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November 16,2017 

VIA FEDERAL EXPRESS 

US CIS 
Attn: HP 
2501 S. State Hwy 121, Business 
Suite 400 
Lewisville, TX 75067 

Gibson, Dunn & Crutcher LLP 

200 Park Avenue 
New York, NY 10166-0193 

Tel 212.351.4000 

www.gibsondunn.com 

Alex Zbrozek 
Direct: +1 212.351.3888 
Fax: +1 212.716.0788 
AZbrozek@gibsondunn.com 

Re: Application for Humanitarian Parole of   (A206-063-179) on Behalf 
of Her Granddaughter   

To Whom It May Concern: 

I am submitting this application for humanitarian parole filed by our client  
 an asylee from China, on behalf of her granddaughter   who is currently 

in China. Pursuant to INA§ 212(d)(5) and 8 C.F.R. § 212.5, this request for humanitarian 
parole is on behalf of a three-year-old child whose entire family is moving to the United 
States. We respectfully request a grant of humanitarian parole for 548 days to allow for 
family reunification. 

  has no support system left in China and she is unable to support 
herself. Humanitarian parole should be granted so that   can remain with her 
family. In addition, since   mother's travel document expires on January 13, 
2018, we ask that you expedite this request so that   can travel with her mother. 

Factual Background: 

The facts that follow are laid out in greater detail in Ms.  application for 
asylum in the United States, which the Honorable Brigitte Laforest approved on November 
22, 2016. Ex. F. J\ll;s.  is a devout follower of Falun Gong, a spiritual movement 
banned by the Chinese government as an "evil cult." For this, Chinese authorities persecuted 
her for years before she fled to the United States. 

Two or three days after the Chinese government banned Falun Gong in 1999, Chinese 
authorities beat, arrested, and detained Ms.  for practicing Falun Gong in a public park. 
Following her detention, Ms.  and her family regularly faced threats by Chinese 
authorities, who frequently ransacked Ms.  home looking for Falun Gong materials. 
In addition, the Chinese government arrested Ms.  husband on numerous occasions 
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for his practice of Falun Gong. As a result, Ms.  and her family lived in a constant state 
of fear. 

In August 2012, Ms.  fears were realized. Chinese authorities arrested many 
Falun Gong practitioners-many of whom are still detained-and attempted to arrest Ms. 

 for her involvement in Falun Gong. Ms.  went into hiding until she escaped to 
the United States in . Since her flight, Chinese authorities have visited Ms. 

 home looking for her, stating that they know she is involved in the Falun Gong 
movement in the United States, and threatening to punish Ms.  if she returns to China. 

Based on these facts, Ms.  was granted asylum in the United States. Ex. F. She 
then filed I-730 petitions for her husband,   (  and children, 

  (  and   (  USCIS approved the 
petitions on , and the U.S. consulate in Guangzhou, China subsequently 
issued a transport authorization for   on . Exs. M, N, 0 & P. 

Current Situation of   

In 2014, Ms.  daughter,   gave birth to   who is now 
three years old. Ex. G.   entire support system is moving to the United 

· States;   will have no one to support her in China, and at three-years-old she is 
unable to support herself. 

  is not married, and   father is unwilling to support the 
child. Ex. C. In fact, he is not even listed on   birth certificate. Exs. C, G. 
She has no other relatives in China except her great-grandmother, who is 72 years old and ill, 
and an aunt who is unable and unwilling to raise her. Ex. C. Moreover, even if  

 had support elsewhere in China, she would be severely disadvantaged if forced to 
move.   Household Registry ties her to her mother's address in Huashan 
Town, and requiring her to move outside ofHuashan would mean that she could not register 
for school or other public benefits. Ex. Q. In addition to   complete reliance 
on her mother and inability to support herself, she is at a crucial stage in her development. 
Ex. C. Separation from her mother and support system would cause irreparable harm from 
which she might never recover. If she has any health, academic, or other issues, she will 

. need the support of her family. Ex. C. 

Legal Custody: 

  father has never asserted legal custody. Ex. C. Further, as noted 
above, he is not listed on   birth certificate, Ex. G, and   is 
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included in her mother   household registry, along with her maternal relatives 
    and  Ex. Q. 

Inability to Obtain Visa or Waiver of Admissibility: 

  is not eligible for a non-immigrant visa that would allow her to enter 
with her family into the United States. 

Sponsorship: 

Ms.  has submitted an I-134 Affidavit of Support on behalf of   
and has sufficient means to support her. Ex. D. Ms.  has an annual income of  
and savings and checking accounts worth  (a Chase savings account worth 

; a Chase checking account worth ; a TD Bank savings account worth 
; and a TD Bank checking account worth ). Ex. D. She also has 

personal property of about $  and real estate of about  in China. Ex. D. Ms. 
 will draw on these means in order to provide for   housing, medical, 

school, and other needs. 

In addition, Ms.  husband,   and daughter,   are listed 
as partial-dependents because they intend to seek employment as soon as they arrive. Thus, 
they will also be able to contribute to providing for   as soon as they have an 
income. Since they intend to live in one household, they will also be able to contribute to 
caring for   Ms.  only has one other dependent-her son,   

Supporting Documentation: 

The following documents are attached in support of this application for humanitarian 
parole: 

Ex. A 
Ex.B 

Ex.C 

Ex.D 

Ex.E 
Ex.F 

G-28 
I -131 Application for Travel Document for   (with two passport 
photographs) 
Declaration of  in Support of Her Application for Humanitarian 
Parole for Her Granddaughter   
I -134 Affidavit of Support from  on Behalf of   
with Supporting Financial Documentation (with two passport photographs) 
Copy of   Chinese Passport 
Copy of the Order of the Immigration Judge, the Honorable Brigitte Laforest, 
dated , granting  Asylum 
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Ex.G 

Ex.H 

Ex. I 

Ex. J 

Ex.K 

Ex.L 

Ex.M 
Ex.N 
Ex.O 
Ex.P 
Ex.Q 

Conclusion 

Copy of   Birth Certificate, with English Translation and 
Certificate of Translation 
Copy of Certificate of Familial Relationship, with English Translation and 
Certificate of Translation 
Copy  Marriage Certificate, with English Translation and 
Certificate of Translation 
Copy  Divorce Certificate, with English Translation and 
Certificate of Translation 
Copy  Birth Certificate, with English Translation and 
Certificate of Translation 
Copy of   Birth Certificate, with English Translation and 
Certificate of Translation 
Copy ofNotice of Approval   Form I-730 
Copy ofNotice of Approval  Form I-730 
Copy ofNotice of Approval   Form I-730 
Copy  Authorization to Transport to the United States 
Copy of   Household Registry, with English Translation and 
Certificate ofTranslation 

For all of the above reasons,   merits a favorable exercise of discretion 
for humanitarian parole so that she can be unified with her family and only caretakers. 

