knowingly aided, assisted, conspired, or 
colluded with othCTS in money la1mderi.ng or do you seek 
to enter the United States to engage in such activity? 

D Yes No 

Security and Related 

Do you .intend to: 
4 -•- Engage in any activity that violates or evades any law 

relating to espionage (including spying) or sabotage in the 
United States? O Yes No 

46.b. Engage in any activity io d.1e United States !hat vio_latcs or 
evades any law prohibiling the export from the Umted 
States of goods, technology, or sensitive information? 

O Yes No 

46.e. Engage in any activity whose purpose includes opposing, 
controllin  or overtJ)rowiog the U.S. Government by 
force, violence. or other \1nlnwful means while in the 
United Stutes? O Yes No 

46.d. Engage in any activit)' lhat could endanger lhc welfare, 
safety, or security of the Uni led States'? 

O Yes No 

46.e. Engageinnnyotherunlawfulactivity? 0 Yes No 

47. Are yO<J engaged in or, upon your entry into the United 
States do you intend to engage in any activity that could 
have  otentially serious adve.rse foreign policy 
consequences for the United States'/ 0 Yes (gJ No 
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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 to commit, incited  endorsed. advocated, 
planned, or preJ)'lttd any of the following: hijacking, 
sabotage, kidnapping, political assassination, or use of a 
weapon or cKplosive to harm another individua1 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;; of value 
for a group or organizalion that did any of the activities 
described in Item Number 48.a.? O Yes [8) No 

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

48.c. Pr ov id¢d money, n thing of value, ctrvi¢e$ or labor, or 
any other assistance or support for an individual, group> 
or organization who did any of the activities described in 
Item Number 48.a.? O Yes 125] No 

49. Have you EVER received any type of military,
paramilitary, or wc-•poos training'! 0 Yes 125] No 

50. Do you intend ro engage in any of the activities li,1cd in 
any part ofltem Numbers 48.•. -49.? O Yes No 

NOTE: Jfyou answered "Yes" to any part ofltcm Numbers 
46.a. - 50., explain what you did, including the dates and 
location of the circumstances, or what you intend to do in the 
space pro"i.ded in Part J4. Additional Information. 
Are you the spouse or child of an individual who EVER: 

st.a. Committed, c.hreatcncd to commit, auempted to commit, 
cons-pired to commit, incit(.-0, endorsed, advocated, 
planned, or prepared any of the following: hijacking, 
sabotage, kidnapping, political assassination, or use or a 
weapon or explosive to harm another individual or cause 
substantial damage to propcr1y? O Yes   No 

51.b. Participated in, or been a member or a represemarive of a 
group or organization that did any of the activities 
described in Item Number SJ.a.? O Yos No 

51 .c. Recruited members, or asked for money or things ofvalu-c, 
for a group or organization that did any of the activities 
described in Item Nu,nber SI.a.? O Yes No 
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51.d. Provided money, a thing of value, services or labor, or 

any other assistance or support for any of the activiti.:s 
described in Item Number SJ.a.? O Yes 125] No 

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 of the activities described in 
Item Number SI.a.? O Yes 125] No 

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

O Yes IE] No 

NITTE: If you answered "Y cs·· to any part of Item Number 
51., explain the relationship and what occurred, includir,g the 
dates and location of th.e circumscances. in the space provided 
in Part 14. Additional Information. 
52. Have you EVER assisted or participated in selling,

providing, or transporting weapons to any person who, 
to your knowledge, used them against another person? 

0 Yes 125] No 

53. Have you £VER worl(ed, volunteered, or otherwise
served in any prison, jail, priS(.)11 (;ta.l'UJ), detention facility, 
labor camp, or any other situation that involved detaining
persons'/ O Yes 125] No 

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

0 Yes 125] No 

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, or any 
other armed group? O yes 125] No 

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

0 Yes f8l No 

57. During the period from March 23, 1933 10 May 8,_ 1945, 
did you ever order, incite: assist, or otherwise part1c1pate 
i.n the pc,secution of any person because of race, religion,
national origin, or political opinion, in association with 
either the Nazi government of Germany or any 
organirdtion or government associated or allied with the 
Nazi govemment ofGennany? D Yes 125] No 



Part 8. General Eligibility and Inadmissibility 
Grounds ( continued) 

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

58.a. Acts involving torture or genocide? D Yes 129 No 

58.b. Killing any person? 0 Yes 129 No 

58.c. lntcntionally and severely injuring any person? 
0 Yes 129 No 

58.d. Engaging in any kind of sexual contact or relations witl1 
any person who did not consent or was unable to consent, 
or was being forced or threatened? 0 y cs 129 No 

58.e-. limiting or denying any persol)'S ability to exercise 
religious beliefs? O Yes 129 No 

59. Have you EVER recruited, enlisted, conscripted, or used 
any person under 15 years of age 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: If you answered "Yes" to any part of Item Numbers 
52. - 60., explain what occurred, including the dates and 
location of the circucnstances. in the space provided in Part 14. 
Additional Information. 

P11blic Assistance 
61. Have you received public assistance in the United States 

from :my source._ induding thr:. U.S. Govemnumt or :my 
state, county, city, or municipality (other than emergency 
medical treatment}'/ O yes 129 No 

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

0 Yes 129 No 

Illegal Entries and Other Immigratio11 Vi<J/ations 
63.a. Have you EVER failed or refused to aue,1d or to remain 

in atteodancc at any removal proceeding filed against you 
on or after April I, l 997? 0 yes 129 No 

63.b. If your answer to Item Number 63.a. is "Yes," do you 
believe you had reasonable cause? 0 Yes 129 No 
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63.c. If your 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 to any U.S. Government official to obtain 
or attempt (O obtain any immigration benefit, including a
visa or entry into the United States? 0 Yes   No 

65. Have you EVER lied about, concealed, or misrepresented
any infonnation on an application or petition to obtain a
visa, other documentation required for entry into the 
United States, admission to the United States, or any other 
kindofimmigrationbcncfi1? 0 Yes No 

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

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

68. l lave you EVER knowingly encouraged, induced, assisted,
abetted, or aided any foreign national to enter or to tcy co 
enter the United States illegally (alien smuggling)'/

0 Yes No 

69. Are you under a final order of civil penalty for violating
INA section 274C for use of fraudulent documents? 

0 Yes No 

Removal, Unlaw/11/ Presence, or Illegal Reentry 
After Previo11s lmm;gration Violations 
70. Have you KVKR been excluded, de-ported. or removed 

from the United States or have you ever departed tl1e 
United States on your own after having been ordered 
excluded, deported, or removed from the United States? 

0 Y e . ,   No 

71. Have you Kv•;R entered tl1c United States without being 
inspected and adrniued or paroled? O yes @ No 

Sioce April I, 19<}7, have you been unlawfully prcscnl in the 
United Staccs: 
72.a. For more than I 80 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?
0 Yes No 

NOTF.: You were unlawfully pre$t:nt in the United States if 
you entered the U,uted States without being inspected and 
admitted or inspected and paroled, or if you legally entered the 
United States but you stayed longer than pcrmiaed. 
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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 Sllltes for 
more than one year in the ag,,oregatc? O Yes (29 No 

73.)). Having been deported, excluded, or removed from rl1e 
United States? 0 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 certified by a medical officc'I' as 
being helpless from sickness, physical or mental 
disability, or infancy, as dcscritx:d in INA sectioo 2J2(c)? 

0 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 of the child? D Yes [8] No 

77. Have you EVER voted in violation of any federal, state,
or local constitul.ional 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? D Yes [8j No 

Have you EVER: 

79.a. Applied for exemption or dis,:.harge from training or
service in the U.S. anncd fo s or in the U.S. National 
Security Training Corps on the ground that you are a 
foreign national'/ O y cs [8] No 

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

0 Ye,; [8] No 

79.c. Been convicted of desertion from the U.S. armed forces?
O Yes [8] No 
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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 of war or a period declared by the 
President to be a national emergency'/ D Yes 18] No 

80.b. If your 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 1-485 Instructions 
before completing this part. 

1. Are you requesting an accommodation because of  your 
disabilities and/or impairments'/ D y cs [8] No 

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

2.a. O I am deaf or hard of hearing and request the 
following accommodation. (lfyou arc requesting a 
sign-language interpreter, indicate for which 
language (for example, American Sign Language).): 

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

2.c. O l have another type of disability and/or impainncnt.
(Describe the nature of your disability and/or 
impairment and the accommodation you are 
requesting.) · 
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Part 10. Applicant's Statement, Contact 
Informatio  Declaration, Certification, and 
Signature 

, O T E :  Re-ad the Penalties section o f  the Form 1-485 
lnso:uctions before completing thi J>3Tt. You mu.st file Form 
1-485 while in the United States. 

Applicant' Statement 
O T E :  elect tht: box for either lte , umber I .a. or 1.b. I f  

applicable, select the box for Item Number 2. 

