Permanent Residency
Workshop

Office of Immigration & Academic Appointments




Permanent Residence (PR)

u

Lawful permanent residents are legally accorded the
privilege of residingpermanentlyin the United States They
may be issuedimmigrantvisasby the Departmentbof State
overseasor adjustedto permanentesidentstatusby U.S.
Citizenshipand Immigration Servicesin the United States

(USCIS)



Two Step Process

u  Step 1 Form 140, Immigrant Petition for Alien Worker

u Step 2 Form 485, Application to Register Permanent
Residence or Adjust Status



Benefits of PR

u No restrictions on employment and no restrictions on
multiple employers

u No restrictions on travel
u No restrictions on funding

u Dependents are eligible to work



Pathways to permanent
Residence

u  EmploymentBased
u Family-Based
u Diversity Visa Lottery (DVL)



Family-Based

We will not discussin depth,but is basedon marriageto a US
citizen, permanentresident or relation to a US citizen or
permanentesidentwho is notyour spouse

ThepetitioningUS citizenor permanentesidentmustcomplete
Forml-130, Petitionfor Alien Relativeandthe beneficiarymust
complete Form [-485 Application to Register Permanent
Residencer Adjust Status

The petitioner must submit evidence which establishesthe
gualifying relationship

Formsmay befiled concurrentlyundercertaincategories

Will leadto two-year ConditionalPermanenResidencdCPR)
In the caseof marriage After which, the applicantmay file
Forml-751to removeconditionsonresidence



Diversity Visa Lottery (DVL)

u  Online registrationfor the DV-2018 Programwill beginon
Tuesday,October3, 2017 at 12.00 noon, EasternDaylight
Time (EDT) (GMT-4), andconcludeon TuesdayNovember
7, 2017 at 12:.00 noon, EasternDaylight To apply, please
visit the following Departmenbf Statewebsiteat which an
onlineapplicationmaybe made

u  This year,Congressassetaside50,000 placesper yearfor
LPR statusfor thosewho sendin their namesandaddresses
andarechosen

u Nativesof only certaincountriesare allowedto participate
It is called a "diversity" lottery becausethe goal is to
encourageammigration from countriesand areasthat may
havesentfew immigrantsin the past


http://www.dvlottery.state.gov/

DVL Requirements

u A high schooleducatioror equivalentor

u Have within 5 yearsof the datethey apply for the lottery,
"at least2 yearsof work experiencan an occupatiorwhich
requiresatleast2 yearsof trainingor experiencei

u A winner mustalsobe otherwiseadmissiblee.g., be ableto
showthathe or shehasadequateneansof financial support
and is unlikely to becomea public charge One of the
groundsof inadmissibilitythatis not waivedby winning the
lottery is the J ExchangeVisitor two-year home country
physicalpresenceequirement

u Eachpersommaysendin only oneapplicationeachyear



Countries Excluded from DVL

Bangladesh Nigeria

Brazil Pakistan
Canada Peru

P.R. China the Philippines
Colombia South Korea

Dominican Republic United Kingdom (excluding

El Salvador Northern Ireland)
Haiti Vietnam
India

Mexico



EmploymentBased

u  Employer Sponsored

u  Self-Petitioning



Employer Sponsored

u Outstanding Professor Researcher-(HB
u PERM



Selt-Petitioning

u Alien of Extraordinary Ability (EB1A)

u National Interest Waiver (ER)



Who should SeiPetition?

u If there is no qualifying offer ghermanent employment
l.e. the supervisor/employer does not agree to support the

application.

u Individuals with fewer yearsof researchexperienceand/or
fewerawardsprizes,publicationsetc



Filing Concurrently

u Filing concurrently allows eligible applicantsto file all
adjustmenbf statusformsatthe sametime.

u Filing concurrentlyreduceshe amountof time USCIS will
take in adjudicating immigrant benefits such as work
authorizatiorandtravelauthorization



Preference Categories

Employment Based First Preference Category-{i:B

u

Priority Workers: 28.6% of the worldwide employment
based preference level, plus any numbers not required for
fourth and fifth preferences.

Includes Aliens of Extraordinary Ability (ERBA) and
Outstanding Professor/Researcher{HB.

Generally, visa numbers In this category are always current.
As long as visa numbers are current, applicants may file
concurrently.



Preference Category continued

Employment Based Second Preference Category2)=B

u

Membersof the ProfessiondHolding AdvancedDegreesor
Personsof ExceptionalAbility: 28.6% of the worldwide
employmembasedpreferencelevel, plus any numbersnot
requiredby first preference

This preferencecategoryincludesNational Interest\Waiver
(NIW) applicants

Visa numbersin this categoryare generallycurrentexcept
for individualswho arecitizensof IndiaandP.R. China

Individuals for whom a visais not currently availablemust
wait until oneis availablebeforefiling Form1-485.



Who may file concurrently?

u

Applicants in the Employment Based First Preference
Categories(Alien of ExtraordinaryAbility or Outstanding
Professor/Researchenayfile concurrently

All Applicantsin the EmploymentBasedSecondPreference
Categorywho are not citizensof PR. Chinaor India may
file concurrently



Premium processing

u  Premium Processingensuresthat an 1-140, Immigrant
Petition for Alien Worker will be adjudicatedwithin 15
calendar days and requires an additional filing fee of
$1,22500.

u  Significantly reducesthe amountof time USCIS takesin
adjudicatinghe adjustmenbf statusapplication

u Applicantsapplyingin the EB-1A & EB-1B categoriesnay
file underpremiumprocessing

u Currently, premium processing is not available for
applicants applying under the National Interest Waiver
(NIW).



Outstanding
Professor/Researcher, #b

The Outstanding Professor/Researche(OPR) category is

employmentbased, first preferencecategory which requires
thatthe alien mustbe seekingpermanentemploymeniat either
a university, an institution of higherlearningor a department,
division or institute of a private employer if there are also

employedat least three personsactively conductingfull-time

research and the alien must have achieved documented
accomplishmentwithin anacademidield.




Outstanding Prof./Researcher
(OPR)

u Requires permanent offer of employment.*

u  Theuniversitymustbeinvolvedin its preparation
u  Must have one year (minimum) of service to the university.

u Applicant must have d&gastthree years of teaching or
research experience at the time of filing.

u Title at the time of application should be, at minimum,
Research Associate as postdoctoral positions are considered
Atemporary. o

u Pl must agree to support the application.



Outstanding professor
researchefmines

u  *Pursuantto 8 CFR 204.5 (i) (2):

N P e r mamreferanceto a researchposition, meanseither
tenured,tenuretrack or for a term of indefinite or unlimited
duration, and in which the employeewill ordinarily have an
expectationof continued employmentunless there is good
causeor terminationo



Definition of Postdoctoral
Training

From the National Science Foundation:

NA postdoc Is an individual who has received
a doctoral degree (or equivalent) and is
engaged in gmporary and defined period
of mentored advanced training to enhance the
professional skills and research independence
needed to pursue his or her chosen career
path 0O




National Interest Waiver (NIW)
(EB-2)

The NationalInterestWaiver seekso establisithatthea | | wankdssn anarea
of substantialntrinsic merit andthe benefitof the intendedemploymenmustbe
nationalin scope and,

Thereis ai s i g n i beneft denveddrom the a | | @antidigationin the
Nnnati on efieled éendeavothati c on s i detr wdthefin ndher ent o
nationalinterestprotectingU.S. workersthroughthe labor certificationprocess

Theadjudicatingofficer mayalsoconsidemwhetherthea p p | i resaanciwid :s
ImprovetheU.S. economy
Improve the wages and working conditions of W8rkers

Improve educationand training programsfor U.S. children and underqualified
U.S. workers

ImproveU.S. healthcare
Provide more affordable housing for young and/or older, poorerrékiBlents

Improving the environment of the U.S. and making more productive use of
natural resources; or

Be of interest to a U.S. government agency



Supporting Documentation

u Detaliled curriculum vitae
u Letters of recommendation
u Receipt of prizes or awards

u  Membership in associations requiring outstanding
achievement

u Authorshipof scholarly books or articles (in scholarly
journals with international circulation) in the academic field

u Evidence of work being cited by others in their own work

u Evidence of participation as a judge of the work of others in
the same or an allied academic field



U.S. Citizenship & Immigration Services
Nebraska Service Center

850 S. Street

Lincoln, NE 68508

RE: Application for Adjustment of Status as Outstanding Professor or Researcher
Applicant: Dr. John SMITH

DearSir or Madam:

I am delighted to provide this letter is support of Inhin Smith-485 Application for Adjustme
of Statuspursuant tdhis qualificationsas an Outstanding Professor or Researdhere, the individu:
providing this letter of suppomill have to provide their current job title, the name of the instituti
which they work and describe how they know the applicant i.e. former colleagues, former super
The preparer will then need to describe, briefly, their qualificatiodsstate | d@ttach my Curriculur
Vitae for your reference and | believe thbam weltqualified to provide an opinion regarding D8mitt
abilities which Iconsiderout st andi ng. 0O

