


{_» human rights first

American ideals. Universal values.

Via USPS

ployment Authorization

Dear USCIS Officer:

Enclosed you will find the Application for Employment Authorization for the above-named
adjustment of status applicant who seeks an initial employment authorization document (EAD)
pursuant to 8 C.F.R. 274a.12(c)(9).

In support of this request for employment authorization, the applicant submits the following:

Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form I-912, Request for Fee Waiver;

Required documentation in support of fee waiver:

Form I-765, Application for Employment Authorization;

Two passport-style photos;

Copy of Applicant’s Passport;

Copy of Form 1-485 filed with Immigration Court;

Immigration Judge order waiving fees for Form 1-485;

Evidence of pending case before Immigration Court

If you need more information, please do not hesitate to contact me by telephone -
e _

Sincerely,

i PRl Ol L) B et

Refugee Representation | New York | Washington | Houston | Los Angeles | humanrightsfirst.org | 11









Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a. [_] Irequest that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

1.b. [] Irequestthat USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. 1f you would rather
have your Form 1-94 sent directly to you, select
Item Number 1.c.

l.e. [ ] Irequest that USCIS send my notice containing Form

1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

2.a. Signature of Client or Authorized Signatory for an Entity

- )

2.b. Date of Signature (mm/dd/yyyy) _

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information [ have
provided on this form is true and correct.

1. a. Signatupe@f Attorney or Accredited Representative

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

2.a. Signature of Law Student or Law Graduate

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

Form G-28 09/17/18
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Part 5. Income at or Below 150 Percent of the Federal Poverty Guidelines (continued)

2. Ifyou are currently unemployed, are you currently receiving unemployment benefits?

A. Date you became unemployed
(mm/dd/yyyy)

Information About Your Spouse

3. If'you are married or separated, does your spouse live in your household?

A. If you answered “No” to Ttem Number 3., does your spouse provide any financial support to your

household?

Your Household Size

4. Are you the person providing the primary financial support for your household?

F1Yes [INo

[] Yes
[] Yes

[]No
[1No

[ YES [ ]1No

If you answered “Yes” to Item Number 4., type or print your name on the line marked “self” in the table below. If you answered
“No” to Item Number 4., type or print your name on the line marked “self” in the table below and add the head of household's

name on the line below yours.

Household Size
Full Date of Relationship . Full Time | 2" income earned by this
. Married person counted towards the
Name Birth to Youn Student .
household income?
Self [] Yes [JNo | [] Yes [JNo [1Yes []No
[]Yes []No | [] Yes [ JNo [1Yes []No
[]Yes [ INo|[] Yes [ No [JYes []No
[]Yes [[[No | [] Yes [ No [JYes [JNo
Total Household Size (including self)

Your Annual Household Income

Provide information about your income and the income of all family members counted as part of your household. You must list all
amounts in U.S. dollars,

5.  Your Annual Income $

6. Annual Income of All Family Members

Provide the annual income of all family members counted as part of your household as listed in Ttem Number 4. (Do not include
the amount provided in Item Number 5.) 8

7. Total Additional Income or Financial Support b

Provide the total annual amount you receive in additional income or financial support from a source outside of your household.
(Do not include the amount provided in Item Numbers 5. or 6.) You must add all of the additional income and financial support
amounts and put the total amount in the space provided. Type or print "0" in the {otal box if there are none. Select the type of
additional income or financial support that you receive and provide documentation.

Parental Support Educational Stipends Unemployment Benefits Financial Support From Adult Children,
P j it L
[ ] Spousal Support (Alimony) [ Royalties Dependents, Other People Living in the

Household
.| Child Support [] Pensions ] Other (Explain)

(] Social Security Benefits
] Veteran's Benefits

FormI-912 Edition 09/03/21 Page3 of 11
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Part 5. Income at or Below 150 Percent of the Federal Poverty Guidelines {continued)

8. Total Household Income (add the amounts from Ttem Numbers 5., 6., and 7.}

9. Has anything changed since the date you filed your Federal tax returns? (For example, your marital status,

income, or number of dependents.)

$

[]Yes []No

If you answered "Yes" to Ttem Number 9., provide an expianation below. Provide documentation if available. You may also
use this space to provide any additional information about your circumstances that you would like USCIS to consider.

Part 6. Financial Hardship

If you selected Item Number 3. in Part 1., complete this section.

1. Ifyou or any family members have a situation that has caused you to incur expenses, debts, or loss of income, describe the
situation in the box below. Specify the amounts of the expenses, debts, and income losses in as much detail as possible,

Examples may include medical expenses, job loss, eviction, and homelessness.

2. 1f'you have cash or assets that you can quickly convert to cash, list those in the table below. For example, bank accounts, stocks,
or bonds. (Do not include retirement accounts.)

Assets

Type of Asset

Value (U.S. Dollars)

Total Value of Assets

Form 1-912 Edition 09/03/21

Page 4 of 11
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Part 7. Requestor's Statement, Contact Information, Certification, and Signature (continued)

WARNING: If you knowingly and willfully falsify or conceal a material fact or submit a false document with your Form [-912,
USCIS will deny your fee waiver request and may deny any other immigration benefit. In addition, you may face severe penalties
provided by law and may be subject to criminal prosecution.

Requestor's Signature

6. Requestor's Si gnatur- D

NOTE TO ALL REQUESTORS: If you do not completely fill out this request or fail to submit req
Instructions, USCIS may deny your request.

Family Members' Signatures

NOTE: Each family member must type or print their full name and sign in the spaces below. You can find additional family
members' signature spaces in Item Numbers 7. - 10. below. All family members identified in Part 3. must sign and date Form [-912.

I certify that the information provided by the requestor in Part 7. applies to me.
7. Family Member 1

Family Member's Name

Family Member's Signature Date of Signature (mm/dd/yyyy)

8. Family Member 2

Family Member's Name

Family Member's Signature Date of Signature (mm/dd/yyyy)

9. Family Member 3

Family Member's Name

Family Member's Signature Date of Signature (mm/dd/yyyy)

10. Family Member 4

Family Member's Name

Family Member's Signature Date of Signature (mm/dd/yyyy)

11. Family Member 5

Family Member's Name

Family Member's Signature Date of Signature (mm/dd/yyyy)

Form [-912 Edition 09/03/21 Page 6 of 11
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Part 8. Family Member's Statement, Contact Information, Certification, and Signature .

NOTE: Read the Penalties section of the Form I-912 Instructions before completing this part,

If the information provided by the requestor in Part 7. is not applicable to a family member identified in Part 3., (for example, the
family member used an interpreter or speaks a different language) that individual should complete Part 8, USCIS rejects any Form
[-912 that is not signed by all individuals requesting a fee waiver.

Select the box for either Item A. or B. in Item Number 1, If applicable, select the box for Ttem Number 2.

1. Family Member's Statement Regarding the Interpreter for

A, [] Ican read and understand English, and T have read and understand every question and instruction on this request and my
answer to every question.

B. [T] The interpreter named in Part 9, read to me every question and instruction on this request and my answer to every

question in , @ language in which I am fluent, and
[ understood everyihing,

2. Family Member's Statement Regarding the Preparer for

At my request, the preparer named in Part 10.,
¥
prepared this request for me based only upon information I provided or avthorized.

' Family Member's Contact Information

3. Family Member's Daytime Telephone Number 4. Family Member's Mobile Telephone Number (if any)

5, Family Member's Email Address (if any)

| Family Member's Cerfification

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

I further authorize release of information contained in this request, in supporting decuments, and in my USCIS records to other entities
and persons where necessary for the administration and enforcement of U.S. immigration laws.

1 certify, under penalty of perjury, that I provided or authorized all of the information in my request, I understand all of the information
contained in, and submitted with, my request, and that all of this information is complete, true, and correct.
Family Member's Signature

6. Family Member's Signature Date of Signature (mm/dd/yyyy)

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

Form I-912 Edition 09/03/21 Page 7of 11



Part 9. Interpreter's Contact Information, Certification, and Signature

1. Did any person filing this request use an interpreter? Yes, (complete this section) [ ] No (skip to Part 10.)

2. Was the same interpreter used for all individuals requesting a fee waiver (as listed in Part 3.)? Yes [ ] No

L}

NOTE for Family Members: If you used a different interpreter than the one used by the requestor, make additional copies of Part 9.
provide the following information, indicate the family member for whom he or she interpreted, and include the pages with your
completed Form 1-912.