I .a .  [81 l can read and understand English, and I have read 
and understand every question and instruction on thi · 
application and my an :wer to every question. 

l .b. O The inte'l)reter named in P11rt J I .  read to me every
quc ·tion aod instruction on this application and my 
answer to every question in 

a language in which I am fluent and I under�iood 
�verythiog. 

2. � At my request, rbc p r eparer named in Part 12.,
l w i l l i a m  McLean I, 
prepared this application for me based only upon 
information I provided or authori7.ed. 

Applicant's Contact Information 
3. Applicant's Daytime Telephone umber

4. Applicant's Mobile Telephone. umber (if any)

5. Applicant's Email Address if  y)

I 
Applicant's Declaration and Certification 

Copies of any docwnents 1 have submiued are exact photocopies 
of unaltered, original documents, and I understand that USCIS  
m y require that J submit original doc rnents to USClS at a later 
date. Furthennorc, I authorize the release of any information 
from any and all of  my records that USCJS may ne.::d co 
detcnnine my eligibility for the immigration benefit dUtt r seek 

I understand that if I am a male who is 18 to 26 years o f  age, 
submitting this applieatjon will auto lie.ally register me with 
the lective Service System as required by the Military 
Selective S e r vice Act. 
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I furthermore authorize release of  information contained in this 
application, in supporting documents, and in my USCIS  
records, to other entjtjes and persons where ncoc sary for the 
administration and enforcement o f  .S. immigration law. 

J understand tbac USCIS  mny require me to appear for an 
nppointment to take my biometrics (fingerprints, photograph 
and/or signature) and, at that time, i f I  am required to provide 
biometrics, I will be required to sign an oath reaffirming that 

1) I reviewed and understood all of lhe info1mation 
contained in, and submitted with, my application; and 

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

1 certify, under penalty of  perjury, that all of the information in 
my applic ation and any document ubmitted with it were 
provided or authorized by m that I reviC\ved and understand 
all of  the information contained in, and submitted with my 
application and that all o f  this information is complete, true, 
and correct 

ApplicanJ' Signature 

O T E  T O  A L L  P P L I C  T S :  lfyou do not completely fill 
out this application or fail to submit required documents listed 
in the (nstructions, USC IS  may deny your application. 

Part 11. Interpreter's Contact Information 
Certification, and Signature 
Provide the following information about the interpreter. 

Interpreter's Full ame 
I.a. 

1.b.

2. Interpreter's Busioess or Organization Name (if  any)

I 
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Part 1 I. Interpreter's Contact Information, 
Certification, and Signature ( continued) 

lnterprel.er's }Jailing Address 
3.a. 

3.b. 

3.c. 

3.d. 

Street Number INone and Name 

0 Apt. 0 Ste. □ 
City or Town 

Fir. 

ZIP Code 

A-Number   A- I 
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. 

Preparer's Full Name 

J .a. Prce?rer's Family Nome (Last Name) 
IMcLean 

3.f. 

State CJ 3.c. l.b. Preparers Given Name (First Name) 

7 Llw_i_l_l_i_am _ _ _ _ _ _ _ _ _ _ _ _ _ _ ,Province ::=============  2. Pre ruer's Business or Organization Name (if any) 
Law Office of William G McLean 

3.g. Postnl Code 

3.h. Country 

I 
Interpreter's Contact Information 

4. lnterprete.r's Daytime Telephone Number 

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

6. Interpreter's Email Address (if any) 

Preparer's Mailing Address 
3 ... Strcct Number 1401 sand Name LaSalle St 

3.b. 0 Apt. Ste. □ Fir. !so1R 

3.c. City or Town lchicago 

3.d. S t a t e 0 3.e. ZIP Code 160605 

3.f. })rovince I_ __  _ I --------------
interpreter's Certification 
I certify, under penalty of pec " lc, ·cc.ury:..:.:.,_th_a_t: _ _ _ _ _ _ _  
I am fluent in English and L. - - - - - - - - - - - '
which is the same language specified in Part 10., Item Number 
1.b., and I have read to this applicant in the identified language 
every question and instructio.n oo d1is application and his or her 
answer to every question. The applicant informed me that he or 
she underscands every insouctjo.n. question, and answer on 1hc 
application, including the Applicant's Declaration and 
Certification, and bas verified the accuracy of every answer. 

3. g. Postal Code 

3.h. Country 
jusA 

Preparer's Contact b,formatio" 
4. Prepa,er's Daytime Telephone Number 

13127145603

5. Preparers Mobile Telephone Number (if any) 
13127145603

6. a,er's Email Address (if any) 
lnt.erpret.er's Signature mcleanlaw. chicago@gmail.com 

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

7.b. Date of Signature (mm/dd/yyyy) 
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Pa.rt 12. Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, if Other Than the Applicant 
( continued) 

Preparer's Statement 
7.a. O I am not an attorney or accrediled represeJHative 

but have prepared Ibis application on belullf of 
the applicant and with the applicant's consent. 

7.b. (81 I am an attorney or accredited rcprcscntatjve aod 
my representation of the applicant in this case 
18) extends O docs not extend beyond the 
preparation of !his application. 
NOTE: If  you are an attorney or accredited 
representative, you may be obliged to submit a 
completed Fonn G-28, Notice o f  Entry of 
Appearance as Attomey or Accredited 
Representative, with this appiicatioo. 

Preparer's Certification 
f,ly my signature, l cenify, under penalty of perjury, that I 
prepared this application at. the request of the applicant. The 
applicant then revic\vcd 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 aH of this information is complete, trUe-. 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 

8.a. 

8.b. Pate ofSignamre (mmldd/yyyy) 

Form f-485 12/13117 N 
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NOTE: Do not complete Part 13. until the USCIS Officer 
instruc.t.'i you to do so at the inten'iew. 

J Part 13. Signature at Interview 
l swear (affirm) and certify under penalty of perjury under the 
laws of the United States of America that I know that the 
contents of this Fonn l-485. Application to Register Permanent 
Residence or Adjust Status, subscribt.'d by me::. iududiug the 
correotions made to this application, numbered D 
through D, are complete, true, and correcL All

additional pages submitted by me with this Form 1-485, on 

oumbc.red pages D through D 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 

I 

Date ofSignarul'e (mm/dd/yyyy) L ____ _, 
Applicant's Signarure (sign in ink) 

USCIS Ollicer's Signature (sig n  in ink) 
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I Part 14. Additional Information 
I f  you need e tra space to provid any additional information 
within this application, use the space elow. I f  you 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- umber (if any) 
at the top o f  each sheet; indicate tbe Page umber Part 
Number, and Item umber to which your answer refers· and 
ig n  and dat each sheet. 

1.a. Family a m c -
( L a t  a m e ) =  

l . b .  Given rune 
(First Name) 

I.e. Middle ame

2. A- umber (if any) A-I 
3.:.t. PagcNumbc::r 3.b. Pact Number 3.c. Item umber ,  5 I I 3 I I Various I 
3.d. 

4.a. Page , umber

I 10 I 
4.b. Part umber 

I s I 
4.c. Item Number 

I 16 11 1 
4.d. 

Fonn 1-485 12/13/17 

5.a. 

5.d. 

6.a. 

6.d. 

A Number  

PngcNumber 

I I 

Pa�eNumbcr 

I I 

5.b. 

6.b. 

Pan umber 

I I 

Part umber 

I I 

7.a. Page Number 7.b. Part umber 

I I I I 
7.d.

5.c. Item umber 

I I 

6.c. Item Nwnber

I I 

7.c. Item Number 

I 1 
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Application F o r  Employment  Authoi-ization 

Department of Homeland Security 

USCI' 
Form 1-765 

0MB No, 1615-0040 
Expires 05/31/2020 U.S. Citizenship and Immigra tion Services 

0 Authorization/Extension Fee tamp cti n Block 
Valid From 

For D uthoriution/ ·xte1J.Sion 

U C1S 
Valid Through 

Ue 
Only 

Alien Registration. 'umber A-I I 
Remark$ 

To be completed by an att rney or 
Board of Immigration Appeals {BIA)-

accredited representative if any). 

X Select this box if Form G-28 
is attached. 

ttoroey or ccreditcd Representative 
l Online Aa::ouut umber (if any)

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

Part 1. Reason for Applying 

I am applying for (select o,d. one box): 

1.a. [8] Initial �rmission to accept employment.

I .b. Replacement of lost, stolen, or damaged employment 
authorization document, or correction of my 
employment authorization ocumcnt 1 O T  D U E  lo 
U.S. Citizenship and Immigration Services (USCIS) 
error. 

O T E :  Replacement (correction) ofan employment 
authorization document due IO U f:IS error does not 
require a new Form I-765 and filing fec. Rcfer to 
Replacement for Card Error in the What is the 
FiUng Fee ection of the F rm 1-765 rnstructions for 
fur1hcr details. 

I .e. D Renewal ofmy perm ission to accept employment.
(Attach a copy of your previous employment 
authorization document.) 