If you have any questions or require any further documentation, please do not hesitate 
to contact me by phone at (212) 351-3888 or via email at AZbrozek@gibsondunn.com. 
Thank you for your attention to this application. 

Sincerely, 

Encls. 
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Notice of Entry of Appearance DHS 
Form G-28 

OMB No. 1615-0105 
Expires 03/3112018 

as Attorney or Accredited Representative 

Department of Homeland Security 

1. US CIS ELlS Account Number (if any) 

.... , l 

2.b. Given Name 
(First Name) 

2.c. Middle Name 

!Alexander . 

Jsteven 

I I 

3.a. StreetNumber  I 
andName _ 

3.b. Apt. 0 Ste. 0 Flr. [8] '-  ___ ~ __ __,, 

3.c. City or Town JNew York J 

3.d. State ~ 3.e. ZIP Code  I 
~. 1'-_ -

3.f. Province J fJ}A · ·J 

3.g. Postal Code J yJ )A J 

3.h. Country 

. USA 

4. Daytime Telephone Number 

 

5. Fax Number 

 

6. E-Mail Address (if any)_ 

 
7. Mobile Telephone Number (if any) 

I - tJ I~ - · 

Form G-28 03/04/15 N 

This appearance relates to immigration matters before 
(Select only one box): 

l.a. [gj USCIS 

l.b. List the form numbers 

Jr-131 I-134 

2.a. 0 ICE 

2.b. List the specific matter in which appearance is eritered 

I kJ /A: -
3.a. 0 CBP 

3.b. Listthe specific matter in which appearance is entered 

I JJ/A 
I enter my appearance as attorney or accredited representative at _ 
the request of: 

4. Select only one box: 

S.b. 

S.c. 

[8] Applicant 0 Petitioner 0 Requestor 

0 Respondent (ICE, CBP) 

Giyen Name  
(FtrstName) L. ----------------' 

Middle Name ,.--,-N-o-+} 1\------------, 

6. Name of Company or Organization (if applicable) 

I iJ/A . . ' 
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7. USCIS ELlS Account Number (if any) 

• I I I I 
8. 

9. 

Alien Registration Number(A-Number) or Receipt Number 

 I 
Daytime Telephone Number 

1 0 

10. Mobile Telephone Nmnber (if any) 

I N/Pr 
11. E-Mail Address (if any) 

j  

NOTE: Provide the mailing address of the applicant, petitioner, 
requestor, or respondent. If the applicant; petitioner, requestor, 
or respondent has used a safe mailing address on the application, 
petition, or request being filed with tbi.s Form G-28, provide it in 
these spaces. -

12.a. StreetNumber  
andName -

12.b. Apt. 0 Ste. 0 _Flr. 0 ,_j ~N--'--•{p.'-'--. ----'--~ 

12.c. City o wn _ __c_,-~---..,.-----' 
12.d. State J _l2.e, ZIP Code  _____ --'--' 

12.f. Province ,__j _fJ~-_...,{(\=--'---------'-----'----' 

12.g. Postal Code .,__1--'ftJ"---F'J\'-'-•-,---_ ----'-~---'--------' 
12.h._ Country 

 

FormG-28 03/04/15 N 

Select all applicable items. 

l.a. [81 I am an attorney eligible to practice law in, and a 
member in good standing of, the bar of the highest 
courts of the following states, possessions, territories, 
commonwealths, or the District of Columbia. (If you 
need additional space, use Part 6.) 

Licensing Authority 

jNew York State 

l;b. Bar Number (if applicable) 

 

I.e. Name ofLaw Firm 

jGibson, Dunn & Crutcher LLP 

l.d. I (choose one) [81 am not 0 am 

2.a. 

subject to any order of any court or administrative agency 
disbarring, suspending, enjoining, testl'aining, or otherwise 
restricting me_ in the practice of law. If you are subject to 
any orders, explain in the space below. (If you need 
additional space, use Part 6.) 

0 I am an accredited representative of the following 
qualified nonprofit religious, charitable, social 
service, or similar organization established in the 
United States, so recognized by the Department of 
Justice, Board of Immigration Appeals, in accordance 
with 8 CFR 292.2. Provide the name of the 
organization and the expiration date of accreditation. 

2.b. Name of'Ttognized Organization 

I ijJ_f. -
2.c. Date accreditation expires 

{rnrn/ddlyyyy) • '-j -'tJ~{_,_fA_---~ 
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~J~~t ~~~~~~~li!f ~~\for~ationJor Attorney or 
/\~£r~~~!~~fJ R~t~re~ent~(iv~ (continued) 

3. 0 I am associated with 

I tJ I Dr . ·. I. 
the a.ttorrley or accredited representative of record 
who previously filed Form G-28 in this case, and my 
appearance as an attorney or accredited representative 
is at his or her request. · 

NOTE: If you select this item, also c;;omplete Item 
Numbers l.a.- Lb. or Item Numbers 2.a.- 2.c. in 
Part 3. 0vhichever is appropriate). 

4.a. 0 . I 'am a law student or law graduate working under the 
direct supervision of the attorney or accredited 
representative of record on this form in accordance 
with the requirements in 8 CFR 292.l(a)(2)(iv). 

4.b. Name of Law Student or Law Graduate 

1. 

rJ ,I; 

I have requested the representation of and consented to 
being represented by the attorney or accredited 
representative named in Part 1. of this form. According 
to the Privacy Act of 1974 and DHS policy, I also consent 
to the disclosure to the named attorney or accredited 
representative of any record pertaining to me that appears 
in any system of records ofUSCIS, ICE or CBP. 

When you (the applicant, petitioner, requestor, or 
respondent) are represented, DHS will send notices to both 
you and your attorney or accredited representative either 
through mail or electronic delivery. 

DHS will also send the Form I-94, Arrival Departure 
Record, to you unless you select Item Number 2.a. in 
Part 4. All secure identity documents and Travel 
Documents Will be sent to you (the applicant, petitioner, 
requestor, or respondent) unless you ask us to send those 
documents to your attorney of record or accredited 
representative. 

Form G-28 03/04/15 N 

If you do not want to receive original notices or secure 
identity documents directly, but would rather have such 
notices and documents sent to your attorney of record or 
accredited representative, please select all applicable 
boxes below: 

2.a IE I request DHS send any notice (including Form l-94) 
on an applic~tion, petition, or request to the business 
address of my attorney of record or accredited 
representative as listed in this form. I understand that 
I may change this election at any future date through 
written notice to DHS. 

2.b. fir! I request that DHS send any secure identity 
document, such as a Permanent Resident Card, 
Employment Authorization Document, or Travel 
Document, that I am approved to receive and 
authorized to possess, to the business address of my 
attorney of record or accredited representative as 
listed in this form. I consent to having my secure 
identity document sent to my attorney of record or 
accredited representative and understand that· I may 
request, at any future date and through written notice 
to DHS, that DHS send any secure identity document 
to me directly. 

