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U.S. Department of Homelan@Bécdfi#t¥ii o~  .iwstei  ONSMNO.1115-0052
Citizenship and Immigration-Services Notice of Nat®¥alization Oath Ceremony

AR#:73 822 778
Date:WEDNESDAY, OCTOBER 4, 2006

NAWAL NOUR
844 5™ STREET #B
SANTA MONICA CA 90403

You are hereby notified to appear for a Naturalization Oath Ceremony on:
WEDNESDAY, OCTOBER 25 2006

at: LOS ANGELES COUNTY FAIRGROUNDS
POMONA FAIRPLEX BUILDING 4
POMONA, CA 91768
ROOM NUMBER: HALL

Please report promptly at 8:15 AM,

You must bring the following with you:

Xl  This letter, with ALL of the
IN INK OR ON A TYPEWRITER.
Alien Registration Card.
=] keentry Permit, or Refuagee Trzve
Any Immigration documents you i A
Ix] If the naturalization application is on behalf’xf

child(children), bring your child(children) .
Other '

PLEASE BRING A WHEELCHAIR IF YOU CANNOT
STAND FOR LONG OR WALK LONG DISTANCES

If you cannot come to this ceremony, return this notice immediately and
state why you cannot appear. In such case, you will be sent another notice
of ceremony at a later date. You must appear at an oath ceremony to
complete the naturalization process.

Form N-445(Rev. 1/8/92) (SEE OTHER SIDE)



o

Department of Homeland Security .
Citizenship & Immigration Services - Naturalization Oath Ceremony Mailer

You should answer these questions the day you are to appear for the citizenship oath ceremony. These questions refer to actions since the date you
were first interviewed on your Application for Naturalization. They do not refer to anything that happened before that interview.

After you have answered every question, sign.your name and fill in the date and place of signing, and provide your current address.

You must bring this completed questionnaire with you to the oath ceremany, as well as the documents indicated on the front, and give them to the
Immigration employee at the oath ceremony. You may be questioned further on your answers at that time. -

AFTER the date you were first interviewed on your Application : AN SV\zERS
for Naturalization, Form N-400: - ’ '

1. Have you married, or been widowed, separated, or divorced? (If “Yes” please bring ' :
documented proof of marriage, death, separation or divorce.)..........ccvenreee. ateana e nnnnn s 1. Yes X No

2. Have you traveled outside the United States?............ooooiieeiiiiiiniiini 2. [ Yes No

3. Have you knowingly committed any crime or offense, for which you have not been arrested; or
have you been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking
or violating any law or ordinance, including traffic violations?.................. e 3. [1Ye

4. Have you joined any organization, including the Communist Party, or become associated or
connected therewith in any Way?........cceveevierreiinnriniiiieen. e 4. JY

national importance under civilian direction, if the law required it.7.........c..oovviininn, #.... 6 XINo

7 Have you practiced polygamy; received income from illegal gambling; been #
procured anyone for prostitution or been involved in any other unlawful co mgfcialized vice,
encouraged or helped any alien to enter the United States illegally; illicitlygfafficked in drugs
or marihuana; given any false testimony to obtain immigration benefy# or been a habitual

g ,on

Signedat . S'A I\]TA' MOA)“ Q'A‘

(City and State)

(Date) ,

S STHE Sina -

It

(Full Signature) (Full Address and ZIP Code) -

Authority for collection of the information requested on F
and Nationalization Act (8 U.S.C. 1101(f), 1427, 14443, 1
requesting the information are to enable examiners of th
naturalization. The information requested may, as a mgffer of routine used, be disclosed to naturalization courts and to other federa® state, local or
foreign law enforcement and regulatory agencies, the Department of Defense, including any component thereof, the Selective Seryjce System, the
Department of State, the Department of the Treasuryfthe Department of Transportation, Central Intelligence Agency, Interpol andfndividuals and
organizations in the processing of any application fqr naturalization, or during the course of investigation to elicit further informa Hon required by
the Immigration and Naturalization Service to carry éut its functions. Information solicited which indicates a violation or potential ¥iolation of law,
whether civil, criminal, or regulatory in nature, may be referred, as a routine use, to the appropriate agency, whether federal, statelocal or foreign,
charged with the responsibility of investigating, enforcing or prosecuting such violations. Failure to provide all or any of the requested information
may result in a denial of the application for naturalization. : ‘

6 and 1447). Submission of the information is voluntary. The princijl purposes for

urean of Citizenship & Immigration Services to determine an applicantl eligibility for
4

Coagr:

Public Reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing

instructions, searching existing data sourcés, gathering and maintaining the data needed, and completing and reviewing the collection of
information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden to: U.S. Department of Homeland Security, Bureau of Citizenship & Immigration Services, (Room 5304), Washington, DC 20536; and
to the Office of Management and Budget, Paperwork Reduction Project: OMB No. 1115-0052,; Washington, DC 20503.

* U.S. GPO: 1993-342-483/72379
WR-841(LOS)
03/01/99
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' ) o
U.S. Department of HomelagglSecurity : o‘ No.1115-0052
Citizenship and ImmigratiCW Services Notice of Na'WPralization Oath Ceremony

AR#:73 822 778
Date:WEDNESDAY, OCTOBER 4, 2006

NAWAL NOUR

844 5™ STREET #B
SANTA MONICA CA 90403 ﬁm

You are hereby notified to appear for a Naturalization Oath Ceremony on:
' WEDNESDAY, OCTOBER 25 2006

at: LOS ANGELES COUNTY FAIRGROUNDS
POMONA FAIRPLEX BUILDING 4
POMONA, CA 91768
ROOM NUMBER: HALL

Please report promptly at 8:15 AM.

You must bring the following with you:

x] This letter, with ALL of the QUESTIONS ON THE OTHER SIDE ANSWERED
- IN INK OR ON A TYPEWRITER.

Alien Registration Card. _

X Reentry Permit, or Refugee Travel Document.

XI  Any Immigration documents you may have.

XI If the naturalization application is on behalf of your
child(children), bring your child(children).
Other '

PLEASE BRING A WHEELCHAIR IF YOU CANNOT

STAND FOR LONG OR WALK LONG DISTANCES
If you cannot come to this ceremony, return this notice immediately and
state why you cannot appear. In such case, you will be sent another notice
of ceremony at a later date. You must appear at an oath ceremony to
complete the naturalization process.

Form N-445(Rev. 1/8/92) (SEE OTHER SIDE)
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CMB No. 1115-0009

U.S. Department of Justice . - L
Immigration and Naturalization Service Appllcatlon for Naturalization

iy

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay your application, Use black or blue ink. E‘
i Write your INS "A"- number here: ;Zf
AD 73822778 |l
A. Your current legal name. :
Family Name (Last Name) FOR INS USE ONLY o
-
- :_|
NOUR Bar Code : Date Stamp 2
Given Name (First Name) Full Middle Name (If applicable) :
|
N 1
NAWAL ABDELAZIZ ——— o
B. Your name exactly as it appears on your Permanent Resident Card. == e
Family Name (Last Name) PN §=_—-—— E— --------------------- w
FE— 7 1§ > —— Remarks
AR ( L S= ' . s
¥ L <7 - —_—_— YN o ing %
Given Name (First Name) . Full Middte Name (If applicable) %E PN
0 <) ] H= ! oy / 7
W 7. /]/) e \ 7} — 7
i </ Swr— !
C. If you have ever used other names, prov1de them below. o
[ i — !
Family Name (Last Name) Given Name (First Ngme) Middle Name S=
(- —————
. - A - \ EE :l
\ ‘/\/O/\,-‘/ \\ \/ ® === :
\\\. 7 — 7 E
U. Name change (optional) E
+ Please read the Instructions before you decide whether to change your naafe. E
1. Would you like to legally change your name? [ :
2. If "Yes," print the new name you would like to use. Do not us¢’initials or ~ |........aiollold e e e
. abbreviations when writing your new name. Action
Family Name (Last Name) '
i \
Given Name (Firsr~Name) - a
/,//', Ed ///
;/////// /
A
: \Part % Information About<Your Eligibility’
[ am at least 18 years old AND
A. I have been a Lawful Permanent Resident of the United States for at least 5 years.
. [] 1 have been a Lawful Permanent Resident of the United States for at least 3 years, AND
I have been married to and living with the same U.S. citizen for the last 3 years, AND
my spouse has been a U.S. citizen for the last 3 years.
C. D I am applying on the basis of qualifying military service.
D. D Other (Please explain)
° * Form N-400 (Rev. (7/23/02)M

s |



INS "A"- number here:

¢

A. Social Security Number /B. Date of Birth (Month/Day/Year),~~ C. Date You Became a Permanent Resident (Month/DayYear,

WricW

i Part 3. Information About You

d 7 3
621°82-5223 11/031 946 0 8/07/2000
D. Country of Birth E. Country of Nationality”
&
EGYPT / EGYPT
F. Are either of your parents U.S. citizens? (if yes, see Instructions) D Yes 0

G. What is your current marital status? D Single, Never Married D Married D Divorced Med

|:| Marriage Annulled or Other (Explain) i

H. Are you requesting a waiver of the English and/or U.S. History and Government
requirements based on a disability or impairment and attaching a Form N-648 with your |:|Yes No

application?

I Are you requesting an accommodation to the naturalization process because of a
disability or impairment? (See Instructions for some examples of accommodations.) I:IYes No

If you answered "Yes", check the box below that applies:

D I'am deaf or hearing impaired and need a sign language interpreter who uses the following language:

D I use a wheelchair.
D [ am blind or sight impaired.

|:| I will need another type of accommodation. Please explain:

Part 4, Addresses and Telephone Numbers

A. Home Address - Street Number and Name (Do NOT write a P.0. Box in this space) Apartment Number
844 5TH ST. B
City County tate ZIP Code Country
SANTA MONICA LOS ANGELES ‘ CA 90403 USA ,/

B. Care of Mailing Address - Street Number and Name (If different from home address)(/ - Apartment Number
SAME ™~__ SN

ya y
City \ State ﬁ’\\%(ﬁ\x/\ 'ééMy \ \/
/T B

. \
C. Daytime Phone Number (If“any) Q / Evening Phone Number (If any)™~~, E-mail Address (If any) ya R
’ i 7 V. ]
(310 ) 656-7729 / 4 () /\ Sy // £

i \ ;
: LU/
\>(/ Form N-400 (Rev. 07/23 Page 2

7

V\/ o I‘
(A3 t-2h

Al




Part 5. Information for Criminal Records Search.

Write your
RS

.
A C M

USCIS "A"- number here:

/

A - - < o
—iy

NOTE: The categories below are those required by the FBI. See Instructions for more information.

A. Gender

[] Male Female

D. Are you Hispanic or Latino? [] Yes []No

s
| oo

v\ Y] White Asian
N\ U

- ~_F. Hair color

. \\ B]ack D Brown
N/

.~ _G.Eye color

, \ E. Race (Select one or more.)

B. Height &~ C. Weight
K Fet © € Inches 2 1 pounds
(] Black or African [] American Indian or Alaskan Native

American

[]Blonde  [] Gray [ ] White

[:] Green [:] Hazel I:l Gray

(] Native Hawaiian or

Other Pacific Islander

[] Red [JSandy  [7] Bald (No Hair)

[ ]Black []Pink [] Maroon ] Other

\w  [3Brown [ Blue
X ;
N

1 Part 6. Information About Your Residence and Employment.

A. Where have you lived during the last five years? Begin with where you live now and then list every place you lived for the last five
years. If you need more space, use a separate sheet(s) of paper.

Street Number and Name, Apartment Number, City, State, Zip Code and Country

Dates (mm/dd/yyyy)

From

To

Current Home Address - Same as Part 4.A

Thy sftsp BB

V9 q CQ/ N Present
/

D amba Mo

[

-\.

. CA- 90 Lo 3

A\

—_—

.
[V

b

B. Where have you worked (or, if you were a student, what schools did you attend) during the last five r;y?a\r‘s’.* tnclude military service.
Begin with your current or latest employer and then list every place you have worked or studied for the last five years. If you need
more space, use a separate sheet of paper.

Form N-400 (Rev. 10/26/05)Y Page 3

8

Employer or Employer or School Address Dates (mm/dd/yyyy) Your
School Name (Street, City and State) From To Occupation
o " \ 'q%, . //‘ N
S C | Los Angle® 119¢ 2ooo jeacher|’
Y
- CA \‘\ ;
b N P ‘
2ol [kl wey )
\ \w/\ B i
\
Th— \ ’ .
\ , \L C‘ {“r - , “‘: | l/ /__ |
D el
\ \\4\ v
\‘\\\



Part 7. Time Qutside the United States ‘ o

(Including Trips to Canada, Mexico, and the Caribbean Istands).

Wrilc Jv

INS "A"- number here:
AO 7 3 82 27 78

A. How many total days did you spend outside of the United States during the past 5 years? 210 days
B. How many trips of 24 hours or more have you taken outside of the United States during the past 5 years? 2 trips
C. List below all the trips of 24 hours or more that you have taken outside of the United States since becoming a Lawful
Permanent Resident. Begin with your most recent trip. If you need more space, use a separate sheet of paper.
Date You Left the Date You Returned to | Did Trip Last Total Days
United States the United States 6 Months or Out of the
(Month/Day/Year) (Month/Day/Year) More? Countries to Which You Traveled United States
06/132003/11/0172 003 Jves|no |gGyer 120
12292004/0327200 5[ Jees|lihe goyer "~ 77 90
/
____/__/______/__/___._DYesDNo . \/]‘ }
X N
o ose s Owedw| oy < ) N
e Y S >
I _ _ _|_ _ I _|_ _ _ _ DYes DNO s L/
\ Loy )
| A AT
VU —
o _ el el L VY AN
7l ]
—___ _ _ |__ Il _ _ _ DYes DNO N N/
~_ —
—___ _ _ __ ] — _ _ I:JYes DNO I N )/
— I _ _ _|_ _ It | Ives|[ e -

Part 8. Information About Your Marital History

A. How many times have you been married (including annulled marriages)?

—

B. If you are now married, give the following information about your spouse:

1. Spouse's Family Name (Last Name)

Given Name (First Name)

If you have NEVER been married, go to Part 9,

Full Middle Name (If applicable)

N

2. Date of Birth (Month/Day/Year)

\S.D\ate of Marriage (Month/Day/Year)

4. Spouse's Social Security Number

—_—— - — e e
3. Home Address - Street Number and Name \ “1(\ \ 4 )'v'\,:A/f)/artment Number
City State \ \ M Code
N L
-/

Form N-400 (Rev 07/23/02)N Page 4

9



4 ®

Part 8, Information About Your Marital History (Coustinued) - Write your INS "A"- number here:

AO 7 3 8227738

C. Is your spouse a U.S. citizen? I_—_IYes DNO

D. If your spouse is a U.S. citizen, givexthe following information:

1. When did your spouse become a U.S.\gitizen? D At Birth D Other

If "Other," give the following information

2. Date your spouse became a U.S. citizen 3. Place your spouse became a U.S. titizen (Please see Instructions)
A
ol _ _ _ \
Qity and,/étz}te

E. If your spouse is NOT a U.S. citizen, give the following in

oy \ | \/\/

\ n
1. Spouse's Country of Citizenship 2. Spouse's INS "A"- Number (¥ applicable) // 7 \‘

&Y i

\ | J
N &/

3. Spouse's Immigration Status \ .

I:I Lawful Permanent Resident DOther \

F. If you were married before, provide the following information about your prior spouse. If you have more than one previous
marriage, use a separate sheet of paper to provide the information requested in questions 1-5 below.

