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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

~ RECORD
oF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this
record that is removed MUST BE RETURNED after it has served its purpose.

INSTRUCTIONS -
1. Place a separate cover sheet on the top of each Record of i’rocecding.

2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order. .

3. Any person temporarily removing any part of this record must make, date, and sign a
notation to this effect which is to be retained in this record, below the cover sheet. The
signer is responsible for replacing the removed material as soon as it has served its

purpose.
4, See AM 2710 for detailed instructions.
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Department of Homeland Security

Citizenship and Immigration Services

26 Federal Plaza
New York, NY 10278

December 8§, 2003

Michal Siemaszko

373 68" Street, Apt. 3

* Brooklyn, NY 11220

Alien Number: 075 995 550

DECISION

Dear Mr. Siemaszko:

You filed an Application to Register Permanent Residence or Adjust Status (Form 1-485)
with the Immigration and Naturalization Service (renamed the Citizenship and
Immigration Services) on December 7, 2001.

Section 245 of the Immigration and Nationality Act (“the Act”) provides, in part, that:

(a) The status of an alien who was inspected and admitted or paroled into the
United States may be adjusted by the Attorney General, in his discretion and
under such regulations as he may prescribe, to that of an alien lawfully admitted
for permanent residence if
(1) the alien makes an application for such
adjustment,
(2) the alien is eligible to receive an immigrant
visa and is admissible to the United States for
permanent residence, and
(3) an immigrant visa is immediately available
to him at the time his application is filed.

Section 201 of the Act enumerates those aliens eligible to be issued immigrant visas or
who may otherwise acquire the status of an alien lawfully admitted to the United States
for permanent residence. You filed your 1-485 as the spouse of an American citizen.



The Petition for Alien Relative (Form I-130), filed on your behalf by Urszula Siemaszko,
was denied. You failed to appear for your scheduled Adjustment of Status interview, and
you declined to notify the Service in advance that you were unable to attend this
appointment. Absent any other indication that you are entitied to a status outlined in
Section 201(a) or 201(b) of the Act, you are ineligible for the benefits of Section 245 of
the Act. Therefore, your application 1s denied.

If you believe that the law was inappropriately applied or that the analysis used in
reaching this decision was inconsistent with either the information provided or precedent
decisions, you may file a Motion to Reconsider. If you have new or additional
information that you wish to be considered, you may file a Motion to Reopen. Either
motion must be filed with this office within 30 days of this decision’s date. The Service
may exercise its discretion to hear a motion filed after this period if the petitioner or
beneficiary demonstrates that the delay was beyond the control of the person filing the
motion. Title 8, Code of Federal Regulations 103.5

Any motion should be hand-delivered to this office, Room 8-800.

You may be eligible to receive a grant of Voluntary Departure from the United States. If
you wish to request Voluntary Departure, you must take this notice and go to your local
Citizenship and Immigration Services office to make that request.

A request for Voluntary Departure must be made in writing and must be accompanied by
your original passport or other travel documentation sufficient to assure your lawful entry
into the country to which you intend to depart. If that request is approved, you must also
agree to all terms and conditions of the Voluntary Departure. If that request is approved
and you fail to meet the terms and conditions set forth, you will become subject to a civil
penalty of not less than $1,000 and not more than $5,000. Failure to meet the terms and
conditions will also result in your being ineligible for any further relief from removal
from the United States.

If your request for Voluntary Departure is denied, you may be subject to removal from the
United States. You may renew your Application to Register Permanent Residence or
Adjust Status during removal proceedings.

Sincerely,
] Wd .d’ﬂlfm

Mary Ann Gantner

Interim District Director

Citizenship and Immigration Services
New York

Certified Mail

CT™M



cc; Lebenkoff & Coven
505 Fifth Avenue
New York, NY 10017



Department of Homeland Security

Citizenship and Immigration
Services

26 Federal Plaza
New York, NY 10278

December 8, 2003

Urszula Siemaszko
373 68" Strret, Apt. 3
Brooklyn, NY 11220

DECISION

Dear Ms. Siemaszko:

You filed a Petition for Alien Relative (Form 1-130) with the Immigration and Naturalization Service
(renamed the Citizenship and Immigration Services) on December 7, 2001.

Your beneficiary, Michal Siemaszko (075 995 550), and you were scheduled 1o appear for his Adjustment
of Status interview on December 2, 2003. You failed to appear for this scheduled appointment, and you
declined to notify the Service in advance that you were unable to attend this appointment,

Title 8, Code of Federal Regulations, Section 103.2(b)(13) states in part:

Except as provided in [section] 335.6 of this chapter, if a person requested to appear
for an interview does not appear, the Service does not receive his or her request for
rescheduling by the date of the interview, or the applicant or petitioner has not with-
drawn the application or petition, the application or petition shall be considered
abandoned and, accordingly, shall be denied.

Therefore, your Petition for Alien Relative is denied.

If you believe that the law was inappropriately applied or that the analysis used in reaching this decision
was inconsistent with the information provided or with precedent decisions, you may file a Motion to
Reconsider. If you have new or additional information for the Service’s consideration, you may file a
Motion to Reopen. Either motion must be filed with this office within 30 days of this decision. Any motion
should be hand delivered to this office (Room 8-800). Refer to the enclosed booklet, “Your Appeal or
Motion,”



Sincerely,.

W&;‘f d’w"’fm

Mary Ann Gantner |

Interim District Director

Citizenship and Immigration Services
New York District

Certified Mail

CT™

cc' Lebenkoff & Coven
505 Fifth Avenue
New York, NY 10017
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CIMFTD ! IMMIGRAQN AND NATURALIZATION SER\.-] 05/20/02

COMMAND: . CIS - FILE TRANSFER DISPLAY (FTD) 15:42:31
A#: 075985550 NAME: SIEMASZKO  MICHAL DOB: 02071979
PREVIOUS FCO: HBG - FCC CREATING SUB-FILE:
CURRENT FCO: NRC SUB-FILE CREATION IND:

REQUEST FCO: NYC
FILE LOCATED IND: R (FILE REQUESTED}

DATE FTR: 05202002 (MMDDYYYY) ACCESSION NUMBER: 0000

DATE FTI: 08241998 INS BOX NUMBER:

DATE FTC: 06252001

REQUEST NUMBER:

PERSON/ACTION: SEC*245 2ND REQUEST DATE:

3RD REQUEST DATE:

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DIFFERENT A-NUMBER.

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5> HELP PFe CIS MAIN MENU
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U.S. Department of Justice
Immigration and Naturalization Service

, @

OMB No, 1115-0053

Form I-485, Application to Register
. - Permanent Resident or Adjust Status

START'HERE - Please Type or Print

FOR INS USE ONLY
. Returned Recei
Part 1. Information About You, e FWVED — %7
Family Given Middle _REC N
Name Siemaszko Name Michal Initial H |N F()RMAT‘ON
Address - C/O zuuz
Resubmitted J M 8 m
Street Number Apt. m
and Name 373 68th Street # 3 Trgmighptio rd fT]
City Natu ai%“’ YO
Brooklyn \ wo vk, N- T m
" Stat i o
Sy Zip Code 11220 Reloc Sent Z - i
2
Date of Birth Coun Y g “é% <
(month/day/year) 02/07/1979 of Bith Poland $ wne ::-,rﬁ_.,_; |
Hr -
- ; T F
Socil A 5 005 55¢ B » s
- p _ ~ ; s e ']
Security # 022-70-1811 q O Reloc Recd ! e \ T ¢1_
Date of Last Arrival 1-94 # : Gy W WL
(month/day/year) 01/05/1938 62714569606 :’;;, — a-%‘
- ,‘ h
Current INS Expires on PR ¥ 4
Status Bl/B2 (month/day/year) 01/05/2000 3
- Aol 9% ©
Part 2,  Application Type. (check one) F(‘/ D' N R (& ] o) DJ Oz—ri -lolnl:g leant o <
- ; ; ] . w
1 am applying for an adjustment to permanent resident status because:
a. an immigrant petition giving me an immediately available immigrant visa number has been Section of Law
approvesd. (Atttach a copy of the approval notice— or a relative, special inmnigramt juvenile or special £ Sec. 209(b), INA
immigrant military visa petition filed with this epplication that will give you an immediately (3 Sec. 13, Act of 9/11/57
available visa number, if approved.) gSS:cc:. ::;‘ gﬁ
' _ , _ DSec. 2 Act of 11/2/66
v. O my spouse or parent applied for adjustment of status or was granted lawful permanent residence " G3Sec. 2 Act of 11/2/66
in an immigrant visa category that allows derivative status for spouses and children. O Other
Country Chargeable
c. D I entered as a K-1 fiance(e} of a U.S. citizen whom 1 married within 90 days of entry, or Iam the
K-2 child of such a fiance(e). [Atmch a copy of the fiance(e) petition approval notice and the
marriage certificate.
] Eligibility Under Sec. 245
d. [ 1 wes granted asylm or derivative asylum status as the spouse or child of a person granted asylum Apyrroved Visa Petition
and am eligible for adjustment. mmmcw Alien
e, D 1 am 4 mative or citizen of Cuba admitted or paroled into the U.S. after Jamuary 1, 1959, and Other
.‘ thereafter have been physically present in the U.S. for at least one year. Pret
- reference
f. D I am l!:e hushand, wife or minor unmarried child of a Cuban described in (2) and am residing
»  with that person, and was admitted or paroled into the U.S. afier January 1, 1959, and thereafter Action Block DE/U lfD . 3
have been physically present in the U.S. for at least one year. 8 C Fﬂ 103. ( b)(li D
g [ 1have contimously resided in the U.S. since before Jamuary 1, 1972. cCTvy 12 803
h D Other basis of eligibility. Explain. (If additional space is needed, use a separate piece of pape:ngs g:
’ L0 -
5 &
I am already a permanent resident and am applying to have the date 1 was granted permBaent g
residence adjusted te the date 1 originally arrived in the U.S. as a nonimmigrant or parﬂee, or as +1 T be Completed by
of May 2,1964, whichever date is later, and: (Check one) o AWorney or Representative, if any
i. G 1am a native or citizen of Cuba and meet the description in {e), above. ?j :.: o le%}mwif (3-28 is attached to represent the
. a 2
j- [Ov 1amthe husband, wife or minor unmarried child of a Cuban, and meet the description in (f), abye. VOLPAPG?& Y
. by Sy
_ & ATTY State¥fcense #
Continued on back o :_-_: Form 1-485 (Rev. 02/07/00)N Page |
N b
= (2
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Part 3. Processing Information.

A, City/Town/Village of Birth Krakow '

Current Qccupation
e Programmer

Your Mother’s First Name zofia

Your Father's First Name g igniew

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

SIEMASZKO MICHAL

Place of Last Entry Into the U.S. (City/State)
New York, NY

In what status did you last enter? (Visitor, student, exchange
alien, crewman, temporary worker, without inspection, etc.)

Were you inspected by a U.S. Immigration Officer? Yes [JNo

B1/B2
Nonimmigrant Visa Number 08793877 Consulate Where Visa Was Issued Krakow
Date Visa Was Issued Sex:  BMale | Female |Marital Saws B2 Mamied  LJ Single L Divorced LJ Widowed

{month/day/year) 05/07/1996

Have you ever before applied for permanent resident status in the U.S.?CINo 8 Yes If you checked "Yes,” give date and place of filing and final disposition.
12/08/1937, New York, NY; Father (sponsor) passed away suddenly in May 1599;

B. List your present hushand/wife and all your sons and daughters. (If you have none, write "none.”  If additional space is needed, use & separate piece of paper.)

Family Given Middle Date of Birth
Name gSiemaszko Name yrszula Initial p (month/day/year) 03/31/1979
Country of Birth- Relationship A Applying with You?
Poland Wife # US CITIZEN [JYes PN
Family Given Middle Date of Birth
Name Name Lnitial (month/day/ygar)
Country of Birth Relationship A Applying with You?
# [JYes [No
Family . Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
# O Yes D No
Family Given Middle Date of Birth
Name Name Initial {month/day/year)
Country of Birth Relationship A Applying with You?
f [[}Yes [Ne
Family Given Middle Date of Birth
Name . Name Initial (month/day/year)
Country of Birth elationship A Applying with You?
N # I:I Yes D No
R—— —

C. List your preseat and 6ast membership in or affiliation with every political organization, association, fund, foundation, party, club, society or similar
group in the United States or in other places since your 16th birthday. Inchude any foreign military service in this part. If none, write "none." Include the
name(s) of the organization(s), tocation(s), dates of membership from and to, and the nature of the organization (s). If additional space is needed, use a

separate piece of paper.

NONE

Form 1-485 (Rev. 02/07/G0)N Page 2

15



. . .

Part 3. Processing Information. (Continued)

Please answer the following questions. (If your answer is "Yes"™ to any one of these questions, explain on a separate piece of paper. Answering "Yes" does not necessarily
mean that you are not entitled to adjust your status or register for permanent residence.)

1. Have you ever, in or outside the U. 5.

a. knowingly committed any crime of morl trpitude or a drug-related offense for which you have not been arested? [0 Yes BgNo
b. been arrested, cited, charped, indicted, fined or imprisoned for breaking or violating any law or ordinance, excluding

traffic violations? Oves @Ano
¢. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? O ves 7 No
d. exercised diplomatic immunity to avoid prosecution for a criminal offense in the B, 8.2 [ ves A xe

2. Have you received public assistance in the U.S. from any source, including the U.S. govermment or any siate, county, city or
mumicipality (other than emergency medical treatment), or are you likely to receive public assistance in the future? Ovyes AN

3. Have you ever:

a. within the past ten years been a prostitute or procured anyone for prostitution, or intend to engage in such
* activities n the furure? [JYes MNo

b. engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling?
O ves M ro

¢. knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.8. illegally? O ves 7

d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or coltuded in the illicit trafficking of any
controlled substance? Oves Mo
4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support 1o, any person or organization
that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking or any other form of ‘
terrorist activity? O ves No

5. Do you intend to engage in the U.S. in:
a. espionage? OYes Ao
b. any activity a purpose of which is opposition to, or the control or overthrow of, the government of the United States,
by force, violence or other unlawful means? D Yes Z No
¢. any activity to violate or evade any law prohibiting the export from the United States of poods, technology or sensitive [ ves Z No
information?
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? D Yes No

=~

Did you, during the period from March 23, 1933 to May 8, 1945, in association with either the Nazi Government of Germany
ar any organization or govemment associated or allied with the Nazi Government of Germany, ever arder, incite, assist or
otherwise participate in the persecution of any person because of race, religion, nattonal origin or political opinion? D Yes AN

8. Have you ever engaged in genocide, or atherwise ordered, incited, assisted or otherwise panticipated in the killing of any person
because of race, religion, nationality, ethnic origin or political opinion? O VYes ZNO

9. Have you ever been deported from the U.5., or removed from the U.S. at government expense, excluded within the past year,
or are you now in exclusion or deportation proceedings? OYes Ao

10. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for use of fradulent
documents or have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other

documentation, entry into the U.S. or any immigration benefit? Oys Ao
11, Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? [OYes MANo
12, Have you ever been z J nonimmigrant exchange visitor who was subject to the two-year foreign residence requirement and not

yet complied with that requirement or obtained a waiver? Oyes Mo
13. Are you now withholding custody of a U.S. citizen child outside the U.S. from a person granted custody of the chitd? O ves | No
14. Do you plan to practice polygamy in the {J.8.? D Yes  WNo

e
Continued on back Form 1-485 (Rev. 02/07/00)N Page 3
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L] - L)
.

Part 4. Si‘gnat“ re, (Readthe information an penaities in the instructions before completing this section. You must file this application while
in the United States.)

I certify, under penalty of perjury under the laws of the United States of Amertca, that this application and the evidence submitted with it is all true and correct. [ authonze the
release of any information from my records which the INS needs to determine eligibility for the benefit I am seeking.

Selective Service Registration. The following applies to you if you are a man at least 18 years old, but not yet 26 years old, who is required to register with the
Selective Service System: [ understand that my filing this adjustment of status application with the Immigration and Naturalization Service authorizes the INS to provide
certain registration information to the Selective Service System in accordance with the Military Seleclive Service Act. Upon INS acceptance of my application, [ authorize INS
to transmit to the Selective Service Systern my name, current address, Social Security number, date of birth and the date I filed the application for the purpose of recording my
Selective Service registration as of the filing date, If, however, the INS does not accept my application, T further understand that, if so required, I am responsibie for registering
with the Selective Service by other means, provided | have not yet reached age 26,

Signature Print Your Name Date Daytime Phone Number
\{A,UM gIZMAQ:;t’) Michal Siemaszko AL[O‘-’( ('Ld{)'{ 718-921-4693

Please Note:  [fyou do not completely fill out this form or fail to submit required documents listed in the instructions, you may nol be found eligible for
the requested benefit and this application may be denied.

Part 5. Signature of Person Preparing Form, If Other Than Above. (Sign Below)

1 declare that 1 prepared this application at the request of the above person and it is based on all information of which 1 have knowledge.

Signature Print Your Name Date Daytime Phone Number

Firm Name
and Address

Forra [-485 (Rev. G20 7/003N Page 4

17
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U.S. Department of Justice . OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION

(Family name) (First name) {Middle name) pimae  [BIRTHDATE (Mo Day-vr} | NATIONALITY FILE NUMBER

Sigmaszko Michal Hubert [Jremase | ©2-07-79 Polish A-

ALL OTHER NAMES USED {Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.

NONE Krakow, Poland (fanylg22-70-1811
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH {If known} CITY AND COUNTRY OF RESIDENCE.

FATHER Siemaszko Zbigniew 07-26-57, Pila, Poland DECEASED

MOTHER (Maiden name) TOMCZYk Zofia 03-05-56, Krakow, Poland Krakow, Poland

Husoagmn 0f none, s0 state) . (;.;M‘LLI}; 'N:msmm rame) FIRSTNAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE

WIFE
Wife Szpak Urszula |03-31-79 {Debica, Poland |[¢7-08-00 IE‘lushing, NY

FORMER HUSBANDS OR WIVES (if rone, 5o state)
FAMILY NAME (For wife, give maiden name) | FIRST NAME BIRTHDATE |DATE & PLACE OF MARRIAGE | DATE AND FLACE OF TERMINATION OF MARRIAGE

NONE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST EFRQY 10
STREFT AND NUMBER cy PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
373 68th Street, Apt.3 Brooklyn |New York s 03 {1999| PRESENTTIME
520 Powell Street Staten Is |New York us 11 1996 03 1999
18 Gregeory Lane Staten Is |New York us 06 13386 11 1956
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 70
STREETAND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
Baltycka 26, Apt.49 Krakow - Poland 10 [|199c| 06 {1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER QOCCUPATION (sPeCIFY) | MONTH | YEAR | MONTH YEAR
Self-employed Programmer 09 2000 | PRESENT TIME
Yo.com; New York, NY Programmer 06 2000 09 2000
Addison; New York, NY Programmer 06 1598 06 2000
IngressNet; New York, NY Webmaster 02 ]1%98; 02 1955

Show below last occupation abroad If not shown above. (Include all information requested above.)
NONE l l L1 |
THIS FORM 15 SUBMITTED IN CONNECTION WITH APPLICATION FOR: | )aNATURE OF APPLICANT DATE
DNATURAUZATION STATUS AS PERMANENT RESIDENT

[Jorver specivy: M_QQA:S S-JZ«_A,-S-‘“' A\ (O\A \’LQQ’\

If your native alphabet is other than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT,

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

S ——
COMPLETE THIS BOX (Family name) (Given name) {Middle name) (Adien registration number)
Siemaszko Michal Hubert
—
Fi - L 09111/00) Y
(1) Ident. orm G-325A (Rev. 09/11/00)
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OMB No. 1115-0066

U.S. Department of Justice
BIOGRAPHIC INFORMATION

Immigration and Naturalization Service

(Family name} (First name} (Middle name) [7imaLe  |BIRTHDATE (Ma.Day-vr.) | NATIONALITY FILE NUMBER
Siemaszko Michal Hubert [(Jremae | 02-07-79 Polish A-
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE Krakow, Poland (tamw)poa-70-1811
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH {if known} CITY AND COUNTRY OF RESIDENCE
FATHER Siemaszko Zbigniew 07-26-57, Pila, Poland DECEASED
MOTHER (Maiden name) TOMCZYk Zofia 03-05-56, Krakow, Poland Krakow, Poland
HUS&.;ND (f rone, 50 state) (?;M‘&';; ,'mfmm ame) FIRSTNAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE
WIFE
Wife Szpak Urszula |[03-31-79 |Debica, Poland {07-08-00 Flushing, NY
FORMER HUSBANDS OR WIVES {if none, 50 state)
FAMILY NAME ({For wife, give maiden nsme) | FIRST NAME BIRTHDATE |DATE & PLACE OF MARRIAGE |DATE AND PLACE OF TERMINATION OF MARRIAGE
NCONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROI TO
STREET AND NUMBER cITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
373 68th Street, Apt.3 Brooklyn |New York us 03 1999| PRESENT TIME
520 Powell Street Staten Is [New York us 11 1996 63 1998
18 Gregory Lane Staten Is |New York Us 06 1996 11 1996
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T0
STREETAND NUMBER ciy PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
Baltycka 26, Apt.49 Krakow - Poland 10 ]19%0 06 1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) | MONTH | YEAR MONTH YEAR
Self-employed Programmer 09 |2000| PRESENT TIME
Yo.com; New York, NY Programmer 06 2000 09 2000
Addison; New York, NY Programmer 06 1999 06 2000
IngressNet; New York, NY Webmaster 02 1958 02 1959
Show below last occupation abroad if not shown above. {Include all information requested above.}
NONE | l L1 |
THIS FORM IS SUBMITTED INCONNECTION WITH APPLICATION FOR: | )GNATURE OF APPLICANT DATE

DNATURALIZATION STATUS AS PERMANENT RESIDENT

Domzn (SPECIFY):

Msepeh Ghumandso A [l 001

If your native alphabet is other than roman fetters, write your name in your native alphabet here:

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLIC AN T. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
* THE BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (Family name)

(Middle name}

(Given name} {Alien registration number)

Siemaszko Michal Hubert

INS USE (Office of Qrigin)

QOFfFICE CODE:
TYPE OF CASE:
DATE:

(OTHER AGENCY USE)

(2) Rec. B Form G-325A (Rev. 09/11/00) Y Page2
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U.S. Department of Justice . OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC iINFORMATION

(Family name) {First name) (Middie name) MaLE |BIRTHDATE (Mo.Day-vr.) | NATIONALITY FILE NUMBER
Siemaszko Michal Hubert Clremae] 02-07-73 Polish A-

ALL OTHER NAMES USED ({Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
NONE Krakow, Poland (famy)g22-70-1811

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (if knowr) CITY AND COUNTRY GF RESIDENCE

EATHER Siemaszko Zbigniew 07-26-57, Pila, Poland DECEASED

MOTHER (Maklen neme) TOMCZYk Zofia 03-05-56, Krakow, Poland Krakow, Poland

HUSBAND (f none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE

V&?E {For wife, give maiden namo)

Wife Szpak Urszula [03-31-79 |[Debica, Poland [07-08-00 |Flushing, NY

FORMER HUSBANDS R WIVES (i none, so state)
FAMILY NAME (For wife, give maiden name) | FIRST NAME BIRTHDATE |DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

NONE

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FR 10
STREET AND NUMBER CiTY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
373 68th Street, Apt.3 Brooklyn |New York Us 03 1999| PRESENT TIME
520 Powell Street Staten Is |New York Us 11 1996 03 1599
18 Gregory Lane Staten Is jNew York Us 06 19386 11 1996
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T0
STREETAND NUMBER Ty PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
Baltycka 26, Apt.48% Krakow - Poland 10 1990 06 1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIY) | MONTH | YEAR | MONTH YEAR
Self-employed Programmer 09 [2000]| PRESENT TIME
Yo.com; New York, NY Programmer 06 2009y 09 2000
Addison; New York, NY Programmer 06 1999 06 2000
IngressNet; New York, NY Webmaster 02 19985 02 1599

Show below last accupation abroad If not shown above. (Include all information requested above.)
NONE l l L]
THIS FORM IS SUBMITTED 1N CONNECTION WITH APPLICATION FOR; SIGNATURFE OF APPLICANT DATE
DNATURALIZAHON STATUS AS PERMANENT RESIDENT

DOTHER (SPECIFY): \EX}JMW A (C’M k"L oo

If your native alphabet is cther than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

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

o ————————————————
COMPLETE THIS BOX (Family name) [Given name) (Middle name} (Alien registration number}
Siemaszko Michal Hubert
(OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
TYPE OF CASE:
DATE:

(3) C. Form G-325A (Rev. 09/11/00) Y Page3
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U.S. Department of Justice
Immigration and Naturalization Service

OMB Ne.

1115-0066

BIOGRAPHIC INFORMATION

(Family name)
Siemaszko

(First name)
Michal

(Middle name)

Hubert

[Amace

CJremace

BIRTHDATE {Mo.-Day-Yr.)

02-07-79

NATIONALITY
Polish

FILE NUMBER
A-

ALL OTHER NAMES USED (including names by previous marriages)

CITY AND COUNTRY OF BIRTH

SOCIAL SECURITY NO.

NONE Krakow, Poland (fany)g22-70-1811
FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE
FATHER Siemaszko Zbigniew 07-26-57, Pila, Poland DECEASED
MOTHER (Maiden name) TOMCZYX Zofia 03-05-56, Krakow, Poland Krakow, Poland
HUSBAND (f none, so state) éﬁ”&?; ,N;‘ryaemniden e FIRSTNAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE
WIFE
Wife Szpak Urszula (03-31-79 |Debica, Poland [07-08-00 |Flushing, NY
FORMER HUSBANDS OR WIVES (i none, 5o slate)
FAMILY NAME (For wife, give maiden name) | FIRST NAME | BIRTHDATE |DATE & PLACE OF MARRIAGE [ DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM 10
STREET AND NUMBER ciry PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
373 68th Street, Apt.3 Brooklyn |New York Us 03 |1999| PRESENTTIME
520 Powell Street Staten Is New York us 11 1896 03 1999
18 Gregory Lane Staten Is |[New York us 06 1996 11 1996
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREETAND NUMBER CITY PROVINCE OR STAYE COUNTRY MONYTH { YEAR | MONTH YEAR
Baltycka 26, Apt.49 Krakow - Poland 10 {1990 o6 [1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) | MONTH | YEAR | MONTH YEAR
Self-employed Programmer 09 2000| PRESENT TIME
Yo.com; New York, NY Programmer 06 2000 09 2000
Addison; New York, NY Programmer 06 1999 06 2000
IngressNet; New York, NY Webmaster 02 1998 02 1999

Show below last occupation abroad if not shown above. (Include all information requested above.)

NONE

|

|

| |

DNATURAUZATION
D OTHER (SPECIFY):

THIS FORM 15 SUBMITTED IN CONNECTION WITH APPLICATION FOR;
STATUS AS PERMANENT RESIDENT

SIGNATURE. OF APPLICANT

DATE

A1 (v lteo

Submit all four pages of this form.

If your native alphabet is other than roman letters, write your name in your native alphabet. here:

APPLICANT:

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT,

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

[
COMPLETE THIS BOX (Family name) {Given name) (Middle name} (Alien registration number)
Siemaszko Michal Hubert
(OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
TYPE OF CASE:
1] DATE:
( 4) Consul Formn G-325A (Rev. 09/11/00)Y Page 4
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— G.E.S. TRANSLATION SERVICES
836 MANHATTAN AVENUE, BROOKLYN, NEW YORK 11222 + 718.389.8453

’

CERTIFICATE OF ACCURACY

STATE OF NEW YORK,)
8§..

COUNTY OF KINGS )

On this day personally appeared before me Bozena Brzozowski, who, after being duly sworn,
deposes and says:

That she is thoroughly conversant with the Polish and English languages;

That she has carefully made the attached translation Number 1124 Q7T 1.2 1! from Polish
into English; and ~/

That the attached translation is a true ard correct version of such original, to the best of her
knowledge and belief.

Bozena Brzozowski

Subscribed and sworn to before me
this _ 7k day of _ 0Cloh€R  Jeo|

4

% _n ‘/\
Vy '
Notary Public

IGNATIUS R. RZEZNIK
Notary Public, State of New York
NO. 24-4872271
Qualified In Kings County
Commigsion Expires Oct, 20, 2002

A
Every care is taken to insure the accuracy of al] translations. However, G.E.S. Translation Services, its divisions,
affiliates, agents and employees shall not be liable for any damages due to emor or negligence in translation or typing.
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At
L]

Translation No. 112497F1.2JM

[STATE EMBLEM OF THE POLISH PEOPLE'S REPUBLIC]
THE POLISH PEOPLE'S REPUBLIC

Province of [stamp:] OFFICE OF VITAL RECORDS
for the Cracow - Krowoedrza Borough
OFFICE OF VITAL RECORD 1n -4-

Abridged Transcript of a Birth Certificate

1. Last name - Siemaszko

2. First (middle) name(s) - Michal Hubert

3. Date of birth - the seventh day of February, nineteen-hundred-seventy-nine (2/7/79)
4. Place of birth - CRACOW

5. Last name and first name of father - Siemaszko [,] Zbigniew Benedykt

occupation - [blank]
6. Father's family name - [blank]

7. First and maiden name of mother - Tomezyk |,] Zofia Maria

occupation - [blank]

It is hereby certified that the above transcript accurately
represents the contents of birth certificate No. 775/79

CRACOW, Dated: February 14, 1979

[Treasury stamp fee in the amount of 50 zlotys canceled with a seal containing the state emblem of the Polish
People's Republic and the inscription:] OFFICE OF VITAL RECORDS FOR THE CRACOW -
KROWODRZA BOROUGH

s{pace for] s[eal]
[Seal containing the state emblem of the Polish People's Republic and the inscription:]
OFFICE OF VITAL RECORDS FOR THE CRACOW - KROWODRZA BOROUGH

MANAGER of the
Office of Vital Records
[stamp:] Senior Clerk
Krystyna Szczepanik
[finc print re type of form and form publishing data] [illegible signature]
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———— ———

Departure Number

b2 1145b9b O0Ob -

Immigration and an '\\, Jd’fd

Naturalization Service //4 J
1-94 OL 0 /'

Departure Record ---..ﬁ.,Lc m- N \5 /f?/_i:"

e -v-—-

-_‘—‘w-
14, Family Name

--Q|\ 16-1‘\}“};’18 11'— IUJJL-)I

| R | IS N W B T | w-
15 First {Given} Name

it Birth Date rbay/ Maj Yrt

- . 1 !y » 9 o

T - - LL’:U !C1H ['JT—-— TR S T R R C?.;|-¥ICI1"‘1?— |
1% Country of Citirenship
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U.S. DEPARTMENT OF JUSTICE

INNIGRATION AND NATURALIZATION SERVICE DATE:  06/24/1999
TIME:  12:50
*%4 RECEIPT NO: NYC-E-99-267-0113 Rakk ALTEN NO: R075995550

THE ABOVE RECEIPT AND ALIEN NUNBER MUST ACCOMPANY ALL INQUTRTES!