In the second paragraph, the preparer should go into additional detailtheir current positic
and research and then proceed to discusSmithd surrent researcland qualificationsCiting specific
examples, thiparagraph should detail why DBmith& research is important amehy Dr. Smithwould be
qualified for dassification as an Outstanding Professor or Researcher

The third, and final paragraph, should summarize briefly what was stated in the pr
paragraphs and close by saying fi | t h er &mithmyehighgst rea@mniendation and believe
based onhis qualifications, &perience and current researdte absolutely qualifieas an Outstandir
Professor or Researchero

Very truly yours,

Name
Title




Awards and Prizes

u 8 CFR2045(i)(3)(i))(A) "Documentatiorof the alien'sreceiptof major prizesor awards
for outstandingachievemenin theacademidield."

u  Determindf thealienwastherecipientof prizesor awards

u  Thedescriptionof this type of evidencen the regulationprovidesthatthe focus must
be on the alien's receipt of the major prizes or awards,as opposedto his or her
employer'seceiptof the prizesor awards

u  Determine whether the alien has received major prizes or awardsfor outstanding
achievemenin theacademidield.

u  Relevantonsiderations regarding whether the basis for granting the major prizes or
awards for outstanding achievement in the academic field include, but are not limited
to:

u  Thecriteria used to grant the major prizes or awards; and,

u  Thenumberof prize recipientsor awardeesswell asany limitations on competitorya
prize or awardlimited to competitorsfrom a single institution, for example,may not
riseto thelevel of major).



Membership in Associations
requiring outstanding achievement

u Associationsmay have multiple levels of membership The level of
membershipaffordedto the alien must show that it requiresoutstanding
achievements theacademidield for which classifications sought

u Relevantfactorsthatmayleadto a conclusionthatthea | i maembesship
In the associationwas not basedon outstandingachievementan the
academidield include, but are not limited to, instancesvherethea | i e n
membershipvasbased

Solelyon a level of education or years of experience in a particular éeld;
Ont he payment of a fee or by subsc



Evidence ofwork being cited
by others in their own work

u

Pursuanto 8 CFR 204.5(1)(3)(i)(C), evidencesubmittedto
satisfy this requirementshould be, "Published material in
professionapublicationswritten by othersaboutthe alien's
work in the academidield. Suchmaterialshall include the
title, date, and author of the material, and any necessary
translatiomi

Furthermoregvidenceof publishedmaterialin professional
publicationsaboutthe alien shouldestablishthe circulation
(online or in print) and that the intendedaudienceof the
publication, as well as the title, date, and author of the
material



Evidence of Participation as
Judge of the Work of Others

u It mustbe demonstratethatyou havenot only beeninvited
to judge the work of others, but also that you actually
participatedn thejudging of the work of othersin the same
or allied academidield.

u  Examples:

Peer reviewing for a scholarly journal, as evidencedby a
requesfromthe journal to the alien to do the review,
accompaniedy proofthatthereviewwasactuallycompleted

Serving as a memberof a PhD. dissertationcommitteethat
makeshefinal judgment as to whether an individual
candi oay of averk satisfies the requirementsfor a
doctoraldegreeasevidencedy departmentalecords



National InterestWaiver ..
Outstanding Prof./Res.

u

The National InterestWaiver categorydoesnot require a
permanentoffer of employmentwhere the Outstanding
ProfessoResearcherategorydoes

The OutstandingProfessorResearchecategoryallows all
applicantsto file concurrently In the National Interest
Waiver, the ability to file concurrently dependson the
app!l icountryof dtezenship

In the National Interest Waiver category, the focus is
primarily on the natureof the researchconductedwhile the
OutstandingProfessoiResearchecategoryfocusesnoreon
thea p p | | qualficdtians



Forms and Fees

u  Premium Processing1#25.00
u  Form F140, Immigrant Petition for Alien Worker, $700.00

u Form 485, Application to Register Permanent Residence or
Adjust Status, $1,225.00

u  Form F130, Petition for Alien Relative, $535.00
u  Form F765, Application for Work Authorization, no fee
u  Form F131, Application for Travel Document, no fee

u  Form F693, Report of Medical Examination and
VaccinationRecord, no fee



Processing Times

u  Current 140 and 4485 Processing Times at USCIS
Nebraska Service Center are approximately 7 months

u  Where premium processing service is availabli0
processing can be 15 calendar days

u Currently, premium processing is not available for
individuals applying under the National Interest Waiver

u Processing times aevallableat:


https://egov.uscis.gov/cris/processTimesDisplayInit.do

Postapproval issues

u Changing employers after adjustment of status has been
granted

u  Confirmation of Bona Fide Job Offer or Request for
Portability under INA Section 204())

u Abandonment of permanent residence

u  USCIS inperson interviews



Change of Employer

u

USCIS maintains that if an 1-485 application has been
submittedandunadjudicatedor 180daysor more,thel-140
remainsvalid evenif thereis achangeof employers

The beneficiary,nowevermustensureghatthe new position
IS in the sameor similar occupationatlassification

BeginningJanuaryl7, 2017, the beneficiarymustcomplete
andsubmitto USCISForm1-485, Supplement to establish
thatthe new positionis the sameor similar to the positionon
whichtheapproved-140wasbased



Abandoning Permanent
Residence

u

An absencdrom the United Statesof oneyearor morecanlead
to amoreor lessautomaticdeterminatiorthatlawful permanent
residenceénasbeenabandonedynlessit canbe shownthat the
protractedabsencewas causedby reasonsbeyondhis or her
control and for which he or shewas not responsibleand that
therewasno intentionof abandoningpermanentesidence

LPRs who spendsubstantialamountsof time abroadbelieve
thatall they haveto do to maintaintheir LPR statusis to make
surethey enterthe United Statesat leasteverysix months The
length of time spentabroadon any single trip is not the only
basisfor determiningwhetheror notanLPR hasabandonedhe
intentionto residepermanentiyin the United States DHS will
alsolook to the "totality of the circumstancestvhendecidingif
anLPR continuedo resideherepermanently

LPRswho will be absentfrom the United Statesfor extended
periodsof time shouldapplyfor are-entrypermit(FormI-131).



USCIS InPerson Interviews

u Effective Octoberl, 2017, USCIShasbegunconductingin-
personinterviewswith all applicantsfor employmentbased
adjustmenbf status

u Interviewsare intendedto provide USCIS officers with the
opportunityto verify informationprovidedinani ndi vi dual 0 s
application,discovernew information that may be relevant
to the adjudicationprocessandto determinethe credibility
of the individual seekingpermanentesidencan the United
States



Sample Forms




Immigrant Petition for Alien Worker USCIS

. Form I-140
Department of Homeland Security OME Mo, 1615-0015
U5, Citizenship and Immigration Services Expires (4302018
Fee Stamp Priority Diate| Consulate Action Block
For
USCIS
Tze
Omuly
Clazsification Certification
b INAD Adien of MBEN2) Member of Profsssions with
Exmrucrdsany Ahility Degres/Exceptional Abiliy | [ Mabonal lniezst Wanves {NIW)
[0 203bX1KE) (uistmding Salied Worker [ Scladule A, Group |
e :s._m: u- Rescurcher P O Schedule A, Group 11
D 203h) 1 NC) Mulvssataosisl
Executive of Miniger O 203bXIHANU Other Worker Remarks

» START HERF - Type or print in black ink.

Part 1. Information About the Person or Organization Filing This Petition (If an individual is filing,
wse numbers La. - 1e. Ifa Company er Orvganization is filing, use number 2).

b P&ﬁ&ifmﬂ | Mailing Address
Lb. Given Name | £a. InCare of Name
(First Name)

£h. Street Mumber

Le. Middle Name | |

2, Company or Organization Name and Mame |
| | se oap Ose O Fe O |
Other Information £d. City or Town | |
. i |
. _ _ . Se Postal Code | |
4. U5 Social Security Mumber (if )
st be 9 digts; no dashes > | | th. Provimce | |

£i, Country

|Parr 2. Petition Tyvpe |

This petition iz being filed for: (Salact only one box): Le. [ Any _Dﬂler worker (requinng less than 2 years of
La. [] Analienof inary ability. framming or experence).
Lb. [] Anoutstanding professor or researcher. 1k [] Reserved)

li An ahen apphyang for a Nanonal Interest Warver
le. [] A omitinational executive or manager. O (who IS 2 her of the professions holdine an
ld [] Amemberofthe professions holding an advanced advanced degres or an alien of exceptional ability).

degree or an alien of exceptional abihity (who 15 NOT I s .
seeking 2 Nationzl I Waiver), Check below if thiz petition iz being filed:

. .

Le. [ Aprofessional (st 3 minimum, possessmg a ta. T amend 3 previously filed peuuim_
bachelor's degree or a foreizn degree aquivalent to a Previous Petition Receipt Number:
U.5. bachelor's degree). - |

Lf [ A skilled worker (requinng at least 2 years of

. )
specia] inine or “ence). 1b. [] For the Schedule A, Group I or II designation.