3.a. Signature of Applicant, Petitioner, Requestor, or 
Respondent 

3.b .. Date of Signature (mmlddlyyyy)~ l  

I have read and understand the regulations and conditions 
contained in 8 CFR 103.2 and 292 governing appearances and 
representation before the Department of Homeland Security. 
I declare under penalty ofpe1:jury under the laws of the United 
States that the information I have provided on this form is true 
and correct. 

1. 

2. 

3. Date of Signature · (mmlddlyyyy)~ I.  
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Use the space below to provide additional infonnation 
pertaining to Part 3., Item Numbers l.a. - l.d. 
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Application for Travel Document 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

Receipt Action Block 
Fot· 

USCIS 
Use 

Only 

D Document Hand Delivered 

By: Date: I I 

Document Issued 

D Re-entry Permit (Update D Refugee Travel Document 
Mail To D Address in Part I 

"Mail To" Section) (Update "Mail To" Section) 
(Re-entry & D US Consulate at: 

D Single Advance Parole D Multiple Advance Parole Refugee 

Valid Until: I I 
Only) D Inti DHS Ofc at: 

~ Start Here. Type or Prmt m Black Ink 

JPart 1. Information About You 

l.a. Family Name 1 Other Information 

USC IS 
Form 1-131 

OMB No. 1615-0013 
Expires 12/31/20 18 

To Be Completed 
by an Attorney/ 
Representative, 

if any. 

D Fill in box if G-28 is 
attached to represent 
the applicant. 

Attorney State 
License Number: 

l.b. 
(Last Name) =n=g============~ 
Given Name 1 3. Alien Registration Number (A-Number) 
(First Name) ::;:q=J.=n===========~ 
Middle NameJ L .:...N:....!hr!..!..!... __________ ___J l.c. ~          

Physical Address 

2.a. In Care ofName 

 

2.b. StreetNumber 1
and Name .

2.c. Apt. D Ste. D Fir. D I N {l\ 

I 
I 
I 
I 
I 

2.d. City or Town  
L__--;==========~ 

2.e. Sta e~ 2.f. ZIP Code 

I 

I 

I 

Form 1-131 12/23/16 N 

4. 

5. 

6. 

7. 

8. 

9. 

Country ofBirth 

Jchina 

Country of Citizenship 

Jchina 

Class of Admission 

Gender D Male [8] Female 

Date of Birth (mmlddlyyyy) ~I  

U.S. Social Security Number (if any) 
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jPart 2. Application Type 

l.a. D I am a permanent resident or conditional resident of 
the United States, and I am applying for a reentry 
permit. 

l.b. D I now hold U.S. refugee or asylee status, and I am 
applying for a Refugee Travel Document. 

l.c. D I am a permanent resident as a direct result of refugee 
or asylee status, and I am applying for a Refugee 
Travel Document. 

l.d. D I am applying for an Advance Parole Document to 
allow me to return to the United States after 
temporary foreign travel. 

l.e. D I am outside the United States, and I am applying for 
an Advance Parole Document. 

l.f. ~ I am applying for an Advance Parole Document for a 
person who is outside the United States. 

If you checked box "l.f." provide the following information 
about that person in 2.a. through 2.p. 

2.a. Family Name I
(LastNam~ ~ g======================~ 

2.b. 

2.c. 

Given Name 1

(First Name) ~ =n=g===========~ 
Middle Name j IV /A 

2.d. Date of Birth 
~i,.:...:.._----;:::========~ 

(mmlddlyyyy) .,..I

!Part 3. Processing Information 

1. Date oflntended Departure 

(mmlddlyyyy) .,..I 

2. Expected Length of Trip (in days) 1

3.a. Are you, or any person included in this application, now 
in exclusion, deportation, removal, or rescission 

proceedings? 0 Yes ~No 

3.b. If"Yes", Name ofDHS office: 

I v /Pr 

2.e. Country of Birth 

j

2.f. Country of Citizenship 

J

2.g. Daytime Phone Number ( ITIJ ) DIJ-J L -'---'-----' 

Physical Address (lfyou checked box l.f.) 

2.h. In Care of Name 

  

2.i. Street Number 
and Name 

2.j. Apt. D Ste. 0 Fir. 0 I rJ J (). 

2.k. City or Town 

2.1. State I N M. I 2.m. ZIP Code I f\l)A 

2.n. Postal Code 

2.o. Province 

2.p. Country 

4.a. Have you ever before been issued a reentry permit or 
Refugee Travel Document? (If "Yes" give the following 
information for the last document issued to you): 

DYes ~No 

4.b. Date Issued (mm/ dd/yyyy) .,..1'---'N'----'-/_A __ ___, 
4.c. Disposition (attached, lost, etc.): 

I tJ }A 

If you are applying for a non-DACA related Advance Parole Document, skip to Part 7; DACA recipients must complete Part 4 
before skipping to Part 7. 
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Pat·t 3. Processing Information (continued) 

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

5. [g] To the U.S. address shown in Part 1 (2.a through 
2.i.) of this form. 

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

6.a. City or Town I f\) J~ 

6.b. Country .__I _tJ--4'-/A_,___ _________ ----.J 

7. D To a DHS office overseas at: 

7.a. City or Town '-~-~----'}_A ______ -,--___ _ 

7.b. CountryJ .__ _N_},__A __________ ____J 

If you checked "6" or "7", where should the notice to pick up 
the travel document be sent? 

8. D To the address shown in Part 2 (2.h. through 2.p.) 
ofthis form. 

9. D To the address shown in Part 3 (10.a. through I O.i.) 
ofthis form.: 

Part 4. Information About Your Proposed Travel 

l.a. Purpose of trip. (If you need more space, continue on a 
separate sheet of paper.) 

For family unification purpose--to 

remain with mother and other 

caretakers. 

lO.a. In Care of Name 

I rv /Pr 
1 O.b. Street Number 

and Name 

1 O.c. Apt. D Ste. 

10.d. City or Town 

D Fir. D J N }Pr 

I tJ /Pt 
lO.e. State ~ 10.f. ZIP Code I fJ }A- J 

10.g. Postal Code I ~ }p., I 
~===============~ 

1 O.h. Province I rJ ) A I 
lO.i. Country I tJ JA I 

L..!...:__jc:..____--;:::::;::::::=;--;:=;=::;::::,--;=;:=;::::;=:: 
lO.j. Daytime Phone Number ( ITIJ ) ITIJ -._I -'--'---'-!_.I 

l.b. List the countries you intend to visit. (If you need more 
space, continue on a separate sheet of paper.) 