RECEIVED 100,00 1N THE FORM OF C

FRON:

HICHAL HUBERT SIEMASZKO

APPLICANT:

HICHAL HUBERT SIEMASZKO

FORM: 1765 REF NO:

G-711-EDP-1 INITIAL ISSUE



.S I.N.S.
- FEE RECIEFT
& CENTURY OF SERVICE

14720799 NYC
75095550 kH

SIEMASZHO ¥

1-765 % 160,00
URTTL 166,80
TRANT 100.00
PER CK 160,60
CHANGE - - 0,00

1 BITEMS

GOG71008 5 10238
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/' J'.- - . !r' ’ ra - 2 .
LS, /EAC 98- 086 52276’ R SR A A

I

EEC}:'.IPT NUMBER , . - - CASE '[Y?E

1130

IMMIGRANT PETITION FOR.- RELATI EE/~

'y L _;,,; B FIANCE(E) R ORPHAN ix"x_f ;3 £
f"//’ ;"r,‘ RECEWDATE E /‘ I PETITIONER ~
oy J?n?ary 29, ,1998 JanuarY 14 '1%98Q!' STEMASZKO; _ZBIGNEW B! Gﬁ@ﬂ -“'ﬂxf‘,

S il D SIEMASZKO

e ZBIGNEW, B SIEMASZKQ Notice’ Type. ~ Approval NOt.‘LCE -
./;:é-/S?O/ POWELL ST g Sectlon Unmarrled Chlld under 2 Y
: - ;STA?BNIXSLANB N{ 10312' -

A A

// f/r/ g //:'// ! / "/ ! s

-
J

:/'_// ’ atromey or x;epresan..atlve Lndlcated above A.ny relgv/an do&umer}tat:mn 1nc1uded m the notlce was also maﬂed s

o /./pér,r. o@ the/off;cml }lotlcer Ry - S -'u",,.r P FE AR

ed Vi 1 e L S Lt - o - y Vi r T

‘1’/ P ‘. 0 ,.- . " ,., R - L . ; - ,' -

s ] ./ K _a‘ Ry A . . i ’ i3 - " K ; 7 - . . .

e /’ 'I:he abmre twmn has been approved ! The pet].tlon ur:hca;é's that the person for whom you are petl::.onmg ig” m ..*:e

" U SOTIEDATE,” .~ =7

A ?!‘h.ts courtesy»nqe'ice :.é to/ adv1se you ‘of actwn taken an tbus ;ése

-
..

- S K v ,.r’ - ,a' / Y K K o ;‘ "- .
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L thig pentmn, ,r.hc pecltl.cmer should Elle Form I- 824, )\ppllcat:.on for }\ctJ.on 0fl an Aporoved Appllcatlon or- Pet l:hon

’ -/'/’J /}zh l:hls offlce tb reques: that’ we send che petzt:.cn to the Departmenz; of State Natlonal Vlsa Center (NVC)

-~
Y VERMONT SERVICE CENTER,
rd

N

PAGE .~ ~ .-

,» BE\EFICI.ARY J.w" B KB R
| May 1y, f1998 X of 1,,: . N

”MICHAL f',f‘ P

/ / / ‘r"l / J'.‘ " ) "‘ ,"". a“. - ’.'“l 1"’
Cour,r,esy Cop‘)} Orfgxml sent o No/regmsmcatwe

S
S ,f" ~ O , - '. .- N

Vd A 1ted Sl;ates "and.-' will’ app}.y‘ for adj ustment of star.us’ T’f'/e m‘formatlcm submicted wl..h the” petit:on shows that the
o J
pe . for wﬁom ycu,are pet1t16nmg, is not: ehgllﬁle to fl},& an{;d]ustment oﬁ status angllcatlon ac :hls tlme .
e

’ P -

/ .~ P . - L -~ . i R K . - B .
LS s P K K ; s R 4 . .‘(:,@ " £ - 3 . - PR
atyE ma be obt:amed Erom tﬁe 1r.tc.al NS cfflce servu‘g,tﬁe'
S

. /&dgrtma.l mfonuatwn aboun ellglblllty,for adjustmencbm st
y are.a whe:e’ r.he perscn !:‘m: whom you are: petltmmng lwe;z ERt 7
i e T T K s
; ,’ r' o . / L ’_,* ’. ‘. ',r . ,—' P . ”, A

UntJ.I the persoﬂ for_awhom you are’ peutmmng Elles an ad*u

;Re.r};dende. /Form - 485 may b-e obtam'ed at the loeal NS pffme - Y

s £ - s ‘

s . - e B at 7 K o .-“ i K “

.f B .
/,,,/r;,/,, o o o5 A ‘ B S

/ E /" - .-"” )

¢ s s

Th,!s_,ccurtesy» copy may not ba used m lfeu of off_u:lal nouflcatlon té demonscrate the ulmg
s , ; .

tak.en or: thlS’ case.”, s ,,' e e e ! e
o I /‘ 5 ,’ o / /’ R o ,' e f" . . ) , ‘ ’... ’J,‘ ! - - g -A’ :
lexs, FORJ( 18, NzOT A vzsn NOR yuw IT az USED IN PLACE OF a U’ISA R
/ / P "r o " -~ . . . ".ﬂ . g - s ) . .’_,

nt'appllcatxon or appl ies. gor an’ lmm,granr. v:.sa,' t‘u.s
approved penr.mn mll be stored m th:.s offlce If l:he p%f;cm, for whom you are petJ.tmnmg becomes el;gxble to adjusc
’ rsta.tua ba,sed Qe th:.s pet l:10n heror s'he shotild submm‘ a copyﬁ of tl-u.s notlce wlth Ft}rm I-485, Appllcacmn for Pe'-rna;sem: / .

o

o
W pratesses a1l a'pproved :.mmgranc VLsa petlt;zons th.at requre corsular acc-on o The wC also determmes wmch e
sz’a; pOSt.,'lS l:he appropriate co}gsulate to complete v1sa. processmgf It w:.ll hen foxward the approved pet:.l:;._ §

;A t‘,,«(:cmsglate
/

,-’

) Pl'ease see lhe addxtlonal mformauon on the back You w1ll be nouﬁed separately about any other cases you ﬁlcd
3 II"MIGRATION & NATURALI ZATION SERVICE o

; /75 LOWE'R WELDEN STREET PR .
SAINT ALBANS VT Q5479- 0001 ey
"Cugtomer Service Telephone-’




U.S. Department of Justice . “ra . . OMB #1115-0054
lmmiﬁa'on and Naturalization Service smsa Petitior™®r Alien Relative

(3 h

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY =

Action SMW Fee StanépCE\ VED A

Case 1D#

‘.

- 730 J967
\.“{ i
3038

8'\\

(a1} Py
St 8 CFﬁ 03. 2(!0)(13 18 WL E i‘;f?.
T Do % SHEE meeww—m%%ﬁ
e * Persopg) b N, Y PreviodfForvarded
Qig; g;::l:“ ig:::;g; AN | []re DBQOX“Fngwed ) Stateside Oriteria B
s R P - e
"{ Remarks: =wil UN 24-’@
A. Relationship (b)(6)

1. The alien relative is my
%] Husband/Wife O parem [ Brotherssiser [

B. Information about you

C. Information about your alien relative

1. Name (Family name in CAPS) (First) (Middle) 1. Name (Family name in CAPS) (First) (Middle)
SIEMASZKO Urszula Balbina SIEMASZKO Michal Hubert
2, Address (Number and Street) {(Apartment Number) 2. Address (Number and Street) (Apartment Number)
373 68th Street 3 373 68th Street 3
{Town or City) (State/Country) (ZIP/Postal Code) {Town or City) (State/Country) (Z1P/Postal Code)
Brooklyn NY 11220 Brooklyn NY 11220
3. Place of Birth (Town or City) (State/Country) 3. Place of Birth (Town or City) (State/Country)
Debica Poland Krakow Poland
4. Date of Birth 5. Sex 6. Marital Statas 4. Date of Birth 5 Sex & Marlis] Statos
(Mo/Day/¥r) [QMmale B4 Mamied [ Single (Mo/Day/¥r) A Ml B4 Married [ Single
03-31-79 Female Widowed Divorced 02-07-79 [J Female [ Widowed [7] Divorced
7. Other Names Used (including maiden name)}
NCNE
8. Date and Place of Present Marriage (if married) (b) (6) 8. Date and Place of Present Marriage (if married)
07-08-2000 Flushing, NY 07-08-2000 Flushing, NY
10. Alien Registration Number {if any) 9. Socia! Security Number 10. Alien Registration Number (if any)
US CITIZEN 022-70-1811
11. Names of Prior Hesbandy'Wives 12. Date(s) Marriages(s) Ended
NCONE

13, Has your relative ever been In the US.?
Z Yes D No

14. U yoor relatlve is currently In the U.S., complete the following: He or
she Inst arrived as & (visitor, student, stowaway, without inspection, etc.)

B1/B2
Arrival/Departure Record (1-94) Number Date arrived (Month/Day/Year)

ls]2]7m1fe]s]le]ol6jole] o01/05/1999
X Date authorized stuy expired, or will expire, as shown on Form [-94 or -9
3 01/05/2000

g 15. Name and address of present employer (if any}
: Self-employed

Date this employmtent began (Month/Day/Ycar)
09/01/2000

16. Has your relative ever been under immigration proceedings?
.
g 0 Yes ¥] No Where When
3 [0 Exclusion [ Deportation ] Recission [] Judicial Proceedings
ERESUBM!TI’ED RELOCATED COMPLETED

INITIAL RECEIPT

Ree'd Sent Approved Denicd Retumed

Form [-13Q (Rev. 1O/13/98)N
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C. (continued) Information’out your alien relative .
16. List husband/wife and all children of your relative (if your relative is your husband/wife, list only his or her children).
{Name) (Relationship} (Date of Birth) (Country of Birth)

NONE

17. Address in the United States where your relative intends to live

(Number and Street) {Town or City) {State)
373 68th Street, Apt.3 Brooklyn NY
18. Your relative's address abroad
(Number and Street) {Town or City) (Province) {Country) (Phione Number)
Baltycka 26, Apt.49 Krakow - Poland 01148124152971
19. If yor relative's native alphabet {s other than Roman letters, write his or her name and address abroad in the native alphabet:
(Name)} (Number and Street) Town or City) {Province) (Country)
20. If filing for your hushand/wife, glve last address at which you both lived together: From To
(Name) (Numiber and Street) (Town or City} {Province) {Country) (Month)  (Year) (Month)  (Year)
373 68th Street, Apt.3 Brooklyn NY Us 03 1999 PRESENT
21. Check the appropriate box below and give the information required for the box you checked:
Your relative will apply for a visa abroad at the American Consulate in
(City) (Country)
E Your relative is in the United States and will apply for adjustment of status to that of & lawful permanent resident in the office of the lramigration and
Naturalization Service at New York NY . If your relative is not cligible for adjustment of status, he or she will
(City) (Stae)
apply for a visa abroad at the American Consulate in Krakow Poland
(City) {Country)

(Designation of a consulate outside the country of your relative's last residence does not guarantee acceptance for processing by that consulate.
Acteptance is at the discretion of the designated eonsulate.)

D. Other Information

1. If separate petitions are also being submitted for other relatives, give names of each and relationship.

2. Have you ever filed a petition for this or any otber slien before?  [J Yes Mine
If "Yes," give name, place and date of filing, and result.

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks
criminal prosecutions when family relationships are falsified to obtain visas.

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration laws and you may be fined up to
$10,000 or imprisoned up to flve years or both, for knowingly and willfully falsifying or concealing a material fact or
using any false decument in submitting this petition.

Your Certification: I certify, under penalty of perjury under the laws of the United States of America, that the
foregoing is true and correct. Furthermore, I authorize the release of any information from my records which the
Immigration and Naturalization Service needs to determine eligibility for the benefit that I am seeking.

Signature of Person Preparing Form if Other than Above
I declare that 1 prepared this document at the request of the person above and that [t Is based on nil informatlon of which I have any knowledge.

Print Name (Address) (Signature) (Date)

G-28 ID Number

Yeolag Number

Form I-130 (Rev. 10/13/98)N
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NO’i‘ICE TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO YEARS

Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
conditional permanent resident status in the United States as of the date he or she is admitted or
adjusted to conditional status by an officer of the Immigration and Naturalization Service. Both you and
your conditional permanent resident spouse are required to file a petition, Form I-751, Joint Petition to
Remove Conditional Basis of Alien's Permanent Resident Status, during the ninety day period
immediately before the second anniversary of the date your alien spouse was granted conditional
permanent residence.

Otherwise, the rights, privileges, responsibilities and duties which apply to all other permanent residents
apply equally to a conditional permanent resident. A conditional permanent resident is not limited to the
right to apply for naturalization, to file petitions in behalf of qualifying relatives, or to reside permanently
in the United States as an immigrant in accordance with the immigration laws.

Failure to file Form I-751, Joint Petition to Remove the Conditional Basis
of Alien's Permanent Resident Status, will result in termination of
permanent residence status and initiation of deportation proceedings.

NOTE: You must complete Items I through 6 to assure that petition approval is recorded.
Do not write in the section below item 6.

Name of relative (Family name in CAPS} (First) (Middle) CH:ECI{LIST
SIEMASZKO Michal Hubert

Other names used by relative {Including maiden name) Have.you answered each

NONE question?

Country of relative's birth 4. Date of relatlve's birth (Month/Day/Year) Have you signed the petitiun?
Poland 02/07/1979

Have you enclosed:
The filing fee for each

Your name (Last name in CAPS) (First)  (Middle) 6.
SIEMASZKQ Urszula Balbina

petition?
Actlon Stamp SE(ZZ;I;I((]:;: - DATE PETITION FILED B Proof of your citizenship or
8 1 Cb)(::l " (b)(6) lawful permanent residence?
[ 201 ()(parent) ¥ All required supporting
0] 203 @) [] STATESIDE documents for each petition?
203 (aX2) CRITERIA GRANTED \
8 203 (a)4) If you are filing for your
[ 203 GKS) SENTTO CONSUL AT; | husband or wife have you

included:

7 Your picture?

i His or her picture?
A Your G-325A7

@ His or her G-325A?

Relative Petition Card
Form [-130 (Rev. 10/13/98)N
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U.S. Department of Justice . (b)(6) OMB No. 1115-0066
Immigration and Naturalization Service BIOGRAPHIC INFORMATION

(Farmily name) {First name) (Middle name) [mate |BIRTHDATE (Mo.-Day-vr.) | NATIONALITY FILE NUMBER
Siemaszko Urszula Balbina b remace | 03-31-79 us A-US CITIZEN
CITY AND COUNTRY OF BIRTH
Debica, Poland

HUSC?@ND {If none, so statz) FAMILY NAME FIRST NAME BIRTHDATE

CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE
{For wife, give maiden name)
WIFE

Husband Siemaszko

FORMER HUSBANDS OR WIVES (if none, so siate}
FAMILY NAME (For wife, give maiden rame) | FIRST NAME BIRTHDATE

Krakow, Poland [07-08-2000

Michal |02-07-79 Flushing, NY

DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

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

EROS 10
STREET AND NUMBER CHY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
373 68th Street, Apt.3 Brooklyn New York s PRESENT TIME

THIS FORM IS SUBMITTED 1N CONNECTION WITH APPLICATION FOR:
D NATURALIZATION STATUS AS PERMANENT RESIDENT

DOTHER {SPECIFY): W /h/ASL gq/ W’/ C" / Z,/ 4 %/

If your native alphabet is other than roman letters, write your name in your native alphabet here:

SIGNATURE OF APPLICANT DATE

Submit all four pages of this form.

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
®  THE BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX {Family name) (Given name)

(Middle name) (Alien registration number)
Siemaszko Urszula Balbina US CITIZEN

(b)(®)

(1) Ident Form G-325A (Rev. 09/11/00) Y
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U.S. Department of Justice OMB No. 1115-0066
Immigration and Naturalization Service (b)(6) BIOGRAPHIC INFORMATION
]
(Family name) {First name) (Middle name) [JmatE  |BIRTHDATE (Mo, Dayvr | NATIONALITY FILE NUMBER
Siemaszko Urszula Balbina fAremace | 03-32-73 us A-US CITIZEN

ITY AND COUNTRY OF BIRTH
Debica, Poland

DATE OF MARRIAGE PLACE OF MARRIAGE

CITY & COUNTRY OF BIRTH

FIRST NAME BIRTHDATE

HUSBAND 0f none, s0 state) FAMILY NAME
Oor

e (For wife, give maikien name)
Husband Siemaszko Michal |02~07—79 Krakow, Poland |07-08-200C| Flushing, NY
FORMER HUSBANDS OR WIVES (If none, so state)
FAMILY NAME {For wife, give maiden rame) | FIRST NAME | BIRTHDATE IDATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROI 10
STREET AND NUMBER CIvY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
373 68th Street, Apt.3 Brooklyn |New York us 03 1999] PRESENT TIME

SIGNATURE OF APPLICANT DATE

DNATURALIZATION STATUS AS PERMANENT RESIDENT W ! 91 /C-' y 2/0 "(/0/

D OTHER (SPECIFY):

If your native alphabet s ather than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT,
APPLIC ANT: BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX QUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) (Middle name) (Alien registration number)
Siemaszko Urszula Balbina US CITIZEN
(OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
(b)(®)
TYPE OF CASE:
DATE:
A

(2) Rec. Br Form G-325A (Rev. 09/11/00) Y Page 2
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.S, Department ¢f Justice . OMB No. 1115-0066
: (b)) BIOGRAPHIC INFORMATION

Immigration and Naturalization Service

[Jmace  |BIRTHDATE (Mo.-Day-¥r.) | NATIONALITY FILE NUMBER
us A-US CITIZEN

(Middle name)
Balbina 03-31-79
ITY AND COUNTRY OF BIRTH
ebica, Poland

(Family name} (First name)
Siemaszko Urszula

DATE OF MARRIAGE PLACE OF MARRIAGE

CITY & COUNTRY OF BIRTH

FIRSY NAME BIRTHDATE

HUSBAND (If none, so state} FAMILY NAME
OR {For wife, give raiden name)

WIFE
Husband Siemaszko

FORMER HUSBANDS OR WIVES {it nane, so state)
FAMILY NAME (For wife, give maiden narme)

0‘7-08-200(' Flushing, NY

02-07-79 |Krakow, Poland

Michal

FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

ICANT’ {DENCE LAST FIVE YEARS. LIST PRESEN FROM 10
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
c8th Ce oL Broog L vh New York 0 1999 PRESENT TIME
..' Aoy ‘ ONWITH AFFLCATIONFOR: 1 SIGNATURE OF APPLICANT DATE
NATURALIZATICN V| STATUS AS PERMANENT RESIDENT f * i
v 4/ Sienesdln  jlosfor
DOTHER (SPECIFY):
. ) If your native alphabet is other than roman letters, write your name in your native alphabet here:
Submit all four pages of this form.
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

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

(Micdie name) {Alien registration number)
Balbina US CITIZEN

INS USE (Office of Origin)

QOFFICE CODE:
TYPE OF CASE:
DATE:

COMPLETE THIS BOX (Family name) (Given name)

Siemaszko Urszula

OTHER AGENCY US
( g (b)(6)

(3)c Form G-325A (Rev. 09/11/00) Y Page 3
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U.S. Department of Justice . (b)(6)

Immigration and Naturalization Service

OMB No. 1115-0066

BIOGRAPHIC INFORMATION

{Family name) (First name) {Middle name)
Siemaszko Urszula Balbina

CImae BIRTHDATE (Mo.-Day-Yr.)
03-31-75

NATIONALITY
us

FILE NUMBER

ITY AND COUNTRY OF BIRTH
ebica, Poland

FIRST NAME

HUSBAND {f none, so state} FAMILY NAME
OR (For wife, give makien name)
WIFE

Husband Siemaszko Michal

BIRTHDATE CITY & COUNTRY OF BIRTH

02-07-79 ‘Krakow, Poland

DATE OF MARRIAGE PLACE OF MARRIAGE

A-US CITIZEN

07-08—2000] Flushing, NY

FORMER HUSBANDS OR WIVES (If nene, so state)
FAMILY E wife,give maiden nai

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

D OTHER (SPECIFY}:

[ Inarurauzanon STATUS AS PERMANENT RESIDENT /ﬁ/; (o < el o

FROM TO
STREET AND NUMBER cry PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
PRESENT TIME
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | $isNATURE OF APPLICANT DATE

/1/4?5//0/

Submit all four pages of this form.

If your native alphabet is other than roman letters, write your name in your native alphabet here:

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLIC AN T. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN

THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name} {Middle name) (Allen
Balbina us

Siemaszko

Urszula

registration number)

CITIZEN

(OTHER AGENCY USE) INS USE (Office of Origin)
(b)(6) OFFICE CODE:
TYPE OF CASE:
DATE:
— S ——
(4) Consul Form G-325A (Rev. 09/11/00) Y Page 4
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E‘Mﬂ@;@ew_%w—fm‘; I T T T Bt LTI e S S,
THE CITY OF NEW YORK License Number
B-2000-4-602246 . OFFICE OF THE CITY CLERK B20003083
i - MARRIAGE LICENSE BUREAU
. Certificate of Marriage Registration
3 o L S

] . This 1§ To Cenify Thal ©-{  MICHALH. SIEMASZKO

| residing af 373 5’ HSTREET 'Apl‘3','BRO0KLYN NY, 11220 .
|l bomon 02/’07!1979 KRAKOW, , Poland

3 and URSZULA B, SZPAK
5 N New Surname:SZPAK-SIEMASZKO
i residing at 373 68TH STREET, Apt. 3, BROOKLYN, NY. 11220
£ bom on 0313111979 at DEBICA, , Poland R |
| Wlere Married
i 07/08/2000 G RECEPTION HOUSE s
BT 167 STREET NORTHERN BLVD .
I - i
£ FLUSHING, NY
§ as shown by the dul\ registered license and certificute of marriage of said persons on file in this office. } :""
| CERTIFIED THIS DATE AT THE CITY CLERK'S OFFICE Y |
ii Brooklyn N.Y. July 12 %9 X e =
I . e JRA
5, PLEASE NOTE: Facsimile Signature
f  and seal are printed pursuant ) Tl . s
3 toSection 11-A, Domestic Carlos Cuevas W :
' Relations Law of New York. City Clerk of the City of New York
&W‘MW""" R T A e PP Al Tl i T o PO Sl Y b TP, W sk i Ao ey i i B AR ey T Y TN VY

CET-F

B 04648

i3 T
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. Michal Siemaszko .

373 68" Street, Apt.3
Brooklyn, NY 11220
(718) 921-4693

December 4, 2001

U.S. Immigration and Naturalization Service
26 Federal Piaza

New York, NY 10278

To Whom It May Concern:

RE: ADJUSTMENT OF STATUS APPLICATION

| am enclosing herewith the following documents in support of the 1-485 Adjustment of Status
application for myself:

Form |-485; money order in the sum of $245 for filing and fingerprinting fee;
Form [-130; money order in the sum of $110 for filing fee;

Form G-325A, 2 sets — one for myself, one for my Wife;

Form 1-765; money order in the sum of $100 for filing fee;

My Wife's original Certificate of Naturalization;

Copy of my Birth Certificate, with translation of same;

Copy of my 1-94 and Passport Visa Page,

Copy of our Marriage Certificate;

Copy of my last EAD,;

5 photographs of myself, 1 of my Wife,

| thank you for your kind and prompt atiention to this Adjustment of Status application.
Sincerely,

Michal Siemaszko
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.UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this record
is removed MUST BE RETURNED after it has served Its purpose.

INSTRUCTIONS
1. Place a separate cover sheet on the top of each Record of Proceeding.

2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket In
chronological order.

3. Any person temporarily removing any part of_this record must make, date, and sign a
netation to this effect which Is to be.retained in'this record, below the cover sheet. The

signer is responsible for replacing the removed material as soon as it has served its
purpose,

4, See AM 2710 for detalied instructions.

M-175 (Rev. 10-20-69)
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The Information Unit has determined

- that the enclosed application does not
meet the criteria to obtain immigration
benefits. Per DADD/EXAMS
MacPherson instructions, a file needs

to be created before an G-266 (Refund)

can be processed.
B i

Helen Di1Genio
COTR
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This Is a permanent record of the Immigration and Naturaiization Service. Any part of this record
is removed MUST BE RETURNED after it has served Its purpose.

INSTRUCTIONS
1. Place a sepa'rate cover sheet on the top of each Record of Proceeding.
2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order.
3. Any person temporarily removing any part of this record must make, date, and sign a

notation to this effect which Is to be retained in this record, below the cover sheet. The
signer is responsible for replacing the removed material as soon as it has served its
purpose.

4, See AM 2710 for detailed Instructions.

M-175 (Rev. 10-20-69)
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-+ nomice of Ry oF APPEARANCE As ATTORNE!; REPRESENTATWE \’{6

DATE

In re: SIEMASZKO ,  Zbigniew B., DPetitioner

S1EMASZKO, Michal Beneficiary FILE No.

l'horoby enter my appearonce as attorney for (or representative of), and ot the request of, the following
nomed person(s):

D ~ e
S1EMASZKO, Zbigniew B. [ Beneficimy
" ADDRESS  (ApL. o) (Nuzber & Street) iCity) (Seate) (2P Cods)
2q) Powell St. Staten Island N.Y. 10312
NAME : v
SIEMASZKO, Michal | %a:‘::;:, Chiae
ADDRESS (Apt, Ne,) (Number & Stwet) (Clry) Stats) (ZTF Code)
520 Powell St. Statan 1sland, N.Y. 10312

Check Applicable ltem(s) below:

% ! | om on attorney and o member in good standing of the bar of the Supreme Court of the United States or of the
highest cout of the fellowing State, territory, insular passession, or District of Calumbio

New York New York ond am not under @
W= af Cout)
court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in procticing low.

T2 1 am on occredited representative of the following named religious, charitable, social service, or similar
orgonization established in the United States and which is so recognized by the Board:

CJ 32 1 amossocicted with s
the attorney of record who previously filed a notice of appearance in this cese and my gppearance is o his -

request. (If you check this item, also check item 1 or 2 whichever is apsropriate.) .
[ 4. Others (Explain fully.)

SIGNA URE mm
&é&_ﬂ 4 @—M 505 Fifth Aveme
,A New York, N. Y. 10017
‘NAME (Type or Print) TELEPHONE NUMBER ,
LERENKOFF & COVEN (212) 687-3541

PURSUANT TO THE PRIVACY ACT OF 1974, ] HERERY CONSENT T2 THZ DISCLOGSURE TO THE FOLLOWING NANED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE

SYSTEM OF RECORDS:

(Mane of A.unuy or Represmisti va)
THE ABOVE CONSENT TO DISCLOSE 13 IN CONNBCTION WITH THE POLLOWING BATIER:

- . . d ) i
NAME OF PERSON CONSENTING stava ¥ paabion con o DATE
S1EMASZKO, Zbigniew B. ‘ ﬁ/é’/ . l / 1/12/98

(NOTE: Ezecution of this boz is required under thé Privacy Act of 197} where the person being represented
8 a citizen of the United States or an alien lawfilly admilted for permanent residence.)

Fom Ga28 (OVER) UNITED STATES DEPARTMENT OF JUSTICE
(Rev,10~25~70)N I-un.uu Naturslization Service
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U.S. Depariment. of Justice . . | o, . ' OMB #1115-0954
- Immlgranon and Naturahzatuon Sennce (INS) Petition for Alien Relative

. AN TSR T B e R e Y
‘DO NOT WRITE IN THIS BLOCK FOR EXAMIMNING OFFICE ONLY_. - .

= I il H\I\M\IIMIl\li\IlllIHIHMIﬂIMMHﬂl\l Il

APFDRO = f) 81/29/98 B cAcJLal
M ] ,

3L

S IR EE R e LA I R e R e L T T e e o5

P

G-28 or Volag #

T4 | -
Petition was filed on: ! / / Df([é[ 75 {priority dat;ai

40 Pessona! Interview ( b, " [O Previously Forwarded

Section of Law:

£).7 .4 (o) spouse (] 203 (a1 jje
/ nochin 5203 a2

0] %01 (o) paront [ 203 (a)(4)g [] Pol. [ Ben. A" Fila Reviewed * - [ Stateside Criteria
) } o . -+ 1[0 Field investigations : [ 1-485 Simultansousty
AM CON; e rrptathe o AR ; + {0 204 (@)2)A) Rescived = * - [ 204 (n} Resolved
_ Remarks:wa*\ ’ .
@\ NE 18 £-18-9% VToY3E
A, Relationship (b)(6)
; 1. The alien relative is my .-
[] Husband/Wite [ Parent  [7] Brother/Sister [y Chil
‘B. Information about you - - co - €. Information about your-alien relative
1. .Name (Family name in CAPS) (First) . {Midale) " 1.  Name (Family name in CAPS)- - (First) {Middig)
S1EMASZKO Zbignew B. SIFMASZKQ, Michal
2. Addreas (Number and Street) . . (Apartment Number) - 2. Addrass {Number and Streel) . (Apartment Number)
520 Powell St . 520 Powell St.
{Town or City) - : {State/Country) - - ~ {ZiP/Postal Code) : (Town or Gity) - {State/Country) - © - {ZIP/Postal Code)
Staten Island N.Y. 10312 . staten Island N.Y. 10312
3. Place of Birth (Town or City) - . . - {State/Country} (b) (6) 3. Place of Birth (Town or City) - {State/Country)
Pila Poland . Krakow Poland
4. -Date of Birth . 5. Sex. - 4, Date of Birth - 5. Sex 6. Marital Status
{Mo/Day/Yr1). K Male {Mo/Day/Yr) . E] Male [0 Married K] Single
7/26/57 [0 Female

Feb. 7, 1979  [J Female [] Widowed [] Divorced

7. Other Namez Used (including maiden nama)

NONE
8. Date and Place of Present Marriage (il&ar:ied)
-] .
) LEY e
: 9.- Social Security Number - 10. Alien Registfation;Number {if any) :

022 70.1811 SAHTS 550

" 11 Names of Prior HusbandaWives - 12.CDate(s) Marriages(s) Ended -
<Y - &
W m = e
b s SRy
RN E e
'13.  Has your relative ever been in the V.52 - vy Vo

B Yes 0 N & —

4. It your relative is currently in the U.S.58ompiéte?the foilowing: He or
she last arrived as a {visitor, student, sTEwaway..wilhuul inspection, etc.)