Form I-140 042816 ¥ Paga 1 of 6



Part 3. Information About the Person for Whom You Are Filing |

l.a. Famuly Name
(Last Nams)

Lb. Given Name

(Firzt Name)

le Middle Name |

Mailing Address

la, InCaeof Name

Streat Mummber
and Name

Apt O s O B O

1.d. City or Town |

State E] 24, Zip Code |

. Postal Coda |

b Provance |

Country

Other Information

3.  E-mal Address {jf amyl

Da}'ﬁm.ePl}m.eNmberH |}| ||

Diate of Birth  (mm/ddigan) ,.,|

Crty' Town Village of Both

State/Provinee of Buth

Country of Burth

9.  Country of Crtizenship

10, Country of Nationality

11. Alien Remstration Number (A-Number)
-a | |

11, US. Social Secunty Number (§f amyl
st e 9 aigin; no dashes

> | |

If in the United States, please provide the following
(complete all sectionsz, as applicable):

18, Dateofhmval middsnoy) »[ |

14.a. I-94 Amval-Departure Record Mumber:

> | |

14b. P:i:spmNumber| |

14.c. 'InvelDDcum.entNumbﬂ'| |

14.d. Country of Issuance for Passport or Travel Document

14.e. Expuation Date for Passport or Travel Document

15,  Ciorent Nonmmaprant Stats

16. Date Status Expires:

|Pa11 4. Processing Information

Complete the following for the person named in Part 3:
(Check one)

lia. [] Aben will apply for a visa abroad at a U.5. Embassy
or consulate at:

City or Town

Country

Lb. [7] Alen s m the United States and will apply for
adjustoeent of status fo that of lawful permanent
resident.

Alen's country of current residence or, if now in the
United States, last country of permanent residence
abroad.

Form [I-140 042816 T

Page 2of G




Part 4. Processing Information (confinued)

If you provided a Unuted States address m Part 3, provide the
person’s foreign address:

l.a. Steet Number
and Name

Ih, Ape ] 5e [ Fr [

I City or Town | |

2.4. Postal Code |

e Province |

18 le:mn'|

If the person's natrve alphabet 15 other than Foman letters, nmite

the person's foreign name and address in the native alphabet:

J.a, Famuly Name |
{Last Name)

3k, Grven Name |
(Firzst Name)

3o Middls Name | |

Mamling Address

3d. Steet MNumber
and Name

e Apt [0 s [ Fx O]

3f Citvor Town |

3b Provinee |

|
|
|
3.2z Postal Code | |
|
|

34 cm-|

o

Are any other petiion(s) or appheation(s) beng filed with

this Form I-1407 IZIY'E I:l-_“t_ﬂ
If you answered "Yes," check any appheable boes:

[] FormI-483

[ FormI-131

[] FormI-763

[] Other-Attach an explanation

Is the person for whom you are filing in remonval
proceedings? []¥es - Attach an explanation [ 2o
Has any mmmigrant visa petiion ever been filed by or on
behalf of this person?

(] ¥es - Attach an explanation [ No
Is the petihon bemg filed without an origmal labor
certification because the onzinal labor certification was
previously submitted m support of another Form I-1407

[J¥es - Attach an explanation [ Mo
If the petion 15 being filed without an cnginal laber
certification, are you requesting that TISCIS request a
duphicate labor certification from the Department of Labor?

[J¥es - Attach an explanation [ Mo

If you answered "Yes" to any of questions 4 through §,
provide the caze number, office location, date of decizion,
and disposition of the decision on a separate sheet of paper.

|P=u1 5. Additional Information About the Petitioner

Type of pehtioner (Select only one box):
la. [] Employer
Lh [] Zelf

le. [ Other (Explam e g, Permament Restdent, U5, citizen
or any other person filing on behalf of the alien)

If a company, give the following:

.a. Type of Business

| |
b, Date Established (mmddign) p|:|

1d.

1f

.
le

Crrent Mumber of U.S. Employees

Grozs Arnual Income | |

Met Anmal Income | |

MAICS Code »-

Labor Certification DOLETA Case Number

Form I-140 042816 Y

Pape 30f 6




Part 5. Additional Information About the Petitioner {continued) |
1h Labor Cerbfication THOL/ETA Filing Date If an indradual, give followmes:

L E—

1i  Labor Cemification Expiration Diate | |

3
Y e e '

Part 6. Basic Information About the Proposed Emplovment |

1.  JobTitle | 6.  Is this a permanent posiion? [OYes [J¥e
2. SOCCode >| |- | | 7. s this a new position? [JYes [¥e
3.  Nontechnical Description of Job 8. Wages: §| |er| |

(Specific hour, week, month, or year)
Address where the person will wodk if different from address m

week for the postion?

| | 9.d. Sme|:| S.e. Zip Code |

Part 1.
9.2, Strest Mumber |
and Mame
4. s this a full time position? [Jve: [ ob. apt [0 se [ P O] |
£, If the answer to Number 4 15 "No," how many howrs per 8.c. City or Town | |

|Part 7. Information on Spouse and All Children of the Person for Whom You Are Filing |

Lizt hushand 'wife and all children related to the individual for whom the petition is being filed. Also, note if the mdividual will be
applying for a visa abroad or for adjustment of status as the dependent of the individual for whom the petthon is filed. Provide an
attachment of addrtional family members, if needad.

Person 1 Person 2

l.a. Farmby Mame | l.a. Famuly Name |
{Last Name) (Last Nama)

Lb. Grven Name | 1hb. Grven Name |
(First Namg) (First Name/

Le. Middle Name | | e Middle Name | |

Ld Dueotsit ity »[ | 14 Dueorsus pmitww »| ]

l.e. Country of Burth l.e, Country of Both

1f Relationship | 1§  Ralstionship |

Lg. Applyng for Admstment of Sams?  [Yes [Me leg Applymg for Adjustment of $tatus? [ Yes [Mo

Lh Applying for Visa Abroad? [OYes [JHe 1h, Applymg for Visa Abroad? OYes [¥o

Form [-140 042816 Y Pama dof &



Part 7. Information on Spouse and All Children of the Person for Whom You Are Filing (confinued) |

Person 3 Person §

3.a. Famly Name | 5.a. Family Name |
(Last Name) {Last Name)

3b. Given Name | &b, Grven Name |
(First Name) (First Name)

3. Middle Name | | Sc. Middie Name | |

3.4 DateofBith (emiddipgn) ® |:| 5. Dateof Bith  fmmiddingg) » |:|

3.e. Counfry of Buth f.e. Country of Buoth

3f Relationship | 54 Relationship |

3.z Applyng for Adustment of Statns? [ |Yes [|Me S5 Applymg for Adjustment of Status? [ |Yes [ Mo

3h.  Applying for Visa Abroad? [¥es [¥e 5h, Applying for Visa Abroad? [¥es []¥eo

Person 4 Person &

4.a. Farmuly Name | 6.2, Family Name |
{Last Nams) {Last Nams)

4hb. Given MName | G.h, Given MName |
(First Name) {First Name)

4. Middle Name | | 6e Middle Name | |

44 DateofBih (mmiddipgy) W |:| 64 DateofBirth (mmiddiony) ™ |:|

4.e. Country of Birth 6.e. Country of Buth

44 Relationship | 6 Relstionship |

4.z Appbang for Adustment of Status?  []Yes [ Mo 6.g. Appbmg for Adjustment of States? [ Yes [MNe

4h  Applying for Visa Abroad? Oves [O¥We 6h. Applyng for Visa Abvoad? Oves [O¥e

Part 8. Signature of Petitioner |

1 cestify, under penalty of pesury undes the laws of the United States 3 Daviime P]:.cneNumba[| |‘| | |_ | |
of Amenica, that this petition and the evidence submutted with it are all : :

true and corect. I authorize 1S, Citizenship and Immigration Services 3. Mobile Phone Mumber [| |‘| | |_ | |
(USCIS) to release to other povernment agencies any information from :

nry TTSCIS records, if USCIS determines that such action is necessary 4. E-mail Addvess (if amg)

tn determime eligibility for the benafit songht. | |

o

Job Title of Position with Petitioning Emplover, If the
- Petition I: Being Filed by an Emplover
‘ |I:Ic>n't forget to signm! | | |

Lb. Date of Signature (mmiddipy) » |:|
NOTE: [fyou do not fully complete thiz form or fail to submit

the required documents lizted in the instructions, a final decision
on your petition may be delaved or the petition may be denied.