Provide the following information about the interpreter for

Interpreter's Full Name

3. Interpreter's Family Name (Last Name) InterIoreter‘s Given Name (First Name)

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

Interpreter's Mailing Address (USPS ZIP Code Lookup)

5. Street Number and Name Apt. Ste. Flr. Number
IR 00 O
City or Town State ZIP Code

I

1

Province Postal Code Country
USA

Interpreter's Contact Information

6. Interpreter's Daytime Telephone Number gF lmcrirctcr's Mobile Telephone Number (if any)

8. Interpreter's Email Address (if any)

|

Interpreter's Certification

| certify, under penalty of perjury, that:

I am fluent in English and |Spanish , which is the same language specified
in Part 7., Item B. in Item Number 1., and I have read to this requestor in the identified language every question and instruction on
this request and his or her answer to every question. The requestor informed me that he or she understands every instruction, question,
and answer on the request, including the Applicant's Certification, and has verified the accuracy of every answer.

Interpreter's Signature

9. Interpreter's Signature

=

Date of Signature (mm/dd/yyyy)

Form I-912 Edition 09/03/21 Page 8 of 11






Part 10. Contact Information, Declaration, and Signature of the Person Preparing this Request, if Other
Than the Requestor (continued)

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I prepared this request at the request of the requestor. The requestor then
reviewed this completed request and informed me that he or she understands all of the information contained in, and submitted with,
his or her request, including the Applicant's Certification, and that all of this information is complete, true, and correct. 1 completed
this request based only on information that the requestor provided to me or authorized me to obtain or use.

Preparer's Signature

10. Preparer's Sign

Form [-912 Edition 09/03/21 Page 10 of 11









* Youare having a problem with changing your Medi-Cal health or dental plan and cannot get
help when you call a Health Care Options Representative at 1-800-430-4263.

* Youthink a doctor/clinic, dentist, health plan or dental plan representative has told you
something about joining a health or dental plan that is not true, For instance, you were told
by a doctor/clinic, dentist, health plan or dental plan that you had to join their health or
dental plan or you would lose your Medi-Cal.

- Youthinka doctor/clinic, dentist, health ptan or dental plan signed you up for their plan
without your permission,

The Medi-Cal program must seek repayment from the estates of certain deceased Medi-Cal members
from payments made, including managed care premiums, for nursing facility services, home and
community-based services, and related hospital and prescription drug services provided to the
deceased Medi-Cal member on or after the member's 55th birthday. If a deceased member does

nhot leave an estate or owns nothing when they die, nothing will be owed. For further information
regarding the Estate Recovery program only, call (916) 650-0490, or seek legal advice,

Please do not call your eligibility worker. He or she does not have this information, so they cannot
help you.

Questions? Call a Health Care Options Representative at 1-800-430-4263.
TDD/TTY users call 1-800-430-7077.
Please call weekdays 8:00 a.m. - 6:00 p.m. The call is free!

MU_CLM_ENG2_1018













Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and

Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form [-765 while in the United States.

Applicant's Statement

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

1.a. D | can read and understand English, and [ have read
and understand every question and instruction on this
application and my answer to every question.

1.b. The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

Spanish

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

2 At my request, the preparer named in Part 5.,

prepare! llns appllcanon for me based only upon

information I provided or authorized.

Applicant’s Contact Information

3. Applicant's Daytime Telephone Number

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

5. Applicant's Email Address (if any)

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Declaration and Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that 1 seek.

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

I understand that USCIS may require me to appear for an

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

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

2) All of this information was complete, true, and correct
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 I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant's Signature

7.a. Applicant's Siinaturi
7.b. Date of Signature (mm/dd/yyyy) _

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 4. 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)

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

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

Form 1-765 Edition 10/31/22
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Part 4. ]nterpretei"s Contact Information,
Certification, and Signature

Interpreter's Mailing Address

and Namg
3b. [ Apt. [ Ste.

3.¢, City or Town

1 Fir,

3.d. State

3.e. ZIP Code

3£ Province |

3.g. Postal Code |

3.h. Country
uUsa |

Enterpreter's Contact Information
4. Interpreter's Daytime Telephone Numnber

Inteireter's Email Address i:f anii

Tnterpreter's Cen?ﬁcadwx _
I cextity, under penalty of perjury, that:

I am fluent in English and ! Spanish

which is the same language speeified n Part 3., Item Number
£.h., and Thave rend to this applicant in the identified language
svery question and instruetion on this application and his or her
answer to ¢very question, The applicant inforined me that hie or
she understands every instruction, question, and avswer on the
application, including the Applicant's Declaxation and
Cortificatiom, and has verified the accuracy of every answer,

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

3

\Interpretei’'s Signature
T.a. Interpreter’s Signature

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

Provide the following information about the preparer,

LPreparer's Full Name

La. Proparei's Family Name (Last Name)

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

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

Preparer's Muiling Address

and Name |

3b. [JApt. [X]Ste. []Fi.

3.c.  City or Town

31. Province

3.g. Postal Code [

3.h. Couniry

iuszx

Preparei’s Contact lnfb__i')}mﬁqn

4. Piarcr's Daitime Telephone Number

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

6.  Preparer's Email Address (if any)

Form I-765 TFdition 10/31/22
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. [ ] 1am notan attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and
my 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, you may need 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, I 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,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. |
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

8.b. Date of Signature (mm/dd/yyyy) ﬁ

Form 1-765 Edition 10/31/22 B PR R A st L e e O s e |
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Part 6. 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.

1.a, Family Name
(Last Name)

t.b. Given Name
(First Name)

l.e. Middle Name
2. A-Number (if any) » A-|

3.a, Page Number 3.b. PartNumber 3.c. Item Number

3.d.

4.0, Page Number 4.b. Part Number 4.c. Item Number

[ ]

4.d.

5.a.

5.d.

6.a.

6.d.

7.a.

7.d.

Page Number 5.b. Part Number 5.c. Item Number
Page Number 6.b. Part Number 6.c. Item Number
Page Number  7.b. Part Number  7.c. Item Number

Form 1-765 Edition 10/31/22
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Uploaded on: 5/12/2023 at 11:34:55 a.m. (Pacific Daylight Time) Base City; LOS

NON-DETAINED

UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

IMMIGRATION COURT
LOS ANGELES, CALIFORNIA
}
In the Matter of: )
)
) File No:
)
)
Respondent. )
)
In Remeoval Proceedings )
)

Immigration Judge: Hon. Anita L, Simons

RESPONDENT’S FORM 1-485, APPLICATION FOR
ADJUSTMENT OF STATUS UNDER THE
- CUBAN ADJUSTMENT ACT
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EDIR — 2

Uploadad on: 5/12/2023 at 1

1:34:556 a.m. (Pacific Daylight Time) Base City: 1.0S

Application to Register Permanent Residence

) or Adjust Status USCIS
N . Form §-485
/3 Department of Homeland Security OMB No. 1613-0023
R U.8. Citizenship and Immigration Services Expires 10/31/2025
For USCIS Use Only
Preference Category: T Ruceipt Action Block
Countey Chargonbies
Rriarity Date:
Date Form i-693 Reevived:
03 Appiicant {1 Intorview Seetlon of Lavw
Intorviewad Wrived 0 INA209%) [ TNA249
Date of [ WNA20%bY [ Sec. 13, Actof %11/57
Initiat hdorview; L} TNA245() [ Cuban Adjustnont Act
Lawidit Parmanent L3 INA 2450 [ Other
Rasicent ag off [0 INA 245(m)
To he completod ﬁy an attorney oy secredited representative (if any).
] Sefect thisboxif | Volag Number Attoruey State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) {if apphicabie USCIS Online Accgunt Number (iffany)
attached, ' I: ]

» START BERE - Type

or print in black ink.

—

NOTE TO ALL APPLICANTS: ifyou do net completely fill out this applicetion or fail to submit reguired decuments listed in the

Instructions, U8, Citizenship and lumigration Services (USCIS) oay deny your application.

Part 1. Informaiion About You (Person applying e, Fi’:ﬂ'{fm&;’;”
for lawful permanent residence)

3.b.  Given Name

Your Carrent Legal Name (do not provide o

nickname)

1,4, Family Nam 1 4, Pamil Nmne-L
(Last Name) {Last Namsg)

Lh. Given Name 4.h,  Given Name
(Pirst Name {First Nane)

e Middle Name

(Pirst Name)

3.c. Middle Name

[

] 4w Middie Name |

Other Names You Have Used Since Birth (if

upplicabls)

NOTE: Provide all other names you have sver used, including

8 Date ot Birth (mmvdd/yyyy)

Other Information About You

your family name at birth, other legal names, nicknames,
aliases, and assumed nrmes, If you need extra space to
complete this section, use the space provided in Part 14,
Additional Information.

