Department of Homeland Becurity
U1.8. Citizenship and Immigration Services
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OMEB Mo, 16150012, Expirss 01/3172012

1-130, Petition for Alien Relative

A

Section of Law/Visa Catepory
201(1) $pause - IR-1/CR-1

E'] 201(b) Chitd - TR-2CR2

[ ] 2010) parent - 185

[} 203601) Unm. § o T - F1-1

7] 203ty A ipouse - F2-]

[7] 203ta)2K) Child - F2-2

(] 203)2)(8) Uam, 5 or D - Fzea

L 2030 Morvied § or D+ F31

L] 20¢a)4) BrotherSisser - P4-1

Action Stamp

Fee Stamp

Patition was filed or: {priority date)
] person tnterview I Previously Forwarded
[eet. [C]Ben.” A" File Reviewsd [ | 14485 Filed Smultanesusly
I Fied tnvestigation [ m4¢g) Resotved

[ 203(2)(2)() Resalved ] 203¢z) Resaived

Remarks:

A. Relationship You are the petitioner. Your relative is the beneficiary.

LTam f?ﬁng this petition for my:
[7 Ausbandwife [ | parent lﬁg]ﬁmther/smr [T chitd

[:] Yes

2, Are you refated by adoption?

3. Dvig you gain permanent residence through adoption?

[ o ] ves X ne

B. Information about youn

C. Information about your relative

1, Wame {Family name in CAPS) {First) {Middle) 1. Name (Eamily name in CAPS) (Fiest) (Middle)
TARHAA) “Revna TRR AN [ugeuT
3 Address (Number and Streei) " {Apt. No,J 2. Address (Number and Steest) (Apt. Mo.)
< . Ly
2308 138 Pl S0 08 88 P&l
{Towm or Clty) {State/Country} (Zip/Postal Code) (Town ot City) (State/Cotntry) {Zip/Postal Code)
Lok GROZe LNt | SAT 93026
3. Plige of Birth {Town or City} {Stale/Country ) 3. Place of Birth ( Fown or City) {Stare/Country)
CSTRNRL 1L i2YEN (. iuﬁwﬂ
4, Date of Bivth & Gender 6. Murital Statuy 4, Duote of Birth & Gender 6. Murital Statug
Male (& Mamried  [] singte Mide [] Mamied [ Single

CJ?/“a /l‘i 77 Aﬂ%&male.

[[] widowed [ Divoroed
S E——

; [
< g/ﬂ«?/’ng g Female

[} Widowed [ ] Divorced

7. Other Names Used (including maiden name)

7. Otlier Names Esed {including maiden name)

M/A NS
8. Date and Place of Preseot Martiage (il married) 8. Pate and Place of Present Marriage (if married)
DR Y N / A
9. 1.8, Social Security Number (it any) 10, Alicn Registeation Number 9. U.8, Social Security Mumber (If ary) 1. Alfen Registration Number

TR 4564 62

11, Name(s) of Prior Hasbhand(sy'Wive(s)

MNae

12, Date{s) Marriage(s) Ended

11. Name(s) of Prior ﬁushan&(s]ﬂwlve(s)

N

12, Datels) Marriage(s) Ended

o

13. If you are 3 1.5, citizen, complete the following:

My eitizenship was acquirsd through (ehek one):
[ Birth in the U.5.
m Maturalization, Cive certificate number and date and place of issuanee,

07 featy f2004

[7] "Parents. Have you obtained a centificate of ctizenship in your pwn name?
Yes, Give certificate number, date and place of isswance. Mo

——
13, Mas your relative ever been in the U.8,7 Yes -]f] No

14, If your yelative is currently in the 17.5., complete the following:
He: or she arvived as a;
(vigitor, Student, stowaway, without inspection, ete.)

Arrival/Bepartnrs Record (1.94)

| ) e b

Dare authorized stay expired, or will explre, as
showi oo Form %4 or 195

Date arrived

14, If you are a kawful perraanent resident alien, complete the foeltowing:

Rate and place of admission for or adinstment 1o fawful permanent
tesidence and clags of admission.

15, Nunog and address of present employer (if any)

K/

Date this employment began

14b. Did yon gaio permanent resident statuy throwgh marriage to a
U.5. citizen o bawful peroatent regidént?

[:| Yas I:l"No

16, Has your relative ever been under jmmigration proceediogs?
E] Na [j Yes Where When
D Removal gfixclusmn/mmrtatian E] Rescission qudieial Procmdixﬁ

RESUBMITTED

INITIAL RECEIFT

RELOCATED: Ree'd

Sent COMPLETED: Appv'd Denisd Retd

R,
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C. Information about your alien relative (continued)
T7. List husband/wite and all children of your relative.
(MName) (Relationship) (Date of Birth) {Country of Birth)

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

(Btreet Address) (Town or City) (State)
LN S L S i A4 nwoan { A~
19. Your relative’s address abroad. {Include street, city, provines and country) Phong Number (i any)

20, ¥f your relative's native alphabet is other than Roman letters, write his or her nanie and foreign address in the native slphiabet,
(Name) Address (Inelyde street, city, provipee and country):

21, ¥ filing for your hushand/wife, give last address at which you lived together. (Include street, city, province, if any, and country):
From: Tz

22 Complete the teformation helow if your relafive is in the United States and will apply for adjustment of status,
Ynur relative is in the United States and will apply for adjustment of statos to that of a tawful permanent resident at the USCIS office fu:
If vour relative is not eligible for adjustment of status, he or she will apply fora
visa abroad at the American consular post in;

(City) {States (Ciry) (Country
NOTE: Designation of a 1,3, embagsy or consulate outside the country of your relative’s last residence does not guarantes acceptance for
processing by that post. Acceptance is at the discretion of the designated embassy or consulate,
D. Other information
1. X separate petitions are also being submitted for other relatives, give wames of each and relationship.

2. Have you ever before filed a petition for this or any other alien? [ 7] ves [ No
H "Yes," give name, place and date of filing and result.

o

WARNING: USCIE investigates claimed relationships and verifies the validity of documents, USCIS secks criminal prosecutions when funily
relationships are falsified to obiain visas,

PENALTIES: By law, you may be imprisoned for not more than five years or fined $250,000, or both, for entering into a matriage contract for the
purpose of evading any provision of the immigration taws. 1n addition, you may be fined up to $10,000 and imprisoned for up to five yoars, or both, for
knowingly and willfully falsifying or conceating a material fact or using any false document in submitting this petition.

YOUR CERTIFECATION: I ertify, under penalty of perjury under the Taws of the United Statez of Ameries, that the foregoing is true and cottect,
Furthermore, | authorize the release of any information from my records that V.8, Citizenship and Immigration Services nesds 1o determine aligiblity for
the benefit that [ am secking.

E. §§ wa of petitioner

Date Phone Number (208 749 74 0 |
F. Signatjre of person preparing this form, if other than the petitioner
I declare that T prepared this dugument at the request of the person above and that it i based on all information of which 1 have any knowledge,

Print Name Signature Date

Address G-28 1D or VOLAG Nuwnber, if any.

NI oo pyfdsssospstoilliihossdionbosmpep i soiods
Farm 1-130 (Rev. 08/15/11) Y Page 2
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