Lla. Sipnatwe of Petiioner

Form [-140 0472816 Y Papa So0fd



Part 9. Signamre of Person Preparing This Petition, If Other Than the Petitioner |

1.  Attornev or Representative: In the event of a Request for

. -
Ewvidence (RFE), may USCIS contact you by e-mal? Preparer's Mailing Address
- 6.2, Strest Miumber
[ves [¥e and Mame |
Preparer’s Full Name 6h, Apt [] Ste [ Fir [ | |
Provide the following mformation concermng the preparer: 6.c. City or Town | |
L.a, Preparer's Famly Name (Last Name
| - - | 6d. Stwe[  ~| 6o ZipCode| |
1b. Preparer's Grven Name (Firsr Name) 6. Postal Code | |
| | 6.g. Province | |
3.  Preparer's Business or Organization Name
| | 6.h. Cnunr.r].r| |
Preparer's Contact Information Declaration
" . . To be completed by all preparers, including attormeys and
4,  Preparer's Daytme Phone Mumber Extenzion horized repr cree T declars that T this. petifion
|:| |'-|| |_| | I:I at the request of the petitioner, that it i= based on all the
: mformation of which I have knowladge, and that the information
5. Preparer's E-mal Address {jf amyl 15 e to the best of my knowladge.
| | 7a Sismstwe |
of Preparer

T.h. Date of Signatwe (mmddiany) I-I:I

Form I-140 042816 ¥ Pape dof 6



Application to Register Permanent Residence

or Adjust Status USCIS
) . Form 1-485
Department of Homeland Security OME No. 1615-0023
1.5, Citizenship and Immigration Services Expires 063002019
o EEEEE——EEEEE————————EE——————E———————————————————e e
For USCIS Use Only

Preference Categary: Receipt Action Block
Country Chargeable:

Priority Date:

Diate Form 1693 Received:

O Applicant O Inderview Hertiom of L

Interviewed Waived O ™A% O maAZe

Drate of O INA20%B) [ Sec. 13, Act of 911557

Initial Imferviea: O INA 245{a) [ Cuban Adjustment Act

Lawful Permanent O InNA 2450 O inher

FResident as of: O INA 245(m)

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

_| Select this box if Valag Mumber Attorney State Bar Mumber | Attorney or Accredited Representative
Form G-28 is (1f any) (1f applicable) USCIS Online Aceount Number (1f any)
attached. | [ | |_ J

*  START HERE - Type or print in black ink. A-NMumber & A- | |

NOTE TO ALL APPLICANTS: If vou do not completely fill out this application or fail to submit required documents listed in the
Instructions, U5, Cittzenship and Immigration Services {USCIS) may deny vour application.

Part 1. Information About You (Person applying da. :f::ﬁmf |
for lawful permanent residence) b, Given Name
(First Mame) |

Your Current Legal Name (do not provid
our Current Legal Name (do not provide a 3. Middle Name |

nickname)
l.a. Family Name [ | 4.a. Family Name [ |
{Last Mame) (Last Mame)
Lb. (iven Name | 4.b.  Civen Name |
{First Mame) (First Mame)
Le. Middle Name | | 4o, Middle Name |
Other Names You Have Used Since Birth {if Other Information About You
applicable) :
5. Date of Birth (mm/ddivyyy)
NOTE: Provide all other names you have ever used, including
your family name at birth, other legal names, nicknames, NOTE: In addition to providing your actual date of birth,
aliases, and assumed names. 1f you need extra space to include any other dates of birth vou have used m
complete this section, use the space provided in Part 14. connection with any legal names or non-legal names in
Additional Information. the space provided in Part 14. Additional Information,
La. Family Name ) :
{Last Name) | | 6. Sex | Male | ] Female
2.b. Given Name | 7. City or Town of Birth

{First Mame)

Ze Middle Name | |




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

8. Country of Buth

9. Country of Crizenship or Nationality

10. Alien Registration Mumber | A-Number) (if any)
> A |

NOTE: If you have EVER used other A-Numbers,
nclude the additional A-Mumbers in the space provided
in Part 14. Additional Information.
11.  USCIS Online Account Number (if any)
> |

12. 115, Social Security Mumber (if any)
e |

U.S. Mailing Address

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

13.b. Street Number |
and Mame

13.c. || Apt. | | Ste

13.4. City or Town |

|
|
FIr. | |
|
13.e Hlat:l__EI 136 ZIp L'n::-d:| |

Alternate and/or Safe Mailing Address

If you are applying based on the Violence Agminst Women Act
(¥ AWA) or as a special immigrant juvenile, human trafficking
victim { T nonimmigrant), or victim of a qualifying crime (LU
nonimmugrant) and you do not want USCLS to send notices
about this application to your home, you may provide an
alternative andfor safe mailing address,

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

I

14.b. Street Number |
and MName

lde [ ] apt. [] Ste Fir. |

14.d. City or Town |

Recent Immigration History

Provide the information for ltem Numbers 15. - 19, 1f you last
entered the United States using a passport or travel document.

15.  Passport Number Used at Last Arrival

16.  Travel Document Number Used at Last Armival

l |

17, Expiration Date of this Passport or Travel Document
(mm/ddfyyyy)

18.  Country that Issued this Passport or Travel Document

l |

19. Nonmmmigrani Visa Number from this Passport (if any)

Place of Last Amival into the United States

20.a. City or Town

20.b. State j
21, Date of Last Armival (mmfddyyyy)

When | last arrived in the United States, I

1la. Was inspected at 2 port of entry and admitted as { for
example, exchange visitor; visitor, warved through;
temporary worker; student):

ILh. Was inspected at a port of entry and paroled as ( for
example, humanitarian parole, Cuban parole):

22 Came into the United States without admission or
parole.

20d. [ | Other:
| |

If wou were i1ssued a Form 1494 Armval-Departure Record Mumber:

23.a. Form -4 Arnval-Departure Record Numhf:r ]
> |

23.b. Expimtion Date of Authorized Stay Shown on Form 1-94

(mmdddfyyyy)

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

ld.e ma:.:lj] 14 ZIp L':::-dn:|

Form I-485 0626117 N
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Part 1. Information About You (Person applying 1d. Asylee or Refugee

for lawful permanent residence) (continued) [ Asylum status (INA section 208), Form [-589 ar
Form 1-730

24,  What 15 your current immigration status {if it has changed
simce your arrival

| Refugee status {(INA section 207), Form 1-590 or
Form [-T30

Le. Huoman Trafficking Vietim or Crime Victim

Provide your name exactly as it appears on your Form 1-94 (if [7] Human trafficking victim { T Nonimmigrant), Form
any) 1914 or dertvative family member, Form [1-914A
15.a. Fanmly Name | | || Crime victim (L) Nonimmigrant), Form 1-%18,
{Last Name) derivative family member, Form I-918A, or
25.b. Given Name | qualifymg family member, Form 1-92%
{First Name)

| LI Special Programs Based on Certain Public Laws

25.c. Middle Name [ _ _
|| The Cuban Adjustment Act

Part 2. Application Type or Filing Category

[7] The Cuban Adjustment Act for battered spouses and
| children

NOTE: Attach a copy of the Form [-7%7 receipt or approval [ ] Dependent status under the Haitian Refugee
notice for the underlying petition or application, as appropriate. Immigrant Fairness Act

I am applying to register lawful permanent residence or adjust Dependent status under the Haitian Refugee
status to that of a lawful permanent resident based on the Immigrant Fairness Act for battered spouses and
following immigrant category (select only one box). (Sec the children

Form [-435 Instructions for more information, including any
Additional Instructions that relate to the immigrant category
viou select. |- ] Mplomats or high ranking officials unable to return
) home [Section 13 of the Act of September 11, 1957)

[ Indochinese Parole Adjustment Act of 2000

Lautenherg Parolees

La. Family-hased

|| Immediate relative of a LS. citizen, Form 1-130

| Orher relative of a 1.5, citizen or relative of a lawful Lz Addifional Options

permanent resident under the family-based preference
categones, Form 1-130

[Mversity Visa program

] Continuous residence in the United States since
Person admitted to the United States as a fiancé(e) or befiore January 1, 1972 ("Registry™)

child of a fiancé{e) of a .5, citizen, Form 1-129F
(K-1/K-2 Nonimmigrant)

Individual bomn in the United States under diplomatic
status

|| Widow or widower of a LS, citizen, Form [-360 Other cligibility

| VAWA self-petitioner, Form I-360

Lh. E y t-hased .
mployment-hase 1. Are you apphyving for adjustment based on the

Alien worker, Form [-140 Immigration and Nationality Act (INA) section 245(1)7?
__| Alien entrepreneur, Form I-526 L] Yes [ Ne
Le.  Special Immigrant NOTE: If you answered "Yes" to ltem Number 2., vou

must have selected a family-based, employment-hased,

Religions worker, Form 1-360 special immigrant, or Diversity Visa immigrant category

Special immigrant juvenile, Form [-360 listed above 1n ltem Numbers 1.a. - Lg. as the basis for
} X ) vour application for adjustment of status. Fill out the rest
L Certam Afghan or Imqi national, Form [-360 of this application and Supplement A to Form [-485,
y : . z Adjustment of Status Under Section 245(1) (Supplement
L] Cotain micrmtional brondenstzr, Form 1-360 A). For detailed filing instructions, read the J-'-::Prrn 1-485
| Certain G-4 international organization or family Instructions (including any Additional Instructions that
member or NATO-6 employee or family member, relate to the immigrant category that you selected in ltem

Form I-3160 Numbers L.a. - 1.g.) and Supplement A Instructions.