2.4, Family Name
{Liast Namc) l§°n“‘

2.b. Given Name

(Pirst Name)

2.¢, Middle Name |

NOTE: In addition to providing your actual date of birth,
includo any other dates of binth you have used in
connection with any fegal names or non-lepal names in
the space provided in Part §4. Additiena) Information.

Sex [ Mate [ ] Female

>

Form 1485 Rdition 12/23/22
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Uploaded on: 5/122023 at 11:34:56 a.m, (Pacific Daylight Time) Base City: LOS

A-Number b A-[z 405950845
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Part 1. Information About Yon (Person applying
for lawful permanent residence) (continued)

8. Country of Birth

|
]

%  Country of Citizenship or Nationality

10.  Alien Registration Number (A-Number) (if any)
» A

NOTE: Ifyou have EVER used other A-Numbers,
inotude the additional A-Numbers in the space provided
in Part 14. Additional Information.

3L USCIS Online Account Number (if any)

L _

.8, Matling Address
12,a. In Caro Of Mame (if any)

12.h. Steet Nambor
znd Name

12e. [ Apt [ ste [ e | ]

e, s [ 2o co M|

Alternate and/or Safe Mailing Address

if you are applying based on the Violence Against Women Act
{(VAWA) ar as a special immigrant juvenile, human trafficking
victim (T nontmmigrant), or victim of a qualifying crime (U
nonimmigrant} and yon do not want USCIS to send notices
sbout this application to your kome, you may provide an
alternative and/orc safe malling address.

132, .In Caye Of Name (if any)

13.b. Street Number
and Name

B, [] Apt [} ste. [ R |
13.d. City or Tawn L

13.. State -’! | 136 ZIP Code |

SN N § I S §

Social Security Card

14, Has the Sovial Secnrity Administration (SSA) ever
officially issued & Social Security card to you?

] Yes [X] No

I yon answered “Yes,” provide the information requested
in Htem Number 18,

15, Provide your U S Social Seeyrity Niunber (SSN).
[ H

16, Do you want the 88A to issue you a Social Seeurity card?
(You must also answer “Yes” {0 ltem Namber 17.
Consent for Disclasurg, lo recoive 2 card),

X ves [ No

17, Consent for Disclosure: 1 autharize discloswre of
information from this application to the SSA s required
for the purpose of assigning me an SSN and issuing me a
Social Security Card.
¢ 3 Yes [] No

Recent Immigration Hisiory

Provide the information for ktem Numbers 18. - 24. if you last
entered the United States using a passport or travel document,

18, Passport Number Used at Last Arrival

19, |!Irav! Document Number Used at Last Asrival

[ |
20.  Bxpiration Date of this Passport or Travel Docurnent
{mm/ddiyyyy)

2L mrssued this Passport or Travel Document _T

22, Nonummigrant Visa Number from this Passport (if any)
A |
Place: of Last Arrival into the United States

23.a. City or Town

23.b, Stat

24,  Dale of Last Ayrival (mm/dd./yyyy-]

Form 1-485 Edition 12/23/22
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Uploaded on: 5/12/2023 at 11:34:55 a.m, (Pacific Daylight Time) Base City: LOS

A-Number » A-

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

When 1 st arrived in the United States, It

25.a. ] Was inspeetod at a port of entry and admitied as (for
example, exchange visitor; vishor, waived through;
temporary worker,; student):

25.b. [X] Was Inspected at n pon of entry and paroled as (For
exanple, humanitarian parole, Cuban parcle):

25.e. [T} Came into the United States withomt admission or
parole.

25.d. 7] Other:

l

If you were issued a Rorm 194 Arvival-Departure Record Nember:

26.a. Form 1-94 Arrival-Departure Record Number
»

26.b. Bxpiration Date of Authorized Stay Shown on Form 1.94

g B

26.c. Siatus on Form [-94 (for example, ¢lass of admission, or
paroled, if paroled)

| Paroled ]

27.  What Is your current immigration status (if it has changed
singe your arvival)?

1Asy1um Applicant

Provide your name exactly as it appesrs op your Form 194 (if
any)

28.2. Family Name
(Lasi Name)

28.b. Given Name
{First Name)

28.¢c. Middlc Name o l

Part 2. Application Type or Filing Category —‘
NOTE: Attach a copy of the Form 1797 receipt or approval
notice for the underlying petition or application, as appropriate,

J am applying to tegister fawfu! permanent residence or adjust
status to that of a lawful permanent resident based o the
following immigrant category {seleet ouly one box). (See the
Form I-485 Instructions for more information, including any
Additional Instructions that relate to the immigrant category
you select.):

La. Family-based
[T} mmedate rolative of a U.S. sitizen, Form 1130

7] Othe relative of 8 U.S. citizen or velative of a lawful
pormanent resident under the family-based preference
categortes, Form 1130

[J Person admitted ) the United States as a fiancé(e) or
child of a fiancé(e) of a LLS, itizen, Form 1-129F
(K-1/K-2 Nonirmmigrant)

(1 Widow or widower of a U.S, ¢itizen, Form 1-360
(] VAWA sclf-petitioner, Forni 1-360
kb, Employment-based
I] Alien worker, Form 1-140
[] Alien entreprensur, Form 1-326

L. Spocial Immigrant
I] Religious worker, Form I-360
[C] Spesial immigrant juvenile, Form 1-360

[J Certain Afgha or Iraqi National, Form 1360 or
Form DS-157

(] Certain intexnattonal troadeuasier, ¥orm 1-360

[} Certain G4 intarnntional ocganization or family
member or NATO-6 etnployee or family member,
Form 1-360

1., Asylee or Refngee

[[] Asvlum status (INA section 208), Poem 1-589 or
Form 1-730

] Refugee status (TNA. section 207), Form 1590 or
Form 1-730

Le. Human Trafficking Vietim or Crime Victim

[] Human trafficking victim (T Nonimmigrant), Form
1914 or derivative family member, Form [-914A

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

Foem 485 Edivion 12/23/22
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A-Number A—!—
e R R R ———

-Part 2. Application Type or Fiting Catcgory
{continved)

Li Special Programs Besed on Certain Public Laws
The Cuban Adjustment Act

] The Cuban Adjustment Aut for battered spouses and
children

[} Dependent status under the Haitian Refugee
Imymigrant Paimess Act

[_] Dependent status under the Haitian Refugee
Immigrant Faitness Aot for battered spouses and
children

[[] Lautenberg Parolees

{1 Piplomats or high ranking officials unable to return
home (Section 13 of the Act of September 11, 1957)

[[] Indochinese Parole Adjustment Act of 2000
Lg. Adgitional Options
7] Diversity Visa program

[] Continuous residence in the United States since
before fanuary L, 1972 ("Registy")

[_] lndividual born in the United States under diplomatic

status
([} Other eligibility

2. Areyouapplying for adjustment based on the
Immigration and Nationality Act {INA) section 245(1)?

[] Yes (X No

NOTE: Ifyou answated "Yes" (o Item Nuiwsher 2., you
must have selected & funily-based, employment-based,
spacial immigrant, or Diversity Visa immigtant category
listed above in Ttem Numsbers 1.a. - §.g. 38 the basis for
your application for adjustment of status. Fill out the rest
of this application and Supplement A to Form 1-485,
Adjustment of Status Under Section 245(i) (Supplement
A). For detsiled filing instructions, read the Form [-485
Instructions (including any Additional Instructions that
refate to the immigrant category that you seieoted in [tem
Numbers LA - 1.g.) and Supplement A Instructions,

Information About Your Inmigrant Category

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

3. Receipt Number of Underlying Petition (if any}

4. Priority Date from Underlying Petition (if any)
{mm/dd/yyyy) [ ]

If you are a derivative applicant (the spouse o¢ unmarried

child under 21 years of age of a principal applicant), provide the
tollowing information for the prineipat applicant,

Prigeipal Applicant’s Name

5.4, Famil Namel
{Last Name)
8.b, Given Namo
(First Name)

]
S.c. Middie Name | |
2

—_

6. Principal Applicant's A-Number (if any)

> A
7. Principal Applicant's Date of Birth
(mm/dd/yyyy) | |
8 Receipt Number of Principal's Undertying Patition (if any_i
>

9. Priority Date of Principal Applicant's Underlying Petition
(if any) {mm/ddlyyyy)

|Part 3. Additional Information About Yon

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

Consulate abroad? [] Yes No

If you answered "Yes" 10 Hem Number 1., complete
Ttors Nunthers 2.a. - 4, below, If you need extra space to
complete this section, use the space provided in Part 14.
Addifional Information.