1. Prior Spouse's Family Name (Last Name) Given Name (First Name) Full Middle Name (/f applicable)
ABOUISMAIL SALAH MUHAMMAD

2. Prior Spouse's Immigration Status 3. Date of Marriage (Month/Day/Year) 4. Date Marriage Ended (Month/Day/Year)
[ Jus. citizen 0128/L960 05/281990
DLawful Permanent Resident 5. How Marriage Ended

Other LIVED OUTSIDE USA DDivorce Spouse Died DOther

G. How many times has your current spouse been married (including annulled marriages)? l:l

If your spouse has EVER been married before, givg the following information about your spouse's prior marriage.

If your spouse has more than one previous marriageNyse a separate sheet of paper to provide the information requested in questions
1 -5 below.

1. Prior Spouse's Family Name (Last Name) Given Namg (First Name) Full Middle Name (if applicable)

\

Y

\ /

\‘ /";\
2. Prior Spouse's Immigration Status 3. Date of MarriMomh/Day/Year\\. Daf‘ﬁ M@;(;iage Ended (Month/Day/Year)

Y

[_]us. citizen e S g —\\ VA _/7J+\—/—\, ———

. S
D Lawful Permanent Resident 5. How Marriage Ended \ \ / \‘ /

DOther DDivorce DSpouse Di&g Other \\ /

Form N-400 (Rev. 07/23/02)N Page 5

10




Part 9. Information About Your Children Wrae0ur INS "A™ number here:

A. How many sons and daughters have you had? For more information on which sons and daughters 4
you should include and how to complete this section, see the Instructions.

B. Provide the following information about all of your sons and daughters. If you need more space, use a separate sheet of paper.  (D)(6)

Full Name of Date of Birth INS "A"- number . Current Address
Son or Daughter (Month/Day/Year) (if child has one) Country of Birth (Street, City, State & Country)
HAZEM SALAH
ABQUISMAIL
T~ A
R i
~ | L.
\ \\(‘ \ U} 7
___/__/____A _________ \ - > »\\
e
SESRSS i NS

Part 10. Additional Questions , ) e

Please answer questions 1 through 14. If you answer "Yes" to any of these questions, include a written explanation with this form. Your

written explanation should (1) explain why your answer was "Yes," and (2) provide any additional information that helps to explain your
answer.

A. General Questions ( ”,

1. Have you EVER claimed to be a U.S. citizen (in writing or any other way)? DYes ,,@;o‘-

2. Have you EVER registered to vote in any Federal, state, or local election in the United States? |:|Yes E?\Ioa ,/

3. Have you EVER voted in any Federal, state, or local election in the United States? DYGS @'f\lom /

4. Since becoming a Lawful Permanent Resident, have you EVER failed to file a required Federal,

state, or local tax return? DYes |

5. Do you owe any Federal, state, or local taxes that are overdue? DYes

6. Do you have any title of nobility in any foreign country? Dyes

7. Have you ever been declared legally incompetent or been confined to a mental institution
within the last 5 years? DYes

Form N-400 (Rev. 07/23/02)N Page 6

11



[

Part 10. Additional Questions (Continued)

B. Affiliations

8. a. Have you EVER been a member of or associated with any organization, association, fund,
foundation, party, club, society, or similar group in the United States or in any other place?

Write your INS "A"- number here:
AO 7 3 822717138

D Yes%

b. If you answered "Yes," list the name of each group below. If you need more space, attach the names of the other group(s) on a

separate sheet of paper.

Name of Greyp Name of Group
1. \ 6. /
7
\ N /
2. < 7. 7 /\\/ \—/
| At
3. 8.\ o
\‘ / A)
\\ / ( 7 \
4‘ 9 {f’ [l . ‘
. L /1
5. 10. \ N

9. Have you EVER been a member of or in any way associated (either directly or indirectly) with:

a. The Communist Party?

DYes*o///C>

b. Any other totalitarian party?

C. A terrorist organization?

10. Have you EVER advocated (either directly or indirectly) the overthrow of any government
by force or violence?

11. Have you EVER npersecuted (either directly or indirectly) any person because of race,
religion, national origin, membership in a particular social group, or political opinion?

12. Between March 23, 1933, and May 8, 1945, did you work for or associate in any way (either
directly or indirectly) with:

a. The Nazi government of Germany?

b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the
help of the Nazi government of Germany?

¢. Any German, Nazi, or S.S. military unit, paramilitary unit, self-defense unit, vigilante unit,
citizen unit, police unit, government agency or office, extermination camp, concentration
camp, prisoner of war camp, prison, labor camp, or transit camp?

C. Continuous Residence

Since becoming a Lawful Permanent Resident of the United States:

13. Have you EVER called yourself a "nonresident” on a Federal, state, or local tax return?

DYes
DYes

DYes
DYes

I:I Yes
D Yes

|:| Yes

No/7 >
’0// O

LN
! 1
e

i N,
No o

No /\ ’
No

No

14. Have you EVER failed to file a Federal, state, or local tax return because you considered

yourself to be a "nonresident"?

Cve e ™
I_—__IYes Im

Form N-400 (Rev. 07/23/02)N Page 7

12



Part 10. Additional Questions {Continued,

¢ your INS "A"- number here:

AO 7 3822778

D. Good Moral Character

For the purposes of this application, you must answer "Yes" to the following questions, if applicable, even if your records were
sealed or otherwise cleared or if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a

record.

15. Have you EVER committed a crime or offense for which you were NOT arrested?

16. Have you EVER been arrested, cited, or detained by any law enforcement officer
(including INS and military officers) for any reason?

17. Have you EVER been charged with committing any crime or offense?

18. Have you EVER been convicted of a crime or offense?

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)?

20. Have you EVER received a suspended sentence, been placed on probation, or been paroled?

21. Have you EVER been in jail or prison?

rd

.,
[:IYes %Io ‘

_ /A
DYes Nc;\:/ \“\

/
g

DYes ,/@ﬁ) ("/\"I ’

DYes No

DYes No
DYes No
DYes No

If you answered "Yes" to any of questions 15 through 21, complete the following table. If you need more space, use a separate sheet

of paper to give the same information.

Why were you arrested, cited, Date arrested, cited, Where were you arrested,
detained, or charged? detained, or charged cited, detained or charged?

(Month/Day/Year) (City, State, Country)

Outcome or disposition of the
arrest, citation, detention or charge
(No charges filed, charges
dismissed Jail, probation, etc.)

\.
T /
\\7\'\
— N -
T L o \ \
S P AR NN
e, \ ]
e - \ ‘ : //‘
\._ \ 'K/ ’ o \
-, \ AN
. v o / N
L\ ]
/ \

P

Answer questions 22 through 33. If you answer "Yes" to any of these questions, attach (1) your written eiﬁlanation why your answér

was "Yes," and (2) any additional information or documentation that helps explain your answer.

22. Have you EVER:

a. been a habitual drunkard?

b. been a prostitute, or procured anyone for prostitution?

c. sold or smuggled controlled substances, illegal drugs or narcotics?
d. been married to more than one person at the same time?

e. helped anyone enter or try to enter the United States illegally?

f. gambled illegally or received income from illegal gambling?

g. failed to support your dependents or to pay alimony?

23. Have you EVER given false or misleading information to any U.S. government official
while applying for any immigration benefit or to prevent deportation, exclusion, or removal?

24. Have you EVER lied to any U.S. government official to gain entry or admission into the
United States?

DYes ‘ No

N

A

L

[:IYes 0{\'

Cves o™
DYes Y\r\’/
[Jves [dwon/
DYes o(f\ ’/\
DYes @No\(\\‘/

\
)
|___|Yes % 4

Form N-400 (Rev. 07/23/02)N Page §

-~
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Part 10. Additional Questions (Com‘n# : B ¢ your INS "A"- number here:

A0 7 3 8227178

E. Removal, Exclusion, and Deportation Proceedings

ofin
25. Are removal, exclusion, rescission or deportation proceedings pending against you? DY es N 0./ L
26. Have you EVER been removed, excluded, or deported from the United States? DYes /@NO / \L /
27. Have you EVER been ordered to be removed, excluded, or deported from the United States” DYes No
28. Have you EVER applied for any kind of relief from removal, exclusion, or deportation? DYes N o
F. Military Service . "
29. Have you EVER served in the U.S. Armed Forces? ‘:]yesn /@No:/ L
30. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? DYes No
31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces? DYes No
32. Have you EVER deserted from the U.S. Armed Forces? |:|Yes No

G. Selective Service Registration

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays
in any status except as a lawful nonimmigrant? DYes No

If you answered "NO", go on to question 34.

If you answered "YES", provide the information below. / \\‘
If you answered "YES", but you did NOT register with the Selective Service System and are still under 26 years of age,l_olu//‘,‘; .
must register before you apply for naturalization, so that you can complete the information below: {)/ /(/‘ NN
NS
R
Date Registered (Month/Day/Year) Selective Service Number | — — /- — _ _ N __/_|

If you answered "YES", but you did NOT register with the Selective Service and you are now 26 years old or older, attach a
statement explaining why you did not register.

H. Oath Requirements (See Part 14 for the text of the oath) /\
/\/

Answer questions 34 through 39. If you answer "No" to any of these questions, attach (l)@é\\ﬂ‘r/" ritten explanation why the answer was
“No" and (2) any additional information or documentation that helps to explain your answer

4D t the Constitution and form of t of the United States?  \s . wN
34. Do you support the Constitution and form of government of the United States r\\\f Q\%@Yes DNO

A J
35. Do you understand the full Oath of Allegiance to the United States? s \w\\/\\ \{’}\\ (\/\;‘)}\ '/@es [:]No
. N v
v l) J '
36. Are you willing to take the full Oath of Allegiance to the United States? QJ" \ . : )Z{es DNO
AN
A
37. 1f the law requires it, are you willing to bear arms on behalf of the United States? - )ZY/es |:|No

38. If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces? /@?es DNO

39. If the law requires it, are you willing to perform work of national importance under civilian
direction? /Eﬁ(es DNO

Form N-400 (Rev. 07/23/02)N Page 9
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Part 11. Your Signature

our INS "A"- number here;

AO 7 3 8227738

I certify, under penalty of perjury under the laws of the United States of America, that this application, and the evidence submitted with it,
are all true and correct. I authorize the release of any information which INS needs to determine my eligibility for naturalization.

Your Signature Date (Month/Day/Year)
Houn 6N 01/0720035

Part 12, Signature of Person Who Ix’rep‘ared This Application for You (if applicable)

I declare under penalty of perjury that I prepared this application at the request of the above person. The answers provided are based
on information of which I have personal knowledge and/or were provided to me by the above named person in response to the exact
questions contained on this form. b)(6)

_Preparer's Printed Name Wignamre

Date (Month/Day/Year)

Do not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do So

Part 13, Signature at Interview

I swear (affirm) and certify under penalty of perjury under the laws of the United States of Amefrica that I know that the contents of this
application for naturalization subscribed by me, including corrections numbered 1 through QKJ_ and the evidence submitted by me
numbered pages | through _ .’/ are true and correct to the best of my knowledge and belief.

Subscribed to and sworn to (affirmed) before me

Officer's Printed Name or Stamp Date (Month/DaysYear)
Complete Signature of Applicant Officer's Signature
o Sgac ~
I &_" — ﬂ ///“ </I* i
///__/“

Part 14, Oath of Allegiance

If your application is approved, you will be scheduled for a public oath ceremony at which time you will be required to take the following
oath of allegiance immediately prior to becoming a naturalized citizen. By signing below, you acknowledge your willingness and ability
to take this oath:

I hereby declare, on oath, that I absolutely and entirely renounce and abjure all allegiance and fidelity to any foreign prince, potentate.
state, or sovereignty, of whom or which which I have heretofore been a subject or citizen;

that T will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;
that I will bear true faith and allegiance to the same;

that I will bear arms on behalf of the United States when required by the law;

that I will perform noncombatant service in the Armed Forces of the United States when required by the law;
that I will perform work of national importance under civilian direction when required by the law; and

that I take this obligation freely, without any mental reservation or purpose of evasion; so help me God.

Printed Name of Applicant Complete Signature of Applicant

AL U e
4/% UM ﬁ» L /4 ﬁ D g / A 2,»}’ 2__ 4 /Q) y II& Form N-400 (Rev. 07/23/02)N Page 10
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FERIVIANEINTI KESiibEN1T CAKD
NAME ZOC NAWAL A
INS A# 073-822-778
Birthdate-~ Category  Sex
:\owxm\ _NQ . F
q,osa&\ cﬁm:m%
Egypt. . a

.

SR

" Resident Since $18/07/00

CTUSAQ738227789WAC9819754147<<
4611037F1102152EGY<<<<<<<<<<<0
NOUR<K<KNAWAL<SAKKKKCICLKKLCLKLCLKLLLK

| CARD EXPIRES. owﬁm:: S

ot

- - e e o e, ——— = i g e e

c S. DEPARTMENT OF .-Cm.zﬁm —Ea.nﬂuaon and 2»83—5&:2- mn—é.on

- PERMANENT _Nmm__umz._. CARD

The person identified by this card Is authorized to work and reslide in the U.S.

EH 1 P T 0 O ;_.__m B 81110 A0 BT 1 NO0R1ER
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Photographie
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Ligwr de'Naissance

Date :de Naissance

...........................................................

Prafession

.......................................................................

‘ ................................................................. Jsdal |
Couleur des Yeux S U

...........................................

Signes Particuliers

\ , ’ ~ iy yo
..................... W Jl. JM‘OKA

......

NOM NHWﬂLﬁBDéLﬁZ’&
CABDECAZIZ. N oUR... . ;
Lieu de Naissance ........ £LDﬁKﬂHLIﬁ,
Date de Naissance _3-\?;,\1!&' &,

aaaaaa

Profession .........uvviiiiin e e [T JRvae

Signes Particuliers ......c.vevvvvveviieein e, i ;“\}\j'-_,';a}\it
P d

—VALI0_SPRSHE -
P WITH ING AUTHORLZATION W
E2i%22=3223

THIS NUMBER HAS 'BE'EN’EST}\BI‘:ISHED FOR

NAWALZABDELY

4

AZIZ HOUR
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. N

&
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.bgs Naturalization Testing (CLAIMS. .

Civics/History

NAWAL ABDELAZIZ NOUR
Alien Number: AQ73822778
Application Number: WSC*001348184

Civics/History Questions:
In what month do we vote for the President?
Mo Vemlper

Who is the Commander in Chief of the U.S. Army and Navy?
m Ple s 4wk

Who is the President of the United States today?

G*oerC)Q P) wsh

How many states are there in the union? |

FAf by Shafes i

Who is the Chief Justice of the Supreme Court? \\

1o Reo bech.

How many times can a congressman be re-elected?
No [imit
What are the two major political parties in the United States today?