United States 

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

Since becoming a permanent resident of the United States (or 
during the past 5 years, whichever is less) how much total time 
have you spent outside the United States? 

l.a. D less than 6 months 
l.b. D 6 months to 1 year 
l.c. D 1 to 2 years 

Form l-131 12/23116 N 

l.d. D 2 to 3 years 
l.e. D 3 to 4 years 
l.f. D more than 4 years 

2. Since you became a permanent resident of the United 
States, have you ever filed a Federal income tax return as 
a nonresident or failed to file a Federal income tax return 
because you considered yourself to be a nonresident? (If 
"Yes" give details on a separate sheet of paper.) 

DYes 0No 
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jPart 6. Complete Only If Applying for a Refugee Travel Document 

1. Country from which you are a refugee or asylee: 

I Nit± 
If you answer "Yes" to any of the following questions, you 
must explain on a separate sheet of paper. Include your 
Name and A-Number on the top of each sheet. 

2. Do you plan to travel to the country Dyes D No 
named above? 

Since you were accorded refugee/asylee status, have you ever: 

3.a. Returned to the country named 
above? DYes DNo 

3.b. Applied for and/or obtained a national passport, passport 
renewal, or entry permit ·of that country? 

DYes DNo 

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

DYes DNo 

Since you were accorded refugee/asylee status, have you, by 
any legal procedure or voluntary act: 

4.a. Reacquired the nationality of the DYes DNo country named above? 

4.b. Acquired a new nationality? DYes DNo 

4.c. Been granted refugee or asylee status DYes DNo in any other country? 

jPart 7. Complete Only If Applying for Advance Parole 

On a separate sheet of paper, explain how you qualify for an 
Advance Parole Document, and what circumstances warrant 
issuance of advance parole. Include copies of any documents 
you wish considered. (See instructions:) 

1. How many trips do you intend to use this document? 

D One Trip [8] More than one trip 

If the person intended to receive an Advance Parole Document 
is outside the United States, provide the location (City or Town 
and Country) of the U.S. Embassy or consulate or the DHS 
overseas office that you want us to notify. 

2.a. City or Town 

2.b. Country 

j

If the travel document will be delivered to an overseas office, 
where should the notice to pick up the document be sent?: 

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

4. D To the address shown in Part 7 (4.a. through 4.i.) 
of this form. 

Form I-131 12/23/16 N 

4.a. In Care of Name 

I tJ iA 
4.b. Street Number J A\ 1". 

and Name .____,J_V.,_ __ r-r_-;==:;::;=======~ 
4.c. Apt. D Ste. D Fir. D .._I ....:...tJ_,}_,_{±'---------' 
4.d. City or Town ...... 1 _.rJ"-'-_,/_A-'------------' 
4.e. State ~ 4,f. ZIP Code ._I -~__,f.._A ___ ____, 

4.g. Postal Code j tJ I {1 

4.h. Province J~J,JJ:+=IA :==;===========::; 
4.i. · Country I· _ . tL. 

~-+--+,~------------------------~ 

4.j. Daytime Phone Number ( ITIJ ) ITIJ -1'---'---'--'-\__.l 
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Part 8. Signature of Applicant (Read the hiformation on penalties in the Form instructions before completing 
this Part.) If you are filing for a Re-entry Permit or Refugee Travel Document, you must be in the United States 
to file this application. 

l.a. I 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. I 
authorize the release of any infonnation from my records 
that U.S. Citizenship and Immigration Services needs 
to determine eligibility for the benefit I am seeking. 

Signature of Applicant 

l.b. Date of Signature (mmlddlyyyy) .,. I 
2. Daytime Phone Number ( J 

NOTE: If you do not completely fill out this form or fail to 
submit required documents listed in the instructions, your 
application may be denied. 

Part 9. Information About Person Who Prepared This Application, If Other Than the Applicant 

NOTE: If you are an attorney or representative, you must 
submit a completed Form G-28, Notice ofEntry of Appearance 
as Attorney or Accredited Representative, along with this 
application. 

Preparer's Full Name 

Provide the following information concerning the preparer: 

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

lzbrozek 
Lb. Preparer's Given Name (First Name) 

!Alexander 
2. Preparer's Business or Organization Name 

!Gibson Dunn & Crutcher LLP 

Preparer's Mailing Address 

3.a. Street Number 
and Name 

3.b. Apt. 0 Ste. 0 Fir. l8l 

3.c. City or Town jNew York 

3.d. State~ 3.e. ZIP Code 

3.f. Postal Code I~ /A 
3.g. Province I rJ}A: 
3.h. Country I USA 

Form 1-131 12/23/16 N 

Preparer's Contact Information 

4. Preparer's Daytime Phone Number 

(  

5. Preparer's E-mail Address (if any) 

Declaration 

Extension 

I f\11~ I 

To be completed by all preparers, including attorneys and 
authorized representatives: I declare that I prepared this benefit 
request at the request of the applicant, that it is based on all the 
information of which I have knowledge, and that the 
information is true to the best of my knowledge. 

/ 
6.a. Signature j ~ ~/ 

ofPreparer /. ~ 

6.b. Date of Signature (mm/ddlyyyy) .,.

NOTE: If you require more space to provide any additional 
information, use a separate sheet of paper. You must include 
your Name and A-Number on the top of each sheet. 
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY 
HUMANITARIAN ASSISTANCE BRANCH 

DECLARATION OF  IN SUPPORT OF 
APPLICATION FOR HUMANITARIAN PAROLE FOR   

I,  declare under penalty of perjury that the statements that follow are true 

and correct to the best of my ~owl edge and belief: 

I Was Granted Asylum and My Family Was Granted Derivative Asylum in the United 
States 

1. My full name is  I was born on  I 

submit this affidavit in support of the application for humanitarian parole of my three-

year-old granddaughter   This affidavit was read to me in Chinese before I 

signed it, and I understand its contents and swear that they are true and correct. 

2. I met my husband,   in  and we married on This 

marriage certificate is unavailable, as I was forced to surrender it when the Chinese 

authorities' persecution ofus because of our membership in Falun Gong caused us to 

divorce on or around . Ex. J (2001 Divorce Certificate).' Were-

married in  Ex. I (2007 Marriage Certificate). 

3. On  I gave birth to our daughter,   Ex. K (   

Birth Certificate). 2 

1 All exhibits referenced herein are attached to the etter from my pro bono counsel, 
Alexander Zbrozek. 

2 A copy of the birth certificate issued by the province's health department is not available because   
was born at home, and the Ministry of Health did not issue certificates for children born at home when  

 was born. I am unable to obtain a certificate of nonexistence from the Chinese government because I 
have just received asylum in the United States, and I fear drawing attention to myself and my family members 
who are still inside China and at a risk of persecution by the government. 



4. On , I gave birth to our son,   Ex. L (   Birth 

Certificate). 