Location of U.8. Bmbassy or U.S, Consulate

2.a. City [
2.h, Country

l |

3, Decision (for example, approved, refused, denied,
withdrawn)

4, Date of Decision (mm/ddlyyyy) | _[

Forn 1-485 Edition 12/23/22
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Part 3. Additional Information About You
(continued)

Address History

Pravide physical addresses for everywhere you have lived
during the last five years, whether inside or outside the United
States. Providy your current address first, If you need extrn
space to complete this section, use the space provided in

Part 14, Additional kaformation.

Physical Address 1 {current address)
5. Sireet Number —"‘
and Name I

sb. [} apt. (7] Se. [] #lr. |

e City or Town _
5.4, State -|| Se. ZIP Code -:W_

S Province |
&h. Coutry
A ]

Dates of Residence

6.8 From (ma/ddlyyyy)
IExesent: |

8.8, Postal Cods

6. To (om/dd/yyvy)

Physical Ad&rcss 2

7.8, Steeet Nutnber
nd Name

7 X Apt. [J St ] Fir.
7.4 Statel 7.e. ZlPCcdef

7.g. Postal Cade 1

7.£  TProvince

Th. Country

p— B _

Dates of Residence

8&  From tmw/dd/yyyy)

f.b, To (mm/dd/yyyy)

Uploaded on: 5/12/2023 at 11:34:55 a.m, (Pacific Daylight Time) Base City: LOS

Pravide your most recent address outside the United States
where you lived for more than one year (if not aiready listed

above).

9.0, Street Number
and Name

ob. [ apt. [] ste. [} Rir. | I
9.c. City or Town
9. Sue| | e 2 Code |
0. Province | o

9.p.  Postal Code [

N —

9.h. Country

|

Dates of Residence
10.a, From (mm/dd/yyyy)

L]

108, To (mm/dd/yyyy) L

Employment History

Provide your employment history for the last five years,
whether {nside or outside the United States. Provide the most
recent employment first. If you need exira space to complete
thig section, use the space provided in Part 14, Additional
Information.

Employer { {current or most recent)
Name of Employer or Company

=

Address of Employer or Company

12.a, Sirest Number
and Name

2 [ Apt ) $te. [ ¥,

12.40. Statei 2e. zm(:odc[_

1%L, Province |

o
|

12.g. Postal Code |

i2.h, Cuunlr

Your Ocyuiatxon

Farm [-485 Bdition 12/23/22
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A-Number b A-

Part 3. Additional fnformation About You
{continued)

Dates of Employment

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

4. To (mm/dd/yyyy)

Employer 2
13, Name of Employer or Corpany

e

Addross of Employer or Company

184, Street Numbser [
and Name

160 ] Apt. [7] Ste. [[] P,

16.0. City or Tows L

S
164, Statel 16.e. ZIP Code

16.8. Provinece |

SN I P )

16.z. Postal Code

16k, Country

17, Your Ckeoupition

Dates of Bmployment

8a. From (mm/ddfyyyy)

18.b. To (mm/ddAyyyy)

Provide your most recent employment outside of the United
Statos (if not alrendy listed above).

19, Name of Employer or Comnpany

Address of Employer or Company

20,2, Street Number
and Name

200, (] Apt. (] ste. [ ¥, |
28, City or Town I

204, smw] [ 20,6, ZIP Code[' "

204, Province

20.g. Postal Code [

20.h. Country

|

21 Your Qccupation
|

!
Dates of Eraployment

22.a. From (mm/ddlyyyy)

220, To (mm/dd/yyyy)

[Part 4, Information About Your Parents

Knformation About Your Parent |

Parent I's Legal Name

1.a. Family Name
(Lasl. Name)
1.b. Given Name
(First Name)

1o, Middle Name

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

2.4, Family Name
(Last Name)

Given Name j

{First Name)

2.b

2.6,

Middle Name ]

3. Dats of Birth (mm/ddfyyyy)
4, Sex ] Mate

City or Town of Birth

[X] Female

Counfry of Birth

Form 1-488 Bdition 12/23/32

Lt R e 1]

Page 6 6F 20



ek

IR - § oz

BC

Upioaded on: 5/12/2028 at 11:34:55 a.m. (Pacific Daylight Time) Base City: 1.OS

Part 4. Information About Your Parents
(continued)

ey -

7 Current City or Town of Resjdence (if living)

B, Current Country of Residence (if living)

Information About Your Parent 2

Parent 2's Legal Name

9.4, Family Name
{Last Naine)
9.b. Given Name
(First Name)

9¢. Middle Name

Parent 2's Nare at Birth (if diffsrent than above)

i.a. Family Name ]
(Last Namg)

10.b. Given Name [
{First Name)

10.¢, Middle Name '

11, Date of Birth (mnv/dd/yyyy)

12, Sex Male
13.  City or Town of Birth

- |

14, Country of Birth

L |

15. Current Cﬁ ot Town of Residence (if living)

16, Cument Country of Residence (if living)

iI’art 5. Information About Your Marital }fistory |

] pemale

L What is your current marita) status?
[] Singte, Never Mawried [7] Married [3] Divorced

How many thnes have you been married (including
aunutled marriages and marriages to the saine person)?

[ ]

Infarmation About Your Current Marriage
(including if you are legally separated)

Ifyou tre currently mavried, provide the following information
hout your current spouise,

Current Spouse's Legal Name

4.a. Family Name ' l
{Last Name)

Given Name
{First Name)

4.0. Middle Name

4.h,

5 A-Number {if any)
>l |

6. Current Spouse's Date of Birth {(mm/dd/yyyy)

7. Date of Mariage to Cutrent Spouse (mm/ddlyyyy)

Current Spouse's Place of Birth
8.2, City or Town

L |

8.b, State or Province

[ §

8.¢, Conniry

f ]

Place of Marringe to Corrent Spouse

2.2 City or Town

9.b. State or Provingce

9.¢. Counlry

| ]

1. s yonr current spanse applying with you?

(] Widowed 7] Marriage Annulled [1 Yes [7] Mo
[ Legally Separated
2. IFyouare married, is your spouse 2 current member of the
U.8. armed forees or (1,8, Coast Guard?
X Na [T] Yes [] No
Form 1-485  Editfon 12423722 Page 7 of 20
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Part 5. Information About Your Mavital History
(continued)

Information About Prior Marriages (if any)

If you have begn marrled before, whether in the United States or
in any other country, provide the following information about
your prior spouse. If you have had more than one pravious
marriage, use the spacs provided iy Part 14. Additional
luformation ta provide the information below.

Prior Sponse's Legal Name (pravide family name before
marriage)

TLa. Family Name
(L.ast Name)

115, Given Name
(First Name)

tle. Middle Name

12, Priar Spouse's Date of Birth (mnﬂdd/iii{yi
13.  Date of Maniaga to Prior Spouse (mmfddlﬁn

Place of Marriage to Prior Spouse

14.. Clii ar Town

14.b. State or Provinee

i

4. Country

—

15, Date Marriage with Prior Spause Légall Ended
i .

Place Where Marviage with Prior Spouse Legally Ended
16.a3. City or Town

16.b. State or Province

16.¢, Country

|£art 6. Information About Your Children

1. Indicate the total number of ALL living children
{including adult sons and daughters) that you have.

NOTE: The term “children” includes all biological or
legally adopted children, as well as cursent stepchildren,
of any uge, whether born in the United States or ofhier
countries, married or unmarried, living with you or
elsewhere and includes any missing children and those
burn to you outside of marriage, 2

Pravide the following information for each of your children.
If you have more than three children, use the space provided in
Part 14. Additiosa} Information,

Child 1
Curront Lagal Nane

|

2.8, Family Name
{Lnst Name)

2h. Given Name
(First Name)

Z.e. Middie Name
3. A-Number (if any)

> a0 |

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

5. Countyy of Birth

6. Is this child applying with you?

Child 2

Current Logal Name

7.4, Faiily Name
(Last Namo)

7.b.  Given Name
{First Name)

T.e.  Middle Name
8.  A-Numbe Gf

> A

9. Date of Birth (mm/ddlyyyy)
10, Country of Birth

|united states |
LL s this child spphying with you? (7] Yes X No
Form 1-485 Edition 12/23/22 IH‘ mmm‘mmmmﬁ%m&‘ﬁmﬂ% .I m Page 8 of 20
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Part 6, Information About Your Children Part 8, General Eligibility and Inadmissibility
(continued) Grounds
Child 3 1. Have you EVER been a member of, involved in, or in

any way associated with any organization, association,

Current Legal Namo fund, foundation, party, club, society, or similar group in
12.a, m;;u{‘ Nan;s ] the United States or in any other location in the world
t Name, including any military service? % Y. N
12.%. Glven Nurme 1 (] Yes L] No
(First Name) kfyou answered "Yes" to Item Number 1., complete {tem
12.c. Middle Nume ‘ ' l N!lmbers 2. -13,b, below. lf):ou n?cd sxira space to complete
thie section, use the space provided in Part 14, Additional
¥3.  A-Number (if any) Informarion. I you answered "No," bot are unsure of your
> A- l , answer, provide an explanation of the events and circumstances
in the space provided in Pavt 14, Additional Information,
14,  Date of Birth (mm/dd/yyyy) [ | Oraanization 1