DPVV\O C K‘QHC o\/wo}\ @Q [)\;\M\‘Co\m-
What is the legislative branch of our government?
(angfe $S
How many states are there in the United States?
- :
FIFEy  srafes
Who becomes our President if the President should die?
1 N ' i
m Jice Pre et |

/l/‘c'
NAWAL ABDELAZIZ NOUR

N\(MJ\«GO b« ?606'

(Date) ./

{O OKOWB _LA 7 A oW\\v\QJ )’0 /lb\f 5{1\01\& :
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‘ Uounty of Jog Angsles
Sherill's Beparieen! Fendounriery
4700 Ramons Bouievard
Honterey Pack, Uelilorsin 21754 2069

LEROY D. BACA, SHERIFF

(562) 465-7825

May 25, 2006 g
S7 o es TR
f' b ’ (E;‘;‘ TN A i
A

Ms. Nawal Abde! Aziz Nour G

844 5" Street Co e

Santa Monica, California 90403 L]

Dear Ms. Nour:

Utilizing information you provided, we conducted a name only/non-fingerprint based
search of Los Angeles County Sheriff's Department records on your behalf. The search
included arrest records, booking records, and active arrest warrants ranging from the
year 2000 to the present. Our inquiry failed to produce any such records. As
presented, we used the following to conduct our search:

NAME: Nawal Abdel Aziz Nour

ALIAS(ES): Nawal A. Nour

DATE OF BIRTH: November 3, 1946

IDENTIFICATION: State of California Driver License Number A5277724

Our investigation did not include a search of records held by the State of California, or
any other law enforcement agency serving local municipalities in Los Angeles County.
If you desire a more thorough account of your personal history, you may contact the
California Department of Justice at (916) 227-3822, and they will guide you to obtaining
a more complete record.

Sincerely,

LEROY D. BACA, SHERIFF

v
///// %ﬂ V70 ,/
Z @%Q%J% J%/;//U?\CW
reval

Henry o, Director
Records and ldentification Bureau

A Tradition o/[ Service
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Nawal Nour 844 5% Street No. B , Santa Moniea, 90403 Cell: 310.266.2219 Home: 310.656.7729

Date: 06/09/2006

Officer: S. M. KIM

Department of Homeland Security

U.S. Citizenship and Immigration Services
P.O. Box 532939

Los Angeles, CA 90053-2939

Re: Nawal Nour
File No. A 73822778
Requested Documents: Police Clearance Letter

Dear Officer S. M. KIM,

I was told that the County of Los Angeles covers the City Santa Monica and, therefore, the Clearance
Letter I got from the County of Los Angeles Sheriff Department was sufficient.

Santa Monica Police Department does not do or give Clearance Letters, I went several times to Santa
Monica Police Department at 333 Olympic Drive, Santa Monica, CA 90401 Tel: 310.458.8431 and every
time they refused and said that they did not do this service any more. They directed me to L.A. County
Sheriff department at 12440 Imperial Highway Room 120, Norwalk, CA. Tel: 562.465.7825. (copy of
their paper that they gave me is attached)

I sent you the County of Los Angeles Original Clearance Letter and the Original Form WR-822 by
Certified Mail and I am attaching a copy of the return receipt I got from the US Postal Services. An
identical copy of the Original Clearance Letter and the Original Form WR-822 were sent to you also by
regular mail.

As maybe in my file, you can see that I repeated my fingerprints process six times already, which caused
a major delay in my case.

I am in a predicament now, and I really need your help to resolve this matter. Please, I do not want to start
the process all over again because of something out of my hands. My phone number is (310) 656-7729
also, if you can contact my son | pecause I authorized him to act on my behalf
for any needed paper work. 0)6)

Sincerely,

e W ,

(b)(6)

Nawal Nour
310.656.7729 Home
210.266.2219 Cell

My Son Cell

Enclosure:
1- Copy of form N-652 Naturalization Interview Results dated May 24, 06
2- Copy of form WR-822 requested information/documents
3- Copy of County of Los Angeles Sheriff Department Clearance Letter
4- Copy of a paper given by Santa Monica Police Department
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Qounty of Los Angeles
Bherift's Department Beadquarters
4700 Ramona Boulevard
Monterey Park, California 91754- 2169

LEROY D. BACA, SKERIFF

(562) 465-7825

May 25, 2006

Ms. Nawal Abdel Aziz Nour
844 5" Street
Santa Monica, California 90403

Dear Ms. Nour:

Utilizing information you provided, we conducted a name only/non-fingerprint based
search of Los Angeles County Sheriff's Department records on your behalf. The search
included arrest records, booking records, and active arrest warrants ranging from the
year 2000.ta the present. Our inquiry failed to produce any such records. As
presented, we used the following to conduct our search:

NAME: Nawal Abdel Aziz Nour

ALIAS(ES): Nawal A. Nour

DATE OF BIRTH: November 3, 1946

IDENTIFICATION: State of California Driver License Number A5277724

Our investigation did not include a search of records held by the State of California, or
any other law enforcement agency serving local municipalities in Los Angeles County.
If you desire a more thorough account of your personal history, you may contact the
California Department of Justice at (916) 227-3822, and they will guide you to obtaining
a more complete record.

Sincerely,

LEROY D. BACA, SHERIFF

@W—

enry Arevalo, Director
Records and identification Bureau

- A Tradition o/ Service
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Department of Homeland Security
U.S. Citizenship and Immigration Services

RECORD OF SWORN STATEMENT

(FINGERPRINTS)
/ 7 l_‘ g i‘/_’
APPLICANT NAME: .__FILE NO:] '3 ;0 {___DATE
EXECUTED AT
Before the following officer of the U.S. I;nmigration and Naturalization Service:
(NAME AND TITLE)
in the language. Interpreter used.

1, /\/A‘ W,@A& IQ . /M £ Mé acknowledge that the above named officer has identified himself/herself to
administer oaths and take testimony in connection with the enforcement of the Immigration and Nationality laws of the United States.
He/she has informed me that he/she desjres to falke my sworn statement regardl ﬂ

0 i /9 elign TNy LS e e He/she has told
me that my statement must be made freely and voluntarlly. I am willing to make such a statement. I swear that I will tell
the truth the whole truth, and nothing but the truth, so help me, God.

Being duly sworn, I make the following statement:

Q. What is your true, full and complete name?

YONAWAL AL pMour

Q. What is your place and date of birth?
A

é@yﬁ Nouv. e, 184

Have you ever been arrested or detained by a law enforcement officer?

N O

Have you had your fingerprints taken for any reason by a law enforcement officer?
NO ,EYCerT For s cirkdedstily fobfeies

Have you ever been ordered by a court to: pay a fine; go to jail; serve a probationary sentence; perform community
service; make restitution; or have your wages garnished (e.g., for failure to make child support payments)?

NO

. Have you ever received an expungement, parole, pardon, or successfully completed a diversion or rehabilitation program?
pung g

MO

Q. If you have answered “yes” to any of the above questions, please explain below:

e MY EirG el PLISLS VECE e Sy SHIFD POl
C (126 s Pt Pores amd- fMp Leu e JoLun Tty

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

o PO

2

o P

>

.

Signature of Applicant 1 447 & T
LY __aayot JUANE 2006, Swo and sub bemﬁ
- / L-
\/ ] / ﬂnw ‘%@mw Puslie,
Signature INS Officer- \ Slvnature of Witness

— N\J\ /'\/\/
RENY'C AVIWALIA
T Commissicn & 1616638
e Nofary Puslec - Celfem'a

e
KEFEYT]  Los Angeies Counly
L 5 My Comin, B! Losijxpv Q ;2@9 é

N N N VNN EN N



. Departm’o’omeland Security

U.S. Citizenship and Immigration Services

300 N. Los Angeles Street
Los Angeles, CA 90012

NAWAL A NOUR i ‘
844 5 ST B File No: A73822778

SANTA MONICR CA 90403 Date: 6/22/2006
Officer: S.M.KIM

Examination of your application (N-400) shows that additional information, documents or forms are needed
before your application can be acted upon. Pleass RETURN THIS NOTICE WITH THE REQUESTED
INFORMATION and/or DOCUMENTS by mail onlv within 30 days from the date of this notice to the following
address:

U.S. Citizenship and Immigration Services
P.O. Box 532939
Los Angeles, CA 90053-2939

FAILURE TO DO SO MAY RESULT IN THE DENIAL OF YOUR APPLICATION

NOTE: ALL DOCUMENTS MUST BE ORIGINAL OR CERTIFIED COPIES.
Any documents in a foreign language must be accompanied by a translation in English. The translator must
certify that he/she is competent to translate and that the translation is accurate.

O Complete court disposition(s), arrest report(s), complaint(s) and probation report (if applicable) for the
Jollowing:
ALL ARRESTS. including following
Arrest date Arresting Agency Place of Arrest Charge

(All court dispositions MUST be certified by the court issuing the record. If there is no record or
the record is no longer available, vou must submit documentation from the appropriate agency
stating this. If a record has been scaled or expunged, court records showing this must be

submitted.)

O Police clearance(s) from the local law enforcement agency(ies) in each jurisdiction where you have
resided a minimum of six months during the years -Present.

Birth certificate of : all of your children
Marriage certificate of :
Divorce decree (interlocutory and final decree) of:

Death certificate of

O o o g ada

Your written statement, as well as a letter on official church stationery signed by a church official,
explaining how your religious beliefs prevent you from taking the full oath.

% SEE
'\ REVERSE

25
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a Evidence of a viable marriage - any documents which would assist in establishing the validity of your
marriage such as, but not limited to, lease agreements or home ownership documents, joint bank and
credit account statements, joint tax returns, proof of joint ownership of other property such as
investments and automobiles, and life, health and car insurance. Please include a notarized affidavit from
your spouse stating your viable marriage relationship.

O Proof that your spouse has been a U.S. citizen for more than three years, such as birth certificate,
naturalization certificate, certificate of citizenship or U.S. passport.

(] Proof of child support for:
(Evidence of your payments of financial support, such as canceled checks, money order receipts and
bank drafts showing your payments record, along with copies of any court or government orders relating
to the required payments. Please include a notarized affidavit from the child’s custodial parent or
guardian attesting to the support you are providing.)

O Copies of tax returns for year(s) to present including W2s.
(Copies of any correspondence relating to payment arrangements, and copies of any returns for which
you claimed to be a non-resident.)

(| Verification of tax compliance from the Internal Revenue Service (IRS)

0 Proof of Selective Service registration. (Selective Service System telephone number: 1-847-688-6888.)
Note: If you failed to register with the Selective Service System before you reached age 26, you must
contact the Selective Service System and request a status information or advisory letter regarding your
failure to register. Please submit this as well as any other correspondence that you receive from the
Selective Service System to the CIS.

O Copy of Your passport(s) and any travel documents issued by the INS/CIS.-all the pages. Please include a
complete list of your trips outside of the U.S.

[ Proof of physical presence in the U.S. and state of CALIFONIA during the years 2000 -PRESENT

a Documentation to establish that you did not disrupt the continuity of your residence in the U.S. during
all extended absences of 6 months or more, such as: you did not terminate your employment in the U.S,,
your immediate family remained in the U.S., your family retained full access to your U.S. abode, you did
not obtain employment while abroad, you maintained personal and/or real property in the U.S., etc.

a Letter from Social Security Office: Please take attached letter to the Social Security Administration and
have the department personnel complete the form. Mail the sealed envelope to the U.S. Citizenship and
Immigration Services

O 2 Passport style photos

a Clearance letter from Court ( Family support division) regarding child support case.
/\@\ Please fill out the attached sworn statement and get notarized by a public notary.

0 ' Copy of Alien Registration Card and California Driver License

O Recent Social Security Statement

] Fingerprint-See attached

g Department of Motor Vehicle (DMV) Printout

a Department of Justice Record: Please call 916-227-2222 for information.

Cc:

WR-822 (LOS)

09/20/1999
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Nawal Nour 844 5" Street No. B , Santa Monica, CA 90403 Cell: 310.266.2219 Home: 310.656.7729

Date: 06/29/2006

Officer: S. M. KIM

U.S. Citizenship and Immigration Services
P.O. Box 532939

Los Angeles, CA 90053-2939

Re: Nawal Nour
File No. A 73822778
Requested Documents: California Department of Justice Clearance Letter

Dear Officer S. M. KIM,

I am sending the attached clearance letter from the State of California Department of Justice which covers
ali the State of California.

Sincerely,

:
%awal Nour

310.656.7729 Home
310.266.2219 Cell
My Son Cell

(b)(6)
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.BILL LOCKYER ’ . Sta,of California

Attorney General DEPARTMENT OF JUSTICE

BUREAU OF CRIMINAL IDENTIFICATION
AND INFORMATION

P.O. BOX 903417

SACRAMENTO, CA 94203-4170

June 26, 2006
Nawal Nour

844 5™ Street, # B
Santa Monica, CA 90403

RE: Criminal History Record

Dear Ms. Nour:

This letter is a response to your request for a criminal record background check as
provided by California Penal Code Section 11105 (c)(8).

No criminal record was located in the files of the California Department of Justice
based upon the name, date of birth, California Driver’s License and Social Security
numbers submitted with your fingerprint impressions. Present this letter to the proper
immigration authorities.

The fingerprints which were submitted are unclassifiable and are being rejected.
Do not resubmit unless instructed to do so by the immigration authorities.

If you have any further questions, I may be contacted at the above address or by
telephone at (916) 227-3364.

Sincerely,

Robert Santos, Assistant Manager
Record Review Unit
Record Support Section

For BILL LOCKYER
Attorney General
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" Department of Homelaad Security .
us. C'mmshxpandlmnﬂpuﬁonsﬂm

N-652, Naturahzazm lntemew Results

T s e AR K S kP Aoy = 41t et LA R & AR Sy

Hand — {ZW\M | At ’73’7%"/

On " 0ggP006, you were nterviowed by USCIS officer 5. M. KIM,

/ﬁm pessed the tests of English and U.S. history and goverament.
[J Yon passed the tests of U.S, history and government and the English language requirement was waived.

[} USCIS has sccepted your request for  Disability Exception. You are exempted from the requirement to demonstrate English
language ability and/or & knowledge of U.S. history and government.

[ You will be given another opportunity to be tésted on your ability to speak/ read/
write English.

[ You will be gw&n another opportunity to be tested on your knowledge of U.S. history and government.
- Piease foliow zhe instructions orﬂ’m-mﬂ nwWR-E =
[1 USCIS wili send you 2 writien decision about your application.

[ You did rot pess the sccond and firal testof your _____ Baglishability/_____ knowledge of US. history and
government. You will not be rescheduled t‘o? another interview for this Form N-400. USCIS will send you @ written decision
abaut your epplication. i .

AN _ ° Congratulations! Yeur apphmtmn has beta meommended for approval, At this time it appears that you
have established your eligibility for natucalization. If final approval is granted, you will bs notified when and where to repont for
the Ozth Ceremony. You cannpt vote orrqmertovotemﬁiyummm in naUMmm

[J Plaase teke this letter to the Oath Ceremony:
USCIS Officer, check approprizie box(es): ' Officer Initials
Section 312 Waiver Hendicep Applicant Exempt English Requirements

B) A. decision cannot yet be made about your applimtlnn..
1t is very impnrtasit that you:

¥ Notify USCIS if you change your address:

Yeu may notify ug of eny change in your malling eddress by ealling 1-800-373-5283. Ifmdnnmmiveénappoinuwmoﬁee
within 90 days fram the date of this lettes, or to notify us in writing of gty change fn your mailing address, pleass writc to:

U.S, Citlzenship end kmmigration Services
P.0. Box 532969
Los Angeles, CA 90053.2969
Come to any scheduled interview.
Submit all requested documents.

Send any questions about this application in writing te the officer named above. Include your full name, Alien
Registration Number (A#,) and a copy of this paper.

¥ Go to eny Oath Ceremony that you are scheduled to attend,

& Notify USCIS as soon as possible in writing if you cannot come to any scheduled interview or Oath Cesemony.
Inciude a copy of this paper and a capy of the scheduling notice.

NOTE: Please be arvised that under section 336 of the Immigration and Nationality Act, you have the right to request 8 hearing
before an immigration offices if your eppiteation is denied, or befuro the U.8, district eourt if USCIS had not made 8 determination on
yeur application within 120 days of the date of your examinstion.