B=2
-Arrival/Departure Record (/-84) Number Date arrived {(Month/Day/Year) .

lols b kdoizi717lolatals]  Jan. 3, 1997..

Date autharized slay expired, or will expire, as shown on Form 1-34 or I-95
12/25/97
15. Nameg and address of present empioyer (it any)

not employed

Date this employment began (Month/Day/Year)

16. Hat you relative ever been under immigration proceedings?
O Yes fig No  Where When
[ Exclusion [] Deportation [} Recission [] Judicial Proceedings.

INITIAL RECEIRPT RESUBMITTED RELOCATED COMPLETED

Rec'd Sent | Approved | Denied | Relurned

Form 1-130 (Rev. 41191) Y ~
_ a9



C. {(continued) Information about your alien reiative

16. List hushand/wite and all children of your relative {if your relative is your husband/wite, list only his or her children).

{Name) ] (Retationship) - (Date of Birth) , {Country of Birth}

None

17. Address in the United States where your ralative intends 1o live

{Number and Stroet) {Taown or City) {State)
520 Plwell St. Staten Island N.Y.
18. Your relative's addrass abroad
{Number and Stieel) [Town or City) i {Province) (Couniry) ) {Phone Number}
26-44 Baltycka Krakow Poland
18. i your refative’s native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet:
{Mame) {Number and Straet} (Town or City} (Province} . {Country}
20. If tiling for your.husband/wife, give last address at which you both lived together: . . From To
{Name} (Number and Sireet) (Town os City} {Province) (Country) ' (Month)  (Yean) {Month)  (Year)

21. Check the appropriate box below and give the information required for the box you checked:
{3 Your relative will apply for a visa abroad at the American Consulate in

{City) {Country)

I
ﬂ Your relative is in the United States and will apply for adjustment of slatus to that of a lawful permanent resident in the office of the Immigration and
Naturalization Service at New York MY . If your relative is not eligible for adjustment of status, he or she will
{City} {State) .
apply for a visa abroad at the American Consulate in Krakow  Poland i .
{City} . (Counlry)

{Designation of a consulate outside the country of your relative’s last residence does not guarantee acceplance for processing by thal consulate.
Acceptanca is ai the discration of the designated consulate.}

D. Other Information

-h

..if separate petitions are also being submitted for other relatives, give names of each and relationship.

2. Have you ever filed a petition for this or any cther alien before? [3 Yes f] No
If “Yes,” give name, place and datg of filing, and resutt.

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks
criminal prosecutions when family relationships are falsified to obtain visas. :

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration laws and you may be fined up to
$10,000 or Imprisoned up to five years or both, for knowingly and willfully talsnfying or concealing a matenal fact or
using any false document in submitting this petition.

Your Certification: | certiffESuadercpe alty.o Q,rquy under the Iaws of the United States of America, that the

foregoing is true and_co CL¥RE 1 em'lqre thorize!} the release of any information from my records which the
Immigration and Naturali '=' o é’%gtermine eligibility for the benefit that | am seeking.

’ 'é? e !E Dal 1/ 12/98 Phoné Numbes

AT oX] i H 7
4 (b)(®)
Signature of Person/Pfeparing,Eorm if Other than Above7

‘“/ Signature:

2 Y e —— em s lied
i declare that | prepared thlg! ,fom{ment al the request of the parsbi'abiove and that it is basgd on all information of which | have an%

LEBENKOFF & COVEN, ESGe 2505 Fffth'Ave Do Vém /4 3 e
Print Name (Address) \ - %7‘ ate) 7 Feis

G-28 1D Number

Yolag Number

. ' ’ :
. . . ¢
) ' * v . i ) . .

50
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The 'Gréenpgint English s®ool, Inc;

TRANSLATION SERVICE

CERTIFICATE OF ACCURACY

§TATE OF NEW YORK )
_ Lo )ss.: _ : :
.C(‘)UNTY OF KINGS ) o L :

On this day personally appeared before me Jolanta Mikolajczyk, who, after being duly
sworn, deposes and says: ' - ‘

| That she is thoroughly conversant wifh the Polish ana E.n'glish languages;

That she has carefully made the attached translation Number , , 1"1 37 F’ ”l TM
from Polish to English ; and .

. 'That the attached translation is a true and correct version of such original, to the best of
her knowledge and belief.

Al
M

Jolanta Mikolajczyk

Subscribed and sworn to before me |

this ~ LY He " day of NOVMWT (317
ke N e | | |

Notary Public

oo

. ‘ IGNATIUS R. RZEZNIK
- —— - .Jotary Public, State of New York
- No. 24-4872271
Qualified in Kings County
wmission Expires Oct. 20, 1997

836 MANHATTAN AVENUE - BROOKLYN, NY, 11222 - (718] 3894225 =

Every care is taken to insure the accuracy of all translations. However, THE GREENPOINT ENGLISH $CHO0L,.INC.. its divi-
sions, affiliales, agenis and employees shall not be liable for any damages due lo error or negligence in :r;nslauon or typing.
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- || ) . Translation No. 112497F1.2JM ‘

[STATE EMBLEM OF THE POLISH PEOPLE’S REPUBLIC]
POLISH PEOPLE’S REPUBLIC

Province of [stamp:] OFFICE OF VITAL STATISTICS for the Borough
of Cracow - Krowodrza
OFFICE OF VITAL STATISTICS in 4-

. ABRIDGED TRANSCRIPT OF A BIRTH CERTIFICATE

-~

1. Last name - Siemaszko

2. Flrst name (names) 'Michal Hubert

. ,‘L:"__ ARSI
. 3. Date of blrth the seventh of February, nineteen seventy nine (02/07/1979)
4. Place of bu'th CRACOW

) . . - . . .
4 ‘u . St ates e o -, er b .:i:':‘__k,_ [,

;;:5.. Last name and ﬁrst name of father - Slemaszko Zblgmew Benedykt
occupation - [blank]
6. Father’s family name - [blank] : : s
7. First and maiden name of mother - Tomczyk Zofia Maria
| | . occupation - [blank]

It is hereby certified that the above transcript conforms to the
contents of birth certificate No. - 775/79

CRACOW, Dated: February 14, 1979 .

[Treasury payment stamp(s) in the amount of 50 zlotys canceled with a round stamp containing the State |

. Emblem of the Polish People’s Republic and the inscription:] Office of Vital Statistics for the Borough
i..0f | Cracow Krowodrza

Shemeuit et vt s

[Round stamp containing the State Emblem of the Polish People’s Republic and the
inscription:]  Office of Vital Statistics for the Borough of Cracow - Krowodrza

+ o bt =

Manager of the Office of Vital Statistics
[rubber stamp:] Sen[ior] Clerk, Krystyna Szczepanik

[signature:] [illegible]
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————— ‘: :

The Greenpbmt Enghsh s&o0l, Inc.

TRANSLATION SERVICE

CERTIFICATE OF ACCURACY

On this day personally appeared before me jolanta Mlkolajczyk who, after bemg duly
sworn deposes and says ' - @ S
?w_, . '!'___ 5( .‘-" [~ ,.-'.4-;.‘,

e 1

That she is r.horoughly conversant w1th the Pol:sh and Enghsh languages

That she has carefully made the attached I:ranslanon Number ” 2'1 9 7F’Z 2 TM
from Polish to English ; and

A 3 : That the attached translation is a true and correct verswn of such Ongmal to Lhe best of
T her knowledge and bchef

Jolanta Mikolajczyk

Subscnbed and sworn to before me ' T I RS S S

ths : Y K day of Movew b /337 i . .‘ .';.

K i . R - 2 . -
Lo - kst . I S T 5 L
. ~ P . - T - .

27+ A /{
Notary Public : ' - ' B
(GNATIUS R. RZEZNIK
N . ‘otary Public-State of New York
No. 24-4872271

. Qualified in Kings County
:mission Expires Oct. 20, 1997

836 MANHATTAN AVENUE - BROOKLYN, NY. 11222 - (718] 3894225

Every care is taken 10 insure the accuracy of alt translations. However, THE GREENPOINT ENGUISH SCHOOL, INC.,, its divi-
sions, affiliates, agents and employees shall not be liatle for any damages due 10 éfror of negligence in translation or typing.
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MAIL ROUTIN(}%LIP
, , o/ Ot
TO: UNIT/FCO: : - :
0 co UNIT SUPERVISOR: DATE-T2—0¢ 'ﬁ‘i%r A
PFA
A FILE NUMBER (IF APPLICABLE): | NFTS LOCATION LAST ACTIVITY DATE ON RAFACS:

PLEASE INDICATE THE APPROPRIATE CATEGORY FOR THE ATTACHED MATERIAL:

X

NON ACTION ACTION NEEDS TO BE TAKEN

PLEASE CHECK THE APPROPRIATE BOX CORRESPONDING TO THE ATTACHED MATERIP;L:

PLEASE INTERFILE ATTACHED MATERIAL INTO THE CORRESPONDING A-FILE,

WHICH IS LOCATED IN YOUR UNIT.
A FILE IS LOCATED IN YOUR SECTION. APPLICANT RESIDES IN ANOTHER

JURISDICTION, PLEASE PULL & FORWARD FILE & CORRESPONDENCE TO THE INDEX
UNIT, TO BE TRANSFERRED OUT TO FCO

ACTION REQUIRED.(File is located in your unit, after action is completed please indicate below)

Date: Unit: Initials:

UNDELIVERABLE MAIL.(mail was returned from USPS as it could not be delivered)

INQUIRY LETTER (ex: Case Inquiry, Complaint letter regarding undocumented aliens, etc)

FORMS REQUEST FILE IS LOCATED AT ANOTHER
FCO. FORWARD MAILTO
FCO:

SYSTEM SEARCH SPECIAL SEARCH

Search completion date: Search completion date:

Unit/Initials: Unit/Initials:

ALL SYSTEMS SEARCHED TO NO AVAIL, PLEASE FILE IN THE “ALPHA” SECTION

OTHER (PLEASE SPECIFY)

ROUTING UNIT: DATE: 9?’
Mailroom &O‘é’ -

SIGNATURE
F.DAVIS

APPROVED BY RECORDS MANAGER M. SAUNDERS

REVISED 4/19/02
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. “Page 1 of 1

General Inquiry For A07‘550
t ~'l

" General Inquiry For A075995550 "

| File# | Seq] Office Status/Last Action | Location
A075995550 || 000 NYC Status: RECORD IN USE Sect: HL - POST DENIAL 4TH FL.
Last Action: 12/11/2003 12:45:50 PM Resp: 0218 - ROW L SHELF 218
Batch Audit
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Citizenship and Immigration
Services

’

" Department of Homeland Security

26 Federal Plaza
New York, NY 10278

ra .
m =
s 2
" L o
December 8, 2003 _é - T
p=aR R
> = —_
Ty. WO

. : £
Urszui:(ihSIemaszko . DTS
373 68" Strret, Apt. 3 Ve =
Brooklyn, NY 11220 =l N
o
NN
—d

DECISION =

Dear Ms. Siemaszko:

You filed a Petition for Alien Relative (Form 1-130) with the Immigration and Naturalization Service
(renamed the Citizenship and Immigration Services) on December 7, 2001.

Your beneficiary, Michal Siemaszko (075 995 550), and you were scheduled to appear for his Adjustment
of Status interview on December 2, 2003. You failed to appear for this scheduled appointment, and you
declined to notify the Service in advance that you were unable to attend this appointment.

Title 8, Code of Federal Regulations, Section 103.2(b)(13) states in part:
Except as provided in [section] 335.6 of this chapter, if a person requested to appear
for an interview does not appear, the Service does not receive his or her request for
rescheduling by the date of the interview, or the applicant or petitioner has not with-
drawn the application or petition, the application or petition shall be considered
abandoned and, accordingly, shall be denied.

Therefore, your Petition for Alien Relative is denied.

If you believe that the law was inappropriately applied or that the analysis used in reaching this decision
was inconsistent with the information provided or with precedent decisions, you may file a Motion to
Reconsider. If vou have new or additional information for the Service’s consideration, you may file a
Motion to Reopen. Either motion must be filed with this office within 30 days of this decision. Any motion
should be hand delivered to this office (Room 8-800). Refer to the enclosed booklet, “Your Appeal or
Motion.”
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P

Sincerely,

g Pt

Mary “Ann Gantner _

Interim District Director

Citizenship and Immigration Services
New York District

Certified Mail

CT™M

cc: Lebenkoff & Coven
5035 Fifth Avenue
New York, NY (0017
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.

You must file your appeal at the office
which made the unfavorable decision. If
you mail your appeal, you must mail it
EARLY ENOUGH to reach that office
within the time stated in the instructions.

The time for you to submit an appeal
CANNOT be extended.

How Do You File a Motion?

There is no form for a motion, but it
must be in writing. You must address it
to the official who made the last decision
in your case. Also, you must submit it
to the office which has the record upon
which the unfavorable decision was
based.

Including the original motion, there must
be three copies of any motion you
address to the Board and two copies of

any motion you address to an
immigration judge. However, just the
original motion is enough if you address
it to the Director of the Administrative
Appeals Unit or another Service officer.

" What Else Do You Need to

Know About Motions?

Any motion to reopen you file must state
new facts to be proved and be supported
by affidavits or other evidence. Any
motion to reconsider you file must state
the reasons for reconsideration and be
supported by any relating precedent

- decisions. If you are an alien, a motion

to reopen or reconsider a decision in a
deportation proceeding may not be made

- after you have departed from the United

States.
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What Happens When You
File a Motion?

You will receive a decision on any
properly filed motion you submit. The

filing of a motion, however, with certain .

exceptions, does not serve to stay the
execution of any decision made in your

case or to extend a previously set -

departure date.

Can You Ask for Oral
Argument?

You may, with certain exceptions,

request oral argument in a proceeding’

before the Board or the Administrative
Appeals Unit, but your request may be

denied. The government does not’

furnish interpreters for your oral
argument.

Do You Need to Submit a
Brief?

No. You do not need to submit a brief
in support of your appeal or motion, but
you may submit one. Or you may
submit a simple statement instead.

Ju— .

-

You may, with certain exceptions, file
motions to reopen or reconsider
decisions made in your case. You may
make a motion with respect to the first
decision, whether or not you may appeal

.that decision. You may also make a

motion with respect to a decision on an
appeal. '

Incidentally, a Service officer may treat

your appeal as a motion to reopen or
reconsider instead of forwarding it to the
Board or to the Administrative Appeals
Unit. However, this is done only if the
officer plans to make a favorable
decision.

How Can You Tell If Your
First Decision May Be
Appealed?

At the time of an unfavorable decision
about your application, petition, or other
proceeding, you are told whether or not
the decision may be appealed.

How Do You Submit an
Appeal?

When you are notified about an
unfavorable decision which may be
appealed, you are also given the
necessary appeal form. If you want to
file an appeal, you must follow the
instructions on the form.
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Can You Do Anything About
Unfavorable Decisions?

Yes. -You can appeal many of these
decisions either to the Board of

Immigration Appeals or to the Service's .

Administrative Appeals Unit. Whether
the appeal is to the Board or to the

Administrative Appeals Unit depends on -

the type of case.

Some types of denied apphcanons may
be renewed before an immigration judge
during exclusion or deportation
proceedmg,s If this applies in your
case, you will be told. _

@0

DENIED

\E@
@5

Are You Allowed to Have an
Attorney or Representative?

You may, if you wish, be represented, at
no expense to the government, by an
attorney or other duly authorized
representative. A form that your
attorney or representative must fili out is
available at Service offices.



Do You Have to Pay a Filing
Fee?

In most cases, you must pay a filing fee
of $110 for an appeal or a motion. This
filing fee will not be refunded regardless
of the action taken in your case. (The
filing fee is $110 as of the revision date
of this pamphlet, but is subject to
change.)

‘U.5. GPC: 2001—472-533/44552 8

v

0
Your Appeal
Or

Motion

How Can the Immigration
and Nationality Act Affect

‘You?

_You may file an application or petition

under the Immigration and Nationality
Actif:

0 You are an alien and you are
seeking a benefit for yourself, or

o You are seeking a benefit for
someone else.

If you are an alien, you may be in
proceedings to decide whether or not
you should be excluded or deported
from the United States.

Who Makes the First
Decision in Your Case?

Immigration and Naturalization Service
officials make the first decisions about
applications and petitions, Immigration
judges make the first decisions about
exclusion or deportation proceedings.
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FPI-LOM

U.S. Department of Justice \
Immigration and Naturalization Service '

Your
Appeal
Or
Motion

A Review of Your
Unfavorable Decision

Form M-188 (Rev. 3-8-1993)
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'SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

e I Complata items 1, 2, and 3, Also complete A. Signature
\/ item 4 if Restricted Delivery is desired. X 0 Agent
. W Print your name and address on the raverse 0 Addresses

. !
50 that we can rétum the card to you, B. Recaived by ( Printed Name) C. Date of Delivery m
!

W Attach this card to the back of the mailpiece,
or on the front if space permits.

e Addfessed b ’ D. Is delivery address different from item 17 [ Yes
1 Arle Addressod o i YES, antor dlvry eocress below: LMo

JRSZULA DTEMASZK . ”
373 3% SEET _
_ ~D10..ﬁ W 3., Segvice Type
__ \@OQR r<\ay_ Z /\ Y Corod Ml 1 Express M |

egistered L Flatum Receipt for Merchandise

_—_ — e—_—— ] — — = - -
T

. _ H\u w @ | O insured Mail - 0 €.0.0. |
. 7 u‘ (- . | 4. Rostricted _uo__cm.éu (Extra ) 0O Yes |
- 2. Article Number K . ﬂ . *y
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MAIL ROUTING 1P 9

TQ: UNIT/ECO: .
. UNIT SUPERVISOR: SATE: 12 50 03
PFA
A FILE NUMBER (IF APPLICABLE): | NFTS LOCATION LAST ACTIVITY DATE ON RAFACS:
L 50

PLEASE INDICATE THE APPROPRIATE CATEGORY FOR THE ATTACHED MATERIAL:

X NON ACTION ACTION NEEDS TO BE TAKEN

PLEASE CHECK THE APPROPRIATE BOX CORRESPONDING TO THE ATTACHED MATERIAL:

X PLEASE INTERFILE ATTACHED MATERIAL INTO THE CORRESPONDING A-FILE,
WHICH IS LOCATED IN YOUR UNIT.

A FILE IS LOCATED IN YOUR SECTION. APPLICANT RESIDES IN ANOTHER
JURISDICTION, PLEASE PULL & FORWARD FILE & CORRESPONDENCE TO THE INDEX
UNIT, TO BE TRANSFERRED OUT TO FCO

ACTION REQUIRED.(File 1s located in your unit, after action is completed please indicate below)

Date: Unit: Initials:

UNDELIVERABLE MAIL.(mail was returned from USPS as it could not be delivered)

INQUIRY LETTER (ex: Case Inquiry, Complaint letter regarding undocumented aliens, elc)

FORMS REQUEST FILE 1S LOCATED AT ANOTHER
FCO. FORWARD MAIL TO
FCO:

SYSTEM SEARCH SPECIAL SEARCH

Search completion date: Search completion date:

Unit/Initials: Unmi¢Initials:

ALL SYSTEMS SEARCHED TO NO AVAIL, PLEASE FILE IN THE “ALPHA” SECTION

OTHER (PLEASE SPECIFY)
W d
ROUTING UNIT: DATE: ~___ | SIGNATURE ,
Mailroom 12 03 | FoAVS n
T
APPROVED BY RECORDS MANAGER M. SAUNDERS REVISED 4/19/02
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General Inquiry For A075997 g0
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Page

1ofl

" General Inquiry For AO75995550

|___File# | Seq] Office ]| Status/Last Action | Location
A075995550 | 000|[ NYC Status: RECORD N USE Sect: HL - POST DENIAL 4TH FL.
Last Action: 12/11/2003 12:49:50 PM Resp: 0218 - ROW L SHELF 218
Batch Audit

http://nfts.ins/nfts/transactioninlower.asp
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You must file your appeal at the office
which made the unfavorable decision. If
you mail your appeal, you must mail it
EARLY ENOUGH to reach that office
within the time stated in the instructions.
The time for you to submit an appeal
CANNOT be extended.

How Do You File ¢ Motion?

There 1s no form for a motion, but it
must be in writing. You must address it
to the official who made the last decision
in your case. Also, you must submit it
to the office which has the record upon
which the unfavorable decision was
based.

Including the original motion, there must
be three copies of any motion you
address to the Board and two copies of

any motion you address to an
immigration judge. However, just the
original motion is enough if you address
it to the Difector of the Administrative
Appeals Untt or another Service officer.

What Else Do You Need to
Know About Motions?

Any motion to reopen you file must state
new facts to be proved and be supported
by affidavits or other evidence. Any
motion to reconsider you file must state
the reasons for reconsideration and be
supported by any relating precedent
decisions. If you are an alien, a motion
to reopen or reconsider a decision in a
deportation proceeding may not be made
after you have departed from the United

States.
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What Happens When You
File a Motion? ’

You will receive a decision on any
properly filed motion you submit. The
filing of a motion, however, with certain
exceptions, does not serve to stay the
execution of any decision made in your
case or to extend a previously set
departure date.

Can You Ask for Oral
Argument?

You may, with certain exceptions,
request oral argument in a proceeding
before the Board or the Administrative
Appeals Unit, but your request may be
denied. The government does not
furnish interpreters for your oral
argument.

Do You Need to Submit a
Brief?

No. You do not need to submit a brief
in support of your appeal or motion, but
you may submit one. Or you may
submit a simple statement instead.

You may, with certain exceptions, file
motions to reopen or reconsider
decisions made in your case. You may
make a motion with respect to the first
decision, whether or not you may appeal
that decision. You may also make a
motion with respect to a decision on an
appeal.

Incidentally, a Service officer may treat
your appeal as a motion to reopen or
reconsider instead of forwarding it to the
Board or to the Administrative Appeals
Unit. However, this is done only if the
officer plans to make a favorable
decision.

How Can You Tell If Your
First Decision May Be
Appealed?

At the time of an unfavorable decision
about your application, petition, or other
proceeding, you are told whether or not
the decision may be appealed.

How Do You Submit an
Appeal?

When you are notified about an
unfavorable decision which may be
appealed, you are also given the
necessary appeal form. If you want to
file an appeal, you must follow the
instructions on the form.
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Can You Do Anything About |

Unfavorable Decisions?

Yes! You can appeal many of these
decisions either to the Board of
Immigration Appeals or to the Service's
Administrative Appeals Unit. Whether
the appeal is to the Board or to the
Administrative Appeals Unit depends on
the type of case.

Some types of denied applications may
be renewed before an immigration judge
during exclusioh - or deportation
proceedings. If this applies in your
case, you will be told.

3¢

(}

—

o

Are You Allowed to Have an
Attorney or Representative?

You may, if you wish, be represented, at
no expense to the government, by an
attorney or other duly authorized
representative. A form that your
attorney or representative must fill out is
available at Service offices.
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Do You Have to Pay a Filing
Fee? |

In most cases, you must pay a filing fee
of $110 for an appeal or a motion. This
filing fee will not be refunded regardless
of the action taken in your case. (The
filing fee is $110 as of the revision date
of this pamphlet, but is subject to
change.)

‘UU.S. GPO: 2001—472-533/44552 8

.

L
Your Appeal

Or

Motion

How Can the Immigration
and Nationality Act Affect
You?

You may file an application or petition
under the Immigration and Nationality
Actif:

o You are an alien and you are
seeking a benefit for yourself, or

o You are seeking a benefit for
someone else.

If you are an alien, you may be in
proceedings to decide whether or not
you should be excluded or deported
from the United States.

Who Makes the
Decision in Your Case?

First

Immigration and Naturalization Service
officials make the first decisions about
applications and petitions. Immigration
judges make the first decisions about
exclusion or deportation proceedings.
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U.S. Department of Justice
Immigration and Naturalization Service

Your
~ Appeal
Or

Motion

A Review of Your
Unfavorable Decision

Form M-188 (Rev. 3-8-1993)

FPI-LOM
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1

Department of Homeland Security

Citizenship and Immigration
Services

26 Federal Plaza
New York, NY 10278

December 8, 2003

Urszula Siemaszko —_—
373 68™ Strret, Apt. 3

-
Brookiyn, NY 11220 \D '

—

DECISION =~ °F

Dear Ms. Siemaszko:

You filed a Petition for Alien Relative (Form 1-130) with the Immigration and Naturalization Service
{renamed the Citizenship and Immigration Services) on December 7, 2001.

Your beneficiary, Michal Siemaszko (075 995 550), and you were scheduled to appear for his Adjustment
of Status interview on December 2, 2003. You failed to appear for this scheduled appointment, and you
declined to notify the Service in advance that you were unable to attend this appointment.

Title 8, Code of Federal Regulations, Section 103.2{b)(13) states in part:

Except as provided in [section] 335.6 of this chapter, if a person requested to appear
for an interview does not appear, the Service does not receive his or her request for
rescheduling by the date of the interview, or the applicant or petitioner has not with-
drawn the application or petition, the application or petition shall be considered
abandoned and, accordingly, shall be denied.

Therefore, your Petition for Alien Relative is denied.

If you believe that the law was inappropriately applied or that the analysis used in reaching this decision
was inconsistent with the information provided or with precedent decisions, you may file a Motion 10
Reconsider. If you have new or additional information for the Service’s consideration, you may file a
Motion to Reopen. Either motion must be filed with this office within 30 days of this decision. Any motion
should be hand delivered to this office (Room 8-800). Refer to the enclosed booklet, “Your Appeal or
Motion.”
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Sincerely,

?7}’»”: o {?W/m

Mary ‘Ann Gantner _

Interim District Director

Citizenship and Immigration Services
New York District

Certified Matl

CT™

cc: Lebenkoff & Coven
505 Fifth Avenue
New York, NY 10017
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Department of Homeland Security

Citizenship and Immigration Services

26 Federal Plaza
New York, NY 10278

December 8, 2003

Michal Siemaszko

373 68" Street, Apt. 3
Brooklyn, NY 11220

Alien Number: 075 995 550

DECISION

Dear Mr. Siemaszko:

You filed an Application to Register Permanent Residence or Adjust Status (IForm [-485)
with the Immigration and Naturalization Service (renamed the Citizenship and
Immigration Services) on December 7, 2001.

Section 245 of the Immigration and Nationality Act (“the Act™) provides, in part, that:

(a) The status of an alien who was inspected and admitted or paroled into the
United States may be adjusted by the Attorney General, in his discretion and
under such regulations as he may prescribe, 1o that of an alien lawfully admitted
for permanent residence if
(1) the alien makes an application for such
adjustment,
(2) the alien is eligible to receive an immigrant
visa and is admissible to the United States for
permanent residence, and
(3) an immigrant visa is immediately available
to him at the time his application is filed.

Section 201 of the Act enumerates those aliens eligible to be issued immigrant visas or
who may otherwise acquire the status of an alien lawfully admitied to the United States
for permanent residence. You filed your I-485 as the spouse of an American citizen.
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The Petition for Alien Relative (Form 1-130), filed on your behalf by Urszula Siemaszko,
was denied. You failed to appear for your scheduled Adjustment of Status interview, and
you declined to notify the Service n advance that you were unable to attend this
appointment. Absent any other indication that you are entitled to a status outlined in
Section 201(a) or 201(b) of the Act, you are ineligible for the benefits of Sectlon 245 of
the Act. Therefore, your application is denied.

If you believe that the law was inappropriately applied or that the analysis used in
reaching this decision was inconsistent with either the information provided or precedent
decisions, you may file a Motion to Reconsider. If you have new or additional
information that you wish to be considered, you may file a Motion to Reopen. Either
motion must be filed with this office within 30 days of this decision’s date. The Service
may exercise its discretion to hear a motion filed after this period 1if the petitioner or
beneficiary demonstrates that the delay was beyond the control of the person filing the
motion. Title 8, Code of Federal Regulations 103.5

Any motion should be hand-delivered to this office, Room 8-800.

You may be eligible to receive a grant of Voluntary Departure from the United States. If
you wish to request Voluntary Departure, you must take this notice and go to your lfocal
Citizenship and Immigration Services office to make that request.

A request for Voluntary Departure must be made in writing and must be accompanied by
your original passport or other travel documentation sufficient to assure your lawful entry
into the country to which you intend to depart. If that request is approved, you must also
agree to all terms and conditions of the Voluntary Departure. If that request is approved
and you fail to meet the terms and conditions set forth, you will become subject to a civil
penaity of not less than $1,000 and not more than $5,000. Failure to meet the terms and
conditions will also resuit in your being ineligible for any further relief from removal
from the United States.

If your request for Voluntary Departure is denied, you may be subject to removal from the
United States. You may renew your Application to Register Permanent Residence or
Adjust Status during removal proceedings.