!Part 2. Information About You 

Your F11ll Legal. Name

I.a. Family Name
(Last Name)

1.b. Given Name
(First amc) 

I.e. Middle Name

Form l-76S 05/31/18 

Other Names Used 

Pro,'ide all other name yo\1 have ever used, including aliases, 
maiden name, and nickname:;. I f  you need extra space to 
complete this section, use the pace: pro itled in Part 6. 
Additional lnformatio 

2.b.

2.c. Middle nme 

3.at. Family ame 
(Last Name) 

J.b. Given Name 
(First arnc) 

3.c, MiddJc ame 

4.a. Family Name 
(Last Name) 

4.b. Given ame 
(first Name) 

4.c. Middle amc 
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JPart 2. Information About You (continued) 

Your U.S. Mailing Addres.'i 
5.a. In Care O f  Name ( i f  any) 

S.b. StreetNumber -and amc  ;===;========;_==_==_:...._-_-_-_-_-_-_::-_-  
S.c. [81 Apt. 0 Ste. 0 Fir. c. . .  _ _ _ _ _ _ ___, 
S.d. City or Town         [==================] 
S.e. State - 5.f. ZIP Code.__ _ _ _ _ _ _ __, 

6. Ls your cun-ent mailing address 1e same as your physical 
add ss?  Yes 0 N o  

OTE: I f  you answered" o" o Item iumbcr 6., 
provide your physical address belo, 

U.S. Physical Address 
7.a. Street Number

and arne 

7.b. Apr. 0 S t e .  □Fir.

7.c. City or Town

7.d. t a t e L J  7.e. ZIP Code j 
Other Information 

8. Alien Rcgistiation Number (A- umber) ( i f  any) 

► A- .... I ______ __, 
9. USCIS Online Account umbcr...,(i_f_a1 1y ) _ _ _ _ _ __ 

► IL.- ________ ___. 
JO. Gender 18} Male D Female 

11. Marital Status 
0 ingle [g] Married D Divorced O Widowed

12. Have you previously filed Fonn J. 765? □Yes o 

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

0 Y c s  [81 o 

'OTE: I f  you answen:d "No" to Item Number 13.a.., 
skip to Item umber 14. I f  you answered "Yes" to Item 

umber 13,a., provjde the information reques1ed in Item 
Number 13.b. 

Form 1-765 05/31/18 

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

►._I _____ ___,
14. Do you want the SSA to issue you a Social Security card? 

(You mu t also answer .. Yes" to Item umber IS.,
Consent for Di clos11r to receive a card.) 

(g}Yes O o

OTE: I f  you answered' o" to Item umber 14., skip 
to Part 2., Item umber 18.a. I f  you answered "Yes" to 
Item mber 14., you must also answer "Yes'' to Item 

umber 15. 

JS. Consent for Disclo. ure: I aulhorize disclosure of 
information from this application to the • SA as required 
for the purpose of assigning me an SS and i uing me a 
Social ecurity card. O No

OTE: Jfyou anS\lt·crcd "Yes" to Item umber 
14. - 15. provide the information rcq=ted in llem

umber l6.a. - 17.b.

Father' amc 

Provide your father' birth name. 

16.a. Family amc 
(La.t Name) 

J 6.b. Given Name 
(First ame) 

tother's ame 

Provide your mother's birth name. 

17.a. Family Name 
(Last ame) 

17.b. Giv1..'11 ame 
(First Name)

 - - - - - - - - - - - - - - - - ,  

Your Country or Coumries o f  Citizenship or 
Naiio11ality 
L  t  all countries where you arc currently a ciri7.en or national. 
lfyou need extra pace to compler this item, use the pace 
provided in Part 6. Addlti oal Information. 

18.:i. Country 

!Mexico

18.b. Country 



Part 2. Information About You (continued) 

Pf ace o f  Birth 

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

J 9.11. Cicy/TownNillagc of Birth 

19.b. State/Province of Birth --
19.c. Country of Birth - ----- - - --
2-0. Date ofl:3irth (mm/dd/yyyy) r==, 
Information About Your Last Arrival i.n the 
United States 

21.b. Pnssport Number of Your Most Recent! Issued Passport 

21.c. Expiration Date for Passport or Travel Document 
(mm/dd/yyyy) 

22. Date of Your Last Arrival Into the United Staie., On or
About (mmldd/yyyy) 

23. Place of Your Lall Arrival Int the United States 

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

15. Your Cum.'11t lmmigrat.ion Status or Category (for example, 
B-2 vi itor, F-l student, parolee, defen·ed action, or no 
status or category) 
l0ut of status

26. tudent and Excbaoge Visitor lnfonnation ystem 
(SEVIS} umber ( i f ' a n y ) ,  - - - - - - - - - ,

► 

Fonn l-765 0 /31/1 

Information About Your Eligibility Category 
27. Eligibility Category. Refer to d1e Who May 1-'ile Form

1-765 section of the Form 1-765 Instructions to determine 
the approprialc eligibility category for this application.
Enter the appropriate lener and number for your eligibility
category below (for example, (a)(8) (c)(l 7)(iii)). 

([ }<G><D> 
28. (c)(J)(C) S T E M  O P T  Eligibility Category. Jfyou

entered the eligibility category (c)(3)(C) in Item umber 
27., provide the information requested in Item u.mberS 
28.a- 28.c. 

28.a. Degree ' - - - - - - - - - - - - - - - -   
28.b. Employer's 

I 
28.c. Employee's E-Verify Company Identification Number or a 

Valid E-Vcrify Client Company ldenti!icatioo umber 

29. (c)(26) Eligibility Category. Tfyou entered the eligibility
category (cX26) in Item Number 27., provide the receipt 
number of your H-1 B spou e's mo:;1 recet1l Form 1-797 
Notice for Form 1-129. Petition for a Nonimmigrnnt
Worker.

► 

30. (cX8) Eligibility Category. I f  you entered the eligibility
category (c) ) in Item umber 27., have you E V E R
been arrested for and/or convicted of any crime?

DY O N o  

OTE :  I f  you an wered "Yes" to It.cm. uniber 30., 
refer to Special Filing lnstructioos for Those With 
Pending Asylum Applications (c)(8) in the Required 
Documentatlou section of the Form 1-765 lnsuuctions 
for information about providing court dispositions. 

31:a. (c)(35) nod (c)(36) Eligibility Category. I f  you entered 
rhe eligibility category (c)(35) in Item umber 27., please 
provide the rc::wipt number of your F onn I-797 otice for 
Form J-140, Immigmnt Petitjoo for Alien Worker. I f  you 
entered the eligibility category (c)(36) in Item Number 
27., please provide the roceipl number of your Spouse's or 
parent's Fonn J-797 Notice for Form I-140. 

► 

31.b. I f  you entered the eligibility category (c)(35) or (c)(36) in 
Item mber 27., have you E V E R  been arrested for 
and/or convicted of any crime? Dy es D o

OTE :  lfyou answered "Y  "to Item umber 31.b., 
refer to Employment-Based onimmigrant Categories, 
It.ems 8. - 9., in the Who May ilc Form l-765 section 
of the Fom, 1-765 Jn truction for information about 
providing court dispositions. 
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Part 3. Applicant's Statement  Contact 
Information, Declaration, Certification, and 
Signature 

O T E :  Read the Penalties section of the Form I-765 
Instructions before completing this section. You must file 
Form 1-765 while in the United 'tates. 

Applic(l.llt's Statement 
.NOTE: Select the box for eirher 1.tem umber J.a. or 1.b. l f  
applicable, select the box for Item N mber 2. 

1.a. 18] l can read and understand English, and l have read
and unders 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 I am fluent, and I unde tood 
everything, 

2. igj At my request, the preparer named in Vart 5., 

William McLean 
prepared this application for me based only upon 
infonnation I provided or a thorizcd. 

Applicant's Contact Information 
3. Applicant's Daytime Telephone Number

I 
4. Applicant's Mobile Telephone Number (if any)

5. Applicant's Email Address (if any)

i 
6. 0 Select this box if you arc a Salvadoran or Guatemalan

national eligible for benefits under the A A 
settlement agreement. 

Applicant's Declaratio11 and Certification 
Copies o f  any documents l have ubmiued are exact photocopies 
ofuoalrered, original documents, and J understand that USCIS  
may require that I submit original documents to USCIS  at a later 
date. Furthermore, I authori:zc the release of any information 
from any and all o f  my rccords that USC IS  may need to 
determine my eligibility for the immigration benefit that I seek. 

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

I undc.-rstand thal USC IS  may require me: co appear for an 
appointment to talce my biometrics (fingerprints, photograph. 
and/or signature) and, at that time, i f  I am required to provide 
biometric. , I will be required to sign an oath reaffirming th.at: 

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

2) All o f  this infonnation was complete, true, and corre ct
at the time o f  filing.

I 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 I reviewed and understand 
ell oflhc information contained in, and submitted wilh, my 
application and lhar all of  this information is complclc, true, and 
correct. 