[T SEE REVERSE
Form N-652 (Rev. 84/14/05)N




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

300 N. Los Angeles Street
Los Angeles, CA 90012

NAWAL NOUR File No: A 73 822778
- RAND-DELIVERED : Date: 572412006
Officer: S. M.KIM

Examination of your application (N-400) shows thai additional information, documents or forms are needed
before your application can be acted upon. Please RETURN THIS NOTICE WITH THE REQUESTED
INFORMATION and/or DOCUMENTS by mail anly withinr36-days-fron ﬂm date of this notice to the following
address:

U.S. Citizenship and Immigration S
P.0O. Box 532939
Los Angeles, CA 90053-2

FAILURE TO DO SO MAY RESULT IN THE BENIAL OF YOUR APPLICATION

ROTE: ALL BOCUMENTS MUST BE GRIGINAL OR CERTIFIED COPIES.
Amy ¢swnezts in e (orlgn bngusgs mmsk.be secompenisd by 8 transiation in English. The wanslator must
cemify hat ha/shs is sompeient 10 utnstaie and Dat Gie vanslation {3 wecwrate.

0 Complats oot diepositen(s), arsst repant(s), complaint(s) and probaticn report (if &pphccb!e) Jor the

1A ot ”“'%W*"'mn Pﬁﬁfﬁ’?‘? ere 18 no reeord or
a pmmnﬂnm ATeney

iy ,’;_7’1 i ot ha

RS \?\\l’ﬁr\lﬁ“w [%SJ_@M) (M"WH’Q iﬁnﬂm ?@‘A WT@!@ i

Balim elomoemeele) Fom e bornl low enforement agmevlien) in esh frredictinon where you bave
reséded o minimurn of ofnt woatho Curing theyears 2880 -Present.

Birth certificate of :
Marriage centificate of : if applicable
Divorce decree (interlocutory and final decree) of:

Death cetificate of

\_.
umumm/i,

Your wriden stztement, as well &s a letier on official church siationery signed by a church official,
explaining how your religious bselisfs preveat you from taking the full oath.

SEE
REVERSE

e s e s =
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| SENDER COMPLETE THIS SECTION | COMPLETE THIS SECTION ON DELIVERY

» m Complete items 1, 2, and 3. Also complets
" item 4 if Restricted Dafivery s desired.

' M Print your name and address on the reverse
. s0 that we can retur the card to you.
° ® Attach this card to the back of the mallplece,
or on the front if space permits.

1. Article Addressed to: If YES, emerdenveryawassbelow O No

U-S. C/T 2wt
aw( gt/ 4,667/”'/

3. Sarvice Typo
A Certifiod Mal Express Mall

/L!g)( T ¢ Z‘N? O Registered Recelptfor Merchandise |

O insured Mt £3 C.OD. ]

Laf é IG'C,LO A |4 Resiicted Delvery? Extra oo Ov¥es ¢

]‘

‘2 Articls Number ~ Q9008
. (Tansfertrom service abe) 200y 1350 0001 738k 452k
+ PS Form 3811, February 2004 DBWIESIG Hetum Recelpt 102595-02-M-1540
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UNITeD STATES PoSTAL SERVICE

Pos & Foos Paid
i
Permit No, G-10

| | First-Class Mail

* Sender: Please print your name, address, and ZIP+4 in this box ®

NAwdl- poup
EYY T # &
S&A% NOM/'CA'/ cA& Yoy

—~ Y T
i SV R [N N U o 0 o A 0 S SR SV & S S S S S (R
RS RE L S-Sl RS TN 5 6 (AR pitiRindiainanantinanai it vili iy
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' Department of Romeland Security - ‘

Us. Cmmxshtpmd lmmizratiun Services N—652, Naturahzatlon lntemew Results
Hand - %{IMM At r[} CFZZ 11&
Hay
On " &)Go0s , you were inerviewed by USCIS officer 5. M. KIM.

ﬁ: passed the tests of English and U.S. history and government.
[ You passed the tests of U.S. history and government and the English language requirement was waived.

) USCIS has accepted your request for a Disability Exception. You are exempted from the requirement to demonstrate English
language ability and/or 2 knowledge of U.S. history and government.

[7] You will be given another opportunity to be tésted on your ability to speak/ read/
write English.

[T You will be gwen nnother opportunity to be tested on your knowledge of U.S. hlstory and government.
A Please follow the instructions on‘Fonn#M wR-gL
[J USCIS will send you o writien decision about your application.

(O You did not pass the second and final test of your __ English ability/-

knowledge of U.S. hnstory and
govemnment. You will not be rescheduled ﬁor another interview for this Form N-400. USCIS will send you a written decision
about your application. .

A) ’ Congratulations! Your apphcatmn has been meommcnm for approval. At this time it appears that you
have established your eligibility for naturalization. If final approval is granted, you wilt be notified when and where to report for
the Oath Ceremony. You mﬂvmwmmvohmmmanmhuaumsmm

[J Please take this letter to the Oath Ceremony:
USCIS Officer, check appropriste box(es): ' Officer Initials
Section 312 Waiver Handicap Applicant Exempt English Requirements

B) A. decision cannot yet be made about your applicatlon..
It is very important that you:

¥ Notify USCIS if you change your address:

You may notify us of any change in your malling address by calling 1-808-375-5283. If you do notmveanappomnnent notice
within 90 days from the date of this letter, or to notify us in writing of aty changz in your mailing address, please write to:

USS. Citizenship and Immigratisn Services
P.O. Box 832969
Los Angeles, CA 90053.2969

Come to any scheduled interview.
Submit all requested documests.

Send any questions about this application in writing to the officer named above. Include your full name, Alien
Registration Number (A#,) and a copy of this paper.

M Go to any Oath Ceremony that you are scheduled to attend.

Notify USCIS as soon as possible in writing if you cannot come to any scheduled interview or Osth Ceremony.
Include a copy of this paper and a copy of the scheduling notice. :

NOTE: Please be edvised that under section 336 of the Immigration and Nationality Act, you have the right to request a hearing
before an immigration officer if your applfeation is denied, or before the U.S. district court if USCIS had not made a determination on
your application within 120 days of the date of your examination.

[] SEE REVERSE
Form N-§52 (Rev. 0414/05)N
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gk “\ Department of Homeland Security
% U.S. Citizenship and Immigration Services
it
t‘f& 56"&-

300 N. Los Angeles Street

K . | Los Angeles, CA 90012

NAWAL NOUR File No: A 73 822 778
- HAND-DELIVERED : Date: 52412006
Officer: §.M.KIM

Examination of your application (N-400) shows that additional information, documents or forms are needed
before your application can be acted upon. Please RET URN THIS NOTICE WITH THE REQUESTED
INFORMATION and/or DOCUMENTS by mail m the date of this notice to the following
address:

-~

U.S. Citizenship and Immigration S
P.0. Box 532939
Los Angeles, CA 90053-2

1ces

FAILURE TO DO SO MAY RESULT IN THE DENIAL OF YOUR APPLICATION

NOTE: ALL DOCUMENTS MUST BE ORIGINAL OR CERTIFIED COPIES.
Any documents in a foreign language must.be accompanied by atranslamonmﬁnghsh The wanslator must
centify that he/she is vompeiont io Wanstaie and that the wanslation is acourate,

| Complete court disposition(s), amest report(s), complaint(s) and probation report (if apphcable) Jor the

Sollowing:
ALL ARRESTS, including following
Arrest date Arresting Agency Place of Arrest Charge

(Al conrt dnsposltmns MU§!: be certified by the conrt issumg the reeord. I Mge g no rewrd or
y h f d 0

giating gg ! g mrd has & &led nr xnn!ged, eourt yecords showg;g tlus must_be
submitted.)

Police clearance(s) from the local law enfortement agency(ies) in each jurisdiction where you have
resided a minimum of six months during the years 2000  -Present.

Birth certificate of :
Marriage certificate of : if applicable
Divorce decree (interlocutory and final decree) of:

Death certificate of

oCoooo e

Your written statement, as well as a letter on official church stationery signed by a church officiai,
explaining how your religious beliefs prevent you from taking the full oath.

SEE
REVERSE
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p. DEPARTMENT OF HOMELAND SEC’TY
U.S. Citizenship and Immigration Services

HEADQUARTERS
05/24/2006

Application Number: WSC*001348184
Alien Number: AQ73822778

On this day, 05/24/2006, 1, Nawal Abdelaziz Nour ,

waive the right to have my attorney,|

present at this interview.

g;‘/M&,}‘“%‘“

Nawal Abdelaziz Nour

(b)(6)
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LS. Department of Justice | No' of Entry of Appearance
Immigration and Naturalization Service as Attorney or Representative

(0)(6)

Appearances - An zppearance shall be filed on this form by the attorney or representative appearing in each case. Thercafter, substitution may be
rermitted upon the written withdrawal of the attorney or representative of record or upon notification of the new attorney or representative. When

an appearance is made by a person acting in a representative capacity, his personal appearance or signature shall constitute a representation that
under the provisions of this chapter he is authorized and qualified to represent. Further proof of authority to act in a representative capacity may be
required. Availability of Records - During the time a case is pending, and except as otherwise provided in § CFR 103.2 (b), a party to a proceeding
or his attorney or representative shall be permitted to examine the record of proceeding in a Service office. He may, in conformity with 8 CFR
103.10, obtain copies of Service records or information therefrom and copies of documents or transcripts of evidence furnished by him. Upon
request, he/she may, in addition, be loaned a copy of the testimony and exhibits contained in the record of proceeding upon giving his/her receipt for
such copies and pledging that it will be surrendered upon final disposition of the case or upon demand. If extra copies of exhibits do not exist, they
shall not be furnished free on loan; however, they shall be made available for copying or purchase of copies as provided in 8 CFR 103.10.

Date: 7/7/2005
File No. 073 822 778

In re:N_400

[ hereby enter my appearance as attorney for (or representative of), and at the request of the following named person(s):

Name: [ Petitioner O vpphicai !
NAWAL A. NOUR O Beneficiary
Address: (Apt. No.) (Number & Street) (City) (State) {(Zip Code)
B 844 5TH ST SANTA MONICA CA 90403
Name: "] Petitioner [] Applicant
[] Beneficiary
Address: (Apt. No.) (Number & Street) (City) (State) (Zip Code)

Check Applicable Item(s) below:

1. 1 am an attorney and a member in good standing of the bar of the Supreme Court of the United States or of the highest court of the following
State, territory, insular possession, or District of Columbia

CALIFORNIA SUPREME COURT  and am not under a court or administrative agency

Name of Court
order suspending, enjoining, restraining, disbarring, or otherwise restricting me in practicing law.

[ ] 2.1am an accredited representative of the following named religious, charitable, social service, or similar organization cstablished in the
United States and which is so recognized by the Board:

[ ] 3.1am associated with
the attorney of record previously filed a notice of appearance in this case and my appearance is at his request. {{f you check thi iom. un
check item | or 2 whichever is appropriate.)

[:] 4, Others (Explain Fully.)

(b)(6)

SIGNATURE COMPLETE ADDRESS

! ' . “:\\/ \7 .
N o
NAME (Type or Print)

TELEPHONE NUMBEKR

PURSUANT TO THE PRIVACY ACT OF 1974, I HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED
ATTORNEY OR REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND

NATURALIZATION SERVICE SYSTEM OF RECORDS:

(b) (6) (Name of Attorney or Representative)

THE ABOYE CONSENT TO DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER:

ALL IMMIGRATION MATTERS
Name of Person Consenting ' Signature of Person Consenting Date
NAWAL A, NOUR p aae = 7/1/2005

(NOTE: Execution of this box is required under the Privacy Act of 1974 where the person being represented is a citizen of the United States or an alien
lawfully admitted for permanent residence.)

This form may not be used to request records under the Freedom of Information Act or the Privacy Act. The manner of requesting such
records is contained in 8CFR 103.10 and 103.20 Et SEQ. Form G-28 (09/26/00)Y
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County of Los Angeles
Sheriff's Bepartment Headquarters
4700 Ramona Boulevard
Monterey Park, California 91754- 2169

LEROY D. BACA, SHERIFF

(562) 465-7825 &

May 25, 2006 | g
| 2

RS

Ms. Nawatl Abdel Aziz Nour
844 5™ Street
Santa Monica, California 90403

Dear Ms. Nour:

Utilizjng information you provided, we conducted a name only/non-fingerprint based
search of Los Angeles County Sheriff's Department records on your behalf. The search
included arrest records, booking records, and active arrest warrants ranging from the
year 2000.to the present. Our inquiry failed to produce any such records. As
presented, we used the following to conduct our search:

NAME: Nawal Abdel Aziz Nour

ALIAS(ES): Nawal A. Nour

DATE OF BIRTH: November 3, 1946

IDENTIFICATION: State of California Driver License Number A5277724

Our investigation did not include a search of records held by the State of California, or
any other law enforcement agency serving local municipalities in Los Angeles County.
If you desire a more thorough account of your personal history, you may contact the
California Department of Justice at (916) 227-3822, and they will guide you to obtaining
a more complete record.

Sincérely,

LEROY D. BACA, SHERIFF

yy it

Henry Arevalo, Director
Records and Identification Bureau

-~ A Tradition o/ Service

A
RN
AU

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

300 N. Los Angeles Street
Los Angeles, CA 90012

NAWAL NOUR File No: A 73 822 778
- HAND-DELIVERED : Date: 52412006
Officer: S. M. KIM

Examination of your application (N-400) shows that additional information, documents or forms are needed
before your application can be acted upon. Please RETURN THIS NOTICE WITH THE REQUESTED
INFORMATION and/or DOCUMENTS by mail the date of this notice to the following
address:

U.S. Citizenship and Immigration S
P.O. Box 532939
Los Angeles, CA 90053-2

FAILURE TO DO SO MAY RESULT IN THE DENIAL OF YOUR APPLICATION

NOTE: ALL DOCUMENTS MUST BE ORIGINAL OR CERTIFIED COPIES.
Anydwummﬁmafomgnhngmymmbemompmuedbyammnmﬁnglmh The wanslator must
certify that he/she is vompeieni i Lansiaie and tat the mansiation is zecurate.

o Complete court disposition(s), arrest report(s), complaint(s) and probation report (if apphcable) Jor the

Jollowing:
ALL ARRE ineln followi
Arrest date Arresting Agency Place of Arrest Charge

(All murt dumntwns MU§!: be ce@ed by the eonrt issungg the record. II Mra is go reeord or

my_ngg& Hammm &ledor sho mustbe

Police clearance(s) from the local law enfortement agency(ies) in each ]umdwtwn where you have
resided a minimum of six months during the years 2000  -Presenf~ <

Birth certificate of : N~
Marriage certificate of : if applicable
Divorce decree (interlocutory and final decree) of:

Death certificate of

DDDDDX

Your written statement, as well as a letter on official church stationery signed by a church official,
explaining how your religious beliefs prevent you from taking the full oath.

SEE
REVERSE

40



4 ) | ‘

" Depastment of Homeland Sceurity
Us. Ciumhtpuﬂlmmsmmn Services N-652, Naturahzatlon lntemew Rosults
Hand — Q@[‘lw\bf Af: ’75322 118
#ay
on 200§006.youwmintenie®d_byusms officer 8. M. KIM.

/C]/v;; passed the tests of Engfish and U.S. hxstoiy and government.
(0 You passed the tests of U.S. history and government and the English language requirement was waived.

[T} USCIS has accepted your request for a Dissbility Exception. You are exempted from the requirement to demonstrate English
language ability and/or a knowledge of U.S. history and govemment.

[ You will be given another opportunity to be tésted on your ability to speak/ read/
write English.