5. On , my daughter gave birth to my granddaughter,   Ex. G 

(   Birth Certificate). 

6. On , I was granted asylum by the Honorable Judge 

at the New York Immigration Court. Ex. F ( Immigration Order). 

7. On  I filed Form I-730s on behalf of my husband,  my 

daughter,   and my son,   On    

  and   Form I-730s were granted. Exs. M, N, and 0 (  

   and   approval notices). 

There Is an Urgent Humanitarian Need for an Advance Parole Document for my 
Granddaughter   

8.   is three years old. Her parents are unmarried and she relies entirely on her 

unmarried mother (my daughter),   and her grandfather (my husband),  

 for support. Her grandfather and uncle will be travelling to the United States on or 

around pursuant to the approval of their Form I-730s, and her 

mother's travel authorization document expires on  Ex. P. 

(Authorization to Transport). 

9. If   cannot travel with them, she will be left alone in China with no one to 

take care of her. Her mother, grandfather, and uncle constitute the entirety of her support 

system. As a three-year-old child, she relies on them for food, shelter, clothing, safety, 

and money-she is far too young to support herself. 

10.   remaining family in China will include her great-grandmother, who is 

around years old and ill; her two great-aunts, one of whom is around  ill, and has 
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trouble taking care of herself-she cannot even walk-and the other of whom is around 

and is already taking care of a granddaughter who is even younger than   

In addition, neither is willing or has the means to support her. 

11. Her father, who is around or years old, refuses to support the child in any way, and 

is unwilling to raise     father has not been involved in 

  life at all to this point.   and the father have never been 

married. In fact, he has a family, including wife and children, and recognizing the child 

as his own could destroy his family and also cause him to lose face in his community. 

Further, since he is already supporting his family, he may not have the means to take on 

an additional dependent, even if he were willing (which he is not). When   

asked him for monetary support, he refused to give it. 

12. To the best of my knowledge,   father does not have legal custody and has 

never claimed to have legal custody over   

13. Even if   had support elsewhere in China, she would be severely 

disadvantaged if forced to move, which she would have to do in order to be raised by her 

remaining family in China.   Household Registry ties her to her mother's 

address in Huashan Town, and requiring her to move outside ofHuashan would mean 

that she could not register for school or other public benefits. Ex. Q (   

Household Registry). 

14. In addition to   inability to support herself now, she is at a crucial stage in 

her development. Separation from her mother and support system would cause 

irreparable harm from which she might never recover. And if she has any health, 

academic, or other issues, she will need the support of her family. 
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For these reasons, there is an urgent humanitarian need for a parole for my 

granddaughter,   so that she may remain with her family and caretakers, and I 

respectfully ask that my Form I -131 be approved. 

Dated: New York, NY 
November 16, 2017 

 



CERTIFICATE OF TRANSLATION 

I, Wendy Zhu, am competent in both English and Mandarin and certify that I have read a 
Mandarin translation of the Declaration  to  and that the translation 
was complete and accurate. 

Dated: New York, NY 
November 16, 2017 
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Wendy Zh .? 

GIBSON, DUNN & CRUTCHER LLP 
200 Park A venue 
New York, New York 10166-0193 
(212) 351-2654 



EXHIBITD 



Affidavit of Support 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USC IS 
Form 1-134 

OMB No. 1615-0014 
Expires 11130/2018 

.... START HERE - Type or print in black ink. 

!Part 1. Information About You (the Sponsor) 

Your Full Name 

l.a. Family Name I  
(LastName) .._ ____________ ___, 

l.b. 

l.c. 

Gi_ven Name  

(F1rst Name) ~-=:::;::===========~ 
Middle Namej '-'-~:....:~=--~-----'----------' 

Other Names Used 

List all other names you have ever used, including aliases, 
maiden name, and nicknames. If you need extra space to 
complete this section, use the space provided in Part 7. 
Additional Information. 

2.a. Family Name j tJ}~ (Last Name) 

2.b. Given Name I tJ)I\ (First Name) 

2.c. Middle Name j Nl~ 

Sponsor's Mailing Address 

3.a. In Care Of Name 

 

3.b. StreetNumber 1
and Name .

3.c. 0 Apt. 0 Ste. 0 Fir. .__I _N..L}_I\ ____ _____. 

3.d. City or Town 

'--------;:=========~ 
3.e. Sta 0 3.f. ZIPCod

3.g. Province N /A 
~--~-----------------~ 

3.h. Postal Code IL-.:-tJ--'-/_A ___________ _, 
3.i. Country 

j

4. Are your mailing address and physical address the same? 

[8] Yes 0 No 

If you answered "No" to Item Number 4., provide your 
physical address in Item Numbers S.a.- S.h. 

Forml-134 11130/16 N 

Sponsor's Pltysical Address 

S.a. Street Number I N /A 
and Name L.. -...L.----;========~ 

S.b. 0 Apt. 0 Ste. 0 Fir. N}P\ 
.-----=============: 
I S.c. City or Town N }1\ 

S.d. State~ S.e. ZIP Code j N ~~ 
S.f. Province NIA 

S.g. Postal Code I tJ/~ 
5.h. Country 

I l'l/fk 

Otlter Information 

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

7.a. Town or City ofBirth 

 

7.b. Country ofBirth 

 

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

.... A-1
9. U.S. Social Security Number (if any) 

.., , 

10. USCIS Online Account Number (if any) 

... I I I I I I 
Citizenship or Residency or Status 

If you are not a U.S. citizen based on your birth in the United 
States, or a non-citizen U.S. national based on your birth in 
American Samoa (including Swains Island), answer the 
following as appropriate: 

ll.a. 0 I am a U.S. citizen through naturalization. My 
Certificate of Naturalization number is 

I tJ )A 
ll.b. 0 I am a U.S. citizen through parent(s) or marriage. 

My Certificate of Citizenship number is 
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Part 1. Information About You (the Sponsor) 
(continued) 

ll.c. D I derived my U.S. citizenship by another method. 
(Provide an explain in Part 7. Additional 
Information.) 

11.d. D I am a lawful permanent resident of the 
United States. My A-Number is 

.... A-I I I I 
ll.e. [R] I am a lawfully admitted nonimmigrant. My 

Form I-94, Arrival-Departure Record Number is I 
..,

12. I am /  years of age and have resided in the United 

States since (Date) (mm/dd/yyyy) I I 

I Part 2. Information About the Beneficiary 

This affidavit is executed on behalf of the following person: 

l.a. Family Name 
(Last Name) =a=n=g===========~ 
Given Name 1

(First Name) m=;e=n=g==========~ 
Middle Name I N / flr. 

l.b. 

l.c. 
I......C...--!.---;:::====~ 

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

3. Gender D Male [R] Female 

4. A-Number (if any) 

..,_ A- L-.1 -'---L.~-'---L.--'---' 
5. Country of Citizenship or Nationality 

I

6. Marital Status 

[R] Single or Single, Never Married 

D Married 

D Divorced 

D Widowed 

D Legally Separated 

D Marriage Annulled 

D Other 
L-----------------------------~ 

7. Relationship to Sponsor 

Form I-134 I 1/30/16 N 

Beneficiary's Physical Address 

S.a. StreetNumber !
and Name .