O T E  T O  A L L  A P P L I C  . TS :  I f  you do not completely fill 
out thL<; application or fail to submit required docmnenls liskd 
io. the lostructions, USC IS  may deny your application. 

J>art 4. Interpreter's Contact Information
Certification, and Signature

Provide the following information about the intcrpn.:ttr. 

Interpreutr's Ft1ll Name 
I .a .  Intcrpreler's Family Name (Last Name)

I N o n  

2. interpreter's Busiocss or Organization amc ( i f  any)

Fonu 1-765 05/31/18 Page 4 of7 



Part 4. Interpreter's Contact Information, 
Cert ification, and Signature 

Interpreter's Mailing Address 
3.s. Stn:cl Number !None 

and Name 

3.b. 0 A p l .  0 S t o .  

3.c. CityOl'Town 

3.d. S1a1c 3.c. 

3.f. Province 

3,g. Poslnl Code 

3.11. Counuy 

I 

0 F l r .  

ZlP Code I 

Interpreter's Co11tact Information 

4. tntcrpretefs Daytime Telephone Number 

I 
s. lnterprctc(s Mobile Telephone Numb,,r (if any) 

6. ln1erprcter's Email Address (if any) 

I 
Interpreter's Certificatio11 
I comfy. UodCI' pe,wty of perjury, I bat: ' , - ' C . . . . :  - - - - - - - -   
J am fluent in English and c _  _ _ _ _ _ _ _ _ _ _  _ , ,
which is the same language spccincd in Part 3., Item Number 
l.b., and I have read 10 this applicant in the idcnlilied language 
every question and ins1111etion on this application and his or her 
answer to every question. The applicant informed me that he or 
i::he undcrsrnnds every instruction. qucst-io11, and answer on lhe 
:ipptication1 including the Applic.a.ne•s Dcdarat.1011 and 
Certiiwotion. and has verified Ille accuracy of every answer. 

l11terpreter's Signature 
7.a. 1n1crprc1e(s Signature 

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

Fonn 1-76S 05/31/18 

Part 5. Contact information, Declaration, and 
Signature of the Person Preparing this 
Application, l f  Other Than the Applicant 

Provide the following information about lbe preparer. 

Preparer's Full Name 

I.•. Preparefs Family Name (Last Name} 
!McLean

l.b. l'Teparcfs Given Name (Fusi Name) 
l w i l l i a m

2. s Business OI' ization Name ifao ) 
Law O f f i c e  o f  William G McLean 

Preparer's Mailing Address 
3.o. Sireet Number 1401 s L a S a l l e  s t  

and Name . 

3.b. O Apt. IRJ s,e. O Fir. jso1R 

3.c. City or Town jchica90 :-------=======  
3.d. State 0 3.t. ZIP Code j 60 605 

3.f. Province 

3.i;. Posml Code 

3,h, Counlry 
luSA 

Preparer's Contact I11/onnatio11 
4. Preparer's Daytime Telephone Number 

13127145603

5. Prcparer's Mobile Tel hone Number (if on 
3127145603

6. Prep:utt's Email Address (if any) 
lmcleanlaw.ehicago@gmail.com
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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 I am not an attorney or accroditcd representative 

but have prepared this application on behalf o f
the applicant and with (he applicant's conscoL 

7.b. l8j I am an anomcy or accredited representative and 
rny representation of the applicant in this coi;e 
18) extends O does not extend beyond the 
preparation of this application. 

NOTE: Ir you nre an attorney or accredited ay 
need 10 submit a completed Form C-28, Notice 
of Entry of Appcc,.cance ns Attorney or 
Accredited Re presentative, with this application. 

Preparer's Certificatio11 

By my signature, I certify, under pcoalty ofpcrjwy, that I
prepared this application at the request of the applicant. The 
upplicant 1hcn 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 f  th.is information is complete. true, and correct. 1 
completed this applicalion hosed only oo information that the 
nppJicaot provided to me or authorized m1; to obtain or use. 

Preparer's Signature 

8-•· ft1/tfdt ) 
8.b. Date of Sig n arure (mm/dd/yyyy) 

�onn 1-765 05131/18 

I 
I 11/JSM,i I 
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! Part 6. Additional Information
I f  you need extra space to provide any additional information 
within this application, use the space below. ·lfyou need more 
space than what is provided, you may make copies of this page 
to complere and file with this application or attach a separate 
sheer of paper. Type or print your name and A-i umber (if any) 
at the top of each sheet; indicate th, Page umber, Part 
·um r. and Item umber to which your a n s wer refers; and 

sign and dale each sheet. 

I.a. Family ame 
(Last Name) 

1.b. Given ame 
(First Name) 

I.e. Middle rune 

2. A-Number (if any) 
►A-c

3.a. Page Number 3.b. !'art 'umber

3.d. 
I I 

4.a. Page umber 

4.d.
I I 

Fonn 1-765 05/31/18 

4.b. Part umber

I 

I 

3.c. Item Number 

I I 

4.c. Item umber 

I I 

S.a. Page umber 5.b. Pan Number

I I ___ ___, 
5.d. 

6.a.. Page Number 6.b. Part umber

6.d. 
I I I I 

7.a. Page Number 7.b. Part umber

I I I I 
7.d. 

5.c. Item 1umber 

I I 

6.c. Item Number 

I I 

7.c. Ir.em Number 

I I 
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 pplication for Travel Document 
Department of Homel nd ecurity USCIS 

Form I-131 
0MB No. 1615-001.5 
Expires 12131 018 

.S. Citizenship and Immigr.i.tion Services 

Receipt 
For 

USCIS 
Use 

Only 

D Doauncnt Hand Deli ered 

By: Dale: I I 

Document Issued 

D Rc-enlry Pem1i1 (Update D Refugee ira cl Document 
"Mail To" Scciirm) (Update "Mail Ta" Section) 

0 Single Adv.met Par le 0 Muhipl Aclv:mce Parole 
Valid Until: I 

  Start Here. Type or Print in Black Ink 

jPart 1. lo.formation About  Y o u  

I.a. Family rune 
(LU$t Nam ) 

1.b. Given Name 
(First Nam r) 

I.e. Middle Name 

Physical Addre 

2.a. In Care of Name 

I 

2.b. Street Number -----and ame 

2.c. Apt. IE) Ste. 

2.d. City or Town 

2.e. Sta  j 2.r. Z I P C o d e -

2 •. g. Po tnl Code 

2.b. Province 

2.i Country j USA 

form 1-131 12/23/16 N 

Mail To 
(R~11lry& 

R /ug,:;, 
0111)') 

Action Block 

0 Address in Part J 

D US Consulate at: 

D Ind DHS Ofc al: 

Ot/rer Information 

To Be Completed 
by an Att.omeyl 
Rq ,resenJative 

if ally. 

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

Attorney late 
Licen e Number: 

6306574 

3. Alien Rcgi !ration Number (A-Number) 

► A-

4. Country of Birth 

S. Country ofCiti;i:\:ltShip 
jMexico

6. Class of Admission 

7. Gender 18) Male O Female 

8. Date of Birth {mm/ddlyyyy)   - 7 
9. U.S. Social Security umber (if any)

►( L . . .  - - - - - - - - '
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!Part 2. Application Type 
I.a. D I am a permanent resident or conditional resident of

the United States, and I am applying for a n:entry 
pcnnit. 

J.b. O r now hold U.S. refugee or asyloc stal\ls, and I run 
applying for a Refugee Travel Document. 

I.e. O I am a permanent resident as a direct n:sull of refugee 
or asylee status, and I run applying for n Refugee 
Travel Document. 

t.d. 18) I am applying for an Adv1111cc l'llrole Document to 
allow me to rerurn to the United States after 
temporary foreign travel. 

I.e. O I om outside the United States, and I am applying for 
"" Advance: Parole DocumenL 

U. O I am applying for '111 Advnncc Parole Document for a
person who is ou1sidc the United States. 

Jfyou c.beckcd box" 1.f." provide the foUowing information 
about that person in 2 i .  through 2.p. 
2.a. Family Name 

(Last Name) 
2.b. Given NMne 

(Finrt Nam,) 

2.c. Middlc Name 

2.d. Date of Birth (mmlddlyyyy) ►  '  - - - - - -   

! Part 3. Processing information

2. 

3.a. 