[ You wilt be gwen anothzr opportunity to be tested on your knowledge of U.S. hlsmry and government.
- Please t'ollmv&he instructions on‘]fmmm nwR-§ 2’
[J USCIS will send you a written decision about your application.

[0 You did not pass the second and final test of your____ Bnglish ahlhtyl - knowledge of U.S. history and
government. You will not be rescheduted for another mtg.rvlew for this Form N-400. USCIS will send you a written decision
about your application. )

A) ’ Congratulations! Your applmtumhas Imnneommandad for approval. At this time (tappeamthatyuu
hmmhhshedyomehglbamyformarmIfﬁnalappmﬂtsymad.yauwlllbemﬁﬁadwhmmdwhmwnpmfor
the Oath Csremony. Ymmﬂvmwmwvmwwmmmhnaummm

[J Pilease take this fetter to the Oath Ceremony:
USCIS Officer, check appropriste box{es): ' Offioer Initials
Section 312 Waiver Handicap Applicent Exempt English Requirements

B) A decision cannot yet be made about your applicaﬂm..
It is very importaat that you:

™ Notify USCIS if you change your adm

You may notify us of any change in your mailing eddress by calling 1-809-375-5283. Ifwndnnmmaaappmnmmm”
within %0 days from the date of this letter, or to notify us in writing of azy change in your mailing eddress, please write to:

U.S. Citizenship and Immigration Services
P.0. Box 532069
Los Angeles, CA 90053.2969
¥ Come to any scheduled interview.
Submit all requested documents.

Send any questions about this application in writing to the officer named above. Include your full name, Alien
Registration Number (A#,) sad a copy of this paper.

¥ Go to any Quth Ceremony that you are scheduled to attend,

B Notify USCIS as saon as possible in writing if you cannot come to any scheduled interview or Oath Ceremony.
Include a copy of this paper and a capy of the scheduling notice.

NOTE: Please be advised that under section 336 of the Immigration and Netionality Act, you have the right to request 8 hearing
before an immigration officer if your appifeation is denied, or before the U.S. district court if USCIS had not made 8 determination on
your application within 120 days of the dste of your examination.

[] SEE REVERSE
Poem N-652 (Rev. O4/14D5)N
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Department of Homeland Security
U.S. Citizenship and Immigration Servi

1-797C, Notice of Action

NOTICE DATE

Request for Applicant to Appear for Naturalization Initial Interview April 22, 2006
CASE TYPE INS A#
N400 Application For Naturalization A 073 822778
APPLICAT{ON NUMBER RECEIVED DATE PRIORITY DATE PAGE
WSC*001348184 July 12, 2005 July 12, 2005 1ofl

APPLICANT NAME AND MAILING ADDRESS Please come tO:

NAWAL ABDELAZIZ NOUR LOS ANGELES DISTRICT OFFICE

8445STB 300 NORTH LOS ANGELES STREET

SANTA MONICA CA 90403 i 1 ROOM: 6024A/47

: éj;; @( LOS ANGELES CA 90012
7

- On (Date): Wednesday, May 24, 2006
bladbiadslllialh At (Time): 0915 AM

You are herehy notified fo appear for an inferview on vour Apniization for Matralization at the date time, and place indicatad
above. Waiting room capacity is limited. Please do not srrive any earlier than 30 minutes befere your scheduled
appointment time. The proceeding will take about two hours. If for any reason you carnot keep this appointment, return this
letter immediately to the INS office address listed below with your explanation and a request for a new appointment; otherwise, no
further action will be taken on your application.

If you are applying for citizenship for yourself, you will be tested on your knowledge of the government and history of the United
States. You will also be tested on reading, writing, and speaking English, unless on the day you filed your application, you have
been living in the United States for a total of at least 20 years as a lawful permanent resident and are over 50 years old, or you
have been living in the United States for a total of 15 years as a lawful permanent resident and are over 55 years old, or unless you
have a medically determinable disability (you must have filed form N648 Medical Certification for Disability Exception, with
your N400 Application for Naturalization).

You MUST BRING the following with you to the interview:

o This letter.

e Your Alien Registration Card (green card).

e Any evidence of Selective Service Registration.

e Your passport and/or any other documents you used in connection with any entries into the United States.
¢ Those items noted below which are applicable to you:

| If applying for NATURALIZATION AS THE SPOUSE of a United States Citizen;

9 e Your marriage certificate.
® Proof of death or divorce for each prior marriage of yoursz1f or spouse.
»  VYourspouse's birth or naturolization cortifisate or cortificare of eitizenship,

[f applying for NATURALIZATION as a member of the United States Armed Forces;
e Your discharge certificate, or form DD 214.

If copies of a document were submitted as evidence with your N400 application, the originals of those documents should be
brought to the interview.

PLEASE keep this appointment, even if you do not have all the items indicated above.

If you have any questions or comments regarding this notice or the status of your case, please contact our office at the below address or customer service number.
} You will be notified separately about any other cases you may have filed.

INS Office Address: INS Customer Service Number:
US IMMIGRATION AND NATURALIZATION SERVICE (800) 375-5283

300 NORTH LOS ANGELES STREET

LOS ANGELES CA 90012- APPLICANT COPY

AP

Form I-797C (Rev. 01/31/05) N
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@ Please save this notice for your records. Please enclose a copy if you have to write us or a U. S. Consulate about this case,

or if you file another application based on this decision.

® Tou will be notified separately about any other applications or petitions you have filed.

Additional Information

(GENERAL.
The filing of an application or petition does not in itself allow
a person to enter the United States and does not confer any

other right or benefit.

ANQUIRIES.

You should contact the office listed on the reverse side of this
notice if you have questions about the notice, or questions
about the status of your application or petition. We recommend
you call. However, if you write us, please enclose a copy of
this notice with your letter.

APPROVAL OF NONIMMIGRANT PETITION.

Approval of a nonimmigrant petition means that the person for
whom it was filed has been found eligible for the requested
classification. If this notice indicated we are notifying a U.S.
Consulate about the approval for the purpose of visa issuance,
and you or the person you filed for have questions about visa
issuance, please contact the appropriate U.S. Consulate
directly.

APPROVAL OF AN IMMIGRANT PETITION,

Approval of an immigrant petition does not convey any right
or status. The approved petition simply establishes a basis
upon which the person you filed for can apply for an immigrant
or fiance(e) visa or for adjustment of status.

A person is not guaranteed issuance of a visa or a grant of
adjustment simply because this petition is approved. Those
processes look at additional criteria.

If this notice indicates we have approved the immigrant
petition you filed, and have forwarded it to the Department
of State Immigrant Visa Processing Center, that office will
contact the person you filed the petition for directly with
information about visa issuance.

In addition to the information on the reverse of this notice,
the instructions for the petition you filed provide additional
information about processing after approval of the petition.

For more information about whether a person who is already
in the U.S. can apply for adjustment of status, please see
Form 1-485, Application to Register Permanent Residence or
Adjust Status.
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4

UNITED STATES DEPARTMENT OF JUSTICE
INMMIGRATION AND NATURALIZATION SERVICE

)WVER SHEET

RECORD
OF
PROCEEDING

This is a permanen® record to the Immigration and Naturalization Service. Any part of this record
which is removed KMUST BE BRETURNED aiter it has served s purpose,

INSTRUCTIONS

T

1. Place z separsied sover sheel on the toe of egch Record of Proseeding.

a fastenod

W4T 1G5

2. Each Heoord of Procee
chronological order

i the inner left side of the file jacket in

3 Ay persorn iempoerarily semeving any parl of this record must ma

ngtation to ihis offest which is io be relained in this record below |

signer s responsible for replacing the removad malerial a3 soon as it has served its purpose.
4, See AM 2710 for delailed instructions,

M-175 (Rev. 10-20-69) FPILOM
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uUs. DEPARTMENTOFJUS?E e

Innigration and Naturalization Servicé

¢ -

Memorandungikf Creation of Record
of Lawful Pe‘

. ]
anent Residence

w Place
LOS
A 073822778
UHCCPH@I
Status as a lawful permanent resident of the Unlted btates IS accurueu
Sex 1 Male Date of Birth (Month/Day/Year)
Name | NAWAL A NOUR 2 g Female 11/03/46
In Care Of v

Street | 84++STHSTREET -d. 50}( 6/5‘@ City .of Birth Country of Birth
Address DAKAHLIA EGYPT
Apt. No. N 4

SANTA MONICA, CA-86483

F0 406 -0458

City, State, Zip

Country of Nationality

EGYPT

Country of Last Residence
EGYPT

Marital Status 1 Single 2 [ Married Occupation N/i Class at time of Adj. | Year Adm. to U.S. or Year of Change to Present
3 widowed 4 [ Divorced 5 [J Separated NI Class {whichever most recent) 79
Priority Date (Month/Day/Year) Preference (if any) Country to Which Chargeable (if any) ‘

IRO EGYPT \
Section 212 (a}{14) 1 [J Applicable-Submitted 3 K] Not Mother's First Name Father's First Name \
Labor Certification Applicable HANEM ABDELAZIZ \
Last NIV Issued at (U.S. Consulate Post) Date of Issuance of Last NIV Number of Last NIV Classification

of Last NIV \
Under the following provision of law {0 Other law {Specify) \
O Public Law 95-412 (O Sec. 209 (a) of the | & N Act [ Sec. 249 of the | & N Act

[0 Public Law 96-212 3 Sec. 209 (b} of the | & N Act 3 Sec. 1 of the Act of 11/2/66
[J Private Law No. [0 Sec.244( }( )ofthe!l & NAct [ Sec. 13 of the Act of 9/11/57
of the __ Congress____ Session (A Sec. 245 of the | & N Act O Sec. 214 (d) of the | & N Act
wa___ UG ¥7 2000 w108
{Month) 1Day) (Vear) PORT OF ENTRY FOR PERMANENT RESIDENCE
Class of admission finsert Symboi) ___IRO. s
revacs APPROVED)
R OI\‘LIENDED Y, (ipmigration O] {Date) L@_ﬁﬁi‘sfﬂm DIREC -
OF
ACTION O AUG X7 2000 )
oD { f
‘ !
DISTRICT { ' L@S H 8622 j )
FOR USE BY VISA CONTROL OFFICE —

Date

Foreign State EGYPT

Preference Category _ /RO

Number

Month of Issuance

Signed

{Visa Office. Dept. of State}

CC: Page 2 Master Index copy sent on 06/24/97
CC: Page 3 ADIT and Statistical report copy sent on

Form | - 181 (Rev. 3-1-83)N

3. FOR ADIT AND

STATISTICAL REPORTS
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4 -

- USE THIS SUD@F@R TRANSA@TH@NS’ THROUGH 7

FORM -89 (Rev. 2/25/86) N SIDE 2

JACQUELYN AMES

U. STAMPED OR PRINTED -
NAME OF OFFICER

F—s

V. OFFICE&’S SIGNATURE

el (A

5| &

W. LOC CODE

X. ALIEN NUMBER

U.S”GOVERNMENT PRINTING OFFICE 1996 415-499

A.CARDTYPE 1 ;C] REGULAR I-551 2.[J COMMUTER I-5651 3.[] MEXICAN I-586 4. ] CANADIAN |-586
¢
| B. TRANSACTION CODES - CHECK APPROPRIATE BLOCK
2] mepLAcEMENT FOR s REPLACEMENTFOR 4[] REPLACEMENTFOR 5 (O LosmsToLencaro & D CARD LIFTED - NO 7] RepLACEMENT FOR
LOST/STOLEN CARD MUTILATED CARD ADMINISTRATIVE RECOVERED - NO NEW CARD TO BE CHANGE IN CARD
: REASONS NEW CARD TO BE ISSUED (NOT USED DATA
ISSUED FOR DEATH OR NATURALIZATION)
' - D.OLD CARD E. ISSUE NO OF —
2L 21 RECOVERED " RECOVERED
AR 4T T8 RO AUG 12 1998
C. ALIEN NUMBER YES NO F. DATE OF THIS 1-89
G. NAME AS PRINTED ON LAST CARD (LAST/FIRST/MIDDLE)
2 g
S %
H. IN CARE OF % m
o 2
I o
m, 5
m Q
. NUMBER AND STREET (APT. NO. IF APPLICABLE)
J. CITY K.STATE L. ZIP CODE
P. WAIVER/INIT./REASON
M. DOB (MM/DD/YY) ON CARD N. AMC 0. OTHER FP FP
DESIGNATOR
SIG
PHOTO
Q. NAME CHANGE CODE
NEW NAME
R1. CHANGE CODE NEW DATA
R2., CHANGE CODE © NEW DATA R3. CHANGE CODE NEW DATA
»

T. CERTIFICATION

I certify, based upon all available

information, that this applicant is

entitled to the immigration document

for which this application has been

S. made.
AFFIX SEAL
IN THIS SPACE
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I-551 OR 586 CA’D DATA C@LLE@TH@N‘H@RM R

w

TRANSACTION 1 - INITIAL CARD FORM 169 (Rev. 225BEINSIDE 1 ™
(Use the Other Side For All Other Transactions) AAIGRATION AND RATURALIZATION SERVICE

1.CARDTYPE: 1] REGULAR 1-551 2[] COMMUTER I-551 3.[] MEXICAN 1-586 4.7 CANADIAN i-586

Al 3P| 2277 &
2. ALIEN NUMBER 3. DATE OF THIS |-89
4. NAME {LAST/FIRST/MIDDLE)
CARD FACILITY USE ONLY
5. MOTHER'S FIRST NAME
6. FATHER'S FIRST NAME
w
o
T
2 7. DOB (MM/DD/YY) §.COB
3.
Q
3
o 9, CITY/TOWN/VILLAGE OF BIRTH
g
I
a
w
E 10. CITY OF RESIDENCE WHEN APPLYING FOR THIS STATUS
I
11. CITY OF DESTINATION AT TIME OF ORIGINAL ADMISSION
12. LOCATION OF CONSULATE (OR INS OFFICE WHERE ADJUSTED
13. POE/POI 14. CLASS 15, ADM/ADJ DATE (MM/DD/YY) 16. AMC 17. OTHER FP
18. WAIVER/REASON
FP
SIG
19. IN CARE OF
PHOTO
20. NUMBER AND STREET (APT NO. IF APPLICABLE) ) N
21.CITY 22. STATE 23.ZIP CODE ‘k 3

25. CERTIFICATION

| certify, based upon all available
information, that this applicant is
entitled to the immigration document
for which this application has been

24. made.
AFFIX SEAL
IN THIS SPACE
JACQUELYN AMES

26. STAMPED OR PRINTED
NAME OF OFFICER

T

27. OFFICER'S SIGNATURE

(5 A3 &2 2(2]&

28, LOC CODE 29, ALIEN NUMBER
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N R i

Department of the Treasury — Internal Revenue Service | ! OMB Clearance No. 1545-1065

(Fomog;' Additional Questions to be Completed by Ail Applicants
' for Permanent Residence in the United States

. This form must accompany your application for permanent residence in the United States
Privacy Act Notice: Your responses to the following questions will be provided to the Internal Revenue Service pursuant to Section 6039E
of the Internal Revenue Code of 1986. Use of this information is limited to that needed for tax administration purposes. Failure to provide this
information may result in a $500 penalty unless failure is due to reasonable cause.
On the date of issuance of the Alien Registration Receipt Card, the Immigration and Naturalization Service will send the following information
to the Internal Revenue Service: your name, social security number, address, date of birth, alien identification number, occupation, class of
admission, and answers to IRS Form 9003.