18, Country of Birth 2 iieiiimﬁil

16, Is this child applying with you? [ Yes [[] No 3a. City or Town

iPart 7. Biographic Information | b, Stato or Province
1. Ethnicity (Select only one box) r

[X] Hispanic or Latino e Cowntry

[] Not Hispanic or Latina Cuba ]
2 Race (Scleot all applicable boxes) 4. Nauro of Group

. Buman Rights Ozxganization ]

[ White

[] Asien Dates of Membership or Dates of Tnvolvement

7] Black ar African American 8.  From (mm/dd/yyyy)

[C] Ameriean Indian or Alaska Native
|} Native Haweiian or Other Pacific Islander

3 Height Feet [.] inches

4 Weight Pounds

Sb. To (mm/ddfyyyy)

Organization 2
0.  Name of Organization

5. Rys Color {Select only one box)

{¥] Black (1 Bl [] Brown

7] Gray [[] Green ] Hazet b,

7a. City or Town

Stats or Provines
(] Maroon (] Pink [ "] Unknown/Other [ i
6. Hair Color (Sclect only one box) 70 C ountry
4 [] Bald (No hair) [X] Black  [7] Blond ' ]
R [] Brown [JGray  []Red 8. Naturo of Ciroup
- [} Sandy [ White ] Unknewn/Other [

EQIR —
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A-Number b A-=

Part 8, General Eligibility and Inadmissibility
Grounds (continued)

Dates of Membership or Datos of Involvemont

9. From (mm/ddiyyyy) |
b, To (mm/ddiyyyy) [ —]
Organization 3

10.  Name of Organization

11.a, City or Town

11.b. State or Provines

11.¢ Country

l

12, Nature of Group

Dates of Membership or Dates of Involvement

13,9, From (mw/dd/fyyyy) r

{34, To (mnv/ddryyyy) [

Answer Iteis Numbers 14, - 86.h, Chonse the answer that you
think is correot, IFyou answer “Yes” to any questions (or if
you angwer "No," but are unsure of your answer), provide
an explanation of the evants and eircumstances in the space
provided in Part 14, Addltiona! Information.

14.  Have you RVER been denied adwission to the United

Slates? D Yes No
15.  Have you EVER been donjed a visa to the Dnited Stutes?
(] Yes No

16.  Have you EVER worked in the Unfted States without
authorization? [ Yes No
17, Have you EVER violated the temas or conditions of your
nonimmigrant status? [ Yes [X] No

18, Ave yon presently or have you EVER been in removal,
exclusion, res¢lssion, or deportation proceadings?

2. Have you EVER had & peior final order of exclusion,
deportation, or removal reinstated? [] Yes IX] No

21, Have you EVER held lawful permanent resident status
which was later rescinded? [ Yes No

22, Have you EVER been granted vohmtasy 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 remoaval, exclusion, or deportation?

K ves [ ™o

24, Have you EVER been a I nonimmigrant sxchange visiter
who was subject to the two-year foreign residence

requirement? [ Yes [X] No

I you answered "Ves" (o Hom Number 24.6., complete Item
Numbers 24.b. - 2d.¢. H'you angwered "™No® to Ttem Number
24.a,, skip to tem Number 25,

24.b. Have you poraplied with the foreign residence
requirement? ] Yes [ Neo

24.¢. Have you been granted a waiver or has Depariment of
State jssuad & favorable waiver recommendation letter

for yow? ] Yes [ No

Criminal Acts and Violations

For item Numhbers 25, - 45., you must answer "Yes" (o any
question that applies 1o you, even i€ your records were sealed or
otherwige cleared, or even if auyone, including o judge, faw
enforcement officer, or attornay, told you that you no longer
have a reeord. You must alse answer "Wes! to the following
questions whether the agtion or offense ocourred here in the
Uniied States or anywhere else in the world, If you answer
“Yes" to Ltem Numbers 25, - 45, use the space provided in
Part 14. Additienal Information Lo provide an explanation
that includes why you were arrested, cited, detained, or charged;
whele you were arrested, cited, detained, or charged; when
(date} the event nocurred; and the outcome or disposition (for
example, no charges filed, charges dismissed, jail, probation,
community service).

25. Have you EVER been amested, cited, charged, or
detained for any reason by any law enforcement official
(including but not limited 1o any U.S. imtnigration
official or any official of the U.S. armed fotces or U1.8.

COﬂSlGle)? [8] Yy E:] No

Yes [ Mo 26. Have you EVER comm'ittgd a orime of’any [cind (even if
you were not arrested, cited, charged with, or tried for that
19, Have you RYER been issued a final order of exclusion, crime)? ] Yes No
deportation, or removal? ] Yes No
o 1488 o 2572 R AR M Foge a2



-

EQOIE — 12 of Z

Uploaded on: 5/12/2023 at 11:34:55 a.m. (Pacific Daylight Time) Base City: LOS

27,

28,

29,

30.

3,

32

33‘

Have you EVER pled guilty to or beep convieted of a
crime or offense (even if the violation was subsequently
expunged or sealed by a court, ot if you were granted a
pardon, amivesty, a rehabilitation decreg, or other act of

clemency)? (%] Yes [ No

NOTE: If you were the beneficiary of a pardon, amnesty,
a rehabilitation decres, or other act of clemenay, provide
dacumentation of that post-conviction action,

Have you EVER been ardered punished by a judge or had
conditions imposed on you that restrained your liberty
(such as a prison semtence, suspended sentence, house
arrest, parale, alternative sentencing, drug ot alcohol
treatment, rehabilitative programs or classes, probation, or

community service)? Yes {7] Na

Have you EVER been y defendant or the acoused in u
criminal procecding (inviuding pre-trial diversion,
dofesred prosecution, deferred adjudication, or any
withheld adjudication)? X Yes [ No

Have you EVER violated (or atiempted or oonspived to
violate} any controlled substance law or regulation of a
stale, the United States, ora foreign countey?

[] VYes No

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

wore? [T Yes No

Have you EVER illicidly (illagally) raificked or henetited
from the tafficking of any controlled substances, such as
chemicals, illegal drugs, or narcotics? (] Yes X No

Have you EVER knowingly aided, abetted, assisted,
conspired, or caltuded in the illiclt tafficking of sny
illegal narcotic or other controlled substanoces?

[ Yes [X No

Are you the spouse, son, or daughter of & foreign national
who itliciily trafficked or nided (or otherwise abetted,
assiated, conspired, or colluded) in the illicit trafficking of
a controlled substance, such as chemieals, illegal drugs, or
narcotics and you obtuined, within the last five years, any
financial or other benefit from the illega) activity of your
spousc or parent, although you knew or reasonubly shonld
have known that the finanelal or other benetit resulted

Part 8. General Eligibility and Inadmissibility
Grounds (continued)

35,

40,

41.

42,

43.

44,

48.

A-Number # A-

Have you EVER engagad in prostitution or are you
coming to the United States to engage in prostitution?

{] Yes [X] No

Have you EVER dircetly or indirectly procured {or
atiempted to procure) or imported prostitutes or persons

for the purpose of prostitution? 1 Yes X No
Have you EVER recelvid any procecds or money frong
prostitation? ] Yes [ No

Do you intend to engage i illegal gambling or any other
form of commercialized vice, such 18 prostitution,
hootlegging, or the sate of child porography, while in the

United States? (] Yes X} No

Have you EVER exercised immunity (diplomatic or
otherwise) to avoid boing prosecuted for a criminal
offense in‘the United States? [ Yes No

Have you EVER, while serving as o foreipn govemment
official, been responsible for or divectly cmvied out
violations of religious freedoma? [7 Ves No

Have you EVER induced by forge, fraud, or coercion (or
otherwise been involved in) the trafficking of persons for

commercial sox acts? ] Yes No

Have you EVER trafficked a pstson {nto involuntary
servitude, peonage, debt bondage, or slavery? Trafficking
includes recwiting, harboring, transporting, providing, or
obtaining a person for labor or services through the use of
force, fraud, or coercion, ] Yes Na

Have you EVER knowingly sided, abetted, assisted,
conspired. or colluded with others in ttafficking persons
for commercial sex acts or invaluntary servitude,

peonage, debt bondage, or slavery? ] Yes No

Are you the spouse, son or daughter of a forelgn national
who engaged in the trafficking of persous and have
received or oblained, within the lust five years, any
financial or other benefits from the lliolt activity of your
sponse or your parent, althomgh you know or reasonably
should have known they this benefit resulted from the illicit

activity of your spouse or parent? ] Yes [ No

Have yon EVER engaged in money Jaundering or have
you EVER knowingly aided, assistad, conspired, ar
colluded with others in morney laundering or do you seek
1o enter the United States to engape in such activity?

from the iflicit activity of your spouse or paren? L Yes .
[J ves [X] Neo
fFomm 1485 Edition 12/23/22 .ll mm&wm mwmmtwmww‘ II Page 11 of 20
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A-Number » A~ _
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Securify and Related

Do you intend to:

46,9, Engage in any activity that violates or evades any Jaw
relating to espionage (including spying) or sabotage in the

United States? 7] Yes [X) No

46.5. Engage in any activity in the United States that violates or
avades any law prohibiting the export from the United
Stetes of goods, technology, or sensitive information?