Date of Intended Departure 
(mmfdd/yyyv) ► 103/01/2019 

Expoclcd length ofTrip (in days) 

AJe you. or any person included in this applicotion, now 
in exclusioo, deportation, removal, or n:scis.\iOn 
p,.,,,.,,,.,,i,g,s? O Yes (?g No 

3.b. lf''Ycs•. Name of DT!S office: 

2.c. Country of Birth 

I 
2.f. Country of Citizenship 

I 
2.g. DaYtimc Phone Number ( D ) D • LI _ __ ,

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

2.b. In Care of Name 

2.i. Street Number aDCIN= 
2.j. Apl. 0 Ste. □ Fir. 0
2.k. City or Town 

2.1. State [=:J 2.m. ZIP Code!

2.n. Postal Code 

2.o. Province 

2.p. Country 

4.a. Have: you ever before been is.sued n reentry permit or 
Refug« Travel Document? (if"Yn• giw, the following 
information Jm• th  last document issued to you): □Yes IB]No 

4.b. Date Issued (nunldd/yyyy) ► I .__  _ _ _ _ _  . . ,  

4.c. Dispo$ition (al/ached, lost, etc.): 

[ 

If )'OU are applying for a non-DACA related Advance Parole Oocu.mcnt, skip to Part 7; DACA reeipieJtts must complete Pa,1 <I 
before skipping to Part 7. 
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!Part 3. Processing Information (continued) 

Where do you want this travel document sent? (Check one) 

S. To the U.S. address shown in Part 1 (2.a through 
2.L) of this form. 

6. 0 To a U.S. Embassy or consulate at: 

6.a. City or Town 

6.b. Country '-----------------' 
7. 0 To a DIIS office o v , _  at: 

7.a. City or Town ,--....===============:::; 
7.b. Country '-----------------' 
If you cheeked •6• or "7", where should the notice to pick up 
the travel document be sent? 
8. O To the address shown in Part 2 (2.h. lhrougb 2.p.) 

of this fom,. 

9. D To the address shown in Part 3 (10.a. through 10.i.) 
of this fonn.: 

JPart 4. Information About Your Proposed Travel 
I.a. Purpose of trip. (If :;011 need mort .,pace, continue on a 

sepal'Ole she,,t o f  paper.) 

10.a. In Care of Name 

10.b. Street Number 
and Name 

10.c. Apt. 0 Ste. 0 Fir. 0 :=____.::.=--=======  
10.d. City or Town 

10.c. State CJ 10.f. ZIP Code I ,--- =========:
10.g. Postal Code 

10.b. Province 

I 0.i. Country 
' - - - - - - - : = = : : ; - ; : : = : : : : ; - - ; : : : : : : : : : : : = : : !  

10.J. Daytime Phone Number ( D) D -I,_ _ _ _ ,

t.b. List the countries you intend to visit. (If you n t t d  mo l l
space. colllinue on a separate shees o f  ptJper.) 

JPart 5. Complete Only If  Applying for a Re-entry Permit 

Since be<loming a permanent resident of the United States ( or 
during the past 5 years, whichever is less) how mu,;h total time 
have you spent outside the United St1tcs'/ 

1.a. O less than 6 months 
1.1,. D 6 months to I year 
I.e. O I to 2 years 

Form 1-1)1 12123/16 N 

l.d. 0 2 to 3 yenrs 
I.e. 0 3 10 4 years 
l.f. 0 more than 4 years 

2. Since you bcca,ne a permanent resident of the United 
Stites, have you eYcr filed a F I income tax return as 
a nonresid1,,.'11t or failed to nle a Federal income tax. return 
because you considered yourself to be • nonresident? {If 
"Yes" g;ve details on a scparale sheet q f  p<J.per.) 

Q Y c s  O N o  
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I Part 6. Complete Only H Applying for a Refugee Travel Document 

l . Country from which you an: a refugee or asylc:c:; 

I 
1ryou 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 O Yes O No named abo\'c? 

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

3.a. Rcrumcd to lhc country named 
above? 0 Y e s  0 N o  

3.b. Applied for and/or ob<aincd a national passport, passport 
renewal, or entry penni1 or that country? 

Q Y c s  0 N o  

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

Q Y c s  0 N o  

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

4.a. Reacquired the 11ationnlity oftl,c 
country named above'/ Q Y e s  Q N o  

4.b. Acquired a new nationality? Q Y e s  Q N o  

4.c. Been granted refugee or asylcc Slatus 
in any other country? Q Y c s  0 N o  

! Part 7. Complete Only lf Applying for Advance Parole
On a seporate sheet of paper. explain how you qualify for an 
Advance Parole Documc:nt., and what circumstances warrant 
issuance of advance parole. Include copies o f  any documents 
you \Vish considered. (See instructions.) 

t. I low m,iny trips do )'Oil intend to use lhis documcnl? 
0 One Trip l8J More than one trip 

If the pcnon intended to n:ceivc an Advance Parole Documenl 
is oulsidc the United Sro1cs, provide  ,e location (City or Town 
and Country) oflbc U.S. Embassy or consulate or the DI IS 
overseas office that you want us to notify. 

2.a. City or Town 
jParson in the us 

2.b. Country 

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

3. O To the address shown in Part 2 (2.h. through 2.p.) 
of this form. 

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

Foan 1-131 12/23116 N 

4. . lo Care of Name 

4.b. Strcel Number 
and Nome 

4-.(. Apl. D Ste. D Fir. D 
4.d. City or Town 

4.t. State □ 4.f. ZIPCodo 

4.g. Postal Code 

4.b. Province 

4.i. Country 
L-----:=:=--:=:=:;--;::::::::=: 

4.j. Daytime Phone Number ( D ) D -._I __ .., 
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Part 8. ignature of Applicant (Read the information on penalties in the Form instructions before completing 
this Part.) I f  you are filing for a Rc•entry Pennit or Refugee Travel Document, you must be in the United States 
to file this application. 

1.a. I certify, under penalty of perjury under the law of the 
United tatcs of America, that this application and the 
evidence submitted with it is all true and correct. l 
authorize the release of any infonnation from my records 
that U.S. Citizenship and lmmi ation Services needs 
to determine eligibility for the bcndit I am seeking. 

' • . . . .  ' 9 . .  . p • 

OTE :  Jfyou an; an attorney or repre entativc you must 
submit a completed Fonn G-28, Notice of Entry of Appearance 
as Attorney or Accredited Representative, along with this 
application. 

Preparer's Full Name 
Provide the following information conccmi.og the preparer: 

1. . Prcearcr's Family Name; (Las1 Name)

I M c L o a n

1.b. Preparer' Given Name (First Name)
lwnliam 

2. Pre arer's Business or Or aniz:ition amc 

Law Office of William G McLean

Preparer's Mailing Addres 
3.a. trectNumber 1401 s LaS J.le Stand ame 

3.b. Apt D Ste. [8] Fir. 0 ._I a_0_1R _ _ _ _ _

3.c. City or Town I Ch i c ago  
..... -----;.:..:..:..:..-:.-::.:..:..:..:..:..:..:..:..-:.:::: 

3.d. rate  3.c. Z IP Code J ..... 6_0_6_o_s _ _ _ _ _  

3.f. Po tal Code 

3.g. Province 

3.h. Countryl .... u_s_A _ _ _ _ _ _ _ _ _ _ _ _ _ _

form 1-131 12/23/16 

1.b. Date of ignatun: (mmlddlyyyy)

2. Daytime Phone: Number

J OTE :  I f  you do not completely fiU out this form or fail to 
submit required documents listed io the instructions, your 
application may be denied. 

This Application If Other Than the Applicant 

Preparer 's Contact J1iformauon 
4. Preparers Daytime Phone Number

s. 
(B)8-ls 6 o 31 

Declaration 

Extension 

To be completed by all preparers, including attorneys and 
authoriicd representatives: I declare tbnt I prepared this benefit 
request at the request of the applicant, that it is based on all the: 
information of which r have kl'lowledgc, and that lhc:: 
information is true to th bes of edge. 

6.11. Signature 
of Preparer l ' - - h i c A - - t t + - - - - - - - - - - - - - '  

6.b. Date of ignature (mmldd/yyJ,y)   111/JS /J.Or I 
OTI•:.: Jf you require more pace to provide any additional 

information, use a separate sheet of paper. You must include 
your Name and A•Number on the lop ofcacb beet. 
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Al'fida\lit of Suppo1·t Under Section 213A of the JNA 
Dcpartme••t of Homeland Security 

U C l $  
Form 1-864 

UMB o. 1615-0075 
Expires 03/31/2020 U. . Citizenship and Immigration Services

Affidavit o f  Support Submitter Sectio 213ARevie umber o f  Support Affidavits in File 

For D Petitioner D MEETS . D DOES OT MEET DI 02 

USCI D 1st Joint Sponsor requirements requirementc; 
Remarks 

Use □ 2nd Joint Sponsor Reviewed By· 
Onty □ ubstitute Sponsor Oflicc: 

D 5%0wnec Date {mmldd/yyyy): 

To be completed by an {8] Select this ho. if
Forro G-28 or attorney or acc dited G-lSI i attached.

Attorney State Bar umber 
(if applicoble) 

ttorncy or Accredited Representative 
U CIS Online Account umber (if any) 

representative (if any). 16306574 

► ST ART HERf: - Type or print in black Ink. 

!Part 1. Bast  For Filing Affi I 
1 , - I. 

run the sponsor submitting this aOidavit o f  support because 
(Select only one box): 

I.a. i8J 1 am the petitioner. I filed or am filin£ for the 
immigration o f  my relative. 