Part 2. Application Tvpe or Filing Category
(continued)

Information Abour Your Immigrant Category

If you are the principal applicant, provide the following
information.

3. Recemt Number of Underlying Petition (if any)

4.  Pnornty Date from Underlying Petibion (1 any)

If you are a derivative applicant (the Spouse of unmarried
child under 21 years of age of a principal applicant), provide the
fiollowing imnformation for the principal applicant.

Proncipal Applicant's Name

5.a. Family Name | |
{Last Mame)

5.h. Given Mame |
{First Mame)

5.c.  Middle Name I |

6.  Principal Applicant’s A-Number (if any)
> A |

I

8.  Recempt Number of Prncipal’s Underbving Pettion (if any)
> |

7. Principal Applicant’s Diate of Birth
(mmsddivyvy)

9.  Promty Date of Principal Applicant's Underlying Petition
(if any) (mm/ddiyyyy)

Part 3. Additional Information About You |

1.  Have you ever applied for an immigrant visa to obtain
permanent resident status at a 1.5, Embassy or UL,

Consulate abroad? _| Yes || No

If you answered "Yes" to Item Number L., complete
ltem Numbers 2.a. - 4. below. If you need extra space to
complete this section, use the space provided in Part 14,
Additional Information.

Location of U.5. Embassy or 1.5, Consulate

2a. City | |

2.h. Country

3. Decision | for example, approved, refused, dented,
withdrawn)

|
I

4. Date of Decision {mmd/ddfyyyy)

Address History

Provide physical addresses for everywhere you have lived
dunng the last five years, whether inside or outside the United
States. Provide your current address first. 1f you need extra
space to complete this section, use the space provided in

Part 14. Additional Information.

Physical Address | (cument address)

Sa. Strect Number |
and Mame

sb. [] Apt [] ste. [] Hir |

S City or Town |

|
|
|
54, Sate E Se 1P L'n::-d:| |
|
|

51 Province |

Sgp. Postal Code |

5.h. Country

[Dates of Residence

6. From (mméddivyyv)

6.b. To(mmiddiyyyy)

Physical Address 2

T.a.  Street Number |
and Mame

b [] Apt [] St [] Hir |

T, City or Town |

T.d. Slat:E Te !I][-"L'n::-d:[ |

7.4. Province |

7.2 Postal Code |

T.h. Country




Part 3. Additional Information About You Addrezs of Employer or Company

{continued) 12.a. Sircet Number |
and Mame
Dates of Residence 12b. [ Apt. [ ste. [] ¥ |

8.a. From (mm/ddfyyyy) :I 12.e. City or Town |
&b. To(mmAdiyyyy) [:I 12.d. State IE 12.e. ZIP L':::-dn:[

Prowvide your most recent address outside the United States _
where you lived for more than one vear (if not already listed IL.L. Province |
above). |

12.g. Postal Code

B.a.  Strect Mumber
and Mame

ob. [] Apt [ Ste.

12.h. Country

[

13, Your Occupation

FIr. |

9. City or Town |

|
|
-
9.d. Suate E Se ZIP ['nd:[ |
[ates of Employment
|
|

9.f Provi
ovinge | 14.a. From (mm/ddfvyyv)

9.¢. Postal Code | 14.b. To (mm/ddlyyyy)

9.h. Country

| Employer 2

15. Name of Employer or Com,
Daies of Resadence [ POy Py

N
Address of Employer or Company
1.b. To (mm/ddfyyyy) |:| 16.a. Strect Number |

and Mame

Employment History la.b. [ ] Apt. [ | Ste. [ | Fir |

Provide your employment history for the last five years,
whether inside or outside the United States. Provide the most
recent employment first. 1f you need exira space to complete 16.d. State Ij lbe. !I][-"L'n::-d:|
this section, use the space provided in Part 14, Additional

Information.

16.e. City or Town |

16.f. Province |

Employer 1 {current or most recent)
16.g. Postal Code |

1. Mame of Employer or Company

| 16.h. Country

17, Your Occupation

I

Dates of Employment

18.a. From (mm/ddyyy)

18.b. To imm/ddfyyyy)




Part 3. Additional Information About You 3. Date of Birth (mmdddivyyv)
(continued)

4. SHex [] Male | Female

Provide your most recent employment cutside of the United

o 5 City or T f Birth
States (if not already histed above). e e

19.  Name of Employer or Company |
| 6. Country of Birth

Address of Employer or Company

2iha. Street Mumber
and Mame

7. Cument City or Town of Residence (if living)

b | | Apt | | Ste Flr. | 8. Cument Country of Residence (1f living)

2.e. City or Town |

|
|
|
2iLd. Siate I_—t“ e, ZIP Code | | Information About Your Parent 2
|
|

2L Province | Parent 2's Legal Mame
9.a. Family Name |
2i.g. Postal Code | {Last Name)
i b, Given Mame | |
ZiLh. Country {First Name)
l | 9. Middle Mame |
21.  Your Cecupation
[ P | Parent 2's Mame at Birth (if different than above)

10.a. Family Name |

Dates of Employment {Last Name)
10.b. Girven Name |

212.a. From {mm/ddfyyyy) |:| {First Mame)

10e. Middle N
11.  Date of Bith {mmdddfivyvyy)

|P|rt 4. Information About Your Parents |

11, Sex || Male || Female
Information About Your Parent [ 13, City or Town of Birth
Parent 1's Legal Name |
l.a. Famly Name [ | 14.  Country of Birth
{Last Name) |
Lbh. Given Name |
(First Name) 15. Current City or Town of Residence (if living)

le. Middle Name | | |

Parent 1's Mame at Birth (if different than above) 16. Cument Country of Residence (if living)

2.a. Family Name I | |
{Last Name)

2.b. Given Name |
{First Name)

Ze Middle Name | |




|F‘art 5. Information About Your Marital History | Place of Marriage to Current Spouse
. Oa. City or T,
L What 15 your current marital status? . [ oo |
[ ] Single, Mever Married || Married || Divorced

Y.bh. State or Province

] Widowed || Mamiage Annulled

|_] Legally Scparated | |
. Y. Country
1. If you are marmed, 1s your spouse a current member of the [ |

LIS, armed forces or LS, Coast Guard?

Ll MNA [ | Yes | | No 10. s your current spouse applying with you?
3. How many times have vou been married (including [ Yes [] No
annulled marnages and marmages to the same person)?
Information About Prier Marriages (if any)

- = If you have been mamied before, whether in the United States or
Information About Your Current Marriage in any other country, provide the following information about
{including if vou are legally separated) your prior spouse. [ you have had more than one previous
marriage, use the space provided in Part 14, Additional

If tly married, provide the following mformati ! .
you st cmenty oc provt < loTiawing fniomation Information to provide the information below.

ghout your current spouse.
Prior Spouse’s Legal Name (provide family name befiore

C t Spouse’s Legal N
urrent Spouse’s Legal Name mariage)

4.a. Famly Name I |
{Last Mame)

1l.a. Family Name |
{Last Mame)

1L.b. Given Name |
{First Mame)

4.b. Given Name |
{First Mame)

4. Middle Name | | 1l.e. Middle Name |

12, Prior Spouse’s Date of Birth {mm/'d )
> A |
¢  Current S = Date of Burth tmmfdlﬂﬂﬂ:I 13, Date of Marnage to Prior Spouse (mmddddyyvyy)

7. Date of Marnage to Current Spouse (mméddivyyy)

5. A-Mumber (if any)

Place of Marnage to Prior Spouse
14.a. City or Town
Current Spouse's Place of Birth | |

8.a. City or Town

14.h. State or Province

| | [ |

B.b. Siat Prov
[ ate or Province | 14.e. Country

| |
Ble. |“-°”““? | 15. Date Marriage with Prior Spouse Legally Ended

(mmdddiyyyy)




Part 5. Information About Your Marital History Child 3

(continued) Current Legal Mame

Placc Where Marriage with Prior Spousc Legally Ended T :ﬁg:l_l;:ﬂt |

la. City or Town 7.h. Grven Name ‘
[ | {First Name)

T.e.  Middle Mame |
livh. State or Province

| | 8. A-Number (if any)

: > Al |
line. Country

[ | 9. Date of Birth {mm/ddiyyv)

10, Country of Birth
|F‘srt 6. Information About Your Children | | |

1.  Indicate the total number of ALL living children 11, Is this child applying with you? | Yes [] No
{including adult sons and daughters) that vou have. N -
NOTE: The term “children” includes all biological or Chald 3

legally adopted children, as well as current siepehildren,
of any age, whether born in the United States or other
countrics, marmed or unmarned, living with you or 12.a. Family Name |
elsewhere and includes any missing children and those {Last Name)

bom to you outside of marriage. 12.b. Given Name | ‘
{First Name)

Current Legal Mame

Provide the following information for each of your children. 12.c. Middle Name |
If you have more than three children, use the space provided in

Part 14. Additional Information.
Chald 1

Current Legal Mame

2.a. Family Name |
{Last Mame)