Sincerely,

Mary Ann Gantner

Interim District Director

Citizenship and Immigration Services
New York

Certified Mail

CT™M
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cc: Lebenkoff & Coven
505 Fifth Avenue
New York, NY 10017

82



UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE ¢ |
9 FEDERAL PLAZA AL
NEW YORK NEW YORK 10278 : w. f\ e
OFFICIAL BUSINESS L 02 1A u
PENALTY FOR PRIVATE USE, $300 : 0004201286

MAILED FROM 2

e .ﬁ..h.:_.._u-.........ll e e e P
T L i —

i PUACE STICKER AT,TOP OF ENVELOPE T0,THE RIG
HT &w&-
o_" THE RETURN ADDRESS!FOLD), I\ Sﬁu _._z_mﬁ rf

SUFFICIENT ADDRESS
0] AMEMPTED NOT KNOWN

CERTIFIEDMAIL=E ] ()0 Ofosuch NOMBERISTRGEL ey
S N RARD

_
7002 315D DOOD 3595 2741 4




e — i

—p——r

| ﬁ 1808y WS 2758W0Q 1002 1snbny *| |86 Uuod Sd |

! _ \BOY-d L0 HOVE.
— —— _ (19GE) BIAIaS oy Jejsurif) !
w , _ _._“:N.m. m.TmmITIEDDE Dm_Hm mDDF | _ 1BOWNN 8IOILY "7 .
. | | $0A O (66 & o |
__ | | ‘a0 _
espUBYIEIY 40} ile08Y LINE

qHyMu0d 01 318YNA -
03553400V SY 1AVHIANA0LONA S
133415 /4IGWAN HINS QX (] A
HIHL0 O NMONY LON 03LdWaLly ] _
$SIHAOY INAIDILAASNI O ¥ ;

_ LIEEEY 43NS OLNHN

! ey -

I =Y T -7 _.
_ 2ne) 3 2937
- _ oN[] Moeq ssoippe Aenjap Jeiue ‘IAHN 10} passalppy QoMY L
gop [] b WeH Wl WBiHP ssaippe fianap s “0 _

_ -sywused 89eds J uol Byl ue 0
| __ ‘800IdiEus 84} J0 0BG 84} 01 PIED SIU YOERY W |
' Kisngeq jo eteq D (auEN pejtitid } A pensaey ‘8 " “nof 0] pJeD BY) WINJGI UBD BM BLHOS
| _ T gesseInpy [J X 6516A01 8L} UO SSBIPPE PUB BWEL INOA Juld A
waby 0] ‘peiisep s Aleneq peiosay Ji ¥ Wey
aneubls v a15|dwo ospy ' pUe ‘3 ‘) swejf eiedwo) B

|
!
}

\IAII30 NO NOILD3S SiHL 3131dW0D NOLLD3S SIHL 31370 *HIANTS,




14}),4‘ ' . i

. c&ssmg_Worksheel
-_nrmmm.ﬂ-m;-‘
Number:
075 Ciq5 bSO I Special Handhng: Pue Date :
ding With” Files Ape Owt | | i
Bance(e)s (CF-1) ! I
28 Filed

A
s5is Tor Ehgibiity: . 7 Q’
FBTII”Y'BBSCJ Dlzmplo}’mcnl-ﬂmcd DOL’ICI: i ‘ E ]

pheation accepied as propesly fileg,

wrect Fee of Fee Waiver, Signature, Jurisdiction, Visa A vailability)

er Filings | J1-485 Supplement A Filed [ 13050 D31 Firea [ 1765 Fitea
1l Evidence Received

Initial / Date

ie Densed for Lack of Prosecution
> placed in Record of Proceeding Order
31 Created and Sent

125A Copy Semt (If Applicable)

a Penmion / Diversity Visa File Reguested
eduled for Fingerprinting : DW:livcd

le(s) Received, verified as pertaining to applicant

Control Numbes Trocess Dale

serprint Resull: [ . j
ond Resuli: I: | j I l

P Sheet / Other Investigative Information Interfiled

UL

:tially Disqualifying Criminal History in Record*
_1/1-602 Filed - [ Jammovea [ Jpenics
rview o | DWaived DFailme 10 Appear
' Withdrawn

Continved {Note: Complete Processing Sheel page 2)

Approved

Demed ‘ DDisaelionmy* C erufied

Junsdiction (Interview termmnated and sent to Liti gation)

ainiEiElnin
JUUuuULL

]
:
1N
()
V]
o
L

dlement of Removal (Interview temminated and file forwarded)

—

YISory Review (* depotes thal this jlem requires a Supervisory Rev;ew)

s N\ O~ SHOW.

-

TR ey e b

6/28/01/4.05PM

—_A




1
H .

3
1-485 Processing Worksheet 3
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FDDSLTI1A IMMIGRATEON AND NATURALIZATION SERVILE 11/25/2003
258 TRACKING SYSTEM 08:28

ENTER INFORMATION
A-NUMBER: 075995550
OR
CIDN NUMBER:
OR
TCN NUMBER:
OR
FBI NUMBER:
OR
LAST NAME:
FIRST NAME:
LOCAL ORI CODE: DATE OF BIRTH: 00 / 00 / 0000
OR
LOCAL ORI CODE:
SEND DATE RANGE: 00 / 00 / 0000 TO 11 / 25 / 2003
OR
LOCAL ORI CODE:

PF6 PF8
PRIOR MENU b)(T)(e) LOGOFF
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Section I: General Guidelines for IBIS Queries,
" Record of IBIS Queries (ROIQ)

A-Number or

;"ZZ’Z% S50

Receipt Number- Form Type: ' ; “"'Q E 3\6 :
~ ONC)  B)(D)E)
['NO. | Name (persen / busipess) DOB,

Aoz il 27}

YA
/. CATEGORY! ,@ MIIF
& a OprpOBOgo 20d Check-s

(b)(7)(e

—

3rd Check—

CAFEGORY T =P

, ~
mmﬁgm,/ﬁm@/g@ﬂ *

G A [:l P D B M , 2nd Check—

3td Check—

ol Uz ly 125])

L=

" CATEGORR? ™ T f M /N5
D A [:] P D B D 208 Check—

(b)(7)(e)

L]

CATEGORY O™ (]F

Resolution Memorandum

Completed

D A D P D B D D 2nd Check—s
—— ]

Ird Check -

I R R
N ]

]

CATEGORY M [F
D A D P D B D D nd Check—»

Resolution Memorandum

Check—»
Completed - e Cheek ‘ ] ]
A-Applicant P-Petitioner M-Male IBIS OK-No march for search criteria lisied
B-Beneficiary  D-Derivative / F-Female

Household Member

Inunigration and Naturalization Service

IBIS SGp

IBIS DNR-Match exists but does not relate (0 queried
IBIS REF-Case referred for resoluiion of positive

Section 1 General Guidelines for 1B{S Queries
Page 22
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14:53 T' IT - PERSON SUBJECT QUER. 112403 T2ZMRES03

TID= 7687 T2PRE218
NAME- LAST SIEMASZKO {?) FIRST MICHAL MI
INCLUDE NICKNAME SOUNDEX

DATE OF BIRTH- (START) 02071979 - (STOP) STC

NCIC QUERY Y
PASSPORT NBR {?} CNTRY SSN
DRIVER'S LIC {?) STATE CNTRY AFN
PILOT'S LIC (?) CNTRY ATF PROFILE
CASE NBR (?) MISC NBR (?)
PHONE INTL PREFX FINANCIAL ACCOUNT (?)
CRIMINAL AFFILIATION (?)

LIMIT RESULTS BY RACE SEX CTZN OTTS TYPE ADDRESS- STATE CNTRY

ALSO QUERY (ENTER 'X' TO SELECT AND STATE ID AS INDICATED} NCN-SUSPECTS

N NLETS-STATE (S) N PROPERTY OWNED-STATE N CRISSCROSS
CROSSINGS SCNDRY INSP INCIDENT LOGS ARCHIVED RECS
FINANCIALS~ CTR FBA CSN CMIR QUERY RCN

LIMIT TO AGENCY/SUB-AGENCY (ASA) TECS RECORD ID

NO MATCH FOUND.

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F9=ADDRESS QUERY) (F11=QUERY REASON)
NCIC QRY SENT - <Fl2>=VIEW MSG
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- ——

14:53 TECS gh - NCIC/NLETS RECORD DISP 112403 T2MRM491
TID= 7687 T2PRM403

R R R R R R R R I R R T R T L R R TR

FROM NCIC ON 11/24/03 AT 14:53:40 PRESS ENTER TO CONTINUE
1L01CQUQ41565600656
NYINSNYTS

I

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F7=PREV SCREEN) (F8=NEXT SCREEN)
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PAGE WITHHELD PURSUANT TO
(b)(7)(c)
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PAGE WITHHELD PURSUANT TO

®)NE)  B(T)(e)
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PAGE WITHHELD PURSUANT TO
(b)(7)(c)
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PAGE WITHHELD PURSUANT TO

(b)(7)(c)
(b)(7)(e)
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US. Depactment of Justice '

lmmiEralion and Natucalization Secvice racessing Sheet - Forms 1485 & 14854

Date Filed:

{Z-"T7T—0 |

File No.: A’ '75“7@ 6“%_0

Hecord of Action Taken on 1-485/1-485A

ITEMS CHECKED

60 days
Tallcd

Datc
Senl

Respoonse

Remarks

G-329A Agency Checks

FD-258 Fingecprints Lo FBI

Date {lautial

v

Remarcks

Visa #Available: r

Central lodex, Nll NAILS

1-693 M«{?IExa \({:;}
date exa

1. 34 Afﬁ%.ul\ofSupporl\

MQ{rmge Cextificale

Bi(t}\Ccrti lmtg

ELIGIBUATY [SSUES

Hemarcks

[nitials

[nspected & Admitted
(evidence)

Section 245(c)

Section 2 lZ(e)

Other Il‘lellglblllly

f Waivers, Section 212(g)(h) (i}

| 1:508 Waiver of {mmunity

Other Remarks

Call to Visa Office (Date):

({foc quota rumber)

Dale
completed

Date

To ICF

[nitials:

Date To VISA
OfTice

Date To Consul
(Fac 203 (a) (8)

181

(-89

Denials:

{2908

Completed

Bate Mailed (Served)

Copy o Attocaey

0osCrwa

Deciston:  Graat

Keep this sheet on top of all material in file until decision is made, thea r—el,agg;'.;)rin

Deny:

laitaals:

Date:
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U. S. Department of Homeland Security

@776%

Bureau of Citizenship and Immigration Services

PRESENT THIS LETTER AT THE WORTH STREET ENTlRANCE

Michael H. SIEMASZKO

373 68th Street, #3
Brooklyn, NY 11220 -

File Number: A75995550

Date:

6/3/2003

Please come to the office shown below at the time and place incicated in cornection with an official matter.
OFFICE LOCATION 26 FEDERAL PLAZA Room No. F l:oor No.
NEW YORK, NY 10278 8-800 8TH
DATE AND HOUR 12/2/2003 81:30:00 AM
5=
ASK FOR IMMIGRATION EXAMINER =F =
T = e o
5% T =i
REASON FOR ADJUSTMENT OF STATUS IE w T
APPOINTMENT zZ o
<Y D Sy
5 - <e
BRING WITH YOU SEE ATTACHMENTS 318
~

ITIS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU,

IF YOU ARE UNABLE TO DO SO, STATE YOUR REASON, SIGN BELOW AND RETURN THIS LETTER.

WARNING:

IF YOU CONSIDER DEPARTING FROM THE UNITED STATES TO ANY COUNTRY, INCLUDING CANADA
OR MEXICO, BEFORE A DECISION IS MADE ON YOUR APPLICATION, CONSULT WITH THIS OFFICE BEFORE
DEPARTURE SINCE A DEPARTURE FROM THE UNITED STATES WILL RESULT 'N TERMINATION OF YOUR

APPLICATION.

1 am unable to keep the appointment because:

SIGNATURE

DATE

Attorney Name:

Attorney Address:

Very truly yours!

Mary Ann Gantner
Intertm Dircctorf
New York District
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U.S. Department of Homeland Security
Bureau of Citizenship and Immigration Services

Fingerprint Notification

Michael H. SIEMASZKO - Date: 6/3/2003
373 68th Street, #3 A Number: A75995550
Brooklyn, NY 11220 DOB 2/7/1979
Dear Applicant:

To continue processing your {please circle one of the followings: 1-483, ) application,
INS must send your fingerprints to the Federal Bureau of Investigation. If you were between the ages of 14
and 75 at the time of filing, you must have your fingerprints taken at an INS Application Support Center
(ASC). You have been scheduled to be fingerprinted at the location listed below:

Address Hours of Operation
US Immigration & Naturalization Service Sunday & Monday Closed
227 Livingston Street Tuesday - Saturday 8am -4 pm

Brooklyn, NY 11201 .
rooKy Also Closed On Federal Holidays

Corner of Livingston Street and Eim Street

Subway: Take the D, Q, N, M or R train 1o DeKalb Ave, then walk about three blocks. Take the number 4 or 5 train to
Nevin Street, then walk about three blocks. Take the number 2, 3, A or C train 1o Hoyt Street, then walk about two
blocks.

You are scheduled to be fingerprinted at the address above
on 9/18/2003 at  8:00AM

When you go 1o have your fingerprints taken, you must bring:

1) This Letter; and

2} Your Alien Registration Card (ARC). If you do not have your ARC, you must bring alternative
photo identification such as passport, valid driver’s license, national 1D, State-issued photo ID, or
other INS-issued photo 1D.

Please be reminded that you must bring this letter and proper photo ideutification mentioned above to have

your fingerprints taken, without them the INS ASC will not take your fingerprints. This will delay in the

processing of your application.

If you can not go to the INS ASC on your scheduled day, you must request another appointment in writing
to the address listed above within 7 days after you have received this letter. You must have your

fingerprints taken within 87 days from the date on the upper right hand corner of this notice. If you do
not have your fingerprints taken within that period, your application or petition
may be considered abandoned and denied. Please do not appear before your scheduled date

Sincerely,

Mary Ann Gantner
Interim Director
New York District
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Calt 1-49-375-5283 For LisT oo cTORS

REQUIRED DOCUMENTATION FOR SECTION 245  ADJUSTMENT OF
STATUS INTERVIEW APPOINTMENT

Note: Itis required for spouse cases that both the petitioner and the beneficiary
appear for the interview. '

FAILURE TO SUBMIT THE FOLLOWING DOC UMENTATION AT THE TIME
OF THE INTERVIEW WILL RESULT IN YOUR CASE BEING DENIED!

1. Photo.identification of the petitioner. _
Examples of proper ideatification are: U.S. Passport or State issued Driver’s license.| Stores
bought 1D, cards are not considered proper identification.

2. Beneficiary's passport and 1-94 (Amivals/Departure Record).
3. Birth Certficates for ALL of the pefitioner's and ALL of the beneficiary's children.

4. Mamiage registration from civii authorities. ALL divorce decrees and/or death certificates
from ALL previous marriages.

5. Employment letters from both petitioner's and beneficiary’s employess. E{ﬂploymcnt letters
must be on company lettethead. The letter must state date employment began, salary marital
status, dependents claimed and whom to notify in case of emergency. An official of the
firm/company must sign the letter with a contact phone number. The latest two pay
stubs/statements must also be submitted.

6. Federl, state and local income tax returns for the last 3 years. Submit the signed and dated
returns and proof of filing with IRS.

7. ANY/ALL cvidence that you and your spouse have a bone fide marital relationship! Such
evidence may consist of, but nat limited to, bank letters, bank statements, lease agrécmmm,
rent receipts, mortgage agreements, health insurance policics, life insurance policicsi, utility
bills, tax returns and photographs.

8. Two 2" by 2" head shot photographs of the petitioner and the beneficiary. (Two photos are
required although it is recommended that four be submitted.)

9. An updated Form I-864 Affidavit of Support for sponsor based cases. The I-864 must be
signed and notarized for the beneficiary of the Immigrant Visa Application. I- 864’s must
contain up to date information‘and supporting documentation must be current to be accepted.

If the applicant was originally required to submit form I-134, then this’ form must be updated
at the time of interview.

10. An 1-693 Medical Examination Form 2nd Supplement “A”, Immunization Record (only
needed if an 1-693 & supplement was previously submitted and 15 months has lapsed.)

0ﬂgma]s AND PHOTOCOPIES OF ALL DOCUMENTS ARE TO BE SUBMITTED dunng
the interview. Photoc0p1cs woust include passports and LD cards. Please note: the Service will

retain, for the record, any original document submitted as cvidence unless a photocopy |is made.
(BCFR 103.2(b}4))

100



uUs. 'Department of Justice
Immigration and Naturalization Service

|

. OMB NO 1115-0214
Affidavlt of Support Under Sectmn 213A of the Act

- INSTRUCTIONS

r

Purpose of this Form

This form is required to show that an mtendmg immigrant has
adequate means of financial support.and is not tikely to
become a public charge. ‘

Sponsor’s Obligation ,

The person completing this affidavit is the sponsor, A

sponsor’s obligation continues until the sponsored immigrant

. becomes a U.S. citizen, can be credited with 40 qualifying
.quarters of work, departs the United States permanently, or
dies. Divorce does not terminate the obligation, By executing
this form, you, the. sponsor, agree to support the intending
immigrant and any spouse and/or children immigrating with
him or her and to reimburse any government agency or
private entity that prowdes these sponsored immigrants with
Federal, State, or local means-tested public benefits.

* General Filing Instructions

Please answer - all questions by typing or clearly printing in
black ink only. Indicate that an item is not applicable with
“N/A”. If an- answer is “none,” please so state. If you need
-extra,space to answer any item, attach a sheet of paper with
your name and Social Security number, and indicate the
number of the item to which the answer refers.

You must submit an affidavit of support.for each applicant for
immigrant status. You may submit photocopies of this
affidavit and all supporting documentation for.any spouse or

children immigrating with an immigrant you are sponsoring, |-

but the signature on each photocopied affidavit must be
original. For purposes of this form, a spouse or child is
immigrating-with an immigrant you are sponsoring if he or
she-is: 1) listed in Part 3 of this affidavit of support; and
.2} applies for an immigrant visa or adjustment of status within
6 months of the date this affidavit of support is -originally
completed and signed. The signature on the affidavit,
including the signature on photocopies, must be notarized by
a notary public or s:gned before an Immigration or a Consular
Officer. - - .

You should give the completed affidavit of support with all
required documentation to the sioonsored immigrant for
submission t0 either a Consular Officef with Form QF-230,
Application for Immigrant Visa and Ahen Regxstratlon or an
Immigration Officer with Form 1-485, Appllcauon to Register

Permanent Residence or Adjust Status. You may enclose the’

affidavit of support and accompanying documents in a sealed
envelope to be opened only. by the desighated Government
official. *The sponsored immigrant must submit the affidavit
of support to the Government within 6 months of its
signature. :

Who Needs an Affidavit of Support under Section.213A7
This affidavit must be filed at the time an intending immigrant

is applying for an 1mm1grant visa or adjustment of status It is*

required for:

. All immediate relatives, including orphans, and
family-based immigrants. (Self-petitioning widow/ers
and battered spouses and children are exempt from
this requirement); and

» Employmenti-based immigrants where a relative filed
the immigrant visa petition or has a signiftcant
ownership interest {5 percent or more) in the entity
that filed the petition. -

Who Completes an Affidavit of Support uuder Section 21347

. For immediate relatives and family-based immigrants,
the family member petitioning for the intending
immigrant must be the sponsor. .

*  For employment-based immigrants, the petitioning
relative or a relative with a significant ownership
interest (5 percent or more) in the petitioning entity
must be the sponsor. The term “relative,” for these -
purposes, is defined as hushand, wife, father, mother,
child, adult son or daughter, brother, or sister.

. If. the petitioner . cannot imeet the income
-requirements, a joint sponsor may submit an
additionat affidavit of support.

A sponsor, or joint sponsor, must also be:

. A citizen or national of the United States or an alien

lawfully admitted to the United. States for permanent
residence;

. At least 18 years of age; and

. .Domiciled in the United States or its territories and
possessions.

Sponsor s Income Requ:rement .

As a sponsor your household mc0me must equal or excecd
125 percent of the Federal poverty hne for your household
size. For the purpose of the affidavit of support, household
size includes yourself, all persons related to you by birth,
marriage, or adoption living in your residence, your
dependeﬁts, any immigrants yoh have previously sponsored
using INS Form I-864 if that obligation has not terminated,
and the intending lmm:grant(s) in Part: 3 of this affidavit of
support. The poverty guidelines are calculated and published

-annually by the Department of Health and Human. Services.

Sponsors who are on active duty in the US. Armed Forces
other than for training need only demonstrate income at’ 100
percent of the poverty line if they are submitting this affidavit
for the purpose of sponsoring their spouse or child.

If you are currently employed and have an individual income
which meéts or exceeds 125 percent of the Federal poverty line
or {100 percent, if applicable) for your household size, you do
not need to list the income of any other person. When
determining your income, you may include the income
generated by individuals related to you by birth, marriage, or

Form 1-864 (1/21/98)Y
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. Bank statements covering the last 12 months, or a
statement from an officer of the bank or.other
financial institution in which you have deposits,
including deposit/withdrawal history for the last 12
months, and current balance;

L Evidence of owmership and value of stocks,+bonds,
and certificates of deposit, and date(s) acquired;

. Evidence of ownership and value of other personal
property, and date(s) acquired; and .

. Evidence of ownership and value of any real estate,
and date(s) acquired.

Change of Sponsor's Address

You are required by 8 U.S.C. 1183a(d) and 8 CFR 213a.3 to
report every change of address to the Immigration and
Naturalization Service and the State(s) in which the sponsored
immigrant(s) reside(s). You must report changes of address to
INS on Form I-865, Sponsor’s Notice of Change of Address,
within 30 days of any change of address. You must also report
any change in your address to the- State(s) in which the
sponsored immigrant(s) live.

Penalties

If you include in this affidavit of support any material
information that you know to be false, you may be liable for
criminal prosecution under the laws of the United States.

If you fail to give notice of your change of address, as required
by 8 U.5.C. 1183a(d) and 8 CFR 213a.3, you may be liable for
the civil penalty established by 8 US.C. 1183a(d)(2). The
amount of the civil penalty will depend on whether you failed
to give this notice because you were aware that the
immigrant(s) you sponsored had received Federal, State, or
local means-tested public benefits.

Privacy Act Notice" o

Authority for the’collection of the information requested on -
this form is contained in 8'U.S.C. 1182(a)(4), 1183a, 1184(a),
and 1258. The information will be used principally by the INS
or by any Consular Officer to whom it is furnished, to support
an alien’s application for benefits under the Immigration and
Nationality Act and specifically the assertion that he or she
has adequate means of financial support and will not become
a public charge. Submission of the information is voluntary,”
Failure to provide the information will result in denial of the
application for an immigrant visa or adjustment of status,

The information may also, as a matter of routine use, be
disclosed to other Federal, State, and local agencies or private
entities providing means-tested public benefits for use in civil
action against the sponsor for breach of contract. It may also
be disclosed as a matter of routine use to other Federal, State,
local, and foreign law enforcement and regulatory agencies to
enable these entities to carry out their law enforcement
responsibilites. ‘

Reporting Burden

A person is not required to respond to a collection of
information unless it displays a currently valid OMB control
number. We try to create forms and instructions that are
accurate, can be easily understood, and which impose the least

possible burden on you to provide us with information. Often
this is difficult because some immigration laws are very complex.
The reporting burden for this collection of information on Form
I-864 is computed as follows: 1) learning about the form, 17
minudes; 2) completing the form, 22 minutes; and 3) assembling
and filing the form, 30 minutes, for an estimated average of 69 -
minutes per response. The reporting burden for collection of
information on Form I-864A is computed as: 1) learning about
the form, 5 minutes; 2) completing the form, 8 minutes; 3)
assembling and filing the form, 2 minutes, for an estimated
average of 15 minutes per response. If you have comments
regarding the accuracy of this estimates, or suggestions for
making this form simpler, you can write to the Immigration and
Naturalization Service, 425 1 Street, NW., Room 35307,
Washington, D.C. 20536. DO NOT MAIL YOUR COMPLETED
AFFIDAVIT OF SUPPORT TO THIS ADDRESS.

CHECK LIST

The following items must be submitted with Form I-864,. Affidavit
of Support Under Section 213A:

For ALL sponsors:

O i form, the I-864, completed and signed before a
notary public or a Consular or Immigration Officer. -

O Proof of current employment or self employment.

[J  Your individual Federal income tax returns for the most
recent } tax years, or an explanation if fewer are
submitted. Your W-2s for any of the most recent 3 tax
years for which you filed a joint tax return but are using
only your own income to qualify. Forms 1099 or
evidence of other reported income if necessary to qualify.

For SOME sponsors:

O If the immigrant you are sponsoring is bringing a spouse or
children, photocopies of the immigrant’s affidavit of
support and all supporting documentation with original
notarized signatures on each photocopy of the affidavit
for each spouse and/or child immigrating with the
immigrant you are sponsoring.

| If you are on active duty in the Armed Forces and are

! sponsoring a spouse or child using the 100 percent of
poverty level exception, proof of your active military
status.

If you are using the income of persons in your housekold or
dependents to qualify,

O a separate Form I-864A for each person whose
income you will use other than a sponsored
immigrantthousehold member who is not
immigrating with a spouse and/or child.

[0 Proof of their residency and relationship to you if
they are not listed as dependents on your income
tax return for the most recent tax year.

[0  Proof of their current employment or self-
employment.

Form I-864 (1/21/98)Y Page 3
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U.S. Department of Justice
Immigration and Naturalization Service

" OMB #1115-0214 .

Affidavit of Support Under Section 213A of the Act .

START HERE - Please Tzﬁ or Print

Part 1. Information on Sponsor (You)

— _“ . L T
Last Name First Name Middle Name

Mailing Address (Street Number and Name) Apt/Suite Number

City State or Province

Country ZIP/Postal Code ~ Telephone Number
L ’ | )

' i if di . .| Apv/Suite Number . - . . .
Pla_c.e of Residence 1f‘ different. from above .(Srre:t Number F"’d Name)-| AptdSu FOR AGENCY USE ONLY
City . . . State or Province This Affidavit Receipt

. . . [] ‘Meet_s K .
Country ZIP/Postal Code ;l'elephc)me Number [ ] Does not
meet

Date of Birth (Monfh, Day, Year) '| Place of Birth(City, Siate, Country)

C Yes O No

Are you & U.S, Citizen?

Social Security Number, A-Numbé:; (If any)

Part 2. Basis for Filing Affidavit of Support-
——— Y ”

I am filing this affidavit of support because (check one): -

a. 0O Ifiled/am filing the alien relative petition.

MR
.
—
S

Regquirements of
Sectio'n 213A

Signature |

b: O [Ifiled/am filing an alien worker petition on behalf of the intending -
immigrant, who is related to me as my Location
. . LT ~ 5 v (relationship), .- '
¢. .. O Ihave ownership interest of at least 5% of : . -
) ’ (name of entity which filed visa petition} Date

. which filed an alien worker petition on behalf of the intending

immigrant, who is related to me as my e
) relations:

d. O Iam a joint sponsor willing to accept the legal obligations with any other sponsor(s).

Part 3. Information on the Immigrant(s) You Are Sponsoring
Last Name : First Name Middle Name
Date of Birth (Month,Day, Year) Sex: Social Security Number (If any)
. O Male O Female
Country of Citizenship A-Number (If any)
‘ I ) 1
Current Address  (Strees Number and Name) ApvSuite Number City :
State/Province Country ZIP/Postal Code ;l'elephot)xe Number

- List any spouse and/or children immigrating with the immigrant named above in this-Part: {Use additional sheet of paper if necessary.)

Relationshlp to Sponsored
Immigrant

. Date of Birth

Name '

Spouse Son Daughter | Mo, Day

Yr,

AsNumber
{If any)

Soclal Security Number
1/ any)

Form 1-864 (1/21/98)Y
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Part 4. Eligibility to Sponsor ; o

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

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

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

A, Sponsor’s Employment

Iam: 1. O Employed by . (Provide evidence of employment)
Annual salary $ or hourly wage $ (for hours per week)
2. O Self employed (Name of business)

_ Nature of employment or business
3. O Unemployed or retired since

B. Use of Benefits

Have you .or anyone related to you by birth, marriage, or adoption living in your household or listed as a dependent on
your most recent income tax return received any type of means-tested public benefit in the past 3 years?
O Yes -. 0O :No (If yes, provide details, including programs and dates, on a separate sheet of paper)

C. Sponsor’s Household Size . ‘ ~ - Number

--1. Number of persons,(related to you by birth, marriage, or adoption) living in your residence, mcludmg
yourself. (Do NOT include persons being sponsored in this affidavit.) - ’ ' v
¢ - Number. of immigrants being sponsored in- this affidavit (Include all persons in Part 3.) . R
- 3.. Number of immigrants NOT living in’ your household whom you are still obhgated to support under a
previously signed affidavit of support using Form 1-864.
-4, Number of persons who are otherwise dependent on you, as clalmed in your tax return for the most -
recent tax year. C
5. Total household size. (Add lines I through4.) . : Total

O

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

(If additional space is needed, use additional paper) .

: Date Affidavitof | -~ '
- - - -Relationshi
Name . ANtrmber Sup Signed |- -Re.atlons ip

Form 1-864 (1/21/98)Y Page 2



Part 4. Eligibility to Sponsor (Continued)

D. Sponsor’s Annual Household Income

Enter ‘total unadjusted income from your Federal income tax return. for the most recent tax year below. If you last
filed a joint income-tax return but are using only your own income to qualify, list total earnings from your W-2 Forms, -
or, if necessary to reach the required income for your household size, include income from.other sources listed on your

-tax return.. If your individual income does not meet the income requirement for your household size, you may also list- - .

total income for anyone related to you by birth; marriage,.or adoption currently living with you'in your residence if
they have -lived in your residence for the previous 6 months, or any person shown as a-dependent .on.your Federal
. income tax return for the most.récent tax year, even'if not living in the household, For their income to be considered, -
.household members or dependents must- be .willing.to. make -their income. available . for .support of. the sponsored ..
immigrant(s) and to complete and sign Form I-864A, Contract Between Sponsor.and Household Member.* A sponsored
- immigrant/household member only need complete Form I- 864A’if his or her income will be used to determine your
ability to support a spouse and/or children immigrating with him or her. : :

. You must attach evidence of. currem employment and copies .of income tax returns as fued with the IRS for-the most - .-

- . recent 3.tax-years for yourself and.all persons .whose income ls listed below, .-See “Required-Evidence” in-Instructions. .

Income from all-3 years will be.considered in determining your ability. to support the immigrant(s)-you-are sponsoring. : -

- 0. I'filed a single/separate tax'return for the most recent tax year. ‘ .
- 0. Tfiled a joint return for.the most recent tax year which includes only my own income
+ ... 0 Ifiled a joint return for the most recent tax year which includes income for my spouse and myself
- -0. T am submitting documentation of my individual income (Forms W-2 and 1099).- : .- -
-0 Tam qualifymg using my spouse’s income; my spouse is submitting a Form I-864A.

Indicate most recent tax year.

_ ' (tax year)
Sponsor’s individual income $
or ' ,
Sponsor and spouse’s combined income s
(If joint tax return filed; spouse must submit
Form I-864A.)