1.b. O l tiled an alien worker petition on behalf o f  the 
iotending immigr.iot, who is n:lnted to me as my 

t.c.

1.d. 0
J.e. D 
1.f. □ 

r hav1: an ownersbip interest ofat 1C3 t 5 perc1:n1 in 

which filed an alien work r petition on behalf o f  lhe 
intending immigrant, wh is related to me as my 

l am th only joinl ·ponsor. 

1 nm the D first D second of  two joint sponsors. 
The original pctitiooor i decc-ased. I am the 
substitute sponsor. I am the intending immigrant's 

OTE; If you arc f"tling this form as a spon or, you must 
include proof of  your .S. cilizcnsbip, U.S. national status, 
or l u  ful permanent resident statu 

Part 2. Information About the Principal 
Immigrant 
1.a. Family Name

(last amc) 
1.b.

t.c. Middle ame 

Form J.864 o /06118 

Mailing Address 
2.a. In care Of ame 

2.b.  : ;  : : : b er - - - -
: I 

2.c. Apt. 0 Ste. 0 F l . , . . .
. . . - -

- - - - ,, 

2.d. CityorTown _ _ _ _ _ _ _ _ _  __,] 

2.e. State I 12.r. ZIP C o d e

2.g. Province

2.h. Postal Code

2.i. Country 
!osA 

Other lnfonnation 
3. 

4. Dn1e o f  Birth (mm/dd/yyyy)

5. Alien Rcgi. tratioo Number (A- umber) (if any) 

► A-] L -_ _ _ _ _ _ _...J 

6. USCIS Online Account Number (if any) 

► ....... 1 ______ 7___. 
7. Daytime Telepho n_e_N_wn_be_· _r _ _ _ _ _ _ _ _ _ _ ,  

_ . . _ _  ___ _ _ _ ,  

P::tgclofJO 



Part 3. Information About the Immigrants You 
Are Sponsoring 
1. I urn 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 SJlOOSOl'ina 
family members who ore immigrating 
 ,or  than six months after the principal 
1mm1gnmt) 

2. 0 I am sponsoring the following family member$ 
immig r ating It the same time or within six months of 
the principol immigrant named in Part 2. (Do not 
include any rclotive lisred on a separate visa petition.) 

3. 0 I am sponsoring the following family members who 
are immign,ting more than SIX monlhs afta the principal 
llll!Illgn,,>L 

Family Mctnber I 

4.a. Family Nome , - - - - - - - - - - - - -
(Last Name) 

4.b. Given Name 
(First Name) 

4.<. Middlo Name 

S.. Relationship to Principal Immigrant 

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

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

► A· ._I _____ _ _ _ J  

8. USCIS Online Account Numb<.T (ir any) 

► I. _ _  _ _ _ _ _ _ _ _ _ _ J  

Family Member 2 

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

9.b. Oiven Name 
(First Name) 

9.c. Middle Name 

JO. Relationship to Principal Jmm1grnnt 

I 
l l .  Date of Binb (mrn/dd/yyyy) 

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

► A · ! . _ - - - - - -
J:l. USCIS Online /\wuw,t Nu,nbcr (if ony) 

► ._I ________ _ J  

Fonn I •1\64 0 3106/ I 8 

Family Member 3 

14.a. Family N a m e , - - - - - - - - - - - -   
(Last Name) 

14.b. Given Name 
(First Name) 

14.c. Middle Name 

I 5. Relationship to Principal I mmipnt 

I 
I 6. Date ofBirth (mmldd/yyyy) 

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

► A- I' -- - - - - - - ' 
18. users Online Account Nurnber (if any) 

► 

Family Member 4 

19.a. Family Nnme , - - - - - - - - - - - - -
(Last Name) 

19.b. Given Name 
(First Name) 

19.c. Middle Name 

20. Relationship to Principal Immigrant 

I 
21. Date ofBinh (mm/dd/yyyy) [ __ __,1 
22. Alien Re&isirotion Number (A-Number) (if any) 

► A· I. _ _  _ _ _ _ _ _ _ . J  

23. users Online Aecount Number (if any) 

► 

FomU)' Member 5 
24.a. family Name 

(Last Name) 
24.b. Given Name 

(First Name) 
24.c. Middle Name 

25. Relationship to Principal lmmi.gtant 

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

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

► A·l 1... ______ __J 
l8. LISCIS Online Account Number (if any) 

► 1...l ________ _j 



Part 3. Information About the Immigrant You 
Are Sponsoring (continued) 
29. Enter rhe total number of immigrants you are sponsoring on 

this affidavit which includes the principal immigrant listed
in Part 2 .. any immigrants listed in Pnrt 3. Item
Numbers l. - 28. and (if applicable), any immigrants listed
for these question in Part 11. Additiooa.1 Information.
Do not count the principal imm rant if you are only
sponsoring family members ente · g more than 6 months 
after the principal immigrant.

I Part 4. Information About You (Sponsor) 
ame 

l.b.

1.c. Middle, ame 

Sponsor   Mailing Address 
2.a. In Care Of ame 

2.b.

1 

2.c. [8] Apt. 0 Ste. 0 Fir.

2.d. City or Town

2.e. tat 1 2.r.

2.g. ProViilce

2.h. Postal C-0de 

2.i Country
!usA J 

3. Is your cum:nt mailing address the sam as your physical
address'? Yes O 0 

If you answered ". 011 to Item um er 3., provide your 
physical address in Hem .1 umbers 4.a. - 4.h. 

Spo11sor's Physical Address 
4.a. Street Number

and Name 

4.b. 0 Apt. 0 Sic. D Fir.

4.c. City or Town

4.d. State □ 4.e. ZIP Code I 
4.f. Pr-ovince 

4.g. Postal Code

4.b. Countr y 

Other Information 
S. Country of Domicile

!usA 

6. Date ofBirth (mm/dd/yyyy) 

7. 

8. State or Province of Birth - .---- - -----,
9. of Birth 

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

Citizenship or Residency 

11.a. l8J I am a U.S. citizen.

11.b. 0 I am a U.S. national.

11.c. 0 I am a lawful permanent resident.
12. Sponsor's A- umber (if an,.,_y ... ) _ _ _ _ _ _ _ _ _ _, 

► A-1.._: ____  ___. 
13. Sponsor' USCIS Online Account umber (if any) 

Military ervice (To be completed by petitioner sponsors only.) 

14. I am currently 011 active dut in the U.S. Am1ed Force 
or U.S. Coast Guard. D Yes X o 

form 1- 64 03/06118 Page 3 o f  10 



I Part S. Sponsor's Household Size 

O T E :  Do not count a.o member of your household more 
than once. 

Person you are sponsoring in this uffidavit: 

1. Provide the number you cnlered in Part 3., Item Number
29. Q 

Person O T  spon orcd in this am avit: 

2. Yourself. Q 
3. If you are currently married enter" I' for your spouse.

4. tr you have dependent children, enter the number here.

5. I f  you ha vc any other depende ts, enter lhe number hi:re.

6. If you have ponsorcd any oth r p(.-n;ons on Form J-864 or
Form l-864EZ who are now lawful permanent residents 
enter th number here. CJ 

7. OPT IO  A L :  I f  you have siblings, parents, or adult
children witJl the same principal residence who are 
combining tl1eir income with yours by submitting Form 
I-864A, enter the number here. CJ 

8. Add together Part 5., Item N mbers 1. -7. and enter Ille
number here.

ousehold Size; 0 
IPart 6. Sponsor's Employment and Income 
I am currently: 
1. � Employed ns a/an 

2. o m o 1er I

3. ·ame of Employer 2 ( if  applicable)

I 
4. D Self-Employed as a/an (Occupation) ----------,

form 1-864 03/06/1 & 

5. 0 Retired Since (mm/dd/yyyy)

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

L.-----.  
7. M y  current individual annual income i : 

Income ou are usio� from any other person who l as 
cou1lted in your household i u  including, in certain 
conditions, the intending immigrant. (S  Fonn 1-864 
Instructions.) Please indicate name relationship, and income. 

Person 1 

8. Name

9. Relationship

I 
10. Curreot lllcome

Person 2

11. Name

12. Relationship

13. urreot Income

Person 3 

15. Relationship

I 
16. Curren.t Income

Person 4 

17. 

18. Relationship

19. Current Income

s .._I ____ __. 

$1,......I ____  __ .  

$ .__I - - -   
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Hou ebold Size Poverty Guideline 
For- 0 1  ;:J 2 □ 3

USC I S  car: 2 0 □ 4 □ 5 6 Use 
Only 07 0 8 09 ovcrty Line: 

□ Other $ 

Part 6. Sponsor's EmpJoyme t aod Income 
( continued) 

Remaiics 

20. M y  Current Annu11l Hoo5ehold Jncomc (Total all lines
from Part 6. l tcm.  umbers 7. 10., 13., 16., and 19.; the 
total will be compared to Federal Poverty Guidelines on 
Forml-864P.)