Name (Last—Surname—Family) (First—Given) (Middle Initial)

J |

<
N R '{a\c\"\, (
\! LY ‘ ’;‘\) LW A

. «gs . "" M g . {
Taxpayer Identification Number. . ...... ... L™ “ “ - |1
Enter your Social Security Number (SSN) if you have one. It you do not :

have an SSN but have used a Taxpayer ldentification Number issued to you

by the Internal Revenue Service, enter that number. Otherwise, write “NONE”
in the space provided; i.e., ‘L1 1 1 1 INNONIE". :

Mark appro-
priate column

Yes No

1. Are you self-employed?
Mark “yes” if you own and actively operate a business in which you share in the profits other than as
an investor.

2. Have you been in the United States for 183 days or more during any one of the three calendar
years immediately preceding the current calendar year?
Mark “yes” if you spent 183 days or more (not necessarily consecutive) in the United States during any
one of the three prior calendar years whether or not you worked in the United States. '

3. During the last three years did you receive income from sources in the United States? /
Mark “yes” if you received income paid by individuals or. institutions located in the United States.
Income includes, but is not limited to, compensation for services provided by you, interest, dividends, rents,
and royalties. '

4. Did you file a United States Individual Income Tax Return (Forms 1040, 1040A, 1040EZ or
1040NR) in any of the last three years?

’

If you answered yes to question 4, for which tax year was the lastreturnfiled? ...l 19

Paperwork Reduction Act Notice—We ask for the information on this form to carry out the Internal Revenue laws of the United States. You
are required to give us the information. We need it to ensure that you are complying with these laws and o allow us to figure and collect the
right amount of tax. :

The time needed to complete and file this form will vary depending on individual circumstances. The estimated average time is 5 minutes. If
you have comments concerning the accuracy of this time estimate or suggestions for making this form more simple, we would be happy to
hear from you. You can write to both the Internal Revenue Service, Attention: Reports Clearance Officer, PC:FP, Washington, DC 20224,
and the Office of Management and Budget, Paperwork Reduction Project (1545-1065), Washington, DG 20503. DO NOT send this form
to either of these offices. Instead, return it to the appropriate office of the Depariment of State or the Immigration and Naturalization
Service.

Remarks

- Cat. No. 10126D - Form 9003 (Rev. 10-94)

2.FOR ADIT AND STATISTICAL REPORTS

- 53




U.S. DEPARTMENT OF JUSTI Memorandum <.eation of Record
A\
Immigration and Naturalization Service : - of Lawful Permarient Residence '
Place
LOS
File No.
A 073822778

Status as a lawful permanent resident of the United States is accorded:

 Sex 1 [ Male Date of Birth (Month/Day/Year)
Name NAWAL A NOUR 2 B Female 11/03/46
In Care Of 6 6[5 0
Street | 844-STHSTREET ]0, O PIX City of Birth Country of Birth
Address DAKAHLIA EGYPT
Apt.No. | B . .
City, State, 2ip | .SANTA MONICA, CA 36463 Country of Nationality Country of Last Residence
99 émé ~0UYS50 EGYPT EGYPT
Marital Status 1 [J Single 2 [ Married QOccupation N/l Class at time of Adj. | Year Adm. to U.S. or Year of Change to Present
3(X Widowed 4 [ Divorced 5 ) Separated NI Class {whichever most recent) 79
Priority Date (Month/Day/Year) Preference (if any) Country to Which Chargeable (if any)
IRO EGYPT
Section 212 (a)(14) 1 O Applicable-Submitted 3 K] Not Mother's First Name Father's First Name
Labor Certification Applicable HANEM ABDELAZIZ
Last NIV Issued at (U.S. Consulate Post) Date of Issuance of Last NIV Number of Last NIV Classification
of Last NIV
Under the following provision of law D Other taw (Specify)
{0 Public Law 95-412 [ Sec. 209 (a) of the | & N Act O Sec. 249 of the | & N Act
O Public Law 96-212 (3 Sec. 209 (b) of the | & N Act [0 Sec. 1 of the Act of 11/2/66
[ Private Law No. [ Sec.244( |( )ofthel & N Act [0 Sec. 13 of the Act of 8/11/57
of the __ Congress____ Session (A Sec. 245 of the | & N Act O Sec. 214 (d) of the | & N Act
As of AUG X 7 2@@@ at LOS
Month) (Day) (Yesr) PORT OF ENTRY FOR PERMANENT RESIDENCE
Class of admission (insert Symboij IRO - ===
i
D)
REMAE’K‘S <\ A\ [IE)ZDI? ]}R' ¢ . _}_)ﬁv E \
S DIRE L U
R OMEND BY mmigration OfficGy) (Date) LN5, DI 1HIL v
y / DATE
s OF
- ¥ @, AcTION ) AUG X7 2000
DD
) m
DISTRAICT ‘ LO S
FOR USE BY VISA CONTROL OFFICE
Date
Foreign State EGYPT
Preference Category _ /RO {
Number ) )

Month of Issuance

Signed

{Visa Office. Dept. of State}

CC: Page 2 Master Index copy sent on 06/24/97
CC: Page 3 ADIT and Statistical report copy sent on

Form | - 181 (Rev. 3-1-83)N

1. FILE COPY
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¥
07/12/00 14:48 | | ] @oo1

' (b)(6) 6 | .

ax VU-)-J:S%O%6

To:  Continued Unit From; | |
Fuc  (213) 804-3864 Date: 7/12/00
Phone: Pages: 2 incl. cover

Re: Nawal Nour, A73-822-778

x Urgent OForReview [ Please Comment [J Please Reply O Please Recycle

Dear Sirs:

This family-based adjustment applicant was interviewed in August of 1998. Since then she has been
fingerprinted at least 5 times (the last time in February of 2000) and still has not had her I-485
adjudicated. '

Can you please tell us what the status of this case is?

Please note the address change on the attached page.

Attorpey at Law

JUL~12-2008 15:95 (b)(6) 96% P.o1




07/12/00  14:48 doo2

) ' .

(b)(6)

Date: July 11, 2000

Attention: |- 485 UNIT
Immigration & Naturalization Service
300 N. Los Angeles St. Room 1001
Los Angeles, CA 90012 .

To Whom It May Concern:

Since my last Interview for the Permanent Resident Status (Green Card) on 08-12-98 | have not
received any kind of documents or approval letter from The Immigration And Naturalization Services.
| have been to the INS Los Angeles Office many times without getting any results.

Please Advise me of my current status and any documents that need to be completed on my part.
Following is my INS information. Please respond as soon as possible.

Thank you

My name: Last name: NOUR First name: Nawal
Date Of Birth: 11/03/1946

Alien Registration Number, A73 822 778

Social Security Number; 6§21-82-5223

Control Date; 2-10-97

Interview Date For Permanent Resident Card (Green Card): 08-12-98

Old Address: 847 5" Street # 202, Santa Monica, CA 90403 -

New Address: | p.0.Box 450
Santa Monica, CA
90406-0450

Telephone Number: 310-473-3531 Effective Date: October 20, 1897

Please be advised thét I hé(/é not fééeived any kind of immigration documents ever since | had the
interview for the Green Card. Please Advise me of the status of my case and any action required on

my part.

Please send any correspondences and/or any immigration documents to this address.

Thank you for your attention and cooperation.

Nawal Noar

Nawal Nour

JUL-12-20868 15:86 . (b)(6) 96% .P.B2
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IMMIGRATION APPLICATION INVENTORY WORKSHEET

\ 1-485
Add Init/Date
Comp Init/Date

1-90
Add Init/Date
Comp Init/Date

1-129
Add Init/Date
Comp Init/Date

1-130
Add Init/Date
Comp Init/Date

1-140
Add Init/Date
Comp Init/Date

-191*
Add Init/Date
Comp Init/Date

1-192*
Add Init/Date
Comp Init/Date

I-212*
Add Init/Date
Comp Init/Date
*Contained in 1-724

Add Init/Date
Comp Init/Date

Add Init/Date
Comp Init/Date

(OTHER)

(OTHER)

HIGH VOLUME

1-131
Add Init/Date
Comp Init/Date

1-539
Add Init/Date
Comp Init/Date

1-751
Add Init/Date
Comp Init/Date

1-765
Add Init/Date
Comp Init/Date

1-601*
Add Init/Date
Comp Init/Date

1-602*
Add Init/Date
Comp Init/Date

1-612*
Add Init/Date
Comp Init/Date

1-817
Add Init/Date
Comp Init/Date

1-881
Add Init/Date
Comp Init/Date

(OTHER)
Add Init/Date

Comp Init/Date

Attachment H
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Version 2.66 0aaasaaa4455445454444545444345544aa45554454444¢ 06/07/2000
' 045555451 Immigration and Naturalization Service &34434a¢
eéééééédeeée PC Receipt & A-File Accountability and Control System d&&&8882&&88&f
o} 88834844888545335434553a048533548505545458553355554554554555848a445aa1 e}
o Receipt or A-File (Inquiry/Request) o
o o
O Number A73822778 File Status. AVAILABLE IN RECORDSK
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o
O Last Active Date 05/27/2000 Time 1512 o
O Last Transaction BATCH AUDIT Audit Date 05/27/2000 o
O Location Section ADJ 8TH FL 245 CONT. Responsible Party ROW I SHELF 099 a
& In Transit To Phone Number X8772 o
O Requestor Section _ Responsible Party o}
o : o
o] . PREV LOCATION: TO BE ASSIGNED #8511K
of o}
8  Number Section Responsible Party o
o A73822778 ADJ 8TH FL 245 CONT. ROW I SHELF 099 8]
o] o}
oi o
o o
o] o}
O  Next Receipt or A-Number ‘ o
AECCLLERRLLLELLEELLLLELLELLLLELLLRL L BB L L2 L 000 0 BB B BRBARAARAAY
TRANSACTION COMPLETED 07:47:48
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- LOS ANGELES DISTRICT 3
EXAMINATIONS BRANCH-ADJUSTMENT OF STATUS UNIT
| ‘Zndl Flaor ROOME22Y RO |
DROP OFF INQUIRY/RESPONSE FORM |
o o "B Check Status

~

A' Change address

: Name and address of Inquirer or applicant: Date; . O. Q/ ~ 15~ ?q
MNAWAL N oul . | :

Lo .Rox 450

SAVTA AonlcA cA YQolipb (Please Attach FORM G-28) '
“Phog # Slo-biz-fosl e
Your assistance in'furnishing identifying information is requested so that we may act upon or reply to
'~ your inquiry. Please fill in the necessary information and submit this form to the receptionist, Please
 submit any relevant information and forms with' your document, A WRITTEN RESPONSE TO
YOUR INQUIRY WILL BE PROVIDED BY MAIL WITH SIXTY (60) DAYS.- Thank you for

your patience and cooperation.

naveorareicant: . AJAWAL pouR
- DATE&PLACEOFBIRTE: /[ 0 3= L 4
CA"FLENUMBER: __ 4 7% 822 738
DATE 1:485 APPLICATION FILED: |
. UNDERLYING VISA PETITION: () F-130 ()I-140 ( )I-360 () OTHER/SPECIFY:
" DATEOFINTERVEW: __ 089 -12- 9@

NAME OF INTERVIEWING OFFICER: . ,
GIVE A BRIEF EXPLANATION OF YOUR CASE: - Ao a4 nee [ oo niwie
o o)L -UY omd bl i ol 4 haws 4 receined

. / ) ! s

g [
hovirat 2l cpvn, ongl giess

Name of Representative, if any:

AR\ o JA, s
) y, )

- DONOT WRITE BELOW THIS LINE * - »

o s T 0 o ot e e i s s 8 B 2t e . e e ot e ot 2

: The case has been approved. Form I181, approval notice attached. Your alien registration card will
be mailed to your from the immigration card facility in Arlington Texas. ‘No further action by you is necessary.

 Temporary evidence of lawful permanent residence by be obtained by presenting your valid passport and the
attached notice at this office any weekday (except holidays)7:00 A.M. -2:00 P.M. . .

- The case has been approved. However before we can process your case further for issuance of your
Alien Registration card (I-551). We will need to obtain your (fingerprint), (signature), (Photograph. . See
specification sheet attacked). Your appearance at this office is required. (Same place and hour as above). Please
ask for officer: . ' ‘ I, _

Further continuance of this case is warranted. Please see attached.

~_, Immigration Examincr ' G.14L0S (REV.1157)
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Version 2.66 0444444454544444444444444544444434444444444¢ 06/05/2000
04444441 Immigration and Naturalization Service &444aaa¢
86888888E~88E~E¢ PC Recelipt & A-File Accountability and Control System &&éééééééssés
o 84454848884484584444588848444448885448a389848484544455444884845444) o
o Receipt or A-File (Inquiry/Request) o
o o
O Number A73822778 : File Status AVAILABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o
O Last Active Date 05/27/2000 Time 1512 o}
O Last Transaction BATCH AUDIT Audit Date 05/27/2000 o
O Location Section ADJ 8TH FL 245 CONT. Responsible Party ROW I SHELF 099 o]
@ In Transit To Phone Number X8772 ' Q
O Requestor Section Responsible Party o
o o
e PREV LOCATION: TO BE ASSIGNED #8511K
o o
g  Number Section Responsible Party o
R A73822778 ADJ 8TH FL 245 CONT. . ROW I SHELF 099 o}
o o
o o
o o
o o
O  Next Receipt or A-Number ' : : 8
bl ccctcctccaccctcctitttbbicacccccctctbbnppcctcbobbcncpppppcapcbbbbetey

TRANSACTION COMPLETED 07:45:48
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Lo g
U.S. Department of Justice
=%  Immigration & Naturalization Service
Los An 18 eles Dzstrzct Oﬁ‘ice - ‘ ADJUSTMENT OF STATUS INQUIRY

e i R VA AT D B AT W

3 Ageles Street i
Los Angeles CA 90012 A . p:s

TODAY’S DATE ,? / 6 20 @0
A.JUSTMENT OF §TATUS INQUIRY

INQUIRIES WILL NOT BE ACCEPTED UNTIL 2 YEARS AFTER YOUR INTERVIEW. NO RESPONSE WILL BE GIVEN
IF SUBMITTED PRIOR TO THE 2 YEARS. INQUIRIES MAY BE SUBMITTED IN ONE OF THE FOLLOWING MANNERS:

[150 ) SECTION OF THE FORM TO BECOPLETED BYAN INS EMPLOYEE EONLY] )

D IN( UIRY Room 1001, 300N Los Angeles St., Los Angeles CA
“Mon., Tues., Wed., and Frlday 700am 3:00pm; Thurs., 7:00am = NOON '

DATE OF INTERVIEW axp interviewinG orricer: (endd gt 2 - Jo - § F

APPLICANT(S) NAME AND ADDRESS: NAME OF REPRESENTATIVE, IF ANY:
pMAWMAL N OUR
P.0.Rax 450
SANTA Mantichk, Ch 9 ocpol

E\ Check this box if thls i1s a change of address (Please Attach Form G-28)

TELEPHONE # (3 0 4I3-35 3 TELEPHONE#( )
FAX # (3loy 73531 FAX # C )

LIST APPLICANT & FAMILY MEMBERS (SPOUSE & CHILDREN) AND “A” NUMBERS
(IF ANY). LIST ADDITIONAL FAMILY MEMBER(S) ON THE BACK OF THIS FORM.