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

$
$
$

Total Household Income $

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

E. Determination of Eligibility Based on Income

1. O I-am subject to the 125 percent of poverty line requirement for sponsors

.. 0 -1 am subject to the 100 percent of poverty line requlrement for sponsors on active duty in‘the U.S. Armed -
Forces sponsoring their spouse or child.
Sponsor’s total household size, from Part 4.C,, line § _ : '

- Minimum income requirement from the Poverty Guidelm&s chart for the year of _ _is$

- for this household stze. (year)

wN

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

_Form 1.864 (1/21/98)Y Page 3
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Part 4. Eligibility to Sponsor (Continued)
F. Sponsor’s Assets and Liabilities "~

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

Type of Asset , Cash Value of Assets
) {Subtract any debts)

Savings deposits $
Stocks, bonds, certificates of deposit  §
Life insurance cash value $
Real estate | ' $
Other (specify) $

Total Cash Value of Assets $
Pari 5. Immigrant’s Assets and Offsetting Liabilities

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

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

=-lsart 6. Joint Sponsors

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

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

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

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

oo A

Notice of Change of Address.

Sponsors are required to provide written notice of any change of address within 30 days of the change in address until
* the sponsored immigrant(s) have become U.S..citizens, can be_ credited with- 40 quarters of work, ‘depart the United
-States permanently, or die. To comply with this requirement, the sponsor must complete INS Form 1-865. Failure to
give this notice may subject the sponsor to the civil penalty established under section 213A(d)(2) which ranges from
$250 to $2,000, unless the failure to report occurred with the knowledge that the sponsored immigrant(s) had received
means-tested public benefits, in which case the penalty ranges from $2,000 to $5 000

If my address changes for any reason before my obligations under this affidavit 6f support terminate, I
will complete and file INS Form 1865, Sponsor’s Notice of Change of Address, within 30 days of the
-change of address. .I'understand that failure to give this notice may subject me to civil penalties.

) Means-tested Public-Benefit. Prohibitions and Exceptxons Lo - ) "4

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

'y ¢ s e,

. Consideration of Sponsdr’S'Income in-Determining Eligibility for Benefits.

If a permanent resident alien 'is no.-longer statutorily barred from a Federally-funded- means-tested -public benefit -
program and applies for such .a benefit, the ‘income and-resources of the sponsor and the ‘sponsor’s spouse will be -

- .considered (or .deemed) to be the-income arid resources of the sponsored immigrant in-determining the immigrant’s - .
€ligibility for -Federal means-tested public benefits.- Any State, or local government may .also-choose to consider (or
- .deem)- the income and .resources-ofthe sponsor-and .the sponsor's'spouse to be the income and resources of ‘the
. .immigrant for-the purposes of determining eligibilify for their means-tested-public. benefits: The attribution of the-
-income. and resources of the sponsor -and thie sponsor’s spouse to the immigrant will continue until the immigrant
‘becomes a U.S: citizen or has worked .or can.be:credited  with 40 qualifying quarters' of work, provided. that the
immigrant or the worker crediting the quarters to the immigrant has not received any Federal means: tested pubhc

benefit- during-any creditable quarter for any period after December 31, 199(: o

Sl A

5 - 'n LA

I understand that, under section 213A of the Immtgratwn and Nationality Act (the Act), as amended, this .
‘affidavit'of support constitutes a contract-between me and the U.S. Government. This contract is.designed

to protect the United States Government, and State and local government. agencies or private entities that -
provide means-tested public benefus from havmg 10 pay benefits “to or on behalf. of the sponsored
immigrant(s), for as long as I am obhgated to support them under this-affidavit of support.” T undersiand

that the sponsored immigrants, or any Federal, S!ate local, or prwa:e entity that pays any means-tested

benefit to or on behalf of the sponsored tmngmnt(s) are entitled to sue me if I fail to meet my
obligations under this affidavit of support, as defined by section 213A and INS regulations.

Civil Action to Enforce.

If the immigrant on whose behalf this affidavit of support is executed: receives any-Federal; State,-or local means-tested
- public benefit before this obligation terminates, the Federal, State;. or local agency.or "private entity may request

reimbursement from the sponsor who signed this affidavit. If the sponsor fails to honor the request for reimbursement,

the agency may sue the sponsor in any U.S. District Court. or any State-court with jurisdiction of civil actions for

breach of contract. INS will provide names, addresses, and Social .Security account. numbers of sponsors to benefit-

providing agencies for.this purpose: Sponsors may also be liable for paying the costs of .collection, including legal fees.

Form 1-864 (1/21/98)Y Page 5
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‘Part 7.

Use of the Affidavit of Support to Overcome Public Charge Grounds (Continued)

I acknowledge that section 213A(a)(1)(B) of the Act granis the sponsored immigrant(s) and any Federal, State,

- local, or private agency that pays any means-tested public benefit to or on behalf of the sponsored immigrant(s)
standing to sue me for failing 10 meet my obligations under this affidavit of support. I agree to submit'io the .

personal jurisdiction of any court of the United States or of any State, territory, or possession of the United

. States if the court has subject matter jurisdiction of a civil lawsuit to enforce this affidavit of support. I agree
that no lawsuit to. enforce this affidavit of support shall be ‘barred by .any statute of limitations that might -
otherwise apply, so long as the plaintiff initiates the civil lawsuit no later than ten (I 0) years after the date on -

which a sponsored immigrant last received any means-tested public benefits.

Collection of Judgment. . © - . -;

[ acknowledge that a plaintiff may seek specific performance of my support ob!igation Furthermore, any

money judgment against me based on this affidavit of support may be collected through the use of a judgment
lien under 28 U.S.C. 3201, a writ of execution under 28 U.S.C. 3203, a judicial installment payment order
under 28 U.S.C. 3204, garnishment under 28 U.S.C. 3205, or through the use of any correspondmg remedy
under State law. I may also be held liable for costs of collection, including attorney fees.

Concluding Provisions.

3

I, | , certify under penalty of perjury under the laws of the United
States that: , . . .

(a) I know the contents of this affidavit of support signed by me;
.(b) All the statements in this affidavit of support are true and correct;
(¢c) I make this affidavit of support for the consideration- stated m Part- 7, freely, ‘and
without any mental reservation or purpose of evasion,
(d) Income tax returns submitted in support of this affidavit are true copies of the returns
- filed with the Internal Revenue Service; and Ty
. (e) Any other evidence submitted is true and correct.

(Sponsor’s Signature) {Date)

Subscribed and sworn to (or affirmed) before me this

day of o A

k]

at

(Month) (Year)

My commission expires on

(Signature of Notary Public or Officer Administering Oath)

(Title)

Part 8.

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

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

Signature

Print Your Name Date Daytime Telephone Number
{ )

Firm Name and Address
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OMB #1115-0214

US. Department of Justice Contract Between Sponsor and Household Member

Immigration and Naturalization: Service

B E——————————————— . R

Sponsor's Name (Last, First, Middle) Social Security Number A-Number (If any)

General Filing Instructions:

Form I-864A, Contract Between Sponsor and Household Member, is-an attachment to Form-1-864, Affidavit of Support
‘Under Section 213A of the Immigration and Nationality Act (the Act). The sponsor enters theinformation above,
completes Part 2 of this.form, and signs in Part 5. The household member completes Parts 1 and 3 of this form and -
signs in Part 6. A household member who is also the sponsored immigrant completes Parts 1 and 4 (Instead of Part 3)
of this form and signs in Part 6. The Privacy Act Notice and information on penalties for misrepresentation or fraud
are included on the instructions to Form 1-864.

~ The signatures on the 1-864A must be notarized by a notary public or signed before an Immigration or Consular Officer. -
A separate form must be used for each household member whose income and/or assets are being used to qualify. This
blank form may be photocopied for that purpose. A sponsored immigrant who qualifies as a household member is only .

+ - required to complete this form if he or she has one.or ‘more family members immigrating with him or:her and is making -

- his or her income available for their support. Sponsored immigrants who are using their assess to qualify are not
required to complete this form. This completed form is submitted with-Form [-864 by the sponsored immigrant with an
application for an immigrant visa or adjustment of status,

Purpose:

This contract is intended to benefit the sponsored immigrant(s) and any agency of the Federal Government, any agency
of a State or local government, or any private entity to which the sponsor has an obligation -under the affidavit of
support to reimburse for benefits granted to the sponsored immigrant, and these parties will have the right to enforce
this contract in any court with appropriate jurisdiction. This contract must be completed and signed by the sponsor and
any household member, including the sponsor’s spouse, whose income is included as household income by a person
sponsoring one or more immigrants under Section 213A of Act. The contract must also be completed if a sponsor is
relying on the assets of a household member who is not the sponsored immigrant to meet the income requirements. If
the sponsored immigrant is 2 household member immigrating with a spouse or children, and is using his or her income
to assist the sponsor in meeting the income requirement, he or she must complete and sign this contract as a
“sponsored immigrant/household member.”

By signing this form, a household member, who is not a sponsored immigrant, agrees to make his or her income and/or
assets available to the sponsor to help support the immigrant(s) for whom the sponsor has filed an affidavit of support
and to be responsible, along with the sponsor, to pay any debt incurred by the sponsor under the affidavit of support. A
sponsored immigrant/household member who signs this contract agrees to make his or her income available to the
sponsor to help support any spouse or children immigrating with him or her and to be responsible, along with the
sponsor, to pay any debt incurred by the sponsor under the affidavit of support. The obligations of the household
member and the sponsored immigrant/household member. under this contract terminate when the obligations of the
sponsor under the affidavit of support terminate. For additional information see section 213A of the Act, part 213a of
title 8 of the Code of Federal Regulations, and Form 1-864, Affidavit of Support Under Section 213A of the Act. .

Definitions:

1) An “affidavit of support” refers to INS Form 1-864, Affidavit of Support Under Section 213A of the Act, which is
completed and filed by the sponsor; ) '

2) A “sponsor” is a person, either the petitioning relative, the relative with a significant ownership interest in the
petitioning entity, or another person accepting joint and several liability with the sponsor, who completes and files
the Affidavit of Support under Section 213A of the Act on behalf of a sponsored immigrant; -

3) A “household member” is any person (a) sharing a residence with the sponsor for at least the last 6 months who is
related to the sponsor by birth, marriage, or adoption, or (b) whom the sponsor has lawfully claimed as a dependent
on the sponsor’s most recent Federal income tax return even if that person does not live at the same residence as the
sponsor, and whose income and/or assets will be used to demonstrate the sponsor’s ability to maintain the sponsored
immigrant(s) at an annual income at the level specified in section 213A(f)(1)(E) or 213A(f)(3) of the Act;

4) A “sponsored immigrant” is a person listed on this form on whose behalf an affidavit of support will be completed
and filed; and ‘ .

5) A “sponsored immigrant/household member” is a sponsored immigrant who is also a household member.

Form I-864A (12198)Y -
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Part 1. Information on Sponsor’s Household Member or Sponsored Immigrant/Household Member

- - SM—
Last Name ™~ First Name Middle Name
Date of Birth (Month,Day,Year) ' Social Securltg Number (Mandaxory for non-citizens; A-Number (If any)
. voluntary for U.

Address (Street Number and Name) Apt Number City . State/Province ZIP/Postal Code
Telephone Number Relationship to Sponsor: _ . .
( ) 1am: O The sponsor’s household member.  (Completc Part 3 Length of residence with sponsor

O The sponsored immigrant/household member. (Complets Part £, f years, menths)
Part 2. Sponsor’s Promise
I, THE SPONSOR, , in consideration of the household member’s promise to support the

{(Print name of sponsor)
sponsored immigrant(s) and to be jointly and severally liable for any obhgatlons I incur under the affidavit of support,

promise to complete and file an affidavit of support on behalf of the following sponsored immigrant(s):.

{Indicate number}
Name of Sponsored Immigrant . . Date of Birth Social Security Number A-Number
(First, Middle, Last} B (Month, Day, Year) (If any) (If any)
Part 3. Household Member’s Promise |
I, THE HOUSEHOLD MEMBER, , in consideration of the sponsor’s

(Print name of household member)
promise to complete and file the affidavit of support on behalf of the sponsored immigrant(s):

1) Promise to provide any and all financial support necessary to assist the sponsor in maintaining the sponsored
immigrant(s} at or above the minimum income provided for in section 213A(a)(1)(A) of the Act (not less than 125
percent of the Federal poverty line) during the period in which the affidavit of support is enforceable;

2) Agree to be jointly and severally liable for payment of any and all obligations owed by the sponsor under the affidavit
of support to the sponsored immigrant(s), to any agency of the Federal Government, to any agency of a State or local
government, or to any private entity;

3) Agree to submit to the personal jurisdiction of any court of the United States or of any State, territory, or possession
of the United States if the court has subject matter jurisdiction of a civil lawsuit to enforce this contract or the
affidavit of support; and .

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form is
true and correct to the best of my knowledge and belief and that the income tax returns I submitted in support of the
sponsor’s affidavit are true copies of the returns filed with the Internal Revenue Service.

Form I-864A (1/21/98)Y Page 2
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Part 4. Sponsored Immigrant/Household Member’s Promise

I, THE SPONSORED IMMIGRANT/HOUSEHOLD MEMBER, A
{Print name of sponsored immigrant}

in consideration of the sponsor’s promise to complete and file the affidavit of support on behalf of the sponsored

immigrant(s) accompanying me; |

1) Promise to.provide -any and all financial support necessary. to assist the sponsor in maintaining any sponsored -
immigrant(s) immigrating with.me at or above the minimum income provided for in section 213A(a)(1)}(A) of the
Act (not less than 125 percent of the Federal poverty line) during the period in which the affidavit of support is: .
enforceable;

--2) Agree-to- be jointly 'and severally liable for payment of any and all obligations owed by the sponsor under the
- affidavit of support to .any sponsored immigrant(s) immigrating -with -me, to any agency of the Federal
Government, to any. agency of a State or local government, or to any private entity;. : -

3) -Agree to submit to the personal-jurisdiction of any court of the United States or.of any State, territory,-or.
possession of the United States if the court has subject. matter Jurlsdlctlon of a civil lawsun to enforce this contract
or the affidavit of support; and

4) Certify under penalty of perjury under the laws of the United States that all the information provided on this form
« - is true and correct to the best of my. knowledge and belief and that the income.tax returns I submitted in support. .
.. of the sponsor's affidavit of support are true copies of the returns filed with the Internal Revenue Service. : -: :

Part 5. Sponsor’s Signature

Date:
. : Sponsor’s Signature ‘
- Subscribed and sworn to (or affirmed) before me this ___. .. dayof - - o
(Month) (Year)
at . My commission expires on
Signature of Notary Public.or Officer Administering Oath IR Tide T e

‘Part 6. Household Member’s or Sponsored Immigrant/Household Member’s Signature. . ..~ - .

-
w
-
4
-

. Date:
- . Household Member's or Sponsored Immigrani/Household Member’s Signature "~

Subscribed and sworn to (or affirmed) beforeme this _ .. _dayof . - .- - - - .
(Month) (Year)

at - . . My commission expires on

-Signature of Notary Public or Officer Administering Oath ' . Title

Form 1-864A (1/21/98)Y Page 3
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U.S. Department of Justice
immigration and Naturalization Service

Medical Examination of Aliens Seeking Adjustment of Status

Instructions To Alien Applying for Adjustment of Status

A medical examinalion is necessary as par! of your application
for adjustment of status. Please communicale immediately with
one of the physicians on the atlached list to arrange for your
medical examination, which musl be completed before your
status can be adjusted. The purpose of the medical examination
is to determine if you have certain health conditions which may
need further follow-up. The information requested is required in
order for a proper evaluation to be made of your heaith status.
The results of your examination will be provided to an Immigration
officer and may be shared with health departments and other
public health or cooperating medical authorities. All expenses in
connection with this examination must be paid by you.

Medical Examination and Health Information

A medical examination is necessary as part of your application
for adjustment of status. You should go for your medical exam-
ination as s0on as possible. You will have to choose a doctor from
a list you will be given. The list will have the names of doctors or
clinics in your area thal have been approved by the immigration
and Naturalization Service for this examination. You must pay for
the examination. If you become a temporary legal resident and
later apply to become a permanent resident, you may need to
have another medical examinatior: at that time.

The purpose of the medical examination is 1o find out if you have
certain health conditions which may need further follow-up. The
doctor will examine you for certain physical and mental health
conditions. You will have lo take off your clothes. If you need more
tests because of a condition found during your medical exam-
ination, the doctor may send you to your own doctor or to the local
public heaith department, For some conditions, before you can
become a temporary or permanent resident, you will have 1o
show that you have followed the doctor's advice to get more tests
or take treatment.

If you have any records of immunizations {vaccinations), you
should bring them to show to the doctor. This is especially
important for pre-school and school-age children. The doctor will
tell you if any more immunizations are needed, and where you
can get them {usually at your local public health depariment). itis
important for your health that you follow the doctor's advice and
go to get any immunizations.

The examining physician may refer you to your personal
physician or a local public health depanment and you must
comply with some health tollow-up ortreatment recommendations
for.certain health conditions before your status will be adjusted.

This form should be presented to the examining physician. You
must sign the torm in the presence of the exammlng physician.
The law provides severe penalties for knowmgly and willfully
falsifying or concealing a material fact|or using any false
documents in connection with this medical examination. The
medical examination must be completed in order for us o
process your application.

One of the conditions you will be tested for s tuberculosis. If you
are 15 years of age or clder, you will be requued 10 have a chest
X-ray examination. Exception:|fyou are pregnant or applying for
adjustment of slatus under the Immlgration Retorm and Control
Act of 1986, you may choose to have ellher a chesl X-ray or a
tuberculin skin test. If you choose the skm test you wilt have ta
return in 2 - 3 days to have it checked. If you do not have any
reaction 10 the skin test you will nol need any more tests for
tuberculosis. If you do have any reaction to|the skin test, you will
also need to have a chest'X-ray examination. If the doctar thinks
you are infected with tuberculosis, you may have togotothelccal
heaith department and more tests may have to be done. The
doctor will explain these to you.

It you are 14 years of age or younger, you wili not need to have a
test for tuberculosis unless a member of your immediate family
has chest X-ray findings that may be luberculosns If you are in
this age group and you do have to betesled‘for tuberculosis, you
may choose either the chest X-ray or the skin test,

Youmust also have a biood test for syphiiis|if you are 15 years of
age or older.

You will also be tested o see if you have the human immuno-
deficiency virus (HIV) infection. This virus rslhe causeof AIDS. If
you have this virus, it may damage your body s ability 1o fight off
other disease. The blood test you willtake williell if you have been
exposed to this virus.

instructions To Physician Performing the Examination

Please medicalty examine for adjustment of status the individual
presenting this form. The medical examination should be per-
formed according to the U.S. Public Health Service "Guidelines
for Medical Examination of Aliens in the United States™ and
Supplements, which have been provided to you separately.

If the applicant is free of medical defects listed in Section 212(a)
of the Immigration and Natianality Act, endorse the form in the
space provided. While in your presence, the applicant must also
sign the form in the space provided. You should retain one copy
for your files and return all other capies in a sealed envelope to
the applicant for presentation at the immigration interview.

If the appllcant has a health condition which requires follow-up as
specified in the “Guidelines for Medical Exammahon of Aliens in
the United States” and Supplements, complete the referral
information on the pink copy of the medlca! examination form,
and advise the applicant that appropnate folfow-up must be
obtained hefore medical clearance can be granted. Retain the
blue copy of the form for your files and return all other copies to
the applicantin a sealed envelope. The appllcant shouldreturnto
you when the necessary follow-up has been compieted for your
final verification and signature. Do not sign the form unti the
applicant has met health foliow-up requirements. All medical
documents, including chest X-ray films ifa ches: X-ray examina-
tion was performed, should be returned to the applicant upon final
medical clearance.

Instructions To Physician Providing Health Follow-up

The individual presenting this form has been found 10 have a
medical condition{s) requiring resolution before medical clear-
ance for adjustment of status can be granted. Please evaluate

The requirements for clearance are out ||ned on the reverse of
this page. When the individua! has cornpleled clearance re-
quirements, please sign the form in the space provided anc
return the medical examinaticn form to the applicant.

&p the applicant for the condition(s) identified.
&)

=% Form |-693 (Rev. 09/01/87) N
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(693

U.S. Department of Justice OMB #1115-0134
'mmigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status
1
{Please type or print clearly} 3. File number {A number)
! centify that on the date shown | examined:
1. Name {Last in CAPS) 4. Sex
O male O Female
(First) {Middie Initial) 5. Date of birth (Month/Day/Year)
2. Address (Street number and name) {Apt, number) 6. Country of birth
(City) {State} {ZIP Code) 7 Date of examination {(Month/Day/Year)

General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination revealed:;

O No apparent defect, disease, or digability. O The conditions listed betow were found {check all boxes that apply).
Class A Conditions
O Chancroid T Hansen's disease, infectious O mental defect O Psychopathic personality
O Chronic alcoholism O HIv infection O Mental retardation U Sexual deviation
D Gonorrhea O insanity - O Narcotic drug addiction O Syph%lis. infectious
O Granuloma inguinale O Lymphogranuloma venereum O Previous occurrence of one O Tuberculosis, active
or more attacks of insanity
Class B Conditions 8 Gther physical defect, disease or disability (specity below).
) Hansen's disease, not infectious O Tuperculesis, not active
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Chest X-Ray/Report
O Reaction mm U Noreaction O Not done O Apnormal O Normal O Not done
DCoctor's name {please print) Date read Doctor's name (please print) Date read
Serologic Test for Syphilis Serotogic Test for HIV Antibody
O Reactive Titer (confirmatory test performed) 0 Nonreactive O positive {confirmed by Western biot) O Negative
Test Type Test Type
Doctor's name {please print) Date read Doctor's name {please print) Date read
Immunization Determination {DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)
O Applicant is current for recommended age-specitic immunizations. O Applicantis not current for recommended age-specific immunizations
ang | have encouraged thal appropriate immunizations be obtained.
REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
0 The align named above has applied tor adjustment ¢f status. A medical examination conductad by meidentified the conditions above which require resolution before
medical clearanceis granted or for which the alien may seek medical advice. Please provide follow-up services or refer the aliento an apprepriate health care provider.
The actions necessary for medical clearance are delailed on the reverse of this form,

Follow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor's name and address (please type or print Clearly) Doctor's signature Date

Applicant Certification:
I certify that | understand the purpose of the medical examination, | authorize the required tests 1o be completed, and the information gn this form vef2rs to me.

Signature Date

Civil Surgeon Certification;
My examination showed Ihe applicant lo have met the medical examination and heallh follow-up requirements for adjustment of status.

Doctor's name and address (please lype or print clearly) Doctor's signature Date

P

The Immigration and Naturalization Service is authorized to collect this information under the provisions of l:he
Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-693

Form | 693 (Rev. 03/01/87) N ' ORIGINAL: INS A-FILE 116
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- U.S. Department of Justice
Immigration-and Naturalization Service

T

. {Please lype-o?- print clearly)

S

(M|ddle Inmal)

S T

(Apt number)u

vor

(City) .’(Slate): o (ZI_P_Co'de) ,‘

General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination|revealed;

D No apparent defect, disease, or diszbility. U The conditions listed below were found [check all boxes that apply). -
Class A Conditions -+ ' < '{g . S ‘;
B dD-Chancroid»n--::- < -m“ 0. {;Ianﬁer?s disease %ﬂfectmus-" —ﬂ;—a;,r -0 Me‘fial déie‘f:t'?- 5w 0 Psychopathlc personamy k3
0 Chronlc alcohollsm D HIV mfecuon -0 Mental retardation o Sexual deviation
O Gonorrhea O Insanity O Narcotic drug addiction ] Syph|l|s, infectious z
8 Granuloma inguinale - D Lymphogranuloma venereum. ¢ O Previous occurrence of ane O Tuberculosis, active :_
. ‘ or more: attacks of insanity ] ‘E
Class B Conditions : . ' U Other physical defect, disease or disabilty (specify below). : 15;
O Hansen's disease, nat infectious O Tubereulose not active oo o i
) *;," Examination for Tubercuiosus Tuberculin Skin Test ' "< Examination for Tuberculosis - Chest X-Ray Réport
r . O Reaction mm D Noreaction O Notdone . . -0 Abnormal, - O Normal -+ T Not done
s Doctmsname (please pr|m) N i Dale read I o .Docl,ofs name (please prin[) .. |7, Dateread
! S A - "-:Serologuc Test for HIY Antlbody AR .
s Reachve Tnier(eor%hrmatory fest performed} s D"Nof{reec'ﬁ\-re "+ - "0 positive (confirmed by Westérn blol) ' I ;
~ Test Type B R . oL - Test Type S y L
PR Doclor's name {please print) Date read Doctor's name {please print) Date read

Immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)

U Applicant is current for recommended age-specific immunizations. R Applicantis not current for recommended age-specific immunizations
‘ ) . and | have encouraged ihat appropriate immunizations be obtained. * ° .
REMARKS: ) r

£
"

[
B
e

- 3. B T el o g b3 N N £o e
2 B 7 = -
4 LE ﬁ k=2
Civil Surgeon Referral for Follow-up of Medical Condition | .

O The alien named above has appliedior adjusiment of status. A medical examination conduci2d by me identitied the condilions above which require resoluuonbefore e
medical clearance is granted or for which the alien may seek medicat advice. Please provide follow-up services or refer the alienioan appropriate health care provider.
The actions necessary for medical clearance are detailec on the reverse of this form.

Foilow-up Information:
The alien named above has complied with the recommended health follow-up.
Doctor's name and addre's_e (please type or print clearly) . Doctor's signature Date
RS o T C Apphcant Certification: o ) o
- lcemty thal | understand the purpose oi the medlcal examination, !auihonze me requwred 18sts lo be completed and-the mformahon on this form refzis ta'me., - -
i Srgnature L CET e R e e T LT Date. . ‘ ST T
; o ' - Civil Surgeon Certification: oo
My examination showed the applicant to have met the medical examination and heaith tollow- -up requuremems far adjusiment of-s1a1us.”
Doctor's name and address (please type or print Clearly) Doctor’s signature - ' Date
. 1 .
G The Immigration and Naturalization Service is authorized to collect this informatiori under the provisions of the mrEhe
% Immigration and Nationality Act and the Immlgrahon Reiorm and Controi Act of 1988, PUb|IC Law 99-603. L
- e oa :
—— Form} 683 (Rev 09/01/87)N CIVIL SURGEON 118




N {/8/10/60 A3H} £69-] W04

‘siydAs pue ‘wnaseusa ewonuesBoydwA) ‘eieuinbul ewoinuelb teaysiouob ploioueyD

“WSIIOYOD[E 21U0IYD pue ‘uolppe Bnup onod.eu

“199}8p [BJUSW 10 UOKBIASD jenxas 'Ajeuosiad oiqxedouoﬂsd ‘Anuesul jo yaeje snotaasd ‘AUBSU (UONEPIEIB) [BJUBIA «

‘Buijasunoo 1s8)-1sod aiendaidde yoas 0y pabeinosus uono8jul
ag pinoys edidde ayl ng ‘paunbal Jou si Bullssunod 15a5-1S0d SiBIPSLLIL| MH
“SuUolBZIUNLWILLY
gleudosdde 10} Juswiiedap yieay [edo) J0 ueldisAyd o) ob o} 8lapdwoou)
pabesnosus aq pinoys jwesidde ay ing 'palinbal jou 312 Suoleziunuiw| alelpawiw| suoneZIUNWILY
JusLeal)
0 uonedwoed jo uoneawnsop uoabing 10 8y of Jussald 1snw
Juediidde ay) 'SNoiNdaut 18 SBSEASID (B81aUsA 8y} 0 AuB | JusLwiBail}-
10} UCHEN{EAD JO UOlBlUBWNO0P uoabins ;AID ay) 0) apiroid isnw
syiydAs 1o} 188) 0160j01as aaoRa B yiMm Jued|dde uy Juswiedsp S8SBasi()
ullesy ongnd (B00) Jo ueoisAyd B yim Juawijuiodde ug uelgo sheq og - | [BBJBUB Ay x
'pajueID SI 80URIRS|D [BDIDSW B 810j3q asu0dsal [eajuyd
pue ‘Juawjeas ‘voisinadng ajenbepe Bumoys uoabins |IAIS sy} o}
uoIBIUBWIND0P JUasald pue syjuow 91ses) je 3ja1dwod 1snui jueaidde
2y} 'palels sl uawieal; pue (snoydiowip) suluaplog Jo snojowolda
S| 9SESSIP J| "UONEN(BAS [BJIPAW JO UONBIUSWNIoP uoabins 1ms ay)
oljuasaid snw jueoydde ay) ‘plojn21agn | 10 S1BUILIISISPLUI S 9SEASID . 85easI(]
8y} | ‘om0 95BaSIR S USSURH 10 )SI|BI0adS B WO UOIIEN|BAS UB UIRlq0 siegoie - 0E S UaSUBH
'$I1S0JNDJBGN]. 10} UOIBN|BAS {B2IPSW JO
uolejuaWwNaop UoabINs 1A19 8y} 01 juasald jsnw wed)dde ay; 'paliels (v ssejo/ a0y
Jou S1 Juswieal i uonedwod jo uoneuswnoop uoabins A0 ay) pajadsng Jo 8A4Y)
0} Wwasald 1snw ueddde sy; ‘luswiesd) j0 uona|duwiod syl 1y patuelb AeY-¥ 19842 [BLWIOUQY 10
8Q ABwW BJUBIB3|D |BOIPSW B 310)3q (SYlUoWw § Allensn) pajsiduiod ABY-X 159Y7) fBLWIOLqY puB
aq 1SNW jH'paliRIS $19SBASIP DAIIOR 10} Juswieal] } ‘juawiedap yieay UCnoBaK 1Sa UNS
[e20] 1o ueinisAyd ypm Juawuicdde ue uieyqo pinoys juedidde sy sAeq 00€ - 01 uimnoIRqn
(g ssefnsannoeuy)
'SISO|NDJ3QN] JO) UCIJBN|BAD [BIIPALY JO UOI) ABY-X 1S8Y D) [BWIOUGY 10
-BJUBWIND0P yum uoabins |11 ay) 0] suinlas juesidde ayi nun pajueid ABH-X 1SBYLD) [euLouqy pue
aq 10U Aew SOUEIED]D (BDIPBI "UOIIEN|EBAS JBYLIN} JO} juswliedap UoNoBaY 1584 UNS
yyeay |eoo| Jo-ueoisiyd B 0} pauejes ag pinoys jueodde ayy sheq 0g - 01 winasegny
Aey-x 1saysy jeurioy pue
‘uaweal) saljuaaald a|qiIssod 10} Ul uonoeay 1sef UNS
-BN|BAG |EDIPALL 13YUNY ¥aas 0] pabeincous aq pinoys ueodde ey SleIpawILY winaleqny
"GIUBIES|O PUB UOIBOIISSE}D SUOIIPLOY)
[euy 10j AN10e} |BSIPSLW JO 1SIe108ds B WO} UOHEN|BAR DUBIYdAS [Bluspy
io |eoibojoyoAsd e uoabins a0 e 0) spiaoid 1snw Juedidde oyl skeqQoe -G p8108d5N8 4
palinbay ajueiea|) 104 uonIpuUoD
uoioy ali| psjewnsy 1e2Ipapy

sneig jo wawisnipy Buiyeag susiyy 1o}
sjuswalinbay aosueies|n) jeoIpay

119




e La ) - B - M o e . -
TONERY L @ e w8 me 4 e ot & e .- . L et vy T - e

U.S. Department ofJustlce : : S .
S Immlgratlon and Naturahzatton Service L

R k] I -

Medu:af Examrnahon of Aliens Seekmg Ad|uslment of Status ;' ,

OMB #1115-0134 -

(Please type or pnnl clearly} 3:File pumber {A numper}” " |

1 ) . Yol T 3 ;'- 3. ’ . : S e -'45, sty )
o < (City) Lo (State) o l(ZIF."Co_de) ; 7. Daie of exammahon (Monlh/Day/Year) o
ce L e v T oGeneral Physica} Examination; | examined specifically lor evidence.of the conditions listed below. My examination 'revealed; :
O No apparent defect, disease. or diszbility. ' ’ U The conditions listed belaw were found (check ail boxes that apply).  * 1
Class A Conditions - ey i 3
e D Chancrmﬁ_wi“i Qs ,% o D Hanienis d|sease mfecllous,- 3 ,--“,‘&-D Meglal cieieél % ‘.-{n» -G b Psychopamlc personalny ) A“a!
‘ 0 Grironic alcoholism ‘ ‘O fvintection . e R Memal retardation o O Sexual deviation oo
O Gonorrhea O Insanty . O Narcotic drug addiction O Syphilis, infectious
*7-0 Granuloma inguinate O Lymphogranuloma venereum = B Previous occurrence ot one-'- D Tuberculosis, active
] ' 2 ormore allacks of insanity )
Class B Conditions , O Other physical défect, disease or disability {specufy beiow),
D Hansen's disease, not infectious O Tuberculosis, not active ' w it .
. Examination for Taberculosis - Tuberculin Skin Test e Examination for Tuberculosis - Chest X-Ray Report .
N -0 Reaction mm. -a ‘No reaction -0 Not done - DO apnormal -+ - O Normial O Not done
RN Doctor's name (gléasé‘.piinl)i,, - . Dateread - ' -Doclorsname(please pnnl}

T I . .