, _  
21. 0 The people listed in Item umbel"5 8., 11 .. 14., and 

17. have completed Fonn I-864A. 1 nm filing along
with this affidavit all necessary Fonn l-8o4As
complered by these pcopl

22. 0 One or more of  the people listed in Item. 1un1bers 
8., J 1 ., 14., and 17. do not need to complete Foan 
1-864A because he or she I rhc inlcnding immigrant
and has no accompanying dependents. 

Federal Income Tax Return lnformstlon 

23 . .  Have you filed a federal income ta return for each ofthc 
1hrcc most recent tax years'? � Yes O o

O T E :  You M S T  attach a photocopy or transcript of 
yow- Federal income tax return for only the most recent 
tax year. 

23.b. O (Oplional) I have attache photocopies or tra.nscriptl 
ofmy Federal income tax returns for my econd and 
third most recent ta.x years. 

M y  total income (adjusted gross income on Internal Revenue 
Service (IRS) Form l040EZ) as reported on my Federal income 
tax return for the most recent three year was: 

24.a. Most Recent

24.b. 2nd 1o t Recent

24.c. 3rd Most Recent

Tax Year 
2017 

2016 

2015 

$ 

$ 

Total Income ---, 
I

- I
25. D 1 was not required to fil a Federal income tax return

as my income wa below the IRS required level and I 
have attached evidence to support this. 

Form 1--864 03/06/18 

Part 7. Use of  Assets to Supplement Income 
(Optional) 
I f  your income, or the total income for you and yow- household, 
from Part 6., Item umbers 20. or 24.11. -24.c., exceeds the 
Federal Poverty Guidelines for your household size, Y O U  A R E  
' O T  R E Q U I R E D  to complcle this Part 7. kip to Part 8. 

Your A sets (Optional) 

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

2. Enter the net cash value of real-estate holdings. ( ,  Cl 
value mean cWTCDt assessed value minus mortgage debt) 

$ I I 
3. Enter the net cash value of all stocks. bonds, certificates

of  deposit, and any other asset not already in luded in 
Item umber l .  or Item umbe-r 2. s .-1 - - - - -.... 

4. Add togc:tl1er ltcm umbers 1. -3. and enter the number 
here. T O T A L :  sl ._ ______ __, 

sets from Form J-864A, Part 4. ,  Item umber 3.d. for: 

S.a. Name of Relative

S.b. Your household member' assets from Form l-864A 
(optional). 

$ ._I ______ _, 
cts of the principal sponsor d immjgrant (optional). 

The principal sport orcd immigrant is lhe person listed in Part 
2., Item umbers I .a. - l .c .  Only include the assets if tht! 
principal immigrant is being sponsored by this affida it of 
upport. 

6. Enter the balance of the principal immigrant's avings and
checking accounts. I j 

7. Enter d1c net cash value of all th principal immigrant' ·
real estate holdings. (Net value means investment value 
minus mortgage debt) 

$ . .  I _______ _, 
8. Enter the current cash value of the principal immigrant's

stocks, bonds, certificates o f  deposit, :ind other assets not
included in Item umber 6. or Item Nun1ber 7. 

s ....... l ___ __. 
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Household Size Poverty Cuidclint Sponsor's Household Income Remarks 
For 0 1 0 2  0 3  (1'41:t J. u , , ,  / 0 )  

USCIS Year: 2 0 
04 0 5  0 6  s 

Use 
Only 07 0 8  0 9 Poverty Linc: 7 k  rot.of viahtt o f  allots  /FM JO, Midi  qtldl 5 tin&U (J timt'3 for 1/KJMS s and chlldtt11 of USC'9, ()r J 1imcfor  (JII.$ 10 be fermnll'y tldopl<HI in dJe U.S.) tM dl/forence betwu,r t/1,: 

0 Other $ povt!rty '1,"l1idc/l1ws OJ Jlrc- sponsor• · h<>wH}1old inromt:, h',re If>. 

Part 7. Use of Assets lo Supplement Income I(Optional) ( continued) 
9. Add together Item Numbers 6. - 8. and enter the oumber 

here. $ I 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, Ccr1ifie2tion, and 
Signalure 
NOTE: Read the Penalties section oflhe Form 1-364 
!J)snuctions before completing this part. 

Sponsor's Co11tract 
Please DOtC that. by signing this Form 1-864, you agree: to 
asswne cenain specific oblig:,tions under the lmmis,ution and 
Nationality Act (!NA} 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 to consult 
an attorney or accreditc:d o: tative. 

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

Jfyou sign Fom, 1-864 oo bcholf of any person (cnllcd the 
intending immigrant) who is applying for an immigrant visa or 
for adjustment of starus to a lawful permanent rcsicknt, and that 
intending immigrant submitS Form 1-864 to the U.S. 
Govcmmcnt with his or her application for an immigrant visa or 
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 d\Ol, in deciding wbClhcr the 
intending immigrant can establish that he or she is not 
inadmissible to the United States as a person likely 10 become• 
public cluugc, the U.S. Government can consider your income 
and assets as available for the support of the intending 
immigra,,t. 

Fonn 1-864 03/06/18 

What If I Choose Not to Sign Form 1-864? 

The U.S. G,wemmcnl canoo< make you s181' Form 1-864 if you 
do not want to do so. But if you do no1 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'! 

If an intending immigrant becomes a lawful pcnnancnt resident 
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 d>e intending immigmnt any support 
necessary to maintain him or her at an in-come 1hnl ls 
at least 12S pcrocnt of the Fcclcral Poverty Guidelines 
fo, his or bc:r household size ( I 00 percent if you arc 
the peri1ioning sponsor and arc on active duty in the 
U.S. Armed Forces or U.S. Coast Guard, and the 
person is your husband, wife, or unmarried child 
under 21 years of age); and 

B. Notify U.S. Citiz.cnship and lmmigratioo 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 lowft1I 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, 
lhc U.S. Go,•ernmcnt mayconsidcr{docm} your income and 
ns.liets as available to lhat person, in determining whether he or 
she is eligi1>1e for certain federal means-tested public benefits 
and also for state or local mcMs-testcd public benefits, if the 
itatc:: or local government's ruJes provide f'or cousider'-tion 
(deeming) o f  your income and assets as available to the person. 

This provision does not apply 10 public bcnefitS sp,:cified in 
section 403(c) of the Welfare Reform Act such as emctgcncy 
Medicaid, short-term, non,.,casll emergency n::li..::f, 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. 

Wbat If I 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. 

P•g• 6or 10 



Part 8. Sponsor's Contract, Statement, Contact 
lnformatioo Declaration, Certification, and 
Signature ( continued) 
I f  a FcdcraJ, tale local, or private agency provided any covered 
means-tested public benefit lo the person who become a lawful 
pcm1ancnt resid(.."Jll based on a Fonn I-864 that you signed, the 
agency may ask you to reimburse them for the amount of the 
benefits they provided. I f  you do not make the reimbursement, 
the agency may sue you for the amount that the agency believes 
you owe. 

I f  you arc sued, and the CO\ll1 enters a judgment ag3inst you, the 
per on or agency that sued you may se any legally pennitted 
procedures for enforcing or collecting tho;; judgment. You may 
also be required to pay the costs o f  collection, including 
attorney tees. 

I f  you do not file a properly completed Fom1 1-865 within 30 
days of any change o f  address, USCJ may impose a civil fioe 
for your f."'liling ro do so. 

W h e n \  ill These Obligations End.  

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

A. Becomes a U.S.  citizen;

B . I las worked. or c �  receive credit for, 40 quarters of
coverage under the Sod  Security Act;

C . o longer has lawful permanent resident status and 
ha departed th1.: Unit<."tj tatcs; 

D. J 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.

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

Your obliga1ions under a Fonn 1-864 that you signed also end i f  
you die. Therefore, i f  you die, your estate is not required to 
take rc�-ponsibility for the pc n1s support after your death. 
Ho ,  ever your e tatc may owe any support that you 
accumulated before you diod. 

Sponsor's Stateme,it 
O T E :  Select the box for either Item umber I .a .  or 1.b. 

I f  applicable, select the box for Item umber 2. 

I .a. [81 J can read and unden;tand English, nnd I have read 
and understand every q estion and in truction on thi 
affidavit and my answc:r to every question. 

f'onn 1-864 03/06.118 

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 I am fluent, and I understood 
everything. 

2-. (8) At my request. the preparer named in Part 1 o_, 
j W i l l i m n  McLean I, 
prepared this atlidavit for me based only upon 
information J provided or authorizod. 

Sponsor' Contact Information 

3. 

f • I I s. an ......... ) _ _ _ _ _ _  _ _ ,  

Sponsor's Declaration and Certification 
Copit:S of  any documents I have submitted arc exact 
photocopies of  unaltered, original documents, and I understand 
that USCJ or the U.S. Department of State (DOS) may require 
that l submit original documents to USCIS or DOS at a later 
date. Furthermore, I authorize the release o f  any information 
from tmy and all o f  my records that USCJS or DOS may need lo 
determine my eligibility for the bcnefir that I seek. 