A# 73 3 22 119 Name N'/(UAL NOUR, DATE & PLACE oF BIRTH }1-3-4 6 5G7ﬂT’

A# NAME . DATE & PLACE OF BIRTH
A# NAME ' DATE & PLACE OF BIRTH

ADDITIONAL DOCUMENTS SUBMITTED ON (DATE): i’ h /1" m r\mmi 7/ Of C1 1{/ |- Zeoo00

GIVE A BRIEF EXPLAN TION OF YOUR INQUIRY (Use re reverse sxde of thls for f necessary

M@\/H\»Ww J #\Lﬂwﬁ/&/\o{@v g g’O&M{ N
2 oA A Y Lnnds y TV )/\/5 a/M{L}‘M ’/%,jzz

YOU MUST ATTACH A COPY OF ONE 6F THE FOLLOWING WITH THIS NOTICE: Appointment Notice,
Adjustment of Status Notice, Form I-72 or WR-827.

WR-829 (LOS) 2210
11/12/1999
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1 Change of Address Notice ‘

RECEIVED & Inquiry about my status
Us IMHIGR A r!}:\Mr
f H 6T SERVICE
Nawal Nour
0o J&N 27 At ¥ 31 P.0.Box 450
3 Santa Monica, CA
L 05 RECORDS ;
LOSRESS §n 90406-0450
) A#73 822 778

e

. Date: January 21, 2000

Immigration & Naturalization Service
300 N. Los Angeles St. Room 1001
Los Angeles, CA 90012

To Whom It May Concern:

This 1s a change of address notice. Please be advised that I have changed my
mailing address as follows:

My name:

Last name: NOUR | First name: Nawal

Date Of Birth; 11/03/1946

Alien Registraﬁon Numbér: A73 822 778

Old Address: 847 5™ Street # 202, Santa Monica, CA 90403

New Address: P.O.Box 450
Santa Monica, CA
90406-0450

Telephone Number: 310-473-3531 Effective Date; October 20, 1997

Interview Date For Permanent Resident Card (Green Card): 08/12/98

Please be advised that I have not received any kind of immigration documents ever since
I had the interview for the Green Card. Please Advise me of the status of; cise and any
action required on my part.

Please send any correspondences and/or any immigration documents to this address.

Thank you for ydur attention and cooperation.

Nawal Nour
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';.;;_é: §
US IEFT OF, JUSTICE
LOS ANGELES INS
RETAIN THIS RECEIFY

1/09/97
822TEME
ASTNAME .. 0.00
OUR/NAWALHH
385 130.00
765 70.00
130 80.00
ILAT  280.00
HECK 210.00
HECK 70.00

YOSZ2002 R 2 8:14
ETAIN THIS RECEIPT
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U.S. Deparment of Justice
Ironigration & Naturalization Service

300 N. Los Angeles Street
Los Angeles, CA 90012

CONTROLDATE:_ R = (0 - 9/ B CRATE_ A
s NwaC Kour  p 12 £22 718 '

YOUR APPLICATION FOR ADJUSTMENT OF STATUS HAS BEEN RECEIVED. _ELEASE_EEAD
THE ITEM(S) CHECKED BELOW AND FOLLOW THE INSTRUCTIONS GIVEN,

0  YOUR APPOINTMENT FOR AN EMPLOYMENT AUTHORIZATION CARD HAS BEEN SCHEDULED AS
FOLLOWS:

1n5
Please come into this office, Room B-232 - Date™ =2 21 87 Txme(? r7 A*"'to be processed for your
Employment Authorization Card. DUE TO LIMITED SEATING, DO NOT BRING FAMILY MEMBERS
OR FRIENDS TO ROO\/I B-232 ONLY THE APPLICANT WILL BE ALLOWED INSIDE THE ROOM.

Attentlon" You must bring this ORIGINAL notice AND your fee receipt from the Immigration &
Naturahzanon Semce

¥l YOU WILL BE NOTIFIED BY MAIL NO LATER THAN _12  MONTHS FROM THE DATE OF THIS
NOTICE WHETHER YOU ARE REQUIRED TO HAVE AN ADJUSTMENT OF STATUS INTERVIEW. IF
AN INTERVIEW IS REQUIRED, YOU WILL BE NOTIFIED OF THE DATE AND TIME. AND WHAT
ADDITIONAL ITEMS YOU ARE REQUIRED TO SUBMIT. IF NO INTERVIEW IS REQUIRED, YOU

WILL BE NOTIFIED OF THE DATE AND TIME YOU MUST APPEAR AT THE INS OFFICE TO BE
PROCESSED FOR YOUR I-551 CARD.

’LEASE DO NOT CONTACT THIS OFFICE PRIORTO __12  MONTHS FROM THE "CONTROL DATE"
SBOVE TO INQUIRE ABOUT THE STATUS OF YOUR APPLICATION UNLESS:

) YOU CHANGE YOUR ADDRESS - MAIL A COPY OF THIS NOTICE ALONG WITH YOUR NEW
ADDRESS TO: INS, 300 N. LOS ANGELES ST, ROOM 1001, LOS ANGELES, CA 90012,

TO ANY COUNTRY INCLUDING MEXICO

(TUUANA INCLUDED) OR CANADA PRIGR TO YOUR INTERVIEW - YOU MUST ‘OBTAIN ADVANCE
PAROLE FROM THIS SERVICE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMINATION
OF YOUR APPLICATION(S). TO OBTAIN ADVANCE PAROLE, GO TO: INS, 1241 S. SOTO ST., EAST
LOS ANGELES, CA, WITH THIS NOTICE AND YOUR RECEIPT.

| FRA B YQU MAY GO TO
300 N LOS AN GELES ST ROOM 8024 LOS AN GELES CA TO INQUIRE ABOUT YﬁCAiE/
4

Shcerely,

196
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Nawal Nour
P.O0.Box 450
msag.ze-.mn? CA
" 90406-0450
A# 73822778

~

o

| Change of Address Notice

& Status Inquiry

[

o

BOBLE-T

="
- <
- _ 2 2 JAN G
R A S
: _ 2

Immigration & Naturalization Service

300 N. Los Angeles St. Room 1001

Los Angeles, CA 90012

TR TZ :L:Zm:::::m:“L:m:m,_—_,z.:N:“L.TLL_:::"

N
W




Version 2.66 0a44444454444444444444444454444444444445444¢ 06/02/2000
' 04444441 Immigration and Naturalization Service &44444¢

eéééééeeéééc PC Receipt & A-File Accountability and Control System 6&&&&&&8EE&EES
o 44448884884854885448548885488548a804488584848584544858484848544484441 ol
o Receipt or A-File (Inquiry/Request) o
ol _ o
O Number A73822778 File Status AVAILABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o
O Last Active Date 05/27/2000 Time 1512 0
O Last Transaction BATCH AUDIT Audit Date 05/27/2000 o
O Location Section ADJ 8TH FL 245 CONT. Responsible Party ROW I SHELF 099 o
@ In Transit To Phone Number X8772 o
O Requestor Section Responsible Party o}
o o
o PREV LOCATION: TO BE ASSIGNED #8511K
o o
O Number Section Responsible Party o}
O A73822778 ADJ 8TH FL 245 CONT. ROW I SHELF 099 o
o ) o
o o
o o
oi o
g  Next Receipt or A-Number 3 ' o
JE88E888L0000080080080080000LLLLE L LR e LR e e L 80880

Enter the Next Number <Press Enter>. F7=Exit. 10:23:58
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" LOSANGELESDISTRICT 0

”. EXAMINATIONS BRANCH-ADJUSTMENT OF STATUS UNIT

| e Floor ROOM 8884 RO

DROP OFF INQUIRY/RESPONSE FORM _
o o ~ [X Check Status

X Changﬁ address

o Name and address of Inquirer or applicant: = Date: O 0{ - ﬁS’ - Cﬂq
MNAWAL pNou . - .

“Poo.Rox 4S50

~Somfa Monica, oA 9o 40 b (Please Attach FORM G-28)
“Phog ESP-&3 7 RSIL o :

Your assistance in'furnishing identifying information is requested so that we may act upon or reply to
' your inquiry. Please fill in the necessary information and submit this form to the receptionist. Please
~* submit any relevant information and forms with your document. A WRITTEN RESPONSE TO
- YOUR INQUIRY WILL BE PROVIDED BY MAIL WITH SIXTY (60) DAYS. Thank you for
your patience and cooperation. i -

NAME OF APPLICANT: _-_ MA WA L Ao UR

DATE &PLACE OFBIRTE: ___ /[~ O 2 Jpfs
aFLENUMBER: ___ fi JR @22 FFR ~

DATE 1485 APPLICATIONFILED: __ Condne . plpl @2 - o - q T
UNDERLYING VISA PETITION: () 1130 ()-140 ()1-360 () OTHER/SPECIFY:
 DATEOFINTERVEW: __ O 3~ |2 - 98

NAME OF INTERVIEWING OFFICER: -

GIVE A BRIEF EXPLANATION OF YOUR CASE: - _

Name of Representative, if any:

£6YPT -

_ The case has been approved. Form I-181, approval notice attached. Your alien registration card will
be mailed to your from the immigration card facility in Arlington Texas, No further action by you is necessary.
Temporary evidence of lawful permanent residence by be obtained by presenting your valid passport and the
attached notice at this office any weekday (except holidays)7:00 A.M. -2:00 P.M. :

' __ The case has been approved. However before we can process your case further for issuance of your

* Alien Registration card (I-551). We will need to obtain your (fingerprint), (signature), (Photograph. . See -

-~ specification sheet attached). Your appearance at this office is required. (Same place and hour as above). Please
ask for officer: . ' ' B

Further continuance of this case is warranted. Please see attached.

~__, Immigration Examiner o G.14LOS (REV.1192)
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Version 2.66 0444444444554454444544544444545444444454444¢ 06/02/2000
04544541 Immigration and Naturalization Service 4444aac
e8eeééeééééqc PC Receipt & A-File Accountability and Control System S&EEEEEEEEEES
o 88844848544838485a8548a85848a88485444458488544854484484844845448a4a1 o
o Receipt or A-File (Inquiry/Request) o
o o
o Number : A73822778 File Status AVAILABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o
O Last Active Date 05/27/2000 Time 1512 o
O Last Transaction BATCH AUDIT Audit Date 05/27/2000 o
O Location Section ADJ 8TH FL 245 CONT. Responsible Party ROW I SHELF 099 a
O In Transit To Phone Number, X8772 o
O Requestor Section Responsible Party o
o o
a PREV LOCATION: TO BE ASSIGNED #8511K
o : o
8  Number Section Responsible Party o}
O A73822778 ADJ 8TH FL 245 CONT. ROW I SHELF 099 o
o o
o] o
o o
o o
O  Next Receipt or A-Number o
dBElLLeBLLsLtRRcaRcea apLRpLER el ettt bbby

TRANSACTION COMPLETED 10:09:15
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ogliin ) /M@;v
US. Department’]ustiV .

Immigration & Naturalization Service

Los Anﬁeles District Oﬁce o ADJUSTMENT OF STATUS INQUIRY

300 N. Los Angeles Street
Los Angeles CA 90012

TopAY’S DATE 2 - / 7" 2@ o0
ADJUSTMENT OF STATUS INQUIRY

INQUIRIES WILL NOT BE ACCEPTED UNTIL 2 YEARS AFTER YOUR INTERVIEW. NO RESPONSE WILL BE GIVEN

Coamy

IF SUBMITTED PRIOR TO THE 2 YEARS. INQUIRIES MAY BE SUBMITTED IN ONE OF THE FOLLOWING MANNERS:
_[ THIS'BOXED SECTION-OF.THE FORM TO BE COMPLETED BY AN INSEMPLOYEEONLY] "~ =~ '~ =

fvxfui (A 7] ' )
DATE OF INTERVIEW AND INTERVIEWING OFFICER:CL’Q, —lg -G - % _9%
APPLICANT(S) NAME AND ADDRESS: NAME OF REPRESENTATIVE, IF ANY:

MAWAL- A AOUR
P.o. Rox 450

' _7r<AN-rA M0 ark CACA Qobob-okse

Check this box if this is a change of addrcss (Please Attach Form G-28)

'ELEPHONE # J10) 473353 ( TELEPHONE #( )
FAX # @lo) 43T -35 X FAX # C )

LIST APPLICANT & FAMILY MEMBERS (SPOUSE & CHILDREN) AND “A” NUMBERS
(IF ANY). LIST ADDITIONAL FAMILY MEMBER(S) ON THE BACK OF THIS FORM.

a3 822 738 Name NAWAL- Noufpatesriaceorsrm [-3-46 &4 Yor
At NAME DATE & PLACE OF BIRTH
Al NAME DATE & PLACE OF BIRTH

ADDITIONAL DOCUMENTS SUBMITTED ON DATE): o - 98~ / }-99 L/ 49

GIVE A BRIEF EXPLANATION OF YOUR INQUIJRY (Use reverse side of this form if necessary):
"L—f\e}' RL/}U_/ / Qvun _ G Gl Y f/\/(f

' YOU MUST ATTACH A COPY OF ONE OF THE FOLLOWING WITH THIS NOTICE: Appointment Notice,
“Adjustment of Status Notice, Form I-72 or WR-827,

WR-829 (LOS) 2210
11/12/1999
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Version 2.65
| Immigration and Naturalization Service [

PC Receipt & A-File Accountability and Control System

11/16/1999

Receipt or A-File (Inquiry/Request)

Number A73822778
Creation Date 11/06/1996
Last Active Date 11/15/1999

Last Transaction RECEIVE

Location Section ADJ 8FL/245 CONTINUE
In Transit To

Requestor Section

Number
A73822778

Section

Next Receipt or A-Number

ADJ 8FL/245 CONTINUE

File Status
Creation Source
Time: 1451

Audit Date 11/08/1999
Responsible Party SDAO M. NGUYEN #8511
Phone Number X8766

Responsible Party

RECORD IN USE
EMPTY JACKET

PREV LOCATION: ROW E SHELF 002

Responsible Party
SDAO M. NGUYEN #8511

/

TRANSACTION

COMPLETED 09:06:36

72




|

v 8 ) e

b)(6
i (b)(6)

August 5, 1999

U.S. Immigration & Naturalization Service
300 N. Los Angeles Street

Reoonr8616-

Los Angeles, CA 90012

RE: NOUR, Nawal
A73 822778

Dear Sirs:

The adjustment applicant named above has moved. Her new address is:

P. O. Box 450
Santa Monica, CA 90406-0450

Please update the file™xc

Thank You.

Sincepely,

(b)(6)

Attorney at Law
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U.S. Depar.ment of Justice
rm.migration & Naturalization Service
300 N. Los Angeles Street

Los Angeles, CA 90012

CONTROLDATE: R = [0 — G ] - CRATE'A
NaME_NAUWIAC NOUR s )P $2 718 |

YOUR APPLICATION FOR ADJUSTVIENT OF STATUS HAS BEEN RECEIVED. _PLEASE_READ

D,{ YOUR APPOINTMENT FOR AN EMPLOYMENT AUTHORIZATION CARD HAS BEEN SCHEDULED AS
FOLLOWS:

Please come into this office, Room B-232 - Date'& R 2180 Tlme(? r7 Aﬂ 'to be processed for your

Employment Authorization Card. DUE TO LIMITED SEATING, DO NOT BRING FAMILY MEMBERS
OR FRIENDS TO ROOVI B-232 O\TLY THE APPLICANT WILL BE ALLOWED INSIDE THE ROOM.

Attention!! You must bring this ORIGINAL notice AND your fee recexpt from the Immigration &
Naturahzatlon Semce |

M YOU WILL BE NOTIFIED BY MAIL NO LATER THAN _12 __ MONTHS FROM THE DATE OF THIS

NOTICE WHETHER YOU ARE REQUIRED TO HAVE AN ADJUSTMENT OF STATUS INTERVIEW. IF

AN INTERVIEW IS REQUIRED, YOU WILL BE NOTIFIED OF THE DATE AND TIME. AND WHAT

- ADDITIONAL ITEMS YOU ARE REQUIRED TO SUBMIT. IF NO INTERVIEW IS REQUIRED, YOU

WILL BE NOTIFIED OF THE DATE AND TIME YOU MUST APPEAR AT THE INS OFFICE TO BE
PROCESSED FOR YOUR I-551 CARD.