2.h. CGiven Name
{First Mame)

2e. Middle Mame [

3. A-Number (if any)

> A

4.  Date of Birth (mmdddfyyyy)

5. Country of Birth

I

6. Isthis child applying with you?

Yes

Mo

13.  A-Number (if any)

> A

14.  Date of Birth (mméddivyyy)

15. Couniry of Birth

16.  1Is this child applying with you? [] Yes [] Mo

|P'art 7. Biographic Information

1. Ethmicity (Sclect only one box)
|| Hispanic or Lating
|| Mot Hispanic or Latino
2. Race (Select all applicable boxes)
| White
| Asian
| Black or African American
| American Indian or Alaska Mative

|| Mative Hawanan or Other Pacific Islander

Form [-485  0&/2617 M
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Part 7. Biographic Information (continued) |

3. Height Feet |_E Inches _B
4. Weight Pounds D ] |:|
5. Eve Color {Select only one box)

|| Black | Blue | Brown

|| Gray |_| Green [ ] Hazel

|| Maroon || Pk || UnknownfOther
f. Hair Color (Select only one box)

[7] Bald (Mo hair) || Black | Blond

|| Brown | Gray | Red

| ] Sandy | ] White || Unknown/Other

Part 8. General Eligibility and Inadmissibility
Grounds

1. Have you EVER been a member of, involved in, or in
any way associated with any organization, association,
fund, foundation, party, club, society, or sinalar group in
the United States or in any other location in the world
including any military service? | Yes [] Mo

It you answered "Yes” to Iltem Number 1., complete Item
Numbers 2. - 13.h. below. If you need extra space to complete
this section, use the space provided m Part 14, Additional
Information. If you answered "No," but are unsure of your
answer, provide an explanation of the events and circumstances
in the space provided in Part 14. Additional Information.

Organization 1
2. Name of Orgamzation

l |

Ja. City or Town

[ |

Jh. State or Province

Je. Country

[ |

4. Nature of Group

Dates of Membership or Dates of Involvement

I
I

Sa.  From (mm/ddyyy)

Sb. Toimm'ddyyyy)

Crganization 2

6. Name of Organization

[ |

T.a. City or Town

T.h. State or Province

l |

T, Country

8. Nature of Group

Dates of Membership or Dates of Involvement

L]
L

9.a. From (mm/ddyyy)

9.b. Toimm'ddyyyy)

Crrganization 3

10. Name of Organization

1l.a. City or Town

l |

1L.b. State or Province

1l.e. Country

12, Nature of Group

Dates of Membership or Dates of Involvement

13.a. From (mm/ddyyy)

13.b. To immfddfyyyy)




Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Answer ltem Numbers 14. - 80.b. Choose the answer that you
think is correct. If you answer “Yes"™ to any questions (or if
vou answer "No," but are unsure of vour answer), provide
an explanation of the events and circumstances in the space
provided mn Part 14, Additional Information.

14. Have you EVER been denied admission to the United

States? [ ¥es [] Mo

15. Have you EVER been denied a visa to the United States?
| Yes [] No

I6. Have you EVER worked in the United States without
authorzation? J Yes _I No

17. Have you EVER violated the terms or conditions of your
nonimmigrant status? | Yes [] No

18, Arc you presently or have you EVER been in removwal,
exclusion, rescission, or deportation procesdings?

[ Yes [] Mo
19.  Have you EVER been 1ssued a final order of exclusion,
deportation, or removal? [] ¥es [] Mo

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

21. Have you EVER held lawful permanent resident status
which was later rescinded? [ ves [] No

2. Have you EVER been granted voluntary departure by an
immigration officer or an immigration judge but failed to
depart within the allotted time? ] Yes [] No

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

| Yes [] Mo
24.a. Have you EVER been a J nonimmigrant exchange visitor
who was subject to the two-year foreign residence
requirement”? (] Yes [] Mo

If you answered "Yes™ o Item Number 24.a., complete Item
Numbers 24.b. - 24.c. If you answered "No” to ltem Number
14.a., skip to Item Number 25,

24.h. Have you complied with the foreign residence
requircment? [] ¥es [] Mo

24.c. Have you been granted a waiver or has Department of
State issued a favorable waiver recommendation letter

for you? | Yes [] No

Criminal Acts and Violations

For ltem Numbers 25, - 45., you must answer "Yes" to any
question that applies o you, even if your records were sealed or
otherwise cleared, or even if anyone, including a judge, law
enforcement officer, or attorney, told you that you no longer
have a record. Y ou must also answer "Yes” to the following
questions whether the action or offense occurred here in the
United States or anywhere else in the world. [If vou answer
"¥es" to ltem Mumbers 25, - 45., use the space provided in
Part 14. Additional Information to provide an explanation
that includes why you were arrested, cited, detained, or charged;
where you were arrested, cited, detained, or charged; when
{date) the event occurred; and the outcome or disposition | for
example, no charges filed, charges dismissed, jail, probation,
community service).

25.  Have you EVER been arrested, cited, charged, or
detained for any reason by any law enforcement official
{mncluding but not limited to any 1.8, immigration
official or any official of the U5, armed forces or LS,

Coast Guard)? | Yes _| Na

26. Have you EVER commutied a crime of any kind (even if
you were not arrested, cited, charged with, or tnied for that

crime)? _| Yes [] No

17. Have you EVER pled guilty to or been convicted of a
crime or offense (even if the violation was subsequently
expunged or sealed by a court, or if you were granted a
pardon, amnesty, a rehabilitation decree, or other act of

clemency)? "] ¥Yes [] No

NOTE: If you were the beneficiary of a pardon, amnesty,
a rchabilitation decree, or other act of clemency, provide
documentation of that post-conviction action,

8. Have you EVER been ordered punished by a judge or had
conditions imposed on you that restrained your liberty
{such as a prnison sentence, suspended sentence, house
arrest, parole, altemative sentencing, drug or alcohol
treatment, rehabilitative programs or classes, probation, or
community service)? | Yes | No

29. Have you EVER been a defendant or the accused in a
criminal proceeding (including pre-trial diversion,
deferred prosecution, deferred adjudication, or any
withheld adjudication)? | Yes | No

30. Have you EVER wiolated {or attempted or conspired o
violate) any controlled substance law or regulation of a
state, the United States, or a foreign country?

| ¥es [] No




Part 8. General Eligibility and Inadmissibility
Grounds (continued)

31. Have you EVER been convicted of two or more offenses
(other than purely political offenses) for which the
combined sentences to confinement were five years or

ey [] Yes [] Mo

32, Have you EVER illicitly (illegally) trafficked or benefited
from the trafficking of any controlled substances, such as
chemicals, illegal drugs, or narcotics? | Yes [] Mo

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

| Yes [] Mo

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

| Yes [] No

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

] Yes [] Mo

36, Have you EVER directly or indirectly procured {or
attempted to procure) or imported prostitutes or persons

for the purpose of prostitution™ ] Yes [ No

J7.  Have you EVER received any proceeds or money from
prostitution’ | Yes [] Ne

38. Do you intend to engage in ilkegal gambling or any other
form of commercialzed vice, such as prostitution,
bootlegging, or the sale of child pomography, while in the
United States? | Yes [] Mo

39,  Have you EVER exercised immunity {diplomatic or
otherwise) to avoid being prosecuted for a criminal
offense in the United States? ] Yes [] Mo

40, Have you EVER, while serving as a foreign government
official, been responsible for or directly carnied out
violations of religious freedoms? [ Yes [] No

41. Have you EVER induced by force, fraud, or coercion {or
otherwise been involved in) the trafficking of persons for
commercial sex acts? | Yes | Mo

41,

43.

44,

45,

Have you EVER trafficked a person into involuntary
servitude, peonage, debt bondage, or slavery? Trafficking
includes recruiting, harboring, transporting, providing, or
ohtaining a person for labor or services through the use of

force, fraud, or coercion, [] Yes [] No

Have you EVER knowingly aided, abetted, assisted,
conspired, or colluded with others in trafficking persons
for commercial sex acts or involuntary servitude,
peonage, debt bondage, or slavery? _| Yes [] No

Are you the spouse, son or daughter of a foreign national
who engaged in the trafficking of persons and have
received or ohtained, within the last five vears, any
financial or other benefits from the illicit activity of your
spouse or your parent, although you knew or reasonably
should have known that this benefit resulted from the illicit
activity of your spouse or parent? | Yes [] No

Have you EVER cngaged in money laundering or have
yvou EVER knowingly aided, assisted, conspired, or
colluded with others in money laundering or do vou seck
to enter the United States to engage in such activity?

"] Yes [] No

Security and Related

Do you intend to;

46.4.

4b.h.

4h.c.

4b.d.

4h.e.
47,

Engage in any activity that violates or evades any law
relating to espronage (including spying) or sabotage in the

United States? [] Yes [] No

Engage in any activity in the United States that violates or
evades any law prohibiting the export from the United
States of goods, technology, or sensitive information”

[] Yes [ ] No

Engage in any activity whose purpose includes opposing,
controlling, or overthrowing the U5, Government by
force, violence, or other unlawful means while in the
United States? | Yes ] No

Engage in any activity that could endanger the welfare,
safety, or secunity of the United States?