3 Dateread.

"..1"-Serolog|c Test: for HIV Antlbody .

-0, Positive (conhrmed by Weslern biot)
T Test Type :

Date read

‘Doc_:lb[‘s name (please print) Date read . Doctor's name (please print)
Immunization Determmauon (DTP, OPV MMH Td Hefer lo PHS Guidelines for recommendanons)
) B Applicant is current for recommended age-specific immunizations, O Appticant is not current tor recammended age-specific immunizations
. ' and | have encouraged that approprigte immunizations be oblained. -
REMARKS: -
. Lo, % ; % . 5 ; :
- - ~ S el e :“'ii‘i‘rz}.ﬁ':;"—;',f#‘;‘;i.!.f‘%t— = 7 “-;. T -":J AL Do : ;"- P e = A . R
. : [ :_ Y&.__ g’ S h
Civil Surgeon Referral for Follow-up of Medical Condition ot
O tre aliennamed above has applied for adjustment of status. A medical examination conduci2d by me identified the congitions above which reguire resolution before .
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services Or refer the alien 10 an appropna:e health ¢are provider.
The actions necessary for medical clearance are detailed on the reverse ot this form.
. - Follow-up Information:
e The alien named above has complied with the recommended health tollow-up.
Doctor sname and add(ess (please type or print clearly} ) . Doctor’s signature Date N
;"; '
o - - ) Apphcam Certification: c .
' certn‘y thal I understand ihe purpose of the medacal exammauon I au(honze the required tests Lo be compleied and the mformahon on this form rel yslome < - j"‘l‘x'
; R S o Date o : . R
- 4 " - i,
. : T © A
gl G - : : 45
Lt . ; . “Civil. Surgeon Cemflcahon . . e s
T T My exammanon showed the apphcanl lo have-met the medical exarination and health iollow up reqmrements for adjustiment of s1alus - . .; :
o Doctor s name and address (please type or print cuear!y) e . . Doctor's signature. - Date . L {;;If
. - : - g‘% "
G The Immigration and Naturalization Service is authorized to collect this information under the provisions ot the « i;«
% Immigration and Nationality Act and the immigration Reform and Conltrol Act of 1986, Public Law 99- 603 . %
. 4“_?5‘ :
T
=—= Form | 693 (Rev. 09/01/87}N APPLICANT 120
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U.S. Department of Justice

OMB #1115-0134 °

Immigration and Naturalization Service Medrcal Examination of Aliens Seeking. Adjus!ment of Status ._;—
- - - i ] . -
‘. ] [Please 1ype or prlnt clearly) ) 3. Fite nurnber {A number) . "" '
icem!y that on the dare shownlexammed C e . C Lo
i S : e "-'4 Sex . S
T | o Male 7 S D Fema|e ',‘ .
: ' (First)»‘?_”' ' {Middle Initia) - ',5 Dale of bmh (Momh/Da//Year) L -
e I." K “ : - ' - '-: S ) ':;.*:.-‘ . - L ‘ N
' 2: Address (Street numbst and name): | “{Apt. number} . B Couril;y of'binﬁ:,' . . i
(City) (State) ; (ZIP Code) & ' 7. Date _of examinalig{l.(Meptﬁ/Day/Year) L ':4
+ " General Physical Examination: { examlned specifically for! ewdence of the conditions listed below. My examination' revealed; . ,’:

O No apparent defect, disease, or disability.

O The conditions listed be!ow were found (check all boxes that apply).

Class A Conditions Y
S = Chancrcm:!n SUUR < vy

O Chronic alcoholism B
O Gonorrhea

B Haneen’,s disease finfectious: -

O insanity

-t

| -
- >

DHlv.nfecnon a ;.

dg
i

e Eleegial_ defé‘f:t'}» R S
O Mental retargation =
O Narcatic drug addiclion

.£'0 Pgychapathic personality

O Granutoma inguinale

O Lymphogranuioma venereum iy

O previous occurrence of one

8 Sexualll deviation
O Syphilis. infectious
O Tubercuiosis, active

or more attacks of insanity

Class B Conditions O Cther ghysmal defecl disease or disability

(specny below). - ..

O Hansen's disease, not infectious 3 Tuberculosis. not active o i ;
- Examination for Tuberculosis - Tuberculin Skin Test ' Examination for Tuberculosis - Chest X-Ray Report
* - . D Reaction- ~mm 8 Noreaction O Not done O Aonormal O Normal~ O Not done
e rotqrs name (ple__ase print) . Dqte read '~Doctor s name (please pﬂnt) S - Date read =~
""' ” - e L - ‘a E . . . N ; K2 - P ':'
Serologlc Test for. Syph s IR TS 'Se'rologic Test for ANV Antib’ody N R .
-;'1"; g D Heactlve Titer {coniirmatory. 1esl performed) 'O Nonréactive=” "~ = ¢ O-Positive (conhrrned by Western biot) -0 Negative™
+ . Test Type ik ) S ) Test Type ' .
. o , . _
Doctor’s name {please print) Date read ’ Doctor's name (please print) " Date read ¢

immunization Determination (DTP, OPV, MMR, Td-Refer to PHS Guidelines for recommendations.)
O Applicant is current for recommended age-specific immunizations. *

O Appiicant is not current for recommendéd age-specific immunizations

and | have encouraged that appropriate ilﬁmunizations be obtained.

REMARKS:
P RN — [ - ~«:._i', U ...;.‘_LI.- 3 . S v ~ar y -
2 Civil Surgeon Referral for Follow-up oi Medical Condmon -

O The alien named above has applied for adjustment of status. A medical examination conduci=d by me identified the conditions above wh
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appr
The actions necessary for medical clearance are detailed on the reverse of this form.

chrequire resalution before
opriate heafth care provider.

. 4 Follow-up Information:
s The alien named above has complied with the recommended health follow-up.

. Doctor's name and address (please type or print clearly) Doctor's signature - Date

Appllcant Cerlmcahon

Date

" Civil Surgeon Centification:

-My examination showed the apphcam lo have met thé medical examination and:health follow-up requnremems for adwstmem of status.

Daoctor’s signature

. Doctor's name and address (please type or print ciearly) Date

N - : g i

The Immigration and Naturalization Service is authorized o collectthis in?qrmaliB’n unger the provisions of lh%
immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603I.

(688 -

Form | 693 (Rev. 09/01/87) N PHYSICIAN OR HEALTH DEPARTMENT
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U. S. Department of Homeland Security

Bureau of Citizenship and Immigratio'n Services

PRESENT THIS LETTER AT THE WORTH STREET ENTRANCE

Michael H. SIEMASZKO

373 68th Street, #3

Brooklyn, NY 11220

File Number: A75995550

Date:

6/3/2003

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION 26 FEDERAL PLAZA Room No. Floor No.
NEW YORK, NY 10278 8-800 8TH

DATE AND HOUR 12/2{2003 8:|30:00 AM

ASK FOR IMMIGRATION EXAMINER

REASON FOR ADJUSTMENT OF STATUS

APPOINTMENT

BRING WITH YOU SEE ATTACHMENTS

IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER
IF YOU ARE UNABLE TO DO SO, STATE YOUR REASON, SIGN BELOW AND RETURN THIS LETTER.

WARNING:

WITH YOU.

IF YOU CONSIDER DEPARTING FROM THE UNITED STATES TO ANY COUNTRY, INCLUDING CANADA
OR MEXICO, BEFORE A DECISION IS MADE ON YOUR APPLICATION, CONSULT WITH THIS OFEICE BEFORE

DEPARTURE SINCE A DEPARTURE FROM THE UNITED STATES WILL RESULT IN TERMINATION OF YOUR

APPLICATION.

[ am unable to keep the appointment because:

SIGNATURE

DATE

Attorney Name:

Attorney Address:

Very truly yours,

Mary Ann Gantner
Interim Director
New York District:
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U. S. Department of Homeland Securilty
Bureau of Citizenship and Immigration Services

PRESENT THIS LETTER AT THE WORTH STREET ENTI|{ANCE

Michael H. SIEMASZKO File Number: A75995550

373 68th Street, #3 ,
Date: 6/3/2003
Brooklyn, NY 11220

Please come to the office shown below at the time and place indicated in connection with an official matter.

OFFICE LOCATION 26 FEDERAL PLAZA Room No. F 1(:)or No.
NEW YORK, NY 10278 8-800 8TH

DATE AND HOUR 121212003 a:iao:oo AM

ASK FOR IMMIGRATION EXAMINER

REASON FOR ADJUSTMENT OF STATUS

APPOINTMENT

BRING WITH YOU SEE ATTACHMENTS

IT IS IMPORTANT THAT YOU KEEP THIS APPOINTMENT AND BRING THIS LETTER WITH YOU.
IF YOU ARE UNABLE TO DO SO, STATE YOUR REASON, SIGN BELOW AND RETURN THIS LETTER.

WARNING:
IF YOU CONSIDER DEPARTING FROM THE UNITED STATES TO ANY COUNTRY, INCLUDING CANADA
OR MEXICQ, BEFORE A DECISION IS MADE ON YOUR APPLICATION, CONSULT WITH THIS OFFICE BEFORE
DEPARTURE SINCE A DEPARTURE FROM THE UNITED STATES WILL RESULT IN TERMINATION OF YOUR
APPLICATION.

1 am unable to keep the appointment because:

SIGNATURE DATE
Attorney Name: Very truly yours,
Attorney Address:
Mary Ann Gantner

Interim Director ‘
New York District
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U.S. Department of Homeland Security

Bureau of Citizenship and Immigration Services

Fingerprint Notification

Michael H. SIEMASZKO Date: 6/3/2003
373 68th Street, #3 A Number: A75995550
Brooklyn, NY 11220 DOB 2/7/1979
Dear Applicant:

To continue processing your {please circle cne of the followings: [-485, ) application,
INS must send your fingerprints to the Federal Bureau of Investigation. If you were between the ages of 14
and 75 at the time of filing, you must have your fingerprints taken at an INS Application Support Center
{ASC). You have been scheduled to be fingerprinted at the location listed below:

Address Hours of Operation
US Immigration & Naturalization Service Sunday & Monday Closed
227 Livingston Street Tuesday - Saturday 8am -4 pm

Brooklyn, NY 11201 )
Also Closed On Federal Holidays

Corner of Livingston Street and Elm Street

Subway: Take the D, Q, N, M or R train to DeKalb Ave, then walk about three blocks. Take the number 4 or 5 train to
Nevin Street, then walk about three blocks. Take the number 2, 3, A or C train to Hoyl Street, then walk about two
blocks.

You are scheduled to be fingerprinted at the address above
on 9/18/2003 at 800 AM

When you go to have your fingerprints taken, you must bring:

1) This Letter; and

2) Your Alien Registration Card (ARC). If you do not have your ARC, you must bring alternative
photo identification such as passport, valtid driver’s license, national ID, State-issued photo ID, or,
other INS-issued photo ID.

Please be reminded that you must bring this letter and proper photo identification mentioned above to have

your fingerprints taken, without them the INS ASC will not take your fingerprints. This will delay in the

processing of your application.

If you can not go to the INS ASC on your scheduled day, you must request another appointment in writing
to the address listed above within 7 days after you have received this letter. You must have your

fingerprints taken within 87 days from the date on the upper right hand corner of this notice. If you do
not have your fingerprints taken within that period, your application or petition
may be considered abandoned and denied. Please do not appear before your scheduled date

Sincerely,

Mary Ann Gantner
Interim Director
New York District
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U.S. Department of Homeland Security
Bureau of Citizenship and Immigration Services-

Fingerprint Notification

Michael H. SIEMASZKO Date: 6/3/2003
373 68th Street, #3 A Number: A75885550
Brooklyn, NY 11220 DOB 2/7/1979
Dear Applicant:

To continue processing your (please circle one of the followings: [-485, ) application,
INS must send your fingerprints to the Federal Bureau of Investigation. If you were between the ages of 14
and 75 at the time of filing, you must have your fingerprints taken at an INS Application Support Center
(ASC). You have been scheduled to be fingerprinted at the location listed below:

Address Hours of Operation
US Immigration & Naturalization Service Sunday & Monday Closed
227 Livingston Street Tuesday - Saturday 8 am -4 pm

Brooklyn, NY 11201 ,
Also Closed On Federal Holidays

Corner of Livingston Street and Elm Street

Subway: Take the D, Q, N, M or R train to DeKalb Ave, then walk about three blocks. Take the number 4 or § train to
Nevin Street, then walk about three blocks., Take the number 2, 3, A or C train to Hoyt Street, then walk about two
blocks.

You are scheduled to be fingerprinted at the address above
on 9/18/2003 at 800 AM

When you go to have your fingerprints taken, you must bring:

1) This Letter; and

2)  Your Alien Registration Card (ARC). If you do not have your ARC, you must bring alternative
photo identification such as passport, valid driver’s license, national [D, State-issued photo ID, or
other INS-issued photo ID.

Please be reminded that you must bring this letter and proper photo identification mentioned above to have

your fingerprints taken, without them the INS ASC will not take your fingerprints. This will delay in the

processing of your application.

If you can not go to the INS ASC on your scheduled day, you must request another appointment in writing
to the address listed above within 7 days after you have received this letter. You must have your

fingerprints taken within 87 days from the date on the upper right hand corner of this notice. If you do
not have your fingerprints taken within that period, your application or petition
may be considered abandoned and denied. Please do not appear before your scheduled date

Sincerely,

Mary Aun Gantner
Interim Director
New York District
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INFORMATION OFFICER PROCESSING SHEET

I-130 PETITION FOR/ALIEN RELATIVE

PETITIONER: -
US.CITZEN /  BIRTH NATZ. LPR

- RELATIONSHJF OF BENEFICIARY: | |

SPOUSE - CHILD 'PARENT BROTHER/SISTER__
BIRTH CERTIFICATE - /

MARRIAGE CERTIFICATE

PROOF OF CITIZENSHIP OF LPR STATUS -
TERMINATION OF PRIOR MARRIAGE
ADOPTION DECREE ,

NAME CHANGE \E Z

COPY OF APPROVAL NOTICE |

DOCUMENTS REQUIRED- TRANSLATIOT
|
|
|
|
]
5

[-485 ADJUSTMENT OF STATUS

| J RECEIVED — |57
G-325A COMPLETED AND LEGIBLE™ INFORMAT,ON
ADITPHOTOS__ ~r
FINGERPRINT CHARTS JAN 18 2002
BIRTH CERTIFICATE = _/ Immigration o
COPY OF 1-94 OR ADMISSION STAMP _ Naﬁlraliga?jé%nsae?,sice
_ | "
PREFERENCE CATEGORY CK " Tork Ny,
VISA AVAILABILITY .
1-693 MEDICAL EXAM |
 SIGNATURE OF INFORMATION OFFICER INITIALS
CALENDAR WINDOW b
. P
FEEPAID: 1120,/ 485 \/ 1-485A }743/ /LQ/M’W

REMARKS:
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD !
OF
PROCEEDING

1
\

This Is a permanent record of the Immigration and Naturalization Service. Any part of this record
is removed MUST BE RETURNED after it has served its purpose.

INSTRUCTIONS |
|

1. Place a separate cover sheet on the top of each Record of Proceeding.

2. Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order. L

3. Any person temporarily, removing any part of this record must make, date, and sign a

notation to this effect which Is to be retained in this record, beiow the cover sheet. The
signer is responsibie for replacing the removed material as soon as it has!served its
purpose. -

i
4, See AM 2710 for detaiied instructions. i
|
|

M-175 (Rev. 10-20-69)

|
|
i
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U.S. Department of Justice AUTHORIZATION.FORPAROLE OF AN ALIEN
Immigration and Naturalization Service . INTO THE UNITED STATES \

Name of Alien: (First) (Middle) (Last) ate: |
MICHAL SIEMASZKO 06-23- 98
’7
] \ ile Number
! W ars 995 550
Date of Birth: (Month) (Day) (Year) Place of Birth (City or Town) (State or province) (Country)

02 07 79 POLAND

U.S. Address:(Apt. number and/or in care of) (Number and street) {City or town) (State) (ZIP Code) [
520 POWELL STREET STATEN ISLAND, NEW YORK 10|31 2

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named
bearer on board for travel to the United States without liability under section 273 of the Immigration and Nationality
Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to JUNE 22, {999 will authorize an Imm:gratlon officer
at a point of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the
United States:

[ as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act,

0

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status under th|e Immigration
and Nationality Act. The holder departed the United States temporarily and intends to return to the Umted States to
resume processing of the adjustment of status application. Contingent upon his or her prima facie ellglblhty, the
holder of this document shall be paroled into the United States pursuant to the authority of EDWARD J.

McELROY, District Director, NYC. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO THE
UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your application for
adjustment of status upon your retur to the United States. If your adjustment application is denied, 3‘!011 will be
subject to removal proceedings under section 235(b)(1) or 240 of the Act. If, after April 1, 1997, you were
unlawfully present in the United States for more than 180 days before applying for adjustment of status you may be
found inadmissible under section 212(a)(9)(B)(i) of the Act when you return to the United States to resume the
processing of your application. If you are found inadmissible, you will need to qualify for a waiver of

inadmissibility in order for your adjustment of status application to be approved.

CE oy i | /Jm e

T T i e

ARRIVAL- STA“MP_ o

LPAROLED until Sy i.'; 144 ¢4

[Purpose T

AGS . o f g4 AJLS
|

New 72098 366
(Port) (Date) I (Office
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U.S. Department of Justice . AUTHORIZATION FO&ROLE OF AN ALIEN “

Immigration and Naturalization Service INTO THE UNITED STATES
Name of Alien: (First) (Middle) (Last) Date:
MICHAL SIEMASZIKO 06-23-98
File Number:
A75 995 55{0
Date of Birth: (Month) (Day) (Year) Place of Birth (City or Town) (State or province) (Country)
02 07 79 POLAND

U.S. Address:(Apt. number and/or in care of) (Number and street) (City or town) {State) (ZIP Code)
520 POWELL STREET STATEN ISLAND, NEW YORK 1031{2

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named
bearer on board for travel to the United States without liability under section 273 of the Immigration and Nationality
Act for bringing an alien who does not have a visa.

Presentation of the original of this document prior to JUNE 22, 1999 will authorize an lmmlgratlon officer
at a point of entry in the United States to permit the named bearer, whose photograph appears hereon, o enter the
United States:

[ as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act.

[

AUTHORIZATION: The holder of this authorization is an applicant for adjustment of status under the!lmmigration
and Nationality Act. The holder departed the United States temporarily and intends to return to the United States to
resume processing of the adjustment of status application. Contingent upon his or her prima facie eligibility, the
holder of this document shall be paroled into the United States pursuant to the authority of EDWARD ].
McELROY, District Director, NYC. VALID FOR MULTIPLE APPLICATIONS FOR PAROLE INTO THE
UNITED STATES.

NOTICE TO APPLICANT: Presentation of this authorization will permit you to resume your application for
adjustment of status upon your return to the United States. If your adjustment application is denied, )'/()u will be
subject to removal proceedings under section 235(b)(1) or 240 of the Act. If, after April 1, 1997, you I\‘were
unlawfully present in the United States for more than 180 days before applying for adjustment of status, you may be
found inadmissible under section 212(a)}(9){B)(i) of the Act when you return to the United States to resume the
processing of your application. If you are found inadmissible, you will need to qualify for a waiver of
inadmissibility in order for your adjustment of status application to be approved.

A ]

(Signature of Immigration Officer) (Authorizing Office)/B.C.
ARRIVAL STAMP
] o
243
!
Form I-512 (Rev.10-01-82}Y INS FILE COPY
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AUTHO R_[ZATIONQR-PAROLE OF AN:-LIEN

U.S. Department ofJusti* ‘
Immigration and Naiturali W Service INTO THE UNITED STATES ‘
Name of Alien . (Firs) (Middle) (Last) ate: \ ,
f8UN 2 3 198
. . |
) %/%Z/ 5/_///7%5 Zk 2 ] ii&}lumbe:' |
e |\ e55sw
Date of Birth: (Month) (Day) (Year) l2cef Birth (Cicy,or Town) (State or'provines) (Covary)
27-77 Fiky 7z

U.S. Address (Apt number tincarb f) Number and saeet) (City or town) (State) (72 Cocs)
570 M 5/

SV N/ WL ..

Presentdt

1on of the dudcifed duplicatz of this document will authorize a transporzation fine 1o 2czent th nan‘lcd
bearer on board for travel to the United States without liabilicy under section 273 of the Imzigzzrion a7d Nationaliry
Act for bringing an alien who does ngr have 2 visa.

Presentation of the original of this docurgent Erier to é/Z % ;:vill autherize an Immizzion ofﬁc?r ata
= 7

- . . 3 - A v - ) H
point of entry in the United Stztes io permitthe named bearer, Yhose pliotogragn appears hersen, to snzar the
United States:

0 as an alien parofed pussuant 1o section 212(d)(5) o7 zhe [mmigration and Nationziiz 4zt

4

—

AUTHORIZATION: The holder of this audhonization is an 2z oiiczns for adjusmment of stanus wader e Emm‘igra:icn
2nd Nationality Act. The holder dzgarted the United Stages emzorarily and intends 1o retum 1o ke Unigad States to
Fesume processing of the adjustnant of stznus application. Cexringant upon Ais or her prima st
holder of this document shal] be pareled into the United Seazes Fursuant to the authoriyy of EDWARD |
McELROY, Distict Director, NYC. VALID FOR MULTIPLZ A22LICATIONS FOR PARCLE N7
UNITED STATES.

NOTICE TO APPLICANT: reseniation of this authorizatjon will permit vou 1o resume vour
adjustment of siamus Lpon your r2tum to the Unjted Stages. [f vour acjustmen: 2oplication is 72

subject to removal proceedings under secrion 235(b)(1) or 240 cfthe Act If, after Apri |, 12370
unlawfuily present in the United Sitzs for mare than 180 days z=fore applying for adjusime
found inadmissiple under section JZENOABYD) of the Act WI2T You return to the United Sz
processing of your application, i you are found nadmissible. vou will negd to qualify forzweivar gl

inadmissibility in order for your adjustment of status application to be approved.

NY(

(Signatre of Immigration Officery - (Authorizing Cffice)

ARRIVAL STaM?

PHOTOGRAPH

Form [-512 (Rev.10-01-32)Y TO ALIFEN
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\

us. Depanmem of Justice ~ ‘ '

" Immigration and Naturalization Service .

r

.
"

OMB #1115:0005
Apolication for, Travel Document

START HERE - Please Type or Print

FOR INS USE ONLY

. Returned Receipt
Part 1. Information about you. P
Family Gwen Middle
Name  SIEMASZKO - Name Michal Initial
Address - C/O )
Resubmitted
Street Number . Apt.
and Name 520 Powell Street #
City . State or
: Staten Island Province  New York
Country . ZIP/Postal Reloc Seat
USA Code 10312
Date of Birth Country
{Month/Day/Year) 2/7179 of Birth Poland
Social A
Security # —-70— #
ty 022-70-1811 Feme TS G s> P——
Part 2. Application Type (check one).
a. {J [Iam apermanent resident or conditional resident ol the United States and | am applying
" for a Heenlry Permil.
b. O ! now hold US. refugee or asylee status and | am applying for a Refugee Travel [ Applicant
Documeni. Interviewed r_.‘.E",:' -
c.” O | am apermanent resident as a direct resull of refugee or asylee slatus, and am applying on ;-:-_:‘i;' CL;
for a Refugee Travel Document. —-{l';t &
d. 1@ ! am applying for an Advance Parcle to allow me 1o return to the U.S. after lemporary Document Issuedz ok < g
toreign travet. O Reentry Permit - 79 T ;
e. [J |am outside the U.S. and am applying for an Advance Parale. [ Refugee Travel Documenl —
%g;e Advanceferﬂg-,gn % w':;q
. O3 am applyng for an Advance Parole for anather person who is oulside the U.S. Give ( Ipe A £ {\Q le 20370, 1
the following information about that person: Validity 10 A
Family Given Middlc i Reentry Porfi/ ot Réfug¥ Tedvel!
Name Name initial Document
Dﬁte PhiIDBiruf\Y C'og,r:{hrv [] Mait to Address in Part 2
ay/Yeal 0
{Mon Y " ' O Mailto American|Consulate

Foreign Address - C/O

) I ‘
(O Mail to INS overseas office

: AT
Street Number Apt. Remarks:
: ang Name *
'*Clty . State or
N Province
'QTEOur]try ZIP/Poslal
-“A Code
b
Part 3. Processing Information.
Date of Inlended depariure {Month/Day/Year) Expected length of tnp.
4/29?98 One week

Are you, or any person inctuded in this application, now in exclusion or deporiation proceedings?
B No 0O Yes, at (give office name)

If applying for an Advance Parole Document, skip to Part 7.

Have you ever belfore been issued a Reentry Permit or Refugee Travel Document?

To Be Completed by

O Neo [0 Yes (give the following for the last documeni issued 10 you) Attorney or Representatrve, if any
Date Issued Disposilion {attached, lost, etc.) [ Fill n box if G-28 1s attached to represent
the applicant
VOLAGH '
Form I-131 (Rev. 12/10/91) N Continued on back. ATTY State Licensc #
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Part 3. Processing Informﬁ'tion. (continued)

Where do you want ihis Iravel document sem? (check one)
a. [] Address inPan 2, above
b. [OJ American Consulale at (give City and Country, below)
c. [J INS overseas office a1 (give City ang Counlry, beiow)
City ' Country
It you checked b. or ¢., above, give your overseas address:

Part 4. Information about the Proposed Travel.

Purpose of tnp. If you need more room, continue on a separate sheet of paper. List the countres you intend 1o visil.

.

Part i Complete only if applying for a Reentry Permit.

[0 lessthan6 months [ 2103 years
- . . . oess C
Sincé'becoming a Permanent Resident (or during the past five years, whichever is less) how ] 6 months 1o 1 year [0 3to4years
much total time have you spent outside the Uniled States? O 1to2years [0 more than 4 years

Sinciy you became a Permanent Resident, have you ever filed a federal income lax return as a
nonresigent, or failed 1o file a federal return because you considered yoursell 10 be a
nonresident? {if yes, give details on a separate sheel of paper). O Yes M No

Part 6. Complete only if applying for a Refugee Travel Document.

Country from which you are a relugee or asylee:
tf you answer yes 1o any of the following questions, explain on a separale sheet of paper.

Do you plan lo travel to the above-named country? O VYes O No

Since you were accorded Refugee/Asylee stalus, have you ever: returned 1o the above-named
country, applied for an/or obtained a national passport, passporl renewal, o entry permit into
this country; or applied for an/or received any benefit from such country (for example, health
insurance benefits)? O Yes O Neo

Since being accorded Relugee/Asylee slatus, have you, by any legal procedure or voluntary
act, re-acqured the nationality of the above-named country, acquired a new nationality, or been
granted refugee or asylee slatus in any other country? O VYes [0 No

Part 7. Complete only if applying for an Advance Parole.

On a separate sheet of paper, please explain how you qualify for an Advance Parole and what crcumstances warrant issuance of Advance Parole.
Include copies of any documents you wish considered. (See nstructions.) T am: leaving for personal reasons.

F0r how may trips do you intend 1o use this document? K1 trip [ More than 1 trip
if outside the U.S., at nght give the U.S. Consulate or INS office you wish notified if this application is approved.

: Read the information on penalties in the instructions before completing this section. You must file this application
Part 8. Slgnature winle in the United States if filing for a reentry permit or refugee travel document.

I certity under penalty of perjury under the laws of the United Stales of Amenca thal lis petiion, and the evidence submitled with il, is all true and correct. |
authorize the release ol any mformation from my records which the Immigration and Naluralization Service needs to delermine eligibility for the benefit | am
secking.

Signature Dale Daytime Telephone #
M M W 4/16/98 ( }

Please Note: If you do not completely fill out this form, or fail 10 submit required documents listed in the instructions, you may not be found eligible
for the requested document and this application will have to be demed.

Part 9. Sign;tur/e@f person preparing form if other than above. (sign below)

| declare thal | pre;?%(d “)’{ 9;@6311011 atthe requesl of the above person and 1t is based on all mformation of which | have knowledge.