] Yes No

46.c. Engage in any activity whose puepese includes opposing,
cantrolling, or overthrowing the U.S. Govermtnent by
force, violence, or olfter untawful means while in the

United Siates? [J Yes [';S] No

46,4, Engage in any activity that could endanger the welfato,
safaty, or security of the United States?

(] Yes [¥] No
46.¢. Engage inany other unlawful activity? [ ] Yes [X] No

47, Are you engaged in or, upon your entry into the UnHed
Siates, do you intend to engage in any activity that could
have potentially serions ndvorse foreign policy
consgquatioes for the United States? E] Yes ’Xl No

Have you EVER:

48.4. Conunitted, threstened to commit, attempted to commit,
conspired {0 commit, incited, endorsed, advacated,
planned, or prepared any of the following: hijacking,
sabolage, kidoapping, political assassination, or use of
weapon or explosive to harm another individual or cause

substantinf damage to property? [J Yes 33 No

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

Hem Number 48.a,7 {77 Yes Na

48.c. Recruited membets or asked for money or things of value
for a group ar organization that did any of the setivities
desoribed in Item Number 48.5,7 [ Yes No

48.0. Provided maney, # thing of value, services or labor, or
any other assigtance or support for any of the aclivities
described in ftem Number 48.2.7 [7] Yes Xl No

48.0. 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 deseribed in

Item Number 48..7 [] Yes No
49, Have you EVER received any type of military,
paramilitary, or wespons 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 i1 Yes [3) No

NOTE: If you answered “Yes” to any part of Item Numbers
46.a, - 50,, explain what you did, Including the dates and
location of the circutnstances, or what you intend to do in the
space provided in Part 14, Additional Infovmation,

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

5La. Committed, threatened 10 commit, attempted to commit,
conspired to commit, incited, endorsed, advoeated,
planned, or prepared any of the following: bijacking,
sabotage, kidnapping, political assaesination, ot vse of a
weapor or explosive to barm another individual or cause
substantial damage to property? [ Yes No

5Lb. Participated in, or been a member or a representative of a
group or organization that did any of the acfivities
described in Ttem Number 51,4, [] Yes No

§he. Recruited members, or asked for money or things of value
for & group or organization that did pny of the activities
desoribed i Ttem Number 51.5.7 [] Yes [X] No

$).d. Provided mongy, a thing of value, services or labor, or
any other nssistance or support for any of the activities
desoribed in Item Number §1.2.7 7 Yes No

§l.e. Provided maney, a thing of valus, services or fabor, or
any other assistance or suppart to an individual, group, or
organization who did any of the activities deseribed in

Hem Number 5187 ] Yes [ No

St£ Received any type of military, paramilitecy, or WERPONS
training from a group or organization that did any ni'the
activitivs described in items Number 51,87

[ Yes No

NOTE: If you answered “Yes™ to any part of Ftem Number
3k, explain the relationship and what ovcurred, inchiding the
dates and location of the civeumstances, in the space provided
in Part 14. Additionat Information.

52, Have you EVER sssisted or participated in solling,
providing, or ransporting wespons 16 any person who,
to your knowledge, used them agsinst another person?

[ Yes X No

]

Form [-485 Edition 12/23/22
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

$3,  Have you EVER worked, voluniteered, or otherwise
served in any prison, jadl, prisen camp, detention facility,
labor camp, or any other situation that involved detaining

persons? [ ves £X) No

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

[ Yes (X] No

35, Have you EVER served in, been 2 member of, assisted,
or participated in any military unit, paramilitary unit,
police unit, self-defenss unit, vigilante unit, rebel groups,
gueritla group, militia, insurgent organization, or any

ofher armed group? (] Yes No

86. Iave 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)?

{1 Yes No

57 During the period from March 23, 1933 to May 8, 1945,
did you ever order, incite, assist, or otherwise patticipate
in the persecution of any person becanse of race, religion,
national origin, or politica) opinion, i association with
either the Nazi govermment of Clermany or any
organization or government associated or allied with the
Nezi goveroment of Germany? [ Ves (%] Na

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

58.a. Acts involving torture or genacide?  [T] Yes X No
54.b. Killing any pesson? [ Yes No
38.c. intentionally and severely injuring any person?

[} Yes No

38.d. Engaging in any kind of sexval contact or relations with
any person who did tot consent or was unable to consent,
or was befig forced or threatened? [ Ves X No

88.e. Limiting or denying any person's ahility to exercise
religious holiefs? 7 Yes Na

59. Haye you EVER recruited, enlisted, conseripted, or ysed
@y person under 15 years of age to sevve in or hefp an
armed foree or group? ] Yes [E] No

60. Have you EVER used any person under 15 years of age
Tatake part in hostilities, or to help or provide services fo

peaple in combat? {1 Yes [X) No

NOTE: 1f you answered “Yes” 10 any part of Ttem Numbers
52. - 60., explain what occurred, including the dates and
Jocation of the vircumstances, in the space provided in Part 14,
Additional Information,

LPublic Charge

61.  Are you subject to the public charge ground of
inadmissibility under INA section 212(a)(4)?

[ Yes [X] No

If you answered “Yes™ to Item Nutsher 61., complete Ttem
Numbers 62, - 68.d. below. Ifyou answered *No” to Item
Number 6., go 1o Item Number 69.a. 1 you need oxtys space
to complete this section, use tive space provided in Part 14,
Additional luformation.

62. in_Vhal is the size of your household?
63,  Indicate your annual household income. ]
{1 %0-27,000
[ $27,001-52,000
[} $52,001-85,000
[Tl $85,001341,000
[ ©ver $141,000
64, Tdontify the total value of your houschold assets.
] s0-18,400
[ $18,401-136,000
(] $136,001-321,400
1 $321,401-707,100
I} Qver $707,100

Porm 1-485 Bdition 12/23/22
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Part 8. General Eligibility and Ynadmissibility Grounds (continued) 1
65, Identify the total value of your household Habilitics (including both scoured and unsecured liabilifics).
(180 [ $1-10000 [T $10,101-57,700 [] $57,701-186,800 "] Over $186,800

6. What is the highest degtee or level of sehool you have completed?
[} Grades | through 11 ] 12% grade -no diploma [] High schoo! diploma, GED, or alterative credential
[} 1 or more years of college eredit, no degree [1 Assoclate'sdegree  [] Bachelor's degree
1 Master's deprec [[] Professional degree (JD, MD, DMD, etc.) [} Dectorate degree

67, Ldstyour certifiontions, ticenses, skills obtained through work experience, and educntionat certificates.

68.a. Mave you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Familios 7 Yes ] No
(TANF), or Stats, Tribal, temritorial, of local, cash benefit programs for income maintenance (ofien catied -
“General Assistance” in the State context, but which also exist under other names)?

68.b. Have you ever received tong-tertm institutionalization at gavernment expense? [ Yes ) No

68.c. IFyour answer (o Item Number 68,5, is “Yes,” list the specific benefil(s} you received, the start and end dates of sach period of
reagipt, and the dollar amount of henefits received,

Benefit Recetved Start Date Fud Date ' Dollar Amount

68.4. If your answer to Vtom Number 68.b. is “Yes,” list the name, city, and state for ¢ach institution, the siart and end dates of each
period of institutionalization, and the reason you were institutionalized.