"] Yes [] No
Engage in any other unlawful activity? | | Yes [] No

Are you engaged in or, upon your entry into the United
States, do you intend to engage in any activity that could
have potentially senious adverse foreign policy
consequences for the United States? | Yes [] Mo




Part & General Eligibility and Inadmissibility
Grounds (continued)

Have you EVER:

48.a. Commitied, threatened to commit, attempted to commit,
conspired to commit, incited, endorsed, advocated,
planned, or prepared any of the following: hijacking,
sabotage, kidnapping, political assassination, or use of a
weapon or explosive to harm another individual or cause
substantial damage to property? ] Yes [] No

48.b. Participated in, or been a member of, a group or
organization that did any of the activities described in

Item Number 48.a.7 J Yes _l No

48.c. Recruited members or asked for money or things of value
for a group or orgamnization that did any of the activities
descnibed in ltem Number 48.a.7 | Yes [] Mo

48.d. Provided money, a thing of value, services or labor, or
any other assistance or support for any of the activities
descnibed in ltem Number 48.a.7 ] Yes [ Mo

48.e. Provided money, a thing of value, services or labor, or
any other assistance or support for an individual, group,
or organization who did any of the activities described in

Item Number 48.a.7 _l Yes _I Mo

49. Have you EVER received any type of military,
paramilitary, or weapons training? | Yes | No

50. Do you intend to engage in any of the activities listed in
any part of Item Numbers 48.a. - 49.7 (] Yes [] No

NOTE: If you answered “Yes" to any part of ltem Numbers
4.4, - 5., explain what you did, mcluding the dates and
location of the circumstances, or what you intend to do in the
space provided in Part 14. Additional Information.

Are you the spouse or child of an individual who EVER:

5l.a. Committed, threatened to commit, attempted to commit,
conspired to commit, incited, endorsed, advocated,
planned, or prepared any of the following: hijacking,
sabotage, kidnapping, political assassination, or use of a
weapon or explosive to harm another individual or cause
substantial damage to property? | Yes [] Mo

5L.b. Participated in, or been a member or a representative of a
group or organization that did any of the activities
described in ltem Number 51.a.7 | Yes [] Mo

5l.c. Recruited members, or asked for money or things of value,
for a group or orgamnization that did any of the activities
described in ltem Number 51.a.7 [] ¥es [] Me

51.d. Provided money, a thing of value, services or labor, or
any other assistance or support for any of the activities
described in Item Number 51.a.7 | Yes [] N

5l.e. Provided money, a thing of value, services or labor, or
any other assistance or support to an individual, group, or
organization who did any of the activities described m
Item Number 51.a.7 | Yes [] Mo

S1.f. Received any type of military, paramilitary, or weapons
training from a group or organization that did any of the
activities desenibed m ltem Number 51.a.7

[] Yes [] No
NOTE: If you answered “Yes" to any part of ltem Number
51., explain the relationship and what occurred, including the

dates and location of the circumstances, in the space provided
in Part 14. Additional Information.

51. Have you EVER assisted or participated n selling,
providing, or transporting weapons to any person who,
to your knowledge, used them against another person?

| Yes [] No

53,  Have you EVER worked, volunteered, or otherwise
served in any prison, jail, prison camp, detention facility,
labor camp, or any other situation that involved detaining

persons? | Yes | Mo

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

| Yes [] No

55.  Have you EVER served in, been a member of, assisted,
or participated in any military unit, paramilitary umt,
police unit, self-defense unit, vigilante umt, rebel group,
guerilla group, militia, iInsurgent organization, or any
other armed group? | Yes [] Nao

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

| Yes [] No

57.  Dunng the period from March 23, 1933 to May 8, 1945,
did you ever order, incite, assist, or otherwise participate
in the persecution of any person because of race, religion,
national origin, or political opinion, in association with
either the Nazi government of Crermany or any
organization or government associated or allied with the
Nazl government of Germany? O] Yes [] Mo




63.c. 1f your answer 1o Item Nomber 63.b. is "Yes,” anach a
written statement explaming why you had reasonable cause.

Part 8. General Eligibility and Inadmissibility

Grounds (continued)
4.  Have you EVER submitted fraudulent or counterfieat
Have you EVER ordered, incited, called for, commitited, assisted, documentation to any LS. Government official to obtain
helped with, or otherwise participated 0 any of the following: or attempt to obtain any immigration benefit, including a
. . visa or entry into the United States? | ¥es | Mo
58.a. Acts involving torture or genocide? || Yes || Mo — e

65.  Have you EVER lied about, concealed, or misrepresented
S.b. Kalling any person? | Yes [] Ne any information on an application or petition to obtain a
visa, other documentation required for entry o the
United States, admission to the United States, or any other
| Yes ] No kind of immigration benefit? | Yes No

58.c. Intentionally and severely mjuring any person?

58.d. Engaging in any kind of sexual contact or relations with
any person who did not consent or was unable to consent,
or was being forced or threatened? _| Yes J Nao

66.  Have you EVER falsely claimed to be a U5, citizen (in
writing or any other way)”? j Yes ] No

67. Have you EVER been a stowaway on a vessel or aircraft

5%.e. Limiting or denying any person’s ability to exercise arriving in the United States?  Yes e

religious beliefs? | Yes [] Mo

68.  Have you EVER knowingly encouraged, mduced, assisted,
abetted, or arded any foreign national to enter or to try o
enter the United States illegally (alien smuggling)?

L | Yes | | Mo

59. Have you EVER recruited, enlisted, conseripted, or used
any person under 15 vears of age to serve in or help an

armed force or group? ] Yes [] No

6.  Have you EVER used any person under 135 years of age
to take part in hostilities, or to help or provide services o

people in combat? [] Yes [] No

64, Are you under a final order of civil penalty for violating
INA section 2740 for use of frnudulent documents?

| Yes [] Mo
NOTE: If you answered “Yes" to any part of ltem Numbers

51. - 6l)., explain what eccurred, ncluding the dates and Removal, Unlawful Presence, or lllegal Reentry
location of the circumstances, in the space provided in Part 14, After Previous Immigration Violations

Additional Information.
70.  Have you EVER been excluded, deported, or removed

Public Assistance from the United States or have you ever deparnted the
United States on your own after having been ordered
6l. Have you recerved public assistance m the United States excluded, deported, or removed from the United States?
from any source, including the U.S. Government or any | Yes | Mo
state, county, city, or municipality (other than emergency _ _
medical treatment)? ] Yes [] Mo 71. Have you EVER entered the United States without being
inspected and admitted or paroled? ] Yes Mo
62,  Arc you likely to receive public assistance in the future in ' '_
the United States from any source, including the 1.5, Since Aprl 1, 1997, have you been unlawfully present in the
Government or any state, county, city, or municipality United States:
(other than emcrgrncy medical ircatment)? T72.a. For more than 180 days but less than a year, and then
 Yes ] No departed the United States? | Yes Mo
lllegal Entries and Other Immigration Violations T1.b. For one year or more and then departed the United States?

. . | Yes No
63.a. Have you EVER falled or refused to attend or to remaim ' '_
in attendance at any removal proceeding filed agamst you NOTE: You were unlawfully present in the United States if

on or after Apnl 1, 19977 [] Yes [] Mo you entered the United States without being inspected and
admitted or inspected and paroled, or if vou legally entered the
63.b. If your answer to ltem Number 63.a. 15 "Yes,” do you United States but you stayed longer than permitted.

believe you had reasonable cause? | Yes [] No




Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Smce Apnl 1, 1997, have you EVER reentered or atiempted to
reenter the United States without being inspected and admitted
or paroled aficr;

73.a. Having been unlawfully present in the United States for
miore than one year in the aggregate? _l Yes _l No

73.b. Having been deported, excluded, or removed from the
United States? | ¥es [] Mo

Miscellaneous Conduct

74. Do you plan to practice polvzamy in the United States?
[ Yes [] Mo

75, Are you accompanying another foreign national who
requires your protection or guardianship but who is
inadmissible after being certified by a medical officer as
being helpless from sickness, physical or mental
disability, or infancy, as described in INA section 232(c)?

] Yes [] Mo

6.  Have you EVER assisted in detaining, retaining, or
withholding custody of a 1.5, citizen child outside the
United States from a U5, citizen who has been granted
custody of the child? | Yes [] No

77. Have you EVER voted in viclation of any Federal, state,
or local constitutional provision, statute, ordinance, or
regulation in the United States? [] Yes [] Mo

78. Have you EVER renounced U8, citizenship to avoid
being taxed by the United States? | Yes [] Mo

Have you EVER:

T%a. Applhed for exemption or discharge from traming or
service in the U5, armed forces or in the LS. National
Security Trainimg Corps on the ground that you are a
foreign national? ] Yes [] Mo

79.b. Been relieved or discharged from such training or service
on the ground that you are a foreign natonal?