S.b. D Apt. D Ste. D Flr.j ,_ _N_/_~ ____ ___. 
S.c. City or Town 

S.d. State ~ S.e. ZIP Code ._I -'rJ__,_}r\ ____ ___. 

S.f. Province 

S.g. Postal Code 

S.h. Country 

I  

Beneficiary's Spouse (accompanying or following 
to join beneficiary) 

9.a. Family Name I N/~ (Last Name) 
9.b. Given Name 

I tJlfl. (First Name) 

9.c. Middle Name I tJ/1'>. 

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

11. Gender D Male D Female 

Beneficiary's Children 

Child 1 

12.a. Family Name I N }~ 
(LastName) ~· =~=========~ 

12.b. Given Name I ~ /A 
(First Name) :=· =:::;===========~ 

12.c. MiddleNamel L.... _('l_lA __________ -' 

13. Date of Birth (mm/dd/yyyy) I il/A 
14. Gender D Male D Female 

Child 2 

15.a. Family Name I • 1 /I~ 
(Last Name) L.. _,1",___.._-'-------------------------' 

15.b. Gi.ven Name .-1-.---... \/(\----------------------.. 
(First Name) . IV_ 

15.c. Middle Name ._I _tJ__;./_1'><. __________ _, 

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

17. Gender D Male D Female 

If you need additional space to complete this section, use the 
space provided in Part 7. Additional Information. 
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I Part 3. Other Information About the Sponsot· 

Employment Information 

I am currently: 

l.a. [g] Employed as alan I
l.a.l. Name of Employer (if applicable) 

 
l.b. Self employed as alan \J 

I tJ/~ 

Current Employer Address (if employed) 

2.a. StreetNumber 1  
and Name _

2.b. 0 Apt. 0 Ste. 0 Fir. .-J -N-}.---f\.------. 

2.c. City or TownJ ______ ___, 

2.d. State 0 2.e. ZIP Code '- ____ ___, 

2.f. Province tJ/~ 
2.g. Postal Code N/~ 
2.h. Country 

JusA 

Income and Asset Information 

3. My annual income is $1

(If self-employed, I have attached a copy of my last income tax 
return or report of commercial rating concern which I ce1tity to 
be true and correct to the best of my knowledge and belief. See 
Instructions for nature of evidence of net worth to be submitted.) 

4. Balance of all my savings and checking accounts in 
United States-based financial institutions 

$1.- , 

5. Value of my other personal property 
$ . 0------. 

6. Market value of my stocks and bonds 
$1.---0-.-0-0--------. 

I have listed my stocks and bonds in Part 7. Additional 
Information (or attached a list of them), which I certifY to be 
true and correct to the best of my knowledge and belief. 

Form I-134 11/30/16 N 

7.a. I have life insurance in the sum of $1 '--o _____ __, 

7.b. With a cash surrender value of 

$,0.00 

Real Estate Information 

S.a. I own real estate valued at $,2,250.00 

S.b. I have mortgages or other debts amounting to 
~_____::::._ ____ ~ 

My real estate is located at: 

9.a. Street Number 
and Name 

$,0.00 

9.b. 0 Apt. 0 Ste. N / r:\ 

~ 
9.c. City or Town 

9.d. State ~ 9.e. ZIP Code '-J ~(J_)_A ____ __j 

Dependents' Information 

The following persons are dependent upon me for support. If 
you need extra space to complete this section, use the space 
provided in Part 7. Additional Information. 

10.a. Family Name I
(Last Name) ~ =n=g============= 

10.b. Given Name 
(First Name) =y~u============= 

10.c. Middle Name ~...J_N____,/f-!A--=-------------___j 
11. Relationship to Me: 

!Husband 

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

13. This person is: 

0 Wholly Dependent On Me For Support 

[g] Partially Dependent On Me For Support 

14.a. Family Name 
(Last Name) ~ n=g===========~ 

14.b. Given Name l
(First Name) ~ ;n=;=.u~==========~ 

14.c. Middle Name 1'-__:_fJ_/ P. __________ ______.j 

15. Relationship to Me: 

Jnaughter 

16. Date ofBirth (mm/dd/yyyy) 
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Part 3. Other Information About the Sponsor 
(continued) 

17. This person is: 

0 Wholly Dependent On Me For Support 

[8] Partially Dependent On Me For Support 

18.a. Family Name I
(Last Name) ' __________ ___, 

18.b. Given Name I
(First Name) '- __________ ___, 

18.c. Middle Namej .--fY--+}~-----------, 

19. Relationship to Me: ~ 

json 

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

21. This person is: 

[8] Wholly Dependent On Me For Support 

0 Partially Dependent On Me For Support 

I have previously submitted affidavit(s) of support for the 
following person(s ). (T f none, write "None" in the space for 
name below.) 

22.a. Family Name IN 
(Last Name) '-~ _o_n_e ____________ -J 

22.b. Gi_ven Name 'l_tJ_/'1\-----------, 
(Ftrst Name) '-~ ......:..:::'-+, +-f::I"------------J 

22.c. Middle Name ._I_N_..:c(_A __________ _, 

23. Date Submitted (mm/dd/yyyy) I t!/fl. 
24.a. Family Name IN 

(Last Name) ~~ =o=n=;::e+===========~ 
24.b. Gi.ven Name I 11 rl\ 

(Ftrst Name) ·~~ =rv~_H~=========~ 
24.c. Middle Name I tJ { {\. 
25. Date Submitted,_(_m_,_m_/..Ldd-1-yy_y_y_) ---;:, =,J=;:t\=A--===~ 

I have submitted a visa petition(s) to U.S. Citizenship and 
Immigration Services on behalf of the following persons. (If 
none, write "None" in the space for name below.) 