I furthennore authorize releaJ c of  information contained in this 
affidavit, in . upporting documents, and in my U S  IS or DOS 
record!, to od1er 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 i1 were provided 
or authorized by me, that I reviewed and um.lers1nod all of  the 
information contained in, and submitted with. my a.JEdavit and 
that all of  this info rmation is complete, true, and correct. 

A .  I know the con1ents o f  this affidavit of support that I 
�;gned; 

B .  I have read and I understand each o f  the obligations 
described in Part 8 .. and I agree, freely and without 
any mental reservation or purpose of evasion, to 
accept each of those obligations in order to make it 
pos ible for the immigrant indicated in l'art 3. to 
become lawful permanent residents of d1e United 
Stat ; 

C .  I agree 10 submit to the pcrs nal jurisdiction of any 
Federal or state court tbal has subject matter 
jurisdiction of  a lawsuit against me to enforce my 
obligations under this Form T-864; 

Page 7 o f  10 



Part 8. Sponsor's Contract, Statement., Contact 
Information Declaration, Certification, and 
Signature ( continued) 

D. Each of  the Federal income tax r<:1ums submitted ia 
support of  this affidavit are true copies, or arc 
unalt.ered tax transcripts, of the tax returns I filed
with the TRS:

E .  I understand tbal, if I am related to the sponsored 
immigrant by marriage, the termination oflhc 
marriage (by divorce, dissolution, annulment, or 
other legal process) will not relieve meofmy 
obligalion under this Fonn 1-864 · and 

F . r authorize the Social Security Administration to 
release information about me in its records to 
U CIS and DOS.

Sponsor's Signature 

6.a.

OTF: T O  A L L  SPOt SORS :  I f  you do not completi:ly fill 
oul this affidavit or fail to submit required documents listed in 
the Instructions, USCIS or DO 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 amc (Last Name

I N o n  

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

I 
2. lnier retcr's Busine s or Organization Name if any)

Form I- 64 03/06/18 

lnterpret£r's Mailing Address 
3.a. Street umber jNone :md aine 

..__ - - - - - - - - ______________________________ _,  
3.b. 0 Apt. 0 te. 0 Fir.

3.C- City or Town
' - - - - - - ... -_  -_ -_  -_  -_  -_  -_  -_  -_  -_  -_  -_  -_  -_  -_  --'..., 

3.d. State CJ 3.e. ZIP Codej L _ _ _ _ _ _ _ ....J 

3.f. Province

3.g. Postal Code

3.h. Country

Interpreter's Cont.act lnformat/011 
4. Interpreter's Daytime Telephone Number

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

I 
6. Interpreter's Email Address (if nny)

I 
lnterprmr' Certification 
I certify, under penalty ofp0rc:..:::rj:.:.uxy� ,_th.:....a_r: _ _ _ _ _ _ _ __, 
l am flucnl in English and I I. 
wbicb is the same language specified in Part 8., Item i umber 
I .b. and I have read to this sponsor in the identified language 
every question and instruction n thi. affidavit and his or her 
answer to every question. The ·ponsor informed me that he or 
she understands every instruction, question., and answer on the 
affidavit, including the Sponsor' Declaration and 
Certification and has verified the accuracy of eveiy answer. 

Interpreter's Signature 
7 .a. Inteq>reter's Sigriature 

I 
7.b. Date of Signature (mm/dd/yyyy)
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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 
I.a. Preparer's Family Name (Last :-lame) 

!McLean

l.b. Pre-parer's Oivc'll Name (First Name) 
lw1-11iam 

2. Preparer's Business or Or anization N•mc (if any) 
Law Office of William G McLean

Preparer's Mailing Address 
3.o. Street Number 1401 s L a S a l l e  S tand Name . 
3.b. O ApL 18] Ste. 0 Fir. lao1R 

3.e. CityorTown l ch ica90  '--------;::======:::::: 
J.<l.. Su.te EJ 3.c. ZIP Code 160605 

3.r. Province 

3.g. Postal Code 

3.h. Country 
luSA 

Preparer's Contact Information 
4. Ptq,arer's Daytime Tclq,honc Number 

13127145603

5. Preparer'• Mobile Tele hone Numher if a.ny) 
3127145603

6. P,:q,arer's [)mail Address if any) 
mcleanlaw.chica90@gmail .co ,o

fonn J-864 03/06/18 

Preparer's Statement 
7.a. O I am not an attorney or acereditcd representative but 

have prc"Pared this affidavit on behalf o f  the sponsor 
and with the sponsor's consent. 

7.b. (29 I am an attorney or accredited representative and rny 
representation of the sponsor in I his case 
lg) extends O does not extend beyond the 
 tioo of this affidavit. 

NOTE: If you 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 a.s Attorney In Matters Outside the 
Geographical Confines of the United States. with this 
affidavit. 

Preparer's Certification 
By my signature, I certify, undor pcDJllty of perjury, that I 
prepared this affidavit at the request of the sponsor. The 
sponsor then ievicwcd this completed affidavit and informed 
me that be or she understands "11 of the information contained 
io, and submincd with, his or her affidavit. inc1uding the 
S1,on,or 1s I\(',<"h1r11111on and C.trtlficatiot1, ond that alt of this 
information is complcCe, uue, and com:ct. I completed this 
affidavit based only on information Iha! the sponsor provided 10 
me or authorized me to obruin or u:;e. 

I 
I IV;s; ,, I 



I Part 11. Additional Information 
Ir you need extra space to provide any additional informalion 
wilhin this affidavit, use the space below. If you need more 
spncc lhnn what is provided, you may make copies of this page 
to complete and file wilh lhis affidovit or attach "separate sheet 
of paper. Type or print your name and A-Number (if any) at the 
top of each sheet; indicate the Page Number, Part Number, 
and Item :\'umber ro which your answer refers; and sign and 
dote each sheet. 

I.a.

t.b.

I.e.

2. 

3.a. 

3.d.

Family Nume jRaminz(Lost Name) 
Giycn Name IRosse l i(First Name) 
Middle Name L 
A-Number (if any) 

► A· 

Pa Numbcr 

I I 
3.b. Pan Number 

I I 

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

I I I I 
4.d.

Fonn 1-1164 OJIO(w'l8 

3.c. tu:m Number 

I I 

4.c. Item Number I I 

S.a. 

S.d. 

6.ll. 

6.d. 

r • N u m i  

PaicNumbcr 

I I 

S.b.

6.b.

Part Number 

I I 

P1111 Number 

I I 

7.a. Page Nunibcr 7.b. Pan Number 

I I I I 
7.d. 

S.c. Item Number 

I I 

6.c. Item Number 

I 

7.c. Item Number 

I I 

William G. McLean III


William G. McLean III




401 S. L a S a l l e  t.
te. 801R 

Chicago, I L  60605  

D ccmber  3 2018  

U CI 

P.O. B o x  805887 

Chicago, I L  60680-4120 

Re: 1-130/1-485 

T o W h o m  I t  M a y  Conc m 

Wil i a m  McLean 
A tome y a t La 

Ph: (312) 714-5603 

F a x :  (312) 268-7427 

W e b :  mclean- law.com 

I a m  writing t h i s  foller on beha l f  o f  my clients '"Pet itio ner ' ) and
( " A pp lic ant ') . Petitioner a United States Citizen i s  petitionin g fo r lawf u

l
permanent  re  idence fo r  h e r  b u  band, A p plica nt . A p pli can t i s  current! ou t  o f  lawful
immigration status b u t  entered t h e  United States lawful! on a 

pplicant i s  n o w  applying to adjust status, f o r  work authorization, and f o r  a tr ave l document. 

Please find the  following nece sa ry  forms and vidence: 

F o r m :  

• G-28 ,  Not ice  o f  Entr y o r  A ppea r a nce a s  Attorne y fo r  Petitioner
; 

• G-28, ot ice  o f  Entr y o f  A p pe a rance a Attorne y f o r  App li ca nt·
• 1-1 " 0  Petition for  Al ien Relative·
• l-130A, upplem enta l Information for pouse  Beneficiary;
• J-485 A p  lication to d j u  ·t Status;
• I-765 ,  A p  lication for E mploy men t Authori.zation;
• 1-131, A p  lication for  Tra e l  Document;
• 1-864 Af l ida  it o f  u ppo rt o f  Petitioner;

Exhibit 1 :  Petit ioner 's p roof of nited S t a t e  Ci t i zen  h ip :  

• United States aturalization certificate 

E .  hibit 2: A p p l i c a n t ,  p r oof of identity and eligib i lity to a d ju st s t a t u  : 
• Mexico birth certificate ( ith translation);

• Current exico pa ssp ort;
• Expired M e  ico passp or t;
•
• 



Exhibit 3: Petitioner's proof of valid marriage to Applicant: 
• Certificate of marriage 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 of employment;

Applicant is eligible to adjust under lNA § 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 in 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 Ill 
Attorney for Petitioner and Applicant 