Institution Name/City/State Date From Date To Reason

Form 1-485 Edition 12/23/722 .m mm.lﬁ mmmmwwmm l” Page 14 of 20
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Part8, General Eligibility and (nadmissibility
Grounds (continued)

Legal Ewries and Other Immigration Violations

§%.9, Have you EVER failed or refused to attend or to remain
in attendance at any remaval proceeding filed against you
on or afler April 1, 19977 (7] Yes [¥ No

69.b, If your answer to Iem Numher 69,a, is "Yes," do you
believe you had reasonable canse? {7 Yes [7] No

£9.¢. If yous answer (o Item Numbes 69.h, is "Yes,” attach a
written statement explaining why you had reasonable
cause,

70, Have you EVER submitted frausdulent or counterteit
documentation to any 11.S, Government ¢fficial to obtain
ar altempt 1 oblain any immigration bensfit, inchiding a
visa or entry into the United States? [ Yes (X No

71, Have you EVER lied about, concenled, or misrepresented
any information an an application or petition to obtain 4
visa, other documentation reguired for antry into the
United Status, admission to the United $tates, or any other

kind of immigration benefit? [ Yes 5 No
72, Have you EVER fulsely claimed to be a U.S, oitizen {in
wiiting or any other way)? {7 Yes X No

73, Have you EVER been a stowaway on a vessol of sireraft
arriving in the Uniled States? [ Yes X No

74, FHave you EVER knowingly encouraged, imduced,
assisted, abetted, or aided any foreign national to enter or
ta iy to enter the United States fHagully (alien

smuggling)? [) Yes [X] No

75, Are you under a final order of civil penalty for violating
INA section 2740 for use of fravdulent doouments?

] Yes No

Removal, Unfawfidd Presence, or Rlegal Reentry

Afier Previous Immigration Violations

76.  Have you EVER been excluded, deported, or rexnoved
from the United Statos or have you ever deparied the

United States on your ewn after having been ordered
excluded, deported, or removed from the United States?

L] Yes No
77 Have you EVER entered the United States without being

Sincs April 1, 1997, have you been unlawfully present in the
United States:

78.a, Formore than 180 days but less than a year, and then

departed the United States? [ Yes No
78.b. Por one yeur or mors gnd then depanted the Uniled States?
] Yes [X] No

NOTE: You were untawfully present in the United States if
you entered the United States withowt being inspeoted and
atirnitted or inspected and paroled, or If you legally entered the
United States but you stayed longet than permitied.

Since April 1, 1997, have you EVER reentered or attempted to
reentor the United States without being inspeoted and admitted
or paroled after;

79.a. Having been unjawfully present in the United States for
more than one year in the uggregate? [ Yes No

79.b. Having been deported, excluded, or removed from tha
United Statos? L—J Yes IZ] No

Miscellaneous Conduct
80, Do you plan to practice polygamy in the United States?

[] Yes X No

81.  Are you accorapanying another foreign national who
requires your pratection or guardianship but who {3
inadmissible after being certifled by a medieal officer as
being helpless trom sickness, physical o mental
divability, or infancy, as described in INA section 232(c)?

7] Yes & No

82. Have you EVER asslsted In detaining, reloiing, or
withholding costody of n U.S. citizen child outside the
United States from & U1.8. citizen who has been granted
custody of the ohild? [ Ves No

83. Have you EVER voted in violation of any Federal, stato,
or local constitutional provision, statute, ordinance, or
regulation in the United States? (] ves BXl No

84, Have you EVER renpunced U.S. citizenship 10 avoid
being taxed by the United States?
d [J Yes No

Have you EVER:

858, Applied for exemnption or discharge from training or
setvics in the U.S. armed forces or in the U.S. Nationa)
Security Training Corps on the ground that youars a

inspected and admitted or paroled? [ ves 7] No Foreigm national? [ Yes {X] No
o s s 2 R 5o
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Part 8, General Eligibility and Inadmissibility
Grouwnds (continued)

85.h, Been relieved or discharged from such training or service
ou the ground that you are a foreign national?

[ Yes X No
85.c, Been convicted of desertion from the U.S. armed forces?

(] Yes [X] No

86.a. Have you EVER left or remained outside the United
States to avold or evade training or service in the 1.8,
armed forces in time of war or a period declared by the
President to be a national emergency? [] Yes [®] o

B6.b. If your answer to ftem Number 86,4, is “Yes,” what was
your natiouatity or immigration status immechately before
you left (for example, U.S. citizen or national, Jawful
permanent resident, aonimmigrant, parolee, present
without admission or parcle, ot any other status)?

L

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

NOTE: Read the information in the Form 1-485 Instractions
before completing this part.

1, Aro you requesting an accommodation because of your
disabilitics and/or impairments? [ Yes [¥) No

If you answered "Yes" to Tiem Number 1., seleet any
applicable hox in Item Numbess 2.a. - 2.¢. and provide
an enswer.

2.4, [T] Tam deafor havd of hearing and request the
following accommodation. (If you are requesting a
sign-language interpreter, indicate for which
language (for example, American Sign Language).):

2.be [] Lam blind or have low vision and request the
following accommadation:

2.c, [] Uhave another type of disability and/or impairment.
{Describe the nature of your disability and/or
fmpairment and the acconunodation you are
requestiog.)

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

NOTE: Read the Penatties section of The Form 1-485
Instenotions before completing this part. You must file Form
1-485 while in the United Statos,

Applicant’s Statentent

NOTE: Select the box for either Item Number 1.8, or L.b. If
applicable, select the box for Item Number 2,

La. [| Ican read and understand English, and I have read
and understand every question and instruction on this
epplication and my answer to every question.

1L.h, The interpreter named in Part 11. read to me every
question and instruction on this application snd my
answer to every question jn

Spanigh
8 language in which 1 am fluent, and I undersiood
everything,

At ugst, the preparer named in Part 132,

)

fon for me based only upon
information 1 provided or authorized.

Applicant's Contact Information

3. Applicant’s Daytime Telephone Number

4. Applicant’s Mobife Telephone Number (if any)

| ]

5. Applicant’s Email Address {if any)

L ]

Form I-485 Bdition 12/23/22
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A-Number A
Part 10, Applicant's Statement, Contact Part 11, Interpreter’s Coutact Information,
Information, Declaration, Certification, and Certification, and Signature
Signature (continued) Provide the following information about the interpeeter,

Applicant's Declaration and Certificaiion Interpreter’s Full Name

Copics of any documents I have subsmitted are exact photocopies La.  Interpreter's Family Name (Lust Name)
of unaltered, original documents, and ¥ understand that USCIS “
ruay require that I submit oviginal documents 1o VSCIS at a Jater

date. Furthermore, [ authorizy the release of any iofaymation 1.b, Name (First Name)

from any and all of my records that USCIS may need to

determine my eligibility for the immigeation benefit that ¥ scel,

Funderstand that i1 am a male who is 18 to 26 years of age, % lterprotors Business or Organizetion Name (if any)

subntitting this application will automatioaily register mte with
the Selective Service System as required by the Military

Selective Sorvice Act. Interpreter's Mailing Address

1 furthermore authorize relcase of information contained in this

application, in supporting documents, and i my USCIS e S Mair _:
records, to other entities and persons where necessary for the '
administration and eaforoement of U.S, immigration faw. 30, [ apy [ Se. [] B

Tunderstand thet USCIS may require me to appear for an 3¢ City or Town -;——

appoiniment to taks my biometries (fingenprinis, photograph, e

and/or signaturc) and, nt that time, if T am zequired to provide ) ,_—I -:::‘

biometrios, I will be required to sign ai oath reaffirming that: 34, Stata Se. 2P Cods

1y lreviewed and understood all of the information 3£ Province
contained in, and submittcd with, my application; and

2)  All of this informaation was complete, true, and cozrect at 3% Postal Code
the time of filing, 3k, Country
§ certify, uoder penalty of porjury, that all of the infortation in uan,

my application and any docwnent submitted with it were
provided or antharized by me, that 1 reviewed and nnderatand ’
all of the information contained ia, and submitted with, niy Interpreter's Contuct Tnformation

application and that all of this information {s complete, trug, and 4, W Telephone Number
vomeet.

Applicant's Signatare 5. Interpretar's Mobile Telephone Number (if any)

PR i I
# 6. Interproter’s Email Address (if any)
b, Date of Siguature (mm/dd/yyyy) — _

NOTE TO ALL APPLICANTS: If you do not completely fiil
out this application or fail to submit required documents Ksted
in the Instructions, USCIS may deny vour application,

Borm §-485 Editlon 12/23/22 lm mmmmmmmﬁﬂwmmm m Page 17 of 20
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Part 11. liiterpreter's Contact Information
Certificstion, and Signature (continued)

Infterpreter's Certification
L certify, under penalty of perjury, that:

[ am Ruent in Bnglish and { Spandsh .
which iy tho same language specified in Part 10,, ltem Number
Lb., and T have read (o this applicant in the identified language
overy quastion and instruction on this application and his or her
answer to every question, The applicant informed me that he ar
shie understands every Instrisction, question, and answer on the
application, including the Applicant's Declaration snd
Certifieation, and hes verified the accuracy of every answer.