26.a. Family Name I
(Last Name) ~ a=n=g===========~ 

26.b. Given Name I
(First Name) ~· \y=u;::===========~ 

26.c. Middle Name ._1_\}J--'-,v\'-------------' 
27. Relationship to Me: 

!Husband 

Form I-134 11/30/16 N 

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

29. Date of Filing (mm/dd/yyyy) 

30.a. Family Name 
(Last Name) 

30.b. Given Name 
 (First Name) 

30.c. Middle Name I Alit± I 

31. Relationship to Me: 

loaughter 

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

33. Date of Filing (mm/dd/yyyy) 

34.a. Family Name I
(Last Name) 

34.b. Given Name 
 (First Name) 

34.c. Middle Name I p lrr 
35. Relationship to Me: 

I son 

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

37. Date of Filing (mm/dd/yyyy) 

38. I [8] intend 0 do not intend to make specific 
contributions to the support of the person(s) named in 
Part 2. 

(If you select "intend," indicate the exact nature and 
duration of the contributions you intend to make in 
Part 7. Additional Information. For example, if you 
intend to furnish room and board, state for how long and, 
if money, state the amount in U.S. dollars and whether it 
is to be given in a lump sum, weekly or monthly, and for 
how long.) 
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Part 4. Sponsor's Statement, Contact 
Information, Certification, and Signature 

NOTE: Read the Penalties section of the Form I-134 
Instructions before completing this part. 

Sponsor's Statement 

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

l.a. D I can read and understand English, and I have read and 
understand every question and instruction on this 
affidavit and my answer to every question. 

l.b. [8] The interpreter named in Part 5. read to me every 
question and instruction on this affidavit and my 
answer to every question in 

!Mandarin Chinese J, 
a language in which I am fluent and I understood 
everything. 

2. [8] At my request, the preparer named in Part 6., 

!Alexander Zbrozek J, 

prepared this affidavit for me based only upon 
information I provided or authorized. 

Sponsor's Contact Information 

3. Sponsor's Daytime Telephone Number 

4. Sponsor's Mobile Telephone Number (if any) 

5. Sponsor's Email Address (if any) 

Sponsor's Certification 

Copies of any documents I have submitted are exact photocopies 
of unaltered, original documents, and I understand that USCIS or 
the Department of State may require that I submit original 
documents to USCIS or the Department of State at a later date. 
Furthermore, I authorize the release of any information from any 
of my records that USC IS or the Department of State may need 
to determine my eligibility for the immigration benefit I seek. 

I further authorize release of information contained in this 
affidavit, in supporting documents, and in my users or the 
Department of State records to other entities and persons where 
necessary for the administration and enforcement of U.S. 
immigration laws. 

Form I-134 11/30/16 N 

I understand that USClS may require me to appear for an 
appointment to take my biometrics (fingerprints, photograph, 
and/or signature) and, at that time, if I am required to provide 
biometrics, I will be required to sign an oath reaffirming that: 

1) I reviewed and provided or authorized all of the 
information in my affidavit; 

2) I understood all of the information contained in, and 
submitted with, my affidavit; and 

3) All of this information was complete, true, and correct at 
the time of filing. 

I certify, under penalty of perjury, that I provided or authorized 
all of the infonnation in my affidavit, I understand all of the 
information contained in, and submitted with, my affidavit, and 
that all of this information is complete, true, and correct. 

That this affidavit is made by me to assure the U.S. Government 
that the person named in Part 2. will not become a public 
charge in the United States. 

That I am willing and able to receive, maintain, and support the 
person named in Part 2. I am ready and willing to deposit a 
bond, if necessary, to guarantee that such persons will not 
become a public charge during his or her stay in the United 
States, or to guarantee that the above named persons will 
maintain his or her nonimmigrant status, if admitted 
temporarily, and will depart prior to the expiration of his or her 
authorized stay in the United States. 

That I understand that Form I-134 is an "undertaking" under 
section 213 of the Immigration and Nationality Act, and I may 
be sued if the persons named in Part 2. become a public charge 
after admission to the United States. 

That I understand that Form I-134 may be made available to any 
Federal, State, or local agency that may receive an application 
from the persons named in Part 2. for Food Stamps, 
Supplemental Security Income, or Temporary Assistance to 
Needy Families. 

That I understand that if the person named in Part 2. does apply 
for Food Stamps, Supplemental Security Income, or Temporary 
Assistance for Needy Families, my own income and assets may 
be considered in deciding the person's application. How long 
my income and assets may be attributed to the persons named in 
Part 2. is determined under the statutes and rules governing 
each specific program. 

I acknowledge that I have read the section entitled Sponsor and 
Beneficiary Liability in the Instructions for this affidavit, and am 
aware of my responsibilities as a sponsor under the Social 
Security Act, as amended, and the Food Stamp Act, as amended. 

Sponsor's Signature 

6.a. Sponsor's Signature 

-+ I
6.b. Date of Signature (mm/dd/yyyy) 

I 
 I 
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NOTE TO ALL SPONSORS: If you do not completely fill 
out this affidavit or fail to submit required documents listed in 
the Instructions, USCIS or the Department of State may deny 
your affidavit. 

Part 5. Interpreter's Contact Information, 
Certification, and Signature 

Provide the following information about the interpreter. 

Interpreter's Full Name 

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

jzhu 

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

jwendy 

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

'Gibson Dunn and Crutcher LLP 

Interpreter's Mailing Address 

J.a. Street Number 
andName --------------~ 

J.b. 0 Apt. 0 Ste. [8] Fir. . 4-9--------. 

J.c. City or Town ________________ ___. 

J.d. State 0 J.e. ZIP Code ._ ______ ___. 

J.f. Province I AI (ir 
J.g. Postal Code j tJ (A-
J.h. Country 

jusA 

Interpreter's Contact Informatioll 

4. Interpreter's Daytime Telephone Number 

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

I tJ 1(\ 
6. Interpreter's Email Address (if any) 

Forml-134 11/30/16 N 

Interpreter's Certification 

I certify, under penalty of perjury, that: 

I am fluent in English and., m....::· ___::lli..:.!4_11_£_.G!cY_in--Cl-~;-A-:-0n_e_(_e.. ____ ,l, 
which is the same language provided in Part 4., Item 
Number l.b., and I have read to this sponsor in the identified 
language every question and instruction on this affidavit and his 
or her answer to every question. The sponsor informed me that 
he or she understands every instruction, question, and answer on 
the affidavit, including the Sponsor's Certification, and has 
verified the accuracy of every answer. 

Interpreter's Signature 

7.a. lnterpret
1

2 Signature 

IC:lU:ft~ p 
7.b. Date of Signature (mm/dd/yyyy) luI 1 sl 20 1 7 I 

t • 

Part 6. Contact Information, Statement, 
Declaration, and Signature of the Person 
Preparing this Affidavit, if Other Than the 
Sponsor 

Provide the following information about the preparer. 

Preparer's Full Name 

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

jzbrozek 

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

'Alexander 

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

'Gibson Dunn and Crutcher LLP 

Preparer's Mailing Address 

J.a. Street Number  

andName ~ =============~ 
J.b. 0 Apt. 0 Ste. [8] Fir. l ______ -' 

J.c. City or Town ~ _______________ ___, 

J.d. State 0 J.e. ZIP Code ______ __, 

J.f. Province rJI~ 
J.g. Postal Code j tJ It>. 
J.h. Country 

jusA 
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Part 6. Contact Information, Statement, 
Declaration, and Signature of the Person 
Preparing this Affidavit, if Other Than the 
Sponsor (continued) 

Preparer's Contact Information 

4. Preparer's Daytime Telephone Number 

5. Preparer's Fax Number 

6. Preparer's Email Address (if any) 

Preparer's Statement 

7.a. 0 I am not an attorney or accredited representative but 
have prepared this affidavit on behalf of the sponsor 
and with the sponsor's consent. 