Signature Print Your Name Date
/\ / Juels E. Coven, Esq. 4/16/98

Firm Name Daytime Telephone #
and Address LEBENKO F & COVEN 505 F:l.fth Avenue, «New York, NY 10017 ( 212 ) 687-3541
. ' N GPO : 1995 © - 167-836
T e v
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NOTICE OF gTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE -

DATE

In re: 4/16/98 ‘

t

STEMASZKO, Michal FILE No. ’

| hereby enter my appearonce ot attorney for {or representative of), and at the reauest of, the follov‘ring
named person(s):

NAME SIEMASZKO, Michal I 8:::; Eé] Applicent '
"ADDRESS  (Apt. No.) (Nurbet & Street) (City) (State) (ZIP Cods)
520 Powell Street, Staten Island,NY 10312
NAME (] P stdoner ] Applicent I
J C] Beneficiary O E
ADDRESS  (Agt. No.) {Number & Strest) (Cley) (Btats) (ZIP Code)

1

Check Applicable ltem(s) below:

% 1| am an ottorney ond a member in good standing of the bar of the Supreme Court of the U'nit:od States or of the

highast court of the following State, territory, insular passession, or District of Calumbic|
|

New York New York ' and am not under &

Ma=a of Cowt) |
court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in procticing law, '

CJ 2 | an an oceredited representative of the following named religious, charitable, social service, or similer
orgonization established in the United Stotes and which is so recognized by the Boord:

£33 1 om asseciated with s
the attomey of record who previously filed a notice of appearance in this cese and my gppearance is ot his -

roquest. (If vou check this item, also check item 1 or 2 whichever is approvriate.) .‘

(] 4. Others (Explain fuily.) ' _

N | . .
SIGNATURE s COMPLETE ADDRESS !
' \ / 505 Fifth Aveme
NAME (Type o Prine) AV TELEPHONE NUMBER _ i
§ COVEN | (212) 687-3%41 |

e ———————— s

|
_ PURSUANT TO THE PRIVACY ACT OF 1974, I HEREBY CONSRNT T2 THE DISTLOSURE 7O THE FOLLOWING NANED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING m ME WHICH APPEARS IN ANY DIMIGRATION AND NATURALIZATION SERVICE

1
'

SYSTEM OF RECORDS:

. (Name of Attomey or Represantative) -
THE ABOVE CONSENT TO DISCLOSE IS IN CONNBCTION WITH THE POLLONING MATTER:
All matters with INS

1

NAME OF PERSON CONSENTING SIGNATURE OF PERION CONSENTING Er 4

SIEMASZKO, Michal _ WC/U@& Siﬂuh@%ﬂj—;ﬁ 4/16/98

(NOTE: Ezecution of this boz is required under the Privacy Act of 197} where the peraon being represented
18 G citisen of the United States or an alien lawfully admitied for permanent residence.) |

|
Form G=28 (OVER) - UNITED STATES DEPARTMENT OF JUSTICE
(Rev, 10=25-79)N Immigrazioa aad anln.hntwn Saervics
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UNITED STATES DEPARTMENT OF JUsSTICE
TMMIGRATION & NATURALIZATIUON SERVICE
28 FEDERAL PLAZA o
NEW YORK, NEW YORK 10278

Myna %lCMf\SZKD
520 Towert <t FILE NUMBER:

Sheen) Bavd. Ny IBVL DATE : L%\S\Tﬁ

Please «come to the office shown below at the +time and place
indicated in connection with an official matter.

OFFICE IMMIGRATION & NATURALIZATION SERVICE
LOCATION 26 FEDERAL PLAZA, 11TH FLOOR, ROOM 1132

"NY, NY 10278 (WORTH STREET ENTRANCE)

PETE & HOUR MAY 21, 1993 @ 12:30 PM

RUK FOR EHD PICK—U

RERSON FOR FOR PRUF"‘HINB EMPLOYMENT

APPOINTMENT AUTHORIZATION DOCUMENT

BRING WITH v THIS LETTER, ORIGINAL I- 94 IF NOT RALRERLY

Yo SUBMITTED, RECEIPTS WAS ISSUED. YGUR PASSPORT.

BRING YOUR PRESENT EHD DOCUMENT i

TT 1% IMPORTANT THAT YOU  KEEP THIS APPOL N‘TMI“Jr AND BRING  THIS
LETTER WITH YOU. IF YOU ARE UNABLE TO DO SO, STRTE YHUR RERASON
STGN BELOW AND RETURN THIS LETTER TO THIS UFFIZE AT ONCE

NOTE:  THIS NOTICE IS EVIDENCE THRT YOU HRVE FILED AN RPPLICRTION
COR EMPLOYMENT RUTHORIZATION.

I AM UNABLE TO KEEP THIS APPOTNTMENT BECRUSE:

Very truly yours,

: EDWARD J. McELROY
STGNATURE DATE DISTRICT DIRECTOR
NEW YORK CITY DISTRICT

PLEASE DO NOT BPPEMAR ERRLIER WhHh 15 MINUTES BEFQRE YOUR
QPPO MTMENT

[
“HFIQI SECLRITY N,
UMEN TS AT ORTELNAL BIRTH
. i
L

COVENG AEET To APPLLY .'i";li BN ORTHTHEL
EMGE PRESEMT  YOUR LUMIGRETION 0
FORTCATE AT YUUR |vrr SOUTOL S
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L1
o OR GECURITY PURPDSES. TNIS DOCUHENTCOH!IINB WICROPRINTING IN THE BDHDEMNMN ARTIFICIAL WATERMARK ONTKEREVEREEMDE HOLDAY ALE IOWIW " ‘.‘-..N‘. . . ‘ ~"'
R T TN FANENT FOR” 50-448121
JULESE. COVEN SIEMASTRO, Ihiqniew, Pefnr. th
ATTORNEY AT LAW : '
. c .
505 FIFTH AVENUE SlE%SZKO, Hickal, Ben £,
NEW YORK CITY, NY, 10017 485 & 1-130
oy fuylosd v —%
PAY AT N i DOLLARS

TO THE ORDER OF DATE DESCRIPTION CHECK NO. CHECK AMOUNT‘
i A

| v\""’f) e /”%//ﬁ Adjustment of Status ” 3y£2 02@/ ‘

S9EAST dtnd STREET
et g, VYO Y b7

PR
O R e RS B f
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LEBENKOFF & COVEN
COUNSELORS AT LAW
505 FIFTH AVENUE
NEW YORK,. N. Y. 10017

M

JULES E. COVEN {212) 687-3541-2

FAX:‘ (212)697-8717

|
JEFFREY E. BARON
April 28, 1998

BY CERTIFIED MAIL

Immigration and Naturalization Service
Advance Parole Unit !
26 Federal Plaza

New York, New York 10278

RE: SIEMASZKO, Michal
FORM I-131

Dear Sir/Madam:
We are the attorneys for the above-mentioned individual.

_ Mr. Michal S5iemaszko has an adjustment of status application pending with the
Immigration and Naturalization Service, but he has to go back to Poland for some
personal reas?ns. Enclosed please find the following documents:

1. Form I-131;

2. TForm G-28;

3. Copy of Mr. Siemaszko's Employment Authorization Document appointment letter;
4. Two photos; and

5. A check for $70.00.

Should have any questions, please contact this office at any time. Thank you for
your attentlon to this matter.

Very truly yours,

JEC/sw
encls.
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CIMSIN IMMIGRATION AND NATURALIZATION SERVICE 06/16/98
COMMAND : CENTRAL INDEX SYSTEM - DETAILED SEARCH DISPLAY (8:39:49
 MICHAL DOB: (20779

A#: 075995550 NAME: SIEMASZKO

s
!

LAST: sgéMASZKo

FIRST: MICHAL NATZ DATE:
MIDDLE: HUBERT COURT:
ALIASES:/ LOCATION :
4
j
SEX: M'  POE: COB: POLAN DOE: 010397
FCO: ESC  COA: B2  COC: FATHER: ZBIGNIEW BENEDYKT
PFCO:. SFCO: DFO: 051898 BIN: MOTHER: ZOFIA MARIA
SSN: 022701811 | CONSOLIDATED A-NOS  --OTHER |INFORMATION--
 I-94 ADM #: 96107770005
PASSPORT #:
' FBI #:
. DRIVER LIC:
FINGER CD¥:
CLEAR EXIT PF4 RETURN PF5 HELP PFé CIS MAIN MENU

PF7 NEXT SEARCH PF8 VIEW HISTORY PFS VIEW EAD | PF10 NAILS
PF10 REQUIRES A SPECIAL SECURITY CLASS. ,
|
|
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CIMFTD
cpMMAND: CIS - FILE TRANSFER DISPLAY (FTD)
A#: 075995550 NAME: SIEMASZKO ,MICHAL

PREVIOUS
CURRENT
REQUEST

FILE LOCATED

DATE
DATE

DATE

PERSON/ACTION:

IMMI.TION AND NATURALIZATION SA'ICE

FCO:
FCO:
FCO:

IND:
FIR:

FTI:
FTC:

05/20/98
13:43:07

DOB: 020779

FCO CREATING SUB-FILE:

0000

|
ESC SUB-FILE CREATION IND:
|
000000 {MMDDYY) ACCESSION NUM?ER:
000000 INS BOX NUMBER :
000000 ‘ |

\
REQUEST NUM?ER:
2ND REQUEST D%TE:
3RD REQUEST DATE:

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DIFFEREN? A-NUMBER.

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN

MENU
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REFUND REQUEST";
ATTN: K. Murchison, SIIO

A refund is requested for the following case(s) due to:

1. Immigrant Visa not available.. We are currently

working with . Applicant’s priority datejs
2. Approval notice attached. Form I-130 submitted and
paid for but not needed. .

3. Applicant has no evidence of eligibility to Register
Permanent Residence or Adjust Status. |

————

4. Application previously submitted and paid for.
Duplicate not necessary with new fee.

' 5. Other: _ o
F=> 0T Ll . T 57
 Tiluze 10 Aol 7150 M M|
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U.S. Department of Justic
. Immigration and Naturalization Service

. OMB No. 1115-0053
Application to Reglster Permanent Residence or Adjust Status

START HERE - Please Type or Print 1\ [2F6h i s N\
Part 1. Information about you. “T‘uj Receip D
[} LAM
Family Given p ‘ Midgle TR 0 2 1998
Name SIEMASZKO Name Michal Initial J L
Address - C/O +——SINS
Al C TION 245
Street Number Apl.
and Name 520 Powell St, # — | »
= —
City Tl o .
Staten 1sland - 2 el
S Zip Code Roloc St Chen - T
N.Y. 10312 | AP S B
Date of Birth Country z»}'» - ":_?‘z';;'
(month/dayfyear) Feb. 7, 1979 of Birth Poland e A &
a - .. b w -
Social A# (if any) LU W
Security # ) [oon JO
v# 02270 1811 /4 75 ?75 550 RelocRecd | 5. Ta
Date of Last Arrival 1-94 # o
{monthiday/year) Jan. 3, 1997 961077700 05
Current INS Expires on
Status B-2 {(month/day/year) 12/25/97:
. 0O Applicant
Part 2. Application Type. (check one) Flp. E5C %: /%0 /j(@/ Applicant
_ 77
| am applying for adjustment to parmanent resident status because:
a g an immigrant petition giving me an immediately available immigrant visa number has Section of Law
been roved {attach a copy of the roval notice), or a relative, special O Sec. 208{(b}, INA
- app. .( , Ipy. ..app , . ) . pec O Sec 13, Act of 9/11/57
immigrant juvenile, or special immigrant military visa petition filed with this application O Sec. 245, INA
will give me an immediately available visa number if approved. O Sec. 248, INA
O Sec. 1 Actof 11/2/686
b. O My spouse or parent applied for adjustment of status or was granted lawiful O Sec. 2 Act of 11/2/86
pormanent residence in an immigrant visa category which aliows derivative stalus 0 Other
for spouses and children. Country Chargeable
c. O 1 entered as a K-1 fiance(e) of a U.S. citizen whom | married within 90 days of :
entry, or | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
‘ petition approval notice and the marriage certificate). - Eligibility Under Sec. 245
d. O | was granted asylum or derivative asylum status as the spouse or child of a person 0 Approved Visa Petition '
. - . [0 Dependent of Principal Alien
granted asylum and am eligible for adjustment. 0 Special immigrant
e O | am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, O Other
‘; " 1959, and thereafter have been physically present in the U.S. for at least 1 year. Proference
we- f 0O |am the husband, wife, or minor unmarried child of a Cuban described in {(g) and
- am residing with that person, and was admitted or paroled into the U.S. after Action Block
e
January 1, 1959, and thereafter have been physically present in the U.S. for at least E
1 year. ;
g 0 | have continuously resided in the U.S. since before January 1, 1972 8
h. o0  Other-explain
._p.'
| am already a permanent resident and am applylng t0 have the date | was granteb} =
permanent residence adjusted to the date | originally arrived in the US. as a S
nop_lmmlgrant or parolee, or as of May 2, 1964, whichever s later, and: (Check one) '-53 To Be Completed by
. O 1 am a native or citizen of Cuba and meet the descripticn in {e), above. i‘.’j Aftqmey Pr Rep r‘esentaﬂve, i any
) ) Gt Fill in box if G-28 is atlached to represent
j O | am the husband, wife or minor unmaried child of a Cuban, and meet the {7 | {he applicant
description in (f), above. T a VOLAG#
= ATTY State L
. tate License #
Form |-485 (09-09-92)N Continued on back. : E‘Z '
=]
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Part 3. Processing Information.

A. City/Town/Village of birth Krakow

Current occupation student - not employed

Your mother’s first name .
¢ zofia

Your father's first name .
. Zbigniew

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

Siemaszko, Michal

Place of last entry into the U.S. (City/State)
New York, N.Y.

In what status did you last enter? (Visitor, Student, exchange
alien, crewrnan, termporary worker, without inspection, etc.)

Were you inspected by a U.S. Immigration Officer? g Yes 0O No

B-2

Nonimmigrant Visa Number 08793877

Consulate where Visa was issued
. Krakow

Datow/fisa was Issued x Male O Female

May 7, 1996 [Sex

Marital Status: O Married g Single O Divorced 0O Widowed

_ {mg@ivoaylyear)

Ha\?B you aver before  applied for permanent resident status in the U.8? 8 No O Yes (give date and place of filing and final disposition):

B. List your present husband/wife, all of your sons and daughters {if you have none, write “neng”. If additional space is needed, use separate paper).

Family o Given Middle Date of Birth
Name Name Initial {(month/day/year)
Country of birth Relationship A Applying with you?
“ # g Yes DO No
Family Given Middle Date of Birth
Name Nams Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes 0O No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes 0O No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Retationship A Applying with you?
# O Yes 00 No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes @1 No -

C. List your present and past membership in or affiliation with every pofitical organization, association, fund, foundation, party, club, society, or similar group in
the United States or in any other place since your 16th birthday. Include any foreign military service in this part. If none, write “none®. Include the name of

organization, focation, dates of membership from and to, and the nature of the organization. If additional space is needed, use separate paper.

None

. - k-
PR JRURUL Y oty PRRPIE P

Form 1-485 (Rev. 09-08-92) N = w.‘

G

Continued On Next Page” .
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Part 3. Processing Information. (Continued)

Please answer the following questions. ( If your enswer is "Yes” on any one of these questions, explain on a separate piece of paper. Answering “Yes”
doss not necessarily mean that you are not entitied to register for permanent residence or adjust status).

1.

Have you ever, in or outside the U, S.:
a  knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been amested?
b. been amested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance, excluding
traffic viotations?
¢.  been the beneficiary of a pardon, amnesty, rehabilitation decres, other act of clemency or similar action?

d.  exorcised diplomatic immunity to avoid prosecution for a criminal offense in the U. S.? 0] Yes XJ No
2. Have you received public assistance in the U.S. from any sourcs, including the U.S. govemment or any state, county, city, or
municipality (other than emergency medical treatment) , or are you likely to receive public assistance in the future? 0O Yes & No
3. Have you ever
a  within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such
activities in the future?
b. engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? )
c.  knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. ilegafly?
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or coiluded in the illicit trafficking of any
controlled substance? 0O Yes XJ No
4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support to, any person or organization
that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking, or any other form of
termorist attivity? ’ . 1 Yes &l No
5. Do you intend 1o engage in the U.S. in:
a  espionage?
b. any activity a purpose of which is opposition 1o, or the control or overthrow of, the Government of the United States,
by force, violence or other unl_awful means?
¢ any activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive [] Yes £l No
information?
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? 0 Yes %1 No
7. Did 'you, during the period March 23, 1933 to May 8, 1945, in association with either tha Nazi Government of Germany or any
organization or govemment associated or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person because of racs, religion, national origin or political opinion? O Yes @ No
8. Have you ever engaged in genocids, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person
because of race, religion, nationality, ethnic origin, or political opinion? [] Yes [X Neo
9. Have you ever besn deported from the U.S., or remaved from the U.S, at government expense, excluded within the past year,
or are you now in exclusion or deportation proceedings? [J Yes g No
10. Are you under a final order of civi penalty for violating section 274C of the Immigration Act for use of fraudulent documents, or
have you, by fraud or williul misrepresentation of a material fact, ever sought to procure, or procured, a visa, other (] Yes [X No
documentation, entry into the U.S., or any other immigration bensfit?
11. Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? : O Yes ¥ No
12. Have you ever been a J nonimmigrant exchange visitor who was subject to the 2 year foreign residence requirement and ot 0 Yés 2N
yet complied with that requirement or obtained a waiver? 0
13. Are you now withholding custody of a U.S. Citizen child outside the U.S. from a person granted custody of the child? O Yes [J No
14. Do you plan to practice polygamy in the U.S.? . ) O Yes é No
L __
Form 1485 (Rev. 09-09-92)N. Continued on back
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Part 4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this

application while in the United Slales.)
. { certify under penalty of perjury under the laws of the United States of America that this application, and the evidence submitted with it, is all true and correct. |
authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility for the benefil | am

seeking.

Date Daytime Phone Number

Signature & Print Your Name _
MM QLB s a1 s1EMBSIRD (2 (08({47  718-317-6591

Please Note:If you do not completely fill out this form, or fail to submit required docurnents listed in the instructions, you may not be
found eligible for the requested document and this application may be denied.

Part 5. Signature of person preparing form if other than above. (Sign Below)

. , . en: supplied.
| +declare that | prepared this application at the request of the above person and it is based on all information of which 1 havew

Signatu g - Print Your Name Date Day time Phone Number
y s A @2~ Jules E. COVEN 212-687-3541
Firm/Nae T
an? dress LEBFNKCFF & COVEN, Esqgs. 505 Fifth Ave. New York, N.Y. 10017 -
v

Form I1-485 (Rev. 09-09-92) N > ‘ . . *U.5. Government Printing Office: 1996 — 405-024/44011
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U.S. Department of Justice
Immigration and'Naturalization Servic

.’3).

- OMB #1115-0054
Petltlon for Alien Relative -

®

= F,

“ .. DO NOT-WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY(ifiH, -

Case ID#

A¥

G-28 or Volag #

Action Stamp

Section ot Law:

Fee Stamp

g70rC 15 PH 333
q\ L~.

:»ael{%”\}'oaiﬂ. LY 10278

Petition was liled on:

{pricrity date)

{1 201 (b} spouse [T 203 (a)(1) | R
(] 201 (bychitd [ 203 {a)2) L) Personal ma-
[ 201 (b) parent  [] 203 {a)(4} 3 Pet. [ Ben.
] 203 tays) [] Field lvestiga
AM CON: {1 204 (ap2)A) ved
Remarks:

A. Relationship

1. The alien relative is my
[] Husbandwite [] Parent

[ erotherSister

e

B. Information about you

. Information about your alien relative

" Name (Family name in CAPS) {First) iMiddle) 1. Name {Family namg in CAPS) _ {First) {Middle}
SIEMASZKO Zbigniew B. S1EMASZKO Michal _
2. Address (Number and Street) {Apartment Number) 2. Address (Number and Street) {Apartmeni Number) .
520 Powell St. 520 Powell St.
{Tawn or Gity) ~ {Slate/Gountry) {ZIP/Pcstal Code) - - (Town or City} (S1ale/Country) {ZIP/Postal Code)
Staten Island N.Y. 10312 ' Staten Island N.Y. 10312
3. Place of Birth (Town ar City) (SlateJCountﬁ))) (6) 1 3. Place of Birth (Town or City} - -+ " {State/Country}
Pila Polan Krakow Baland
4. Date of Birth 5. Sex i 4. Date of Birth + 5. Sex . 6. Marital Status
~ (Mo/Dayrri) m Male . {Ma/Day/¥r) ﬂ Male [} Married h Single
-7/26/57 [0 Femate Feb. 7, 197-.9 [J Female  [] Widowed - [] Divorced
1. Other Names Used (including maiden nama)
none

Form 1-130 (Rev. 4/11/91) Y

' Arrival/ODeparture Record (1-94)

. 8. Date and Place ol Present Marriage (if married)

Not married

9. - Social Security Number - .
022 70 1811

10.- Alien Registration Number (f any)

11.: Names of Prior Husbands/Wives

12. Date(s) Marriages(s) Ended . . -

13. Has your relative ever been in the U.S.?

K] ves O Ne

14. It your relative is currently-in the U.5., complete the following: He or
she last arrived ag a (visilor, student, stowaway, withoul inspection, elc.)

B-2

ber . Date arrived (Month/Day/Year) °

lolelsmglsl4l710lod0 5] Jan. 3, 1997

Date authorized stay expired, onagill expire, as shown on Form 1-94 or |-95

12/25/9

15. Name and address of Rrgsent employer (it any)

— None

Date this employment Egan {Month/Day/Year}
D

"~
(2=

16. Has you relative ever bean@nder immigration proceedings?

O ves T No e When
O Exclusion [ Deporlamn (] Recission [} Judicial Proceedmgs
RESUBMITTED RELocnfrED COMPLETED
’ Rec' dm } Sem Appmved Oenied Returied
P t
dl
- & 151




R TR S Y A o - R = B T ot

C (continued) information about vour alien relative .
..16.. List husband/wife and all children of vour reiative (if vour relative is your husband/wife, list only his or her chitdren). . N ;
(Name) . - . . (Relationship) - {Date of Birh)’ I ' (Country of Birth) o

None -

-~

17. Address in the United States where vour relative intends to live

{Ni T)e and Streel) {Town or City) ~ ’ (Slal-ei
umber and St 520 Powell St. , ’ ™
_ Staten Island, N,Y, 10312 -

18. Your relative’'s address abroad ‘ :,

{Number and Sueet) . {Tawn or City} {Province) {Country) - {Phone Number) .

+ - - -
26-44 Baltycka = Krakow Poland

19. If your relative’s native alphabet is other than Roman letters. writa his or her name and address abroad in the native alphabet:

{Name} . {Number and Street} Town ar City) {Province) : {Counlry) - _— -,
20. H filing for your husband/wife, give last address at which you both lived together: From To . - -

{Name) {Number and $ireet} (Town or City} {Pravince) {Country} (Month}  {Yeaty  iMonih) Year) B

21. Check the appropriate box below and give the information required for the box vou checked:

[Q Your relative will apply for a visa abroad at the American Consulate in .
b - T uny Country

(A Your relative is in the United States and will apply for adiustment of status to thal of a lawful permanent resident in the office of the tmmigration and

Naluralization Service at __New York _N.Y. . If your refative is not efigible for adjustment of status, he or she will
City) i {5talel -
appry for a visa abroad at the American Consulale n Krakow Poland - .
= {Ciyy (Country) -

{Designation of a consulate outs:de the country of your relative’s last residence does not guaranlee acceplance for processmg by that consulate. .
Acceptance is at the discretion of the designaled consulate.)

D. Other Information
1. i separate petitions are also being submitted for other relatives, give names of each and relationship.

2. Have you ever filed a petition for this or any other alien before? O Yes X1 No
it “Yes,” give name, place and date of filing, and result.

Warning: The INS investigates claimed relationships and verifies the validity of documents. The INS seeks
criminal prosecutions when family relationships are falsified to obtain visas.

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration 1aws’and you;may:be-fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully falmfymg or conceaiung a matenal fact or
using any false document in submitting this petition. : ars T “:;t

‘tE U S R
Your Certification: | certify, under penalty of perjury under the laws of the’ Umted Stateé of Amer:ca sthat the
foregoing is true and correct. Furthermore, | authorize the release of any mformatlon from.my records which the

yBervice needs to determine eligibility for the. beneﬂt that 1I«am seekmg % '.'..~" %

ot M s e

(b)(6)

" Signatur = - - . g -7 S Dale 11/24/97 Phone Number

Signature of Persp eparing Form if Other than Above lied.
| declare that | prepared this document at the raquest of lhe penon abave and that it is based on all information of which 1 havem

505 Fifth Ave. ,
LEBENKOFF & COVEN, Esgs. ° , ﬁ_&r\/{é% N
. Print Name ! (AddressfMJX-l—lQO—l]Sign U/f {Date) ///y/q\‘?

.

G-28 ID Number

Volag Number - .




; : v . Tty
, : .
v . . II

NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO'YEARS

+ Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
.conditional permanent resident status in the United ‘States- as of the date he or. she is admitted or
adjusted to conditional status by an officer of the immigration and Naturalization Service. Both you and
your conditional permanent resident spouse are required to file a petition, Form 1-751, Joint Petition-to -
Remove Conditionai Basis of Alien’s Permanent Resident Status, during the ninety day period |«
immediately before the second anniversary of the date your.alien spouse. was granted conditional - |
permanent residence.

-Otherwise, the rights, privileges, responsibililies and duties which apply to all other permanent residents
apply equally to a conditional permanent resident.: A conditional permanent resident is-not limited to the
right to apply for-naturalization, to file petitions in behalf of qualifying relatives, or 1o reside permanently
in the United States as an immigrant in accordance with the immigration laws. - o

Failure to file Form (-751, Joint Petition to Remove the Conditional Basis
of Alien’s Permanent Resident Status, will- result in termination of
permanent residence status and initiation of deportation proceedings.

NOTE: You must complete Items 1 through 6to assure that pet:tnon approval is. recorded
Do not write in the-section below item 6.

%U.S. GOVERNMENT PRINTING OFFICE : 1997 O - 430-262

For sale by the U.S, Government Printing Office
Superintendent of Documerts, Mail Stop; SSOP Washington, DC 20402-0:428

- Reilative Petition Card

1. Name of relative (Famnty name in CAPS) (First) (Mlddle) . SR ' CHECKLIST
SIEMASZKO, Michal : : -
2. Other names used by relative {Including maiden name) . - <. Have you answered each
: ‘none 1 question?
‘3.~ Country of relative’s birth . 4. Date of relative’s birth (Month/Day/Year) :: Have ou si ned the et|t|on‘)
Poland Feb. 7, 1979 ! Have zou er?closed P
5.  Your name (Last name in CAPS) (First)  (Middle) Cof
SIEMASZKO, Zbigniew B. ! I &1 The filing fee for each .
. ition? o
Action Stamp ' SECTION DATE PETITION FILED - 0 g?gg?gf‘ your citizenship or”
Q 20‘ ‘b"spf:“se’ (b)(6) fawful permanent residence?
O 22: “;"C“’d’ : . K] Al required supporting
0 201 {bitparent % : documents for each petition?
0O 203 @) [] STATESIDE : . .
203 (a)(2 CRITERIA GRANTED ¢ - :
g 203::::4; ‘ : ~ If you are filing for your
O 203 (a)(s) SENT TO CONSUL AT, husband or wife have you
© ¢ included:
[0 Your picture?
+ [0 His or her picture?

[J Your G-325A7
: [ His or her G-325A?

Form 1-130A (Rev. 4/11/81) Y ] 153
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LEBENKOFF & COVEN
COUNSELORS AT LAW"
505 FIFTH AVENUE
" NEW YORK, N. Y. 10017
JULES E. COVEN (212) 687-3541-2

FAX: (212) 627-8717

December 11, 1997
JEFFREY E. BARON L

U.S. Imnigration and Naturalization Service
26 Federal Plaza
New York, N.Y. 10278

Re: SIPMASZKO, Zbigniew , Petitioner for
SIFMASZKO, Michal Beneficiary
ADJUSTMENT of STATUS APPLICATION
ATT: SECTION 245
Gentlamen:

On behalf of the aboﬁe—captioned 425 Adjustment of Status appli-
cation, we are enclosing herewith the following documents in support

of same:
Form G-28, entering our appearance in this matter;
Form 1-485;
Form 1-130; Check in the sum of $210. for filing fese;
Form G-325a,

Copy of Petitioner;s Alien Resident Card;

Please note the petitioning father became a lawful Permanent
Resident as an E36, therefore, his son being a minor is a derivative
beneficiary, eligible to adjust his status in the United States;

Copy of Beneficiary's Birth Certificate, with translation of same;

Copy of Father's Marriage Certificate with translation of same;

Copy of Beneficiary's 1-94 and Passport Visa Page;

Copy of Beneficiary's extension of stay;

Form 9003, in duplicate; Form ER-750;

Copy of Petitioner's 1996 Tax Returns and copy Bank letter;

Form 1-765 with Form G~28, and check in the sum of $70.00
for filing fee.

2 Fingerprint charts; prints taken at the N.Y.C. Police Dept;

4 Photographs of beneficiary;

2 Self-addressed stamped envelopes, one for the beneficiary and
one to our office.

We thank you for your kind and prompt attention to this Adjustment
of Status application on behalf of Master Michal SIEMASZKO.

Very truly yours,
LEBH\]K(\J)

JEC/k-Encs. .
Via: CERTIFIED MALL (/
R.R. REQUESTED
154



1

NOTICE OF ENJIR'GF APREARANCE As ATTORNE W REPRESENTATIVE

Inre; . e DATE
SIEMASZKO, Zbigniew Petitidner
SIEMASZKO, Michal Beneficiary FILE No.

| hereby enter my appearance as attomey for (or representative of), and ot the reauest of, the following
nomed person(s): :

[} Petitioner [ Aoplicant

NAME . .
SIEMASZKO, Zbigniew |0 et 3
" ADDRESS (Aot No.) (Nambar & Strest) 1City) (State) (2% Code)
_ 520 Powell St. Staten Island N.Y. 10312
NANE ] (] Peutioner L] Appilcant
S1EMASZKO, Michal | XBemenciey O
ADDRESS (Aot No.) (Nuanber & Stwet) {City) (Btate) (ZIP Cade)
520 Powell St. Staten Island N.Y. . 10312

Check Applicable ltem(s) below:

f}a 1 | om on attorney ond o member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the fellowing State, territory, insular passession, or District of Calumbio

Nesw York New York and am not under @
T M= af Caet)
spending, enjoining, restraining, disbarring, or otherwise

court or administrative agency order sv
restricting me in procticing law.