[] ¥es [] o
79.¢c. Been convicted of desertion from the 1.5, armed forces?
| Yes [] Mo

80.3. Have you EVER left or remained outside the United
States to avoid or evade training or service in the U5,
armed forces in time of war or a pertod declared by the
President to be a national emergency? [] Yes [] Mo

Bi.b. 1f your answer to Item Number 8ilLa, 15 “Yes,” what was
your nationality or immigration status immediately before
you left (for example, U5 citizen or national, lawfil
permanent resident, nonimmigrant, paroles, present
without admission or parole, or any other status)?

Part 9. Accommodations for Individuals With
Disabilities and/or Impairments

NOTE: Read the information in the Form [-485 Instructions
before completing this part.

1. Are you requesting an accommaodation becanse of your
disahilities andfor impairments? ] Yes [] Mo

If you answered ™Y es” to Item Number 1., select any
applicable box in ltem Numbers 2.a. - L.c. and provide
an answer.

2a. [ | Iam deaf or hard of hearing and request the
following accommodation. (1f you are requesting a
sign-language interpreter, indicate for which
language (for example, American Sign Language). ).

2b. [ | lamblind or have low vision and request the
following accommodation:

Z.e. | have another type of disability andfor impairment.
{Describe the nature of your disability andfor
impairment and the accommodation you are
requesting. )




Part 10. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form [-435
Instructions before completing this part. You must file Form
1-485 while in the United States.

Applicant's Statement

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

l.a. | | Icanread and understand English, and 1 have read
and understand every question and instruction on this
application and my answer to every gquestion.

I.h. | | The mierpreter named i Part 11. read to me every

question and instruction on this application and my
answer to every question in

| |

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

1. | At my reguest, the preparer named in Part 12.,

|

prepared this application for me based only wpon
information | provided or authonzed.

Applicant's Contact Information

3. Applicant’s Daytime Telephone Number

l |

4.  Applcant’s Mobile Telephone Mumber (if any)

5. Applcant’s Email Address (if any)

Applicant's Declaration and Certification

Copies of any documents | have submitted are exact photocopies
of unaltered, onginal documents, and | understand that USCIS
may require that | submit onginal documents to USCIS at a later
date. Furthermore, | authonze the release of any information
from amy and all of my records that USCIS may need to
determuine my eligibility for the immigration benefit that | seck.

I understand that if | am a male who is 18 to 26 vears of age,
submitting this application will automatically register me with
the Selective Service System as required by the Military
Selective Service Act.

I furthermore authorize release of mformation contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary fior the
administration and enforcement of 1.5, immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
andfor signature ) and, at that time, if | am required to provide
biometrics, | will be required to sign an oath reaffirming that:

1) |reviewed and understood all of the information
contained in, and submitted with, my application; and

2y All of this information was complete, true, and comect at
the time of filing.

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that | reviewed and understand
all of the information contained 1n, and submitted with, my
application and that all of this information 15 complete, true,
and correct.

Applicant's Signature

6.4, Applicant's Signature {sign in ink)

- | |
6.b.  Date of Signature (mmdddvyyy)

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 11. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the mterpreter.

Interpreter's Full Name

La. Interpreter's Famuly Name (Last Name)

1.h. Ilnl-:lIm:l:r's Ciiven Mame [[—'irﬁl Name)

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




Part 11. Interpreter's Contact Information,
Certification, and Signature (continued)

Interpreter's Mailing Address

Ja. Sireet Number
and Mame

ab. [] Apt [ Ste. Flr. |

Signature of the Person Preparing this
Application, if Other Than the Applicant

Part 12. Contact Information, Declaration, and

Prowide the following information about the preparer.

Preparer's Full Name

La. Preparers Family Name {Last Mame)

Jad. Hlatu:l_—EI Je. LIP Code

AL Province |

|
|
Je. City or Town | |
|
|

3z, Postal Code |

Jh. Country

Interpreter's Contact Information

4 Interpreters Daytime Telephone Number

5. Interpreters Mobile Telephone Number (1f any)

6.  Interpreters Email Address (if any)

Interpreter's Certification
| certify, under penalty of perjury, that:

I am fluent in English and | ] ,
which is the same language specified in Part 10, ltem Number
Lb., and | have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer,

Interpreter's Signature

T.a. Interpreters Signature (sign moink)

7.h.  Date of Signature {mmdddfyyvy) :l

1.b. Preparers Given Mame (First Mame)

1.  Preparer's Business or Organization Name (if any)

Preparer's Mailing Address
J.a.  Street Number

and Name
3b. [] Apt [] Ste [] Fir. |

Joe. City or Town |

Jad. State Ij Je. ZIP Code

AL Province |

3.p. Postal Code |

3.h. Country

Preparer's Contact Information

4. Preparer's Daytime Telephone Number

&, Preparers Mobile Telephone Number (if any)

6. Preparer's Email Address (if any)




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

NOTE: Do not complete Part 13. until the USCLS Officer
instructs you to do so at the interview.

Part 13. Signature at Interview

Preparer's Statement

T.a. I am not an attormey or accredited represcntative
but have prepared this application on behalf of

the applicant and with the applicant’s consent.

7.h. I am an attorney or accredited representative and
myy representation of the applicant in this case
[[] extends [ does not extend beyond the

preparation of this application.

NOTE: If you are an attorney or accredited
representative, vou may be obliged to submit a
completed Form (-28, Notice of Entry of
Appearance as Attomey or Accredited
Representative, with this application.

Preparer's Certification

By my signature, | certify, under penalty of perjury, that [
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
ncluding the Applicant's Declaration and Certification, and
that all of this information is complete, true, and comrect. |
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature (sign in ink)

A.b. Date of Signature {mm/ddiyvyyy) :I

I swear {affirm) and certify under penalty of perjury under the
laws of the United States of Amenica that [ know that the

contents of this Form 1-485, Application to Register Permanent

Residence or Adjust Status, subscribed by me, including the
comections made to this application, numbered

through I:I are complete, true, and comect. All
additonal pages submitied by me with this Form 1485, on

numbered pages I:l through |:| are complete,

true, and comect. All documents submitted at this mterview
were provided by me and are complete, true, and correct.

Subscribed to and sworn to {affirmed) before me

USCIS Officer’s Printed Mame or Stamp

Date of Signature (mm/ddhyyyy)

Applicant's Signature (sign in ink)

L]

USCIS Officer’s Signature {sign in ink)




Part 14. Additional Information |

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

lLa. Family Mame
{Last Name)

Lh. CGiven Mame
{First Name)

|
|
le Middle Name | |
|

2. A-Number (if any) » .-i-l

3.a. Page Number 3b. Part Number 3.e.  Item Number
3.
4.a. Page Number 4.b. Part Number  4.e.  Item Number

[ S e

dad.

5a. Page Number 5.b. Part Number  5.e.  ltem Mumber
Sad.
6.a. Page Number 6.b. Part Number 6. ltem Number
G,
7a. Page Mumber 7.b. Part Number 7.e.  ltem Mumber

l

Tud.




Form G325, Biographic
Information

u  Thepurposeof this form is to gatherbiographicinformation
that USCIS will use to processthe adjustmentof status
application



of Ho Security OMB No. 1615-0008; Expires 05302017

5. Citizenship and Immigration Services (-325A, Biographic Information
]
Family Mame First Mame Middle Mame [J Male (DatzofEith CirizenshipMNationality | File Number
(mmdd a0
[ Female A
All Orther Wames Used (inchude namss by previous marriages) City and Coumtry of Birth U5 Secal Seamiy No. (fam)
Family Name First Nams Ciate of Birth |City. and Coumtry of Birth City ind Couniry of Residence
() Vi Emanim) B B
Father
Miother
(Maiden Mame)
Current Fusbang or TWie (I nons. 5o saie) First Name Date of Bith [ty and Couniry of Birth | Diate of Marrtiage [Place of Mariaze
Famuly Mame (For wife, give maiden names) i Ed
Fammer Hoshands or Wives (Tf none, 50 5t202)| First 1ame Daie of Birth Tiate and Plars of Mamiazs Diate and Place of Termination of
Family Name (For wife, give naiden name) e o) - Mamiaze

Applicant's residence last five vears. List present address first.

- - - From Ta
Street Name and Number City Province ot State Country Wonth Year| Momfh  Year

Fresent Time

Applicant's last address ontside the United States of more than 1 vear.

_ . . From Ta
Strest Name and Number City Provimce or State Conntry Month Year| Month Year

Applicant’s employment kast five years. (If nome, so state.) List present employment first.

Full Name and Address of Employer Occupation {Specify) ot ™™ vear| Mot Vear

Present Time

Last occopation abroad if not shown above. (Inclode all information requested above)

Thiis fiorm is submstted in comnecton with an applicarion for:
[ 1anratization DDtI:E[{'SpB:I:f:-‘]:

[] Status as Permanent Residant

If vour pative alphabet is in other than Roman letiers, wiite your name o vour native alpbabst bebow:

Sizmature of Applic