7.b. [8J I am an attorney or accredited representative and my 
representation of the sponsor in this case 
[8] extends 0 does not extend beyond the 
preparation of this affidavit. 

NOTE: If you are an attorney or accredited 
representative whose representation extends beyond 
preparation of this affidavit, you may be obliged to 
submit a completed Form G-28, Notice of Entry of 
Appearance as Attorney or Accredited Representative, 
with this application. 

Preparer's Certification 

By my signature, l certify, under penalty of perjury, that I 
prepared this affidavit at the request of the sponsor. The sponsor 
then reviewed this completed affidavit and informed me that he 
or she understands all of the information contained in, and 
submitted with, his or her affidavit, including the Sponsor's 
Certification, and that all of this infonnation is complete, true, 
and correct. I completed this affidavit based only on information 
that the sponsor provided to me or authorized me to obtain or use. 

Preparer's Signature 

Ill/ l S/ l-oll I 
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J Part 7. Additional Information 

If you need extra space to provide any additional information 
within this aftidavit, 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 affidavit or attach a separate sheet 
of paper. Type or print your name and A-Number (if any) at 
the top of each sheet; type or print the Page Number, Part 
Number, and Item Number to which your answer refers; and 
sign and date each sheet 

Your Full Name 

l.a. Family Name )  
(Last Name) .__ ----------------' 

l.b. Gi_ven Name 
(First Name) ------------' 

l.c. Middle Name 

2. A-Number (if any) 

.... A-  

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

3.d. 

I 4 I I 3 I I I 
Dependents• Information {Continued)): 

Family Name:  

Given Name:  

Relationship to Me: Granddaughter 

Date of Birth: 

This person is partially dependent on 

me for support. 

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

I 4 I I 3 I I 38 I 
4.d. I intend to provide for the room, 

board, and all other support for 

  and her mother when they 

arrive. 
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S.a. Page Number S.b. Part Number S.c. Item Number 

I I I I I I 
S.d. 

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

I I I I I I 
6.d. 

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

I I I I I I 
7.d. 
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We Do Care Early Childhood Development Progrmti 
111-10 771h Ave, Forest Hills, NY 11375 

To Whom it may concern, 

This letter is to notify you that  has been working in WE DO 

CARE Early Childhood Development Program as a full time permanent 

provider's assistant since ; her salary status is 

$22,000 annually. She is a hard working employee and a responsible 

caregiver. Her work ability has been admitted by all my parents, and 

our children love her very much. 

Thank you so much! 

Sincerely, 

Jie Gao 

Provider of We Do Care ECDP, INC. 



CHASEO Deposit Account Balance Summary 

10/27/2017 

Requestor information: 

 

Summary of Deposit Account 

Account Number Account Type Open Date Current Balance 

Chase Plus Savings 

Customer Information 

 Sole Owner 

Deposit Account Balance Summary request completed by: 

JORGE I SANCHEZ 
(718) 575-8981 
QUEENS 

Avg Balance (12 mos) 

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE 
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A. 
This letter is written as a matter of business courtesy, without prejudice, and is intended for the confidential use of the addressee only. No 
consideration has been paid or received for the issuance of this letter. The sources and contents of this letter are not to be divulged and no 
responsibility is to attach to this bank or any of its officers, employees or agents by the issuance or contents of the letter which is provided in good faith 
and in reliance upon the assurances of confidentiality provided to this bank. Information and expressions of opinion of any type contained herein are 
obtained from the records of this bank or other sources deemed reliable, without independent investigation, but such information and expressions are 
subject to change without notice and no representation or warranty as to the accuracy of such information or the reliability of the sources is made or 
implied or vouched in any way. This letter is not to be reproduced, used in any advertisement or in any way whatsoever except as represented to this 
bank. This bank does not undertake to notify of any changes in the information contained in this letter. Any reliance is at the sole risk of the 
addressee. 



CHASEO Deposit Account Balance Summary 

10/27/2017 

Requestor information: 

 

Summary of Deposit Account 

Account Number Account Type Open Date Current Balance 

Chase Premier Plus Checking 

Customer Information 

 Sole Owner 

Deposit Account Balance Summary request completed by: 

JORGE I SANCHEZ 
(718) 575-8981 
QUEENS 

Avg Balance (12 mos) 

-· 

·-· 

PLEASE NOTE THAT THE INFORMATION PROVIDED IN THIS LETTER WILL BE 
THE ONLY INFORMATION RELEASED BY JPMorgan Chase, N.A. 
This letter is written as a matter of business courtesy, without prejudice, and is intended for the confidential use of the addressee only. No 
consideration has been paid or received for the issuance of this letter. The sources and contents of this letter are not to be divulged and no 
responsibility is to attach to this bank or any of its officers, employees or agents by the issuance or contents of the letter which is provided in good faith 
and in reliance upon the assurances of confidentiality provided to this bank. Information and expressions of opinion of any type contained herein are 
obtained from the records of this bank or other sources deemed reliable, without independent investigation, but such information and expressions are 
subject to change without notice and no representation or warranty as to the accuracy of such information or the reliability of the sources is made or 
implied or vouched in any way. This letter is not to be reproduced, used in any advertisement or in any way whatsoever except as represented to this 
bank. This bank does not undertake to notify of any changes in the information contained in this letter. Any reliance is at the sole risk of the 
addressee. 



v 

IBA P~n J 1oam I k·3!d l CBVM j 

fo~er lnlo \ CiJStomer Setup } Contact Hist I I asks & Appts l ! Notes 1 A)er!s I QDP. l Say/hneDep 

 RM Number: 

Security Code: 

SSN/TIN: 

Date ol B iJth: 

Language Prei: Chinese 

Contact Prelerence: Home P' 0 nline Banking r Employee 

Best Tme to Contact Weekdays Home Phone: 

Email Address: 

What brought you into the Bank today? I ··········· ······················~-·-············· .. ..... j 
Account D etajll 
• ····• ·,, ... -, .... ·,.;.·au·,•,· 

ST TO Simple Sa·vings Stmt $11,010.95 NORMAL PRI 
RF VISA Debit Card 
cc TO Cash 

cc TDCash 

$0.00 ACTr./E 

$0.00 CLOSE ... 

$0.00 OPEN· ... 

BANK, N.A. 

  
   

PRI 
PRI 
PRI 




































































































