LJ 2 | an on occredited representative of the following named religious, charitable, social servies, or similor
orgonizetion established in the United States and which is so recognized by the Board:

C3 3. 1 om associgted with s
the cttorney of record who previously filed a netice of appearance in this cese end my cppecrance is ot his -

request, (If vou check this item, also check item 1 or 2 whichever is appropriate. ).
[J 4. Others (Explain fully.)

SIGNATURE ] COMPLETE ADDRESS
' ' 505 Fifth Aveme
%/ z‘% Q“é% New York, N. Y. 10017
CRAME o Print) ¥ TELEPHONE NUMBER
LERENKOFF & COVEN | 12) 687-3541 _

PURSUANT TO THE PRIVACY ACT OF 1974, | HERERY COMNERNT T2 THE IISTLOSURS TO THE FOLLOWING NANEBD ATTORNEY OR
REFRESENTATIVE OF ANY RECORD PERTAINING TO NE WHICH APPEARS IN ANY DMIGRATION AND NATURALIZATION SERVICK

SYSTEM OF RECORDS LERFNKOFF & QOVEN
(Name of Altomey ot Represenistive) -

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

7 ' barx
Y/ Z z; I 11/24/97

NAME OF PERSON CONSENTING
Zbigniew SI1EMASZKO

¢y Act of 197} where the person being representad
itted for permanent residence.)

Form G-28 (OVEVR) ] UNITED STATES DEPARTMENT OF JUSTICE
(Rev,10=25-79)N Immigration sad Natoralization Service

(NOTE: Ezecution of this boz is required
18 a citisen of the United States or an alien lawfull
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1
U.S. Department of Justice . FORM G-325A - OMB No. 1115-0066
Immigration- and Naluralization Service . BIOGRAPHIC INFORMATION .

{Family name) {First name) {Middhe name) R MALE | BIRTHDATE (Mo-Day-Yr} | NATIONALITY FILE NUMBER
SIFMASZRKO Michal . Hubert Oremate| Feb.7, 1979 Polish A
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
none Krakow Poland (it any) 022 70 1811

FAMILY NAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH (I known) CITY AND COUNTRY OF RESIDENCE

ever | SLEMASZKO, Zbigniew  born 7/26/57 in Pila, Poland Staten Island, N.Y.

MOTHER (Maiden name) TOMCZYK, Zofia " 3/5/56 " Krakow, Poland Krakow, Poland

HUSBAND (It none, so state)  FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE

(For wite, give maiden name)

WIFE NONE

|

FORMER HUSBANDS OR WIVES (f none, so state)

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM 0]
STREET AND NUMBER Iy - PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
520 Powell St. Staten I1sland New York | U.S.A. Nov. 1996 PRESENT TIME
1.8 Cracnaims.—-Lane " " " " " June 1996 |Nov. 1996
i Ne) \.'-u-c\ju 1 R - -
Ve Tl duslra O Krakou POLAND " Qct 19901 Jiane 1996
-t o LA U_!’ R Y Ay e e e o b
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR - FAOM ™
STREET AND NUMBER cTY PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26_Raltvcka Krakow Poland Oct. 119901 June | 1996
AF’PLICANTS'EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (SPECIFY) MONTH YEAR MONTH “YEAR
Not. emplavad ' PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.) .

THIS FORM IS SUBMITTED IN CONNEGTION WITH APPLICATION FOR: | seumee oF

DATE '
D NATURALIZATION E] STATUS AS PERMANENT RESIDENT SL%/L ( /
[ o seorn - &@@vg aslds V{0F[37

IF YOUR NATIVE ALPHABET IS IN QTHER THAN ROMAN LETTERS, WRITE YOUR NAME iN YOUR NATIVE ALPHABET IN THIS SPACE:

Are all copies legible? k] ves

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: Z5455 IS R1048 MAUE M0 e egsraron nukeen

COMPLETE THIS BOX (Famity nama) {Given name) (Middle name) {Ailen registration number)
SIEMASZKO Michal Hubert
Form -325 A (Rev. 10-1-82) (1} Ident.
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D S
U.S. Department of Justice

Immigration and Naturalization Service .

=S

oo

-

FORM G-325A
- 2 BIOGRAPHIC INFORMATION @

OMB No. 1115-0066

{Family name) * {Firshname) (Milename)  JFIMALE | BIRTHDATE (Mo.Day¥e) | NATIONALITY FILE NUMBER
SEFMASZRO " i Michal , Hubert [Dremae| Febl7, 1979 | Polish A
ALL OTHER NAMES USED (Including names by previcus marriages) ' CITY AND CQUNTRY OF BIRTH ! SOCIAL SECURITY NO.
none ' Krakow " PO].aDﬂ (it any) 022 70 1811
YTFAMILY NAME  FIRSTNAME  DATE, CITY AND GOUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE

ptien | S1LEMASZKO, Zbigniew  born 7/26/ 57 in Pila, Poland Staten 1sland, N.Y.
MOTHER (Maden name)  TOMCZYK, Zofia " 3/5/56 " Krakow, Poland Krakow, Poland

HUSBAND (i none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRYOF BIRTH  DATE OF MARRIAGE ~ PLACE OF MARRIAGE

OR {For wie, give maiden name) i

WIFE  NONE ’ 1 ’ 1

FORMER HUSBANDS OR WIVES (it none, so state)

FAMILY,NAME {For wile, give maiden namg) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST——-ssses® FROM 10
STREET AND NUMBER ey PROVINCE OR STATE COUNTAY MONTH YEAR MONTH YEAR
520 Premll St . York | U.S.A. | Nov. 1996 | eessrme
18-Gregory-bane 1 ! n_ " Juna 1896 Nov. 1996
26-Baltycka St. _Rxako Oct. 11990 | June 1996
. APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ©
STREET AND NUMBER Ty PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Baltycka Krakees Poland Oct. 1990 | Jime 1996 |
APPLICANTS EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE:) LIST PRESENT EMPLOYMENT FIHST FROM o
FULL NAME AND ADDRESS OF EMPLOYER OCCLPATION (SPECIFY) MONTH YEAR MONTH YEAR
| Not_emploved PRESENT TIME
e

Show below ias! occupation abroad if not shown above. (Include all information requested above.)

! l [ | |

Moliels S st (oS |a7

IF YOUR NATIVE ALPHABET 1S IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR RATIVE ALPHABET IN THIS SPACE:

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
D NATURALIZATION }{:l STATUS AS PERMANENT RESIDENT
- D QOTHER (SPECIFY).

. {
Areall copies legible?  + X Yes
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT:

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

_'

COMPLETE THIS BOX (Family name) (Given name) {Middle name) (Alten tegistration number)
SIMASZRO Michal HBubert
. —

INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

(OTHER AGENCY USE)

Form G-325 A (Rev. 10-1-82) (2} Rec Br.
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U.S. Department of Justice FORM G-325A OMB No. 1115-0066

Immigration and Naturalization Service . . BIOGRAPHIC INFORMATION .
7 - L [
{Family name) {Firstiname} (Midfhe name) kﬂ MALE | BIRTHDATE (Mo.-Day-Yr) | NATIONALITY FILE NUMBER
SEEMASZRO Michal , Hubert [Oremas| Feb.7, 1979 | Polish A
ALL OTHER NAMES USED {Including names by previous marriages} CITY AND COUNTRY OF BIRTH ! SOCIAL SECURITY NO.
nene . Rrakow Poland e 022 70 181
" FAMILY NAME  FIRSTNAME  DATE, CITY AND COUNTRY OF BIRTH {If known) CITY AND COUNTRY OF RESIDENCE
MOTHER (Maiden name) TOMCZYR, Zofia ® 3/5/56 " Xrakow, Poland Rrakow, Poland
HUSBAND (If none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRY OFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, give maiden name)
WFE  RONE y

FORMER HUSBANDS OR WIVES (if none, so state)

FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE QF TERMINATION OF MARRIAGE
None
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. - - e 20 FROM o
STREET AND NUMBER CITY PROVINGE QR STATE COUNTRY MONTH YEAR MONTH YEAR
520 Posae]l Sk, |Staten jsland New York | U.S.A. Nov. 1996 |  peesantine
_}BW b n o h n June 996 pov. 1996
26 Baldycka St Rrakow POLAND Oct. (1990 | June 1996
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM ™
STREET AND NUMBER CITY PROVINGE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Baltyoka Krakos: Poland Oct. 11990 Jine | 1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. {IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM ™
FULL NAME AND ADDRESS OF EMPLOYER QCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
| Not_emmloved PRESENT TIME

Show below last occupation abroad if not shown above. finclude alf information requested above.)

1 |

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sionatune oF apeLicast ] DATE
I ] nammaszamon STATUS AS PERMANENT RESIDENT l { . fi' ) ;/ ‘ s '
1] omien seecipn: A et 7 T P R,

IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET IN THiS SPACE:

Are all copies legible? X1 ves
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: Tic80x GUTLINED BY HEAVY BORDER BELOW. "

COMPLETE THIS BOX (Family name) {Given name) (Middie name) {Ailen registration number}
SIEMASZO Michal Hubert
(OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
TYPE OF CASE:
DATE:
Form G-325 A (Rev. 10-1-82) 3) C.
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-n

us. Depar@ﬁneryt of Justice

FORM G-325A . OMB No. 1115-0066

Immigration and Naturalization Service . BIOGRAPHIC INFORMATION d .
(Family name) (Fisename) < (Midllename)  YryMALE | BIRTHDATE (Mo.Day-Yr) | NATIONALITY FILE NUMBER
| BEEMASZRD Michal , Hubert Oremace| Feb.7, 1979 Polish A
ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH ' SOCAL SECURITY NO.
none Krakow Poland Fay) gao 70 1811

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH {If known) CITY AND COUNTRY F FSIDENC
1and Staten g.sismﬂ, FN.Y.

S1EMASZID, Zbhignicw born 7/26/57 in Pila, Fo
:AAJ{-EER (Maiden name) TOMOZYR, Zofila " 3/5/5%6 " Krakow, Poland Erakcw, Poland

HUSBAND {l§ none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY& COUNTRYOFBIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wite, give maiden name)
WIFE  NONE ‘ ’ ‘ ‘

FORMER HUSBANDS OR WIVES (if none, so state)
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE

A1 I/~ A RT. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
APPLICANT

Rone

APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST ~~= “==*“= FROM o
’ STREET AND NUMBER cry PROVINCE OR STATE X COUNTRY MONTH YEAR MONTH YEAR
520_Peeell St Staten 1sland New York | U.S.A. tov. 1936 PRESENT TIME
18-Gregory bane o " -0 s @ June 1996 Nov. 1996
26 paltycka st.— [Rrakow POLAYD Oct. 11996 | June 1996
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T
STREET AND NUMBER CIY . PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
26 Paltycka Krakey Poland Oct: 0 | June {1996
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FAOM )
FULL NAME AND ADDRESS OF EMPLOYER OCGUPATION (SPECIFY) MONTH YEAR MONTH YEAR
Mlo:m ' PRESENT TIME

Show below fast occupation abroad if not shown above. (Include all information requested above.)

THIS FORM 1S SUBMITTED (N CONNECTION WITH APPLICATION FOR: | senarume oF apsuicant DATE
(] narumesizanion X | status as penmManent ReSDENT 1 .
[ oner speciey)

-t e

IF YOUR NATIVE ALPHABET IS N QTHER THAN ROMAN LETTERS, WRITE YOUR NAME IN YOUR NA]'IVE ALPHABET IN T_HIS(SPACE'
L

Are all copies legible? X ves
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT

« THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) {Middle nama) {Ailen registration number)
SIEMASZRO Michal Rubert
(OTHER AGENCY USE] INS USE (Office of Origin)
QOFFICE CODE:
TYPE OF CASE:
DATE:
Form G-325 A (Rev. 10-1-82) - {4} Consul
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‘The Greenp?)mt English Sc ool, Inc.

TR/‘\NSLATION SERVICE

CERTIFICATE OF ACCURACY

STATE OF NEW YORK )
' }ss.:

COUNTY OF KINGS )

On this day personally appeared before me Jolanta Mikolajczyk, who, after being duly
sworn, deposes and says:

That she is thoroughly conversant with the Polish and English languages;

3

That she has carefully made the attached translaton Number 1124 ﬂ7 Fl.2 TM
from Polish to English ; and

That the attached translation is a true and correct version of such original, to the best of
her knowledge and belief.

/“Holuaﬂ

jolama M:ko\ajczyk

Subscribed and sworn to before me

this &'_‘]& dayof_No\/Mf/t' /537

. .

Notary Public
_ IGNATIUS R. RZEZNIK
C— --otary Public. State of New York
: No. 24-4872271
: Qualified in Kings County
wmission Expires Oct. 20, 1897

836 MANHATTAN AVENUE - BROOKLYN, NY. 11222 - {718) 3894225

Every care is taken to insure the accuracy of all translations. However, THE GREENPOINT ENGLISH §CHOOL,.1NC., its divi-
sions, affifiales, agents and employees shafl not be liable for any damages due to error ar negligence in translation or typing.
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- ‘ Translation No. 112497F1.2JM .

[STATE EMBLEM OF THE POLISH PEOPLE’S REPUBLIC]
POLISH PEOPLE’S REPUBLIC

Province of . [stamp:] OFFICE OF VITAL STATISTICS for the Borough

of Cracow - Krowodrza
QOFFICE OF VITAL STATISTICS in 4-

ABRIDGED TRANSCRIPT OF A BIRTH CERTIFICATE

1. Last name - Siemaszko
2. First name (names) - Michal Hubert

3. Date of birth - the seventh of February, nineteen seventy nine (02/07/1979)

4, Placc of birth - CRACOW

5. Last name and ﬁrst name of father - Slem.aszko Zb:gmew Benedykt
occupation - [blank}

6. Father’s family name - [blank]

7. First and maiden name of mother - Tomczyk Zofia Maria

occupation - [blank]

It is hereby certified that the above transcript conforms to the

contents of birth certificate No. - 775/79

CRACOW, Dated: February 14, 1979

[Treasury payment stamp(s) in the amount of 50 zlotys canceled with a round stamp containing the State

--Emblem of the Polish People’s Republic and the inscription:] Office of Vital Statistics for the Borough
...of Cracow - Krowodrza

[Round stamp containing the State Emblem of the Polish People’s Republic and the
inscription:]  Office of Vital Statistics for the Borough of Cracow - Krowodrza

- Manager of the Office of Vital Statistics
[rubber stamp:] Sen[ior] Clerk, Krystyna Szczepanik

[signature:] [illegible]
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FON

Thé’-Greenp%iht English Sawool, Inc.

TRANSLATION SERVICE

CERTIFICATE OF ACCURACY

STATE OF NEW YORK )
)ss.:

COUNTY OF KINGS )

On this day personally appeared before me Jolanta Mikolajczyk, who, after being duly
sworn, deposes and says: '

That she is thoroughly conversant with the Polish and English languages;

That she has carefully made the attached translation Number ”2"1 97F.2 42 TM
from Polish to English ; and ¢

That the attached translation is a true and correct version of such original, to the best of
her knowledge and belief.

0 d
Jolanta Mikolajczyk

Subscribed and sworn to before me

this _ 1Y H, day of A/O\/&wg%,, /397

A7 n A

Notary Public
IGNATIUS 8. RZEZNIK

S .iotary Public;-State of New York
No. 24-4872271
Qualified in Kings County
wmiasion Expiras Oct. 20, 1998

836 MANHATTAN AVENUE - BROOKLYN, NY. 11222 - (718) 3894225

Every care is laken to insure the accuracy of all translations, However, THE GREENPOINT ENGLISH .SCHOOL..lNC.. its ini-
sions, affiliates, agents and employees shall not be liable for any damages due to error or negligence in translation or typing.
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Lo B
61077700 D5udve o,
b a3 1997

Immigration and
Naturalization Service

1-94 ADMITTED,
Departure Record UNTIL (CLASS)

rj! IR oy
i1 bz f.“’

14. Family Name

Sl EMNAST KO

| 1 1
15, First (Given) Name 16. Bisth Dare {Day/ Mo/ ¥r}

MICHAL . . O F02, 79,

1%, Country of Citizenship

plOILIAI NIDI 1 1 | 1 J

\._See Other Side ENGLISH STAPLE HERE
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. el i

_F light #/ Ship Nim.e:

" —

arning.A nonimmigrant who 3CCEPIS unauthorizeq ‘cﬁtploymc-m is subject to

deportation;
‘Important . Retain this permitinyour ossession; SOUMust surrender it when you

leave the IS, Failure to do 5o may delay your entry into the U.S, in the future, .

Youare authorized to stay in the U.S. only until the date written on this form. To
fémain past this date, without Permission from imnugration authorities, is g
violation of the Jaw,

Surrender this Permit when you Jeave the U.S.:

~ By sea or air, to the transponation line; ]
= Across the Canadian border, 19 5 Canadian Official:
- Across the Mexican border, 1o 2 U.S. Official,

Studcms_ planning 10 feenter the U.S. within 30 days to return to the same school,

see “Arrwal-Dcparture“ ©n page 2 of Form [.20 prior to Survendering this permiq.
Record of Changes
Port:: .

Departure Record
Date:

Carrier: . - !

PRINTED AND S0LD gY YANKEE SCHOONER INDUSTRIES CORPORATION
231 WEST 29TH STREET, NEW YORK, Ny 10001-5209, y 5.,
TEL: (212) 230-2200 . FAY {212) 239-82m3

e e
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S TSR A R gt RS REARRATN Ul Y UOLILTD

Immigration and Naturalization Service”

Notice of Action

A
EAC- 97 188-51889 '
; APPLICATION TO EXTEND/CHANGE NONIMMIGRANT STATUS
RECEIPT DATE PRIORITY DATE APPLICANT ]
July 3, 1997 - L : J.‘
- SIEMASZKO, MICHAL o o : '

NOTICE DATE FAGE BEhLHCIAR\ - -~ . . . -
A September 29, 19971 of 1 o R R R R
L ' ‘ STEMASZKO,” MICHAL.’ Fo e S
/ . MICHAL SIEMASZKO Not:Lce Ty'pe. p Approval Notlce P A o
~—.-520" POWELL ST VClass B2 e e S

- STATEN ISLA.ND NY 10312 \//al:.d from 07/03/97 to 12/25/97 Ay R
~ ‘ e a LA P A P - - - IR e
"’ e _7,/ ". ),’ ’/‘ o /' g jf . 5 ! S

;J_f ,’ - ."r/,» . ¢ s p “,"’ K ‘.'.- ,J'J Ry ‘.!4
/’ A ’ ‘:/'. "// ; .,f'/l"x-’;‘ "a” ’ 4

4 A _;""’_ - "'.-" El - -7 - - ) “a”;‘. ey e .‘,:/ .-"f s r': " ¢ V/ ‘t

. . | The above application for extension of tempcrary stay is approved ” 'I‘he temporary stay of t:he named appllcant(s) 15/ . S
:/" author:.zed to the date indicated above. &an updated Form' ; 4 J.s atcached v __,‘/- P 3 ‘ e
A , Aol s r",e / $ s < ./ A L
_ /" If the appllcant has an authorlzed representatlve, tm.s o
T : C -~

p
. / i
I/ ’
T
'J/j/ -~
’." -~ e . ’
R I P AR o _ .
J‘. __f‘f d -~ S d - -
S . -
"~/ |Please see the additional information on the back. You will be nouﬁed separately about any other cases you ﬁled
'/~ | IMMIGRATION & NATURALIZATION SERVICE 4

-

1 VERMONT SERVICE CENTER
o 75 LOWER WELDEN STREET
~| SAINT ALBANS VT 05479-0001
“j~Customer sService YTeliephoue:

2) 527-3160

Il IHINIHII I lll I HHI(IHINI | &

~~~"| Form I797A (Rev. 09/07/93)N R o
4 ~ ’ PLEASE TEAR OFF FORM 1-94 PRINTED BELOW, AND STAPLE TO ORIG[NALI 94 IF AVAILABLE
T . -
,‘ A e IR T , o g
; Detach ThlS Half for Personal Records /I 961077700 05 ' " s s
.';',‘ S r R -~ > . s ".“4 .
=y Recelpt # EAC-97-188-51883 A ,Recelpt Number EAC -97- 158 51339 T T
/_ / 1-94# 961077700 05 ‘| Im mlgratlon and - POl -
" .NAME srevaszxo, MIcaL ] Naturahzatlon Serv1ce P
, VALID FROM 07/03/97 UNTIL 12/25/%7 | Departure Record Petitioner:
|
. 14. Family Name
PETITIONER: SIEMASZKO, MICHAL ; S TEMASZKO
520 POWELL ST | 15, First (Given) Name 16. Date of Birth
STATEN ISLAND NY 10312 | MICHAIL 02/07/79%
| l7.£8my of Citizzrship
i

Form 1797A (Rev. 09/07/93)N
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y [
. OMB Clesrance Ma. 1545-1065

Department of the Treasury—intemal Revenue Service
Expires 5-31-34

Z‘;’;’;fy“,fa Additional Questions to be Completed by All Applicants
for Permanent Residence in the United States

This form must accompany your application lor peeranent residence in the United States
10 the [ollowing questions will be provided to ihe internal Revenue Service pursuant o Section B039E

Privacy Act Notice: Your respanses
eded for tax administration purposes. Fature 1o provide

af the Internal Revenue Code of 1986. Use ol this informaticn is limited to that ne
this intarmation may result in @ 500 penalty unless failure is due lo reasonable cause.

On the daie of issuance of the Alien Registration Receipt Card, the lmmigration and Naturalization Service will send the following information
to the internai Revenue Service: youf name, sacial security number, address. date ¢ birth, alien identification number, occupation, class of

acmission. and answers o [RS Form 2003 ]
Name jLast--Surname—Family) (First—Given) {Middle Initizi}

S1FMASZEKO Michal
I - : 0,2 2j7 0181
Taxpayer Identification Number .......... R e Bl el e B i Y s L
Enter your Sccial Security Number (SSN) if you have ane. if you do not
© have 2n SSN but have used a Taxpayer Identification Number issued !0 you .
". by the internal Revenue Service, enter that number. Otherwise, write "NONE™
in the space provided: i.e.. vl INOMNE ",
Mark 2ppro-
priate column
Yes No
1. Are you sellemplicyed?
Mark “yes'” if you awn and aclively operate a business in which you share in the prafits other than as
an investor. X
2. Have you been in the United States for 183 days or mare during any one of the three calendar
years immediately preceding the current calendar year? ... ... . X
Mark “ves” il you spent 183 days or more {nct necessarily consecutive) in the United States during any
ane of the three prior calendar years whether or not you worked in the United 3iates.
3.. During the last three years did you receive income from sources in the United States? - -
Mark “yes” if ycu received income paid by individuals or institutions lecated in the United Slates.
Income includes, but is not limited to, compensation for services provided by you, interest, dividends, rents, X
and royalties. .
4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or
1040NR) in any of the last three years? o X
P 19 __

If you answered ves to question 4, for which tax year was the fast return filed

tion an this larm IG carry out the Inteenal Revenue laws of ine United States. You

Paperwork Reduction Act Notice—We ask for the infarma
e thal"you are complying with thase laws and 10 allow us to figure and collect

are required lo give us \he information. We need it lo ensur

the right amount of tax. )
The time needa: to complete and file this torm will vary depencing on individual circumstances. The estimated average time is 5 minutes.
lor making this form more simple, we would be hapoy

It you nave cominems corcerning the accuracy of this time astimaie or suggestions
i hear from you. You ¢an write to both the Internal Revenue Service, Washington, CC 20224. Altention: IRS Aeports Clearance Officer,

T:FP. and Office of Management and Budget. Paperwork Reduction Project (1545-1065) Washington, DC 20503. BO NOT send this tomm
to either of thase offices. Instead, return it to the appropriate offica af the Department of Slate or the immigration and Naturalizaticn

. Service.

Remarks

Ca:. No. 16i260 Form 8003 (Rev. 1-32)
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'/'. Cep ent of the Treasury—Intemal Aevenue Service OMB Clearance Na, 15451065
i, 5003 ' Expires 8-31-54
arm HH 4 .
.,-/*/“"“fi it Additional Q estions to be Completed by All'Dplicants
P for Permanent Residence in the United States
This/form must accompany your application
Priya’cy Act Notice: Your respanses to the following questions will be provided lo the Internal Revenue Service pursuant (0 Section 603%E

ot thé;internal Revenue Code of 1985. Use of this information is limited to that needed for tax admunistration purposes. Failure to provide

this intdrmation may resull in 3 5500 penalty unless failure is due lo reasonable cause.
On the daie of issuance of the Alien Registration Receipt Card, the immigralion and Naturalization Service wiil send the following information

to the Internal Revenue Service: your name, social security number, address. date f binh, afien identification number, occupation, =lass of
acmidsion. and answers to RS Ferm S003.

.

for permanent residence in the United States

Narhe (Lasr—-SuLname—-Family} {First—Given) {Middie Initial)
. My  GLEMASZKD Michal
LS T
r:;/ 4 .'f"‘ )
f/!,/ ’ 022'70"31-.3,
sTaxpayer Identification Number .. ... e eaeerarteeearetnsennrsen IO e s L i dy 81 By &

3 E('\'ler your Sccial Security Number {SSN} il yéu have one. If you do nat
. have 2n SSN but have used a Taxpayer Identification Number issued to you
“. by the Internal Revenue Service, enter that number. Otherwisa, write “NONE™

in the space providec; i.e. “ L1l INOINE, .
"1 /
S . Bark appro-
-:‘ . £ priate column
B g - Yes No
it
1. Are you selfemplcyed?
Mark “'yes” il you awn and actively operale a business in which you share in the prafits ather than as N
an investor.
X
2. Have you been in the United States for 183 days or more during any one of the three calendar
years immediately preceding the current caiendar year? . . .. _ X
Mark “ves™ if you spent 183 cays or more (nct necessarily consecutive) in the United States during any
ane of the three prior calendar years whether or not you warked in the United States.
3.. During the last three years did you receive income from sources in the United States?
Mark “yes™ if you received income paid by individuals or institutions lccated in the United States. .
Income includes, but is act limited tg, compensation for services provided by you, inlerest, dividends, rents, .
and royaities. : : X
4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 104087 or
1040NR) in any of the last three years? o X
YO 19

It you answered yes 10 question 4, tor which tax year was the last return filed?

aws of the United States. You

n on this form !c carry out the Internal Revenue |
aliow us 1o figure and collect

Paperwork Reduction Act Notice—We ask for the informatio
thal"you are compiying wilth [nese laws and to

are recuired to give us the information. We need it to ensise

the right amount of iax.

The time needs:! 1o complete and file this form will vary depencing an individual circumstances. The estimated average time is 5 minutes.
If you have commnanis concerning the accuracy of this lime 2stimate or suggesiions for making this lorm more simple, we would be haopy
10 hear from you. You can write 1o both the Internal Revenue Service, Washington, OC 20224, Altention: IRS Reports Clearance Gfficer,
T-EP_ and Qtfice of Management and Budget. Paperwork Aeduction Project (1545-1065) Washington, DC 20503. DO NOT send this form
to either of these offices. Instead, return it to the appropriate office of the Department of State or the Immigration and Naturalizaticn

Service,

Remarks

Cat. Ma. 1612RC Farm 9003 (Rev. 1-82)
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fare exact photccopies ot

“Coples of documeanissubmiilzd
' inzl documents and [umdesiznd thet [ mey

| zBigriiéw S1EMASZKO

Typed orPrinted Name.

11/24/97
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N State Depariment of Taxation and Finance f'\\ iD ‘(\
R&Sident Income Tax Return . @@% IT-201

New York State @ City of New York @ City of Yonkers
For the year January 1, 1996 threugh December 31, 1996, or fiscal tax year beginning

p| Lastname
For office use only |, R

First name and middle Initiat {if joint return, enter both names) ending

Tr| SIEMASZKO, ZBIGNIEW (b)(6)

021607

, 1996

, 19

IT-201 1996

175



(b)(6)

T-201 1998

176
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For office use only

B
'
. ’ .

New York State Depariment of Taxatlon and Finance
1996 Application for Automatic
Extension of Time to File for Individuals

IT-370
(b)(6)

Last name First name and middle inifizl {if joint application, enter both names)

MA KoL) R I\ A

IT-370 1996

177



r

New York State Departmbn‘aiion and Finance

Underpayment of Estimated Income Tax

By Individuals and Fiduciaries [T-2105.9
1996 New York Stale @ City of New York ® City of Yonkers
For Jan. 1 — Dac. 31, 1996, or fiscal year beginning , 1996, ending , 19

Name(s)as shown onreturn

VIO KO

591607

(b)(8)

.
b

Identltying number (SSN or EIN)

IT-2105.9 1996

178



- " L

(b)(8)

. IT-2105.9 (1996) (back) ‘SIEMASZK'O,QB}IGNIEW

Attach this form to the back of your New York State return. IT-2105.9 1996
This is a scannable form; please file original with the Tax Department.

592607

179



{1986 = “ESTATEMENTS‘

ZBIGNIEW SIEMASZKO - (b)(6)
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//F Department of the Treasury-- |~Heven;e Service L
"R 1040 y.s. individual lnghe Tax Return 1996 | MQ@ ﬁp

For the year Jan. 1 - Dec. 31, 1998, or other tax year beginning . 1896, ending oMB No 15450074

Label Your first name and initial Lastname Ycu' .-.ocial security number

ZBIGNIEW SIEMASZKO \ (b)(6)

—
for Privacy Act and Paperwork Reduclion Act Notice, see page 7. form 1040 (1998
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Summary of Accounts (b)(6)

=~ ZBIGNIEW B StEMASZKO
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IMMIGRATION AND NATURALIZATION SERVICE

. ’
A

VOID IF OPENED

DO NOT OPEN

Misc 242:96 (247
184
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«

UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This Is a permanent record of the Immigration and Naturafization Service. Any part of this record
is removed MUST BE RETURNED after it has served its purpose.

INSTRUCTIONS
1. Place a separate cover sheet on the top of each Record of Proceeding.

2, Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order.

3 Any person temporarily removing any part of this record must make, date, and sign a
notation to this effect which is to be retained in this record, below the cover sheet. The

signer is responsible for repiacing the removed material as soon as it has served its
purpose.

4. See AM 2710 for detalled instructions.

M-175 (Rev. 10-20-69)
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LEBENKOFF & COVEN
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NEW YORK NY 10017-
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