Interpreter's Signature

7.a Interpreter's Signature (s

Part 12, Contact Information, Declaration, and
Signature of the Person Preparing this
Application, if Qther Than the Applicant

Provide the fallowing information about the preparer.

Prepaver's Full Nanie

1, Preparer's Family Name (Last Name)

i e

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

Preparer's Malling Address

3., Street Number
and Nare

34 Apt. [[] ste. [} Fir.

3¢, City or Town

34, Staw [_j 3o ZIP Code— |
3.1 Provines l |

3. Postal Code I

3.b. Country
usA ]

Preparer's Contact Information
4. Preparer's Daytime Telephone Namber

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

6. Preparer's Email Address (if any)

Preparer's Statement

7a, [] lam notan attorney or acoredited representative
but have prepared this application on behalf of
the applicent and with the applicant's consent.

7.b. 1 am an attomey or acoradited vepresentative and
my representation of the applicant in this cusc
extends [ | does not extend beyond the
preparation of this applisation.

NOTE: If you am an attorney or accredited
represemiative, you may be obliged to submit a
completed Form G-28, Natice of Entry of
Appearante s Attorney or Accredjted
Reprosontative, with this application,

Form J-485 Rditions 12/23/22
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Part 12, Contact Information, Deelaration, and
Signature of the Person Preparing this
Application, if Other Than the Applicant
(continued)

Part 13. Signature at Interview

Preparer's Certification

By my siguature, I certify, under penalty of perjury, that1
propared this application at the request of the applicant, The
applicant then reviewad this completed application and
informed me that he or she understands all of the Information
contained in, and submitted with, his or her npplication,
including the Applicest's Declaration and Cersificatiou, end
that all of this information is complets, true, and correct. 1
completed this application based onty on information that the
applicant provided to tee or sutharized me to obtain or use,

Preparer's Signature
8.a.

NOTE: Do not complete Fart 13, until the USCIS Officer
instructs you to do so at the interview.

1 swear (affiem) and certify under penalty of perjury under the
laws of the United States of America that I know that the
contents of this Form 1-485, Application to Register Permanent
Residence or Adjust Status, subseribed by me, including the

corrections made to thiz application, nnmbered
throngh [::I, ate complete, true, and correct, All
additional pages submitted by me with this Porm 1-485, on

numbered pages through are complete,
g

true, and correct. All documents submitted at fhis interview
waere provided by tne and are complets, trug, and correct,

Subseribed to and swom to (affirmed) before ma
USCIS Officer's Printed Name or Stamp

Date of Signature (mm/ddlyvyy) l |
Applicant's Signature {(sign in ink)

USCES Officer's Sigoature (sign ir ink}

Forn [-485 Edition 12/23/22
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Part 14, Additional Information J 5.2, Page Numbel 5., Part Number 5.¢. Ttemn Number

If you nieed extra space to provide any additional information 25 J

within this application, use the space bolow. I you need more 5.d,
space than what is provided, you may make copies of this page
1o complete and file with this application of attach a separats
sheel of paper. Typs or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Pavt
Nitnher, and Item Namber fo which your answer refers; and
sign and date cach sheet.
La. Family Name ]
(Last Name) e
Lh, Given Name —}
(First Name)

Le. Middle Name[ 6. Pa eNum 6.h, PariNumhex .. Ttem Number
2. A-Number (if any) »

6.4,
3.2 Pugo Number  3.b. PartNumber 3, Hem Number
I i D i
3. I an currently in rpemeval provesdings.

Ta. Pa e Number 7.h, Part Number  7.e.  [tom Number
T B

T,

44, Page Number 4.b. Pt Number 4 Yem Number
n | [ s | [ = |

I have applied for asylum, withholding

4'd0

of removal, and protection under the
Convention Againet Torture in removal

proceedinga .

Form 3485 Edition 12/23/22 Im ma%mmg’mm'%wsmywmm E' Page 20 of 20
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UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

IMMIGRATION COURT
LOS ANGELES, CALIFORNIA
)
In the Matter of: )
)
)
)
Respondent. )
)
In Bemoval Proceedings )
}

PROOF OF SERVICE

L _hereby certify that on [ M. ! filed the foregoing RESPONDENT'S
FORM 1-485, APPLICATION FOR ADJUSTMENT OF STATUS UNDER THE CUBAN
ADJUSTMENT ACT, and any attached documents via ECAS, which will complete service on
opposing counse! in the Departnent of Homeland Secutity. See¢ IMMIGRATION COURT PRACTICE
MANUEL, Chapter 3.2(2)(1).




UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
LOS ANGELES IMMIGRATION COURT

Respondent Name: A-Number:
To:
Riders:

In Removal Proceedings
Initiated by the Department of Homeland Security
Date:

ORDER OF THE IMMIGRATION JUDGE

Respondent has submitted a Form EOIR-26A, Fee Waiver Request, requesting a fee waiver for a motion
or application for relief. Respondent’s request for a fee waiver is hereby:

X Granted.

] Denied for the following reason(s):

Immigration Judge: SIMONS, ANIT-



Certificate of Service
This document was served:
Via: [ M ] Mail | [ P | Personal Service [ [ E ] Electronic Service

To: [ ]Noncitizen [[ ] Noncitizen c/o custodial officer | [ E ] Noncitizen’s attv/re [ E1DHS
e |
Riders:

Datc:- By: CHA, David, Court Staff



UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
LOS ANGELES IMMIGRATION COURT

rzao rre: [

IN REMOVAL PROCEEDINGS

oare:: |

TO: Human Rights First

Presence of resiondentisi waived for a MASTER HEARING
RE:

Notice of Internet-Based Hearing

Your case has been scheduled for a MASTER hearing before the immigration
court on:
Your hearing is not in person. You will access
your hearing by calling the phone number below.
Phone Number: 1-415-527-5035 US Toll

Access Code:

Date:
Time:
Court Address: 606 SOUTH OLIVE ST.
5th Fl1., Courtroom 4, LOS ANGELES, CA 90014

Representation: You may be represented in these proceedings, at no
expense to the Government, by an attorney or other representative

of your choice who is authorized and qualified to represent persons
before an immigration court. If you are represented, your attorney

or representative must alsc appear at your hearing and be ready

to proceed with your case. Enclosed and online at
https://www.justice.gov/eoir/list—pro—bono—legal-service—providers

is a list of free legal service providers who may be able to assist you.

Failure to Appear: If you fail to appear at your hearing and the
Department of Homeland Security establishes by clear, unequivocal, and
convincing evidence that written notice of your hearing was provided and
that you are removable, you will be ordered removed from the United
States. Exceptions to these rules are only for exceptional circumstances.

Change of Address: The court will send all correspondence, including

hearing notices, to you based on the most recent contact information

you have provided, and your immigration proceedings can go forward in

your absence if you do not appear before the court. If your contact
information is missing or is incorrect on the Notice to Appear, you must
provide the immigration court with your updated contact information within
five days of receipt of that notice so you do not miss important information.
Each time your address, telephone number, or email address changes,

you must inform the immigration court within five days. To update your contact
information with the immigration court, you must complete a Form EOIR-33
either online at https://respondentaccess.eoir.justice.gov/en/ or by
completing the enclosed paper form and mailing it to the immigration




court listed above.

Internet-Based Hearings: If you are scheduled to have an internet-based
hearing, you will appear by video or telephone. If you prefer to appear
in person at the immigration court named above, you must file a motion
for an in-person hearing with the immigration court at least fifteen

days before the hearing date provided above. Additional information about
internet-based hearings for each immigration court is available on EQIR's
website at https://www.justice.gov/eoir/eoir~immigration~court—listing‘

In-Person Hearings: If you are scheduled to have an in-person hearing,

you will appear in person at the immigration court named above. If you prefer

TO appear remotely, you must file a motion for an internet-based hearing with the
immigration court at least fifteen days before the hearing date provided above,

For information about your case, please call 1-800-898-7180 (toll-free)
or 304-625-2050.

The Certificate of Service on this document allows the immigration court
to record delivery of this notice to you and to the Department of Homeland
Security.

CERTIFICATE OF SERVICE
THIS DOCUMENT WAS SERVED BY:MATL[M] PERSONAL SERVICE[P] ELECTRCNIC SERVICE[E]
TO: [ ] Nencitizen | | ] Noncitizen c/o Custodial Officer |

[ B ] WTT/REP | [ E ] DHS
DATE: BY: COURT STAFF D.Cha
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