PLEASE DO NOT CONTACT THIS OFFICE PRIOR TO__12 _ MONTHS FROM THE "CONTROL DATE"
ABOVE TO INQUIRE ABOUT THE STATUS OF YOUR A.PPLICATION UNLESS:

1) YOU CHANGE YOUR ADDRESS - M.A.IL A COPY OF THIS NOTICE ALONG WITH YOUR NEW
ADDRESS TO: INS 300 N. LOS ANGELES ST, ROOM 1001, LOS ANGELES, CA 90012.

PA] ; ATES TO ANY COUNTRY INCLUDING MEXICO
. (TUUANA INCLUDED) OR CANADA PRIGR TO YOUR INTERVIEW - YOU MUST OBTAIN ADVANCE
" PAROLE FROM THIS SERVICE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMINATION
OF YOUR APPLICATION(S). TO OBTAIN ADVANCE PAROLE, GO TO: INS, 1241 S. SOTO ST., EAST

" * LOS ANGELES, CA, WITH THIS NOTICE AND YOUR RECEIPT.

3)




Version 2.65 0444554444444444444445454454454448444444a4a4¢ 12/02/1999
044544441 Immigration and Naturalization Service &&4434¢
e&eeeEELELéc PC Receipt & A-File Accountability and Control System O&&ééésddddés
o 445544458544455488888545455455444480455454555485555545444848444aa) o
ol Receipt or A-File (Inquiry/Request) o
o o
O Number A73822778 File Status RECORD IN USE o
O Creation Date 11/06/1996 Creation Source EMPTY JACKET o}
O Last Active Date 11/15/1999 Time 1451 o
g Last Transaction RECEIVE Audit Date 11/08/1999 ol
B Location Section ADJ 8FL/245 CONTINUE Responsible Party SDAO M. NGUYEN #85110
O In Transit To Phone Number X8766 o
O Requestor Section Responsible Party ' o
o o
o PREV LOCATION: ROW E SHELF 002 o
o o
B Number Section - Responsible Party o
O A73822778 ADJ 8FL/245 CONTINUE SDAO M. NGUYEN #8511 o)
o o
o o
o o
o . o
o} Next Receipt or A-Number o]
AELELLEELLLELLLLLLLLA0LLRLALLBLLERLACLALLALLALLALABLEELLBLARAARABLBLBLAL8L8Y

TRANSACTION COMPLETED 07:42:33
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””” daaaaac
éeeeeeeeeeeg PC Receipt & A-File Accountablllty and Control System O&eéeéeeeééét
o 848854444454548484488484448444444548858845555805844544448454445444441 o
o} Receipt or A-File (Inquiry/Request) o
o o
O Number A73822778 - File Status AVAILABLE ‘IN RECORDSH
O Creation Date 11/06/1996 Creation Source EMPTY JACKET o}
O Last Active Date 08/03/1999 Time 1147 o
O Last Transaction BATCH AUDIT Audit Date 08/03/1999 o
B Location Section ADJ 8FL/FINGERPRINT Responsible Party ROW E SHELF 002 a
O In Transit To , Phone Number Q0164 o
O Requestor Section - Responsible Party o
o) o
a PREV LOCATION: ROW E SHELF 002 a
o o
O Number , Section Responsible Party o)
O A73822778 ADJ 8FL/FINGERPRINT ROW E SHELF 002 o
o! o]
o ol
o o]
o ol
o} Next Receipt or A-Number o}
ACCECECLECLLLLLLLbbRLLBcoca o000 L0000 000000888008000888088p00080888880Y

TRANSACTION COMPLETED 05:24:16
Version 2.64 044444444444454545444444845454534845454534444a¢ 09/16/1999

04444441 Immigration and Naturalization Service 444&3a¢

&éé&essé886¢ PC Receipt & A-File Accountability and Control System G&8&8888288&fF
o 88884444448445484454488584848488585345848443444448a5444544844444a1 o
o Receipt or A-File (Inquiry/Request) o
ol o
O Number . A73822778 File Status AVATLABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o
O Last Active Date 08/03/1999 Time 1147 o}
O Last Transaction BATCH AUDIT Audit Date 08/03/1999 o!
@ Location Section ADJ 8FL/FINGERPRINT Responsible Party ROW E SHELF 002 o
O In Transit To Phone Number Q0164 a
O Requestor Section - Responsible Party o
o o
e PREV LOCATION: ROW E SHELF 002 a
o o
O  Number Section Responsible Party o
O A73822778 ADJ 8FL/FINGERPRINT ROW E SHELF 002 ol
o o
o o
o o
o o
o Next Receipt or A-Number o
B e el et a ittt to Lttt L8LA8L808800808580880800808R08R888888880888888Y

TRANSACTION COMPLETED 05:24:16
Version 2.64 04a884343444434835458445454433555545444454a484a4a4a¢ 09/16/1999

048445341 Immigration and Naturalization Service A&4444¢

eééééeeeedec PC Receipt & A-File Accountability and Control System 688&8888888&F
o 8848444844484444554834444485488344855544484445543544444a58483841 o)
o Receipt or A-File (Inquiry/Request) o
o o]
O Numbexr " A73822778 _ File Status AVAILABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source = EMPTY JACKET a

O Last Active Date 08/03/1999 Time 1147 ‘ o}
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Version 2.64 0d4444444444444444548554445545555455a5454a4¢ 07/10/1999
04544441 Immigration Wnd Faturalization Service &44434¢
eé888888888¢ PC Receipt & A-File Accountability and Control System 6888888888&&f
o 484535444544544555348809828538585885858485844555533448488858558484844441 o
a Inquiry On: LOS ANGELES, CA a
o o}
O Number A73822778 ' File Status AVATILABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source EMPTY JACKET ol
O Last Active Date 05/17/1999 Time 0951 o}
4 Last Transaction RECEIVE ' Audit Date 04/27/1999 o
O Location Section ADJ 8TH FL 245 CONT. Responsible Party ROW E SHELF 002 a
O In Transit To Phone Number X8772 o
O Requestor Section Responsible Party o}
o : o
o PREV LOCATION: ROW E SHELF 011 o
o o
O  Number Section Responsible Party a
o A73822778 ADJ 8TH FL 245 CONT. ROW E SHELF 002 ol
o o
o} o
o o
o o
O Next Receipt or A-Number o
AEEEEEEERRELCELEEEREELEEEEEEEEER e R L accaRaRctRRcteacceapccectetceppeeeey

TRANSACTION COMPLETED 08:29:11
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U.S. Department of Justice
Immigration and Naturalization Service
300 N. Los Angeles Street

Los Angeles, Ca. 50012

Nawal A. Nour

- FILE : ’
(b)(6) BER 19 W&
: DATE:
A# A73 822778
To continue processing of your application form 1-485, INS must send your
fingerprints to the Federal Bureau of Investigation for a criminal history check. You
have been scheduled to be fingerprinted at the location listed below:
OFFICE Application Support Center
LOCATION 888 WILSHIRE BLVD.
LOS ANGELES, CA 90017
DATE AND FEBRUARY 23, 1999 at 10:00AM
HOUR
ASK FOR Fingerprinting Office
.. 0o of ins.
REASON EOR (] Initial processing of your fingerprints .
APPOINTMENT X The peridd of validity for your fingerprint check has expired.
0 Your fingerprints have been rejected by the FBI
BRING WITH YOU: | THIS LETTER, your Alien Registration Card (if applicable), and photo
' identification such as passport, valid driver’s license, national ID, military ID,
State-issued photo ID, or other INS issued photo ID. If you do not bring this
letter and proper photo identification, you will not be permitted to haye your
fingerprints taken.

Please take note that the staff at the Application Support Center will not be able to answer any questions about the status of
your application. Failure to appear may result in the denial of your application.

F/P INDICATOR:
F/P PROCESSING DATE _
RAFACS Sincerely, % ﬁ{/"’ém
INS OFFICIAL’S INITIALS Thonas J. Schiltgen
District Directos
Signed for by:
Hesry Bornande? .

I CANNOT APPEAR FOR THIS APPOINTMENT BECAUSE:

Thomas J. Schiltgen
District Director

SIGNATURE OF APPLICANT

DATE:

Form G-56
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Version 2.64 043444445444454455444544455444544455444558a4454¢ f 08/18/1999
04444441 TImmigration and Nat@tali¥ation Service 444444¢
eeéééééééééc PC Receipt & A-File Accountability and Control System O&&&&&&8E&E&ef
o} 488844884848454484485848444444848480548484848048448484484845845448444a41 o}
o} Receipt or A-File (Inquiry/Request) a
o o
O Number A73822778 File Status AVATLABLE IN RECORDSH
O Creation Date 11/06/1996 Creation Source  EMPTY JACKET o!
O Last Active Date 08/03/1999 Time 1147 _ o
B Last Transaction BATCH AUDIT Audit Date 08/03/1999 o]
g Location Section ADJ 8FL/FINGERPRINT Responsible Party ROW E SHELF 002 a
O In Transit To Phone Number Q0164 o
O Requestor Section Responsible Party o
o o
o! PREV LOCATION: ROW E SHELF 002 o
o o
O Number Section Responsible Party o
O A73822778 ADJ 8FL/FINGERPRINT ROW E SHELF 002 a
o o
o} o
o o
o o
o Next Receipt or A-Number : o
OEEEEEEEEEELLLLALELAALALR LR L LLLLAMMABRABBRBRRLBRBRRRABGEABAABB Y

TRANSACTION COMPLETED 05:44:27
Version 2.64 0a445545454544845544555548455554545555553534¢ 08/18/1999

AL N b D e T ATt e T I L e A s e .

04444441 Immigration and Naturalization Service &&43&4c¢

eééééeeéeéléc PC Receipt & A-File Accountability and Control System O8888888888&F
o 848484858485853455445455404454454444455485445545445445544544844 ' o
o} Receipt or A-File (Inquiry/Request) o
a ' o]
O Number A73822778 File Status AVATLABLE IN RECORDSH
O Creation Date 11/06/1996 - Creation Source: EMPTY JACKET o
O Last Active Date 08/03/1999 Time 1147 o,
O Last Transaction BATCH AUDIT Audit Date 08/03/1999 o
O Location Section ADJ 8FL/FINGERPRINT Responsible Party ROW E SHELF 002 o
@ In Transit To Phone Number Q0164 o
O Requestor Section Responsible Party o
o o]
o] PREV LOCATION: ROW E SHELF 002 o
o} o
O Number Section Responsible Party a
‘o A73822778 ADJ 8FL/FINGERPRINT ROW E SHELF 002. a
o of
o o
o} of
o o]
O  Next Receipt or A-Number ’ ‘ o
éeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee¥
TRANSACTION COMPLETED - 05:44:27
Version 2.64 04545444544454445548544545485455545454445444¢ 08/18/1999
04334441 Immigration and Naturalization Service &4&4444¢
eeeLeLEeEEE PC Receipt & A-File Accountability and Control System 6&888888&8884fF
o éééé"éééééééééééaéééaééééééééaaééééééaaééééééééééééééééi o
0 Receipt or A-File (Inquiry/Request) - a
o o
g Number A73822778 File Status AVAILABLE IN RECORDSK

g



e Nawal Nour
P.O.Box 450
Santa Monica, CA
90406-0450: -

Tel: 310- 475 3B &
N L
Date: June [16 l§§9 o g 5;1
2o ol
: '. e 9 =uF
U.S. Department of Justice ! : ooof

Immigration & Naturalization Service
300 N. Los Angeles Street. Room 1001
Los Angeles, CA 90012

To Whom It May Concern:

This is a change of address notice. Please be advised that I have changed my
address as follows;

Nawal Nour
P.O.Box 450
Santa Monica, CA
90406-0450

Please, any correspondences should be sent to this address.

Your attention is greatly appreciated.

Nawal Nour

Nprd, Jpo_



U.S. Depament of Justice
Irtiugration & Naturalization Service

300 N. Los Angeles Street

Los Angeles, CA 90012

ONTROLDATE:_R = [0 - 97 " - CRATE A
\ME Néwa(c. NOUR a2 2 718

JUR APPLICATION FOR ADJUSTMENT OF STATUS HAS BEEN RECEIVED. _PLEASE READ
IEITEM(S) CHECKED BELOW AND FOLLOW THE INSTRUCTIONS GIVEN,

’

YOUR APPOINTMENT FOR AN EMPLOYMENT AUTHORIZATION CARD HAS BEEN SCHEDULED AS
FOLLOWS:

Please come into this office, Room B232 - Date™ 21 8 Tune(? 7 B e processed for your
Employment Authorization Card. DUE TO LIMITED SEATING, DO NOT BRING FAMILY MEMBERS
OR FRIENDS TO ROOM B-232 ONLY THE APPLICANT WILL BE ALLOWED INSIDE THE ROOM.

Attention!! You must bring this ORIGINAL nonce AND your fee receipt from the Immigration &

Naturalization Service.
m

YOU WILL BE NOTIFIED BY MAIL NO LATER THAN _12 _ MONTHS FROM THE DATE OF THIS
NOTICE WHETHER YOU ARE REQUIRED TO HAVE AN ADJUSTMENT OF STATUS INTERVIEW. IF
AN INTERVIEW IS REQUIRED, YOU WILL BE NOTIFIED OF THE DATE AND TIME AND WHAT
ADDITIONAL ITEMS YOU ARE REQUIRED TO SUBMIT. IF NO INTERVIEW IS REQUIRED, YOU
WILL BE NOTIFIED OF THE DATE AND TIME YOU MUST APPEAR AT THE INS OFFICE TO BE
PROCESSED FOR YOUR ]-551 CARD.

EASE DO NOT CONTACT THIS OFFICE PRIORTO __12  MONTHS FROM THE "CONTROL DA
3JOVE TO INQUIRE ABOUT THE STATUS OF YOUR APPLICATIO\' UNLESS:

YOU CHANGE YOUR ADDRESS - MAIL A COPY OF THIS NOTICE ALONG WITH YOUR NEW
ADDRESS TO: INS, 300 N. LOS ANGELES ST, ROOM 1001, LOS ANGELES, CA 90012.

YOU PLAN TO DEPART FROM THE UNITED STATES TO ANY COUNTRY INCLUDING MEXICO
(TUUANA INCLUDED), OR CANADA PRIGR TO YOUR INTERVIEW - YOU MUST OBTAIN ADVANCE

PAROLE FROM THIS SERVICE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMINATION
OF YOUR APPLICATION(S). TO OBTAIN ADVANCE PAROLE, GO TO: INS, 1241 S. SOTO ST., EAST
LOS ANGELES, CA, WITH THIS NOTICE AND YOUR RECEIPT.

' ; YQU MAY GO.TO
300 N LOS ANGELES ST., ROOM 8024, LOS ANGELES, CA, TO INQUIRE ABOUT Xﬁ%}%
: - ’-/‘ _...‘5'/,'.'3‘-;"2.;__";

Smcerely,
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Version 2.65 12/18/1999
Immigration and Naturalization Service L————1

PC Receipt & A-File Accountability and Control System pF—————m—

Inquiry On: - LOS ANGELES, CA
Number : A73822778 File Status RECORD IN USE
Creation Date 11/06/1996 Creation Source  EMPTY JACKET
Last Active Date 11/15/1999 Time 1451
Last Transaction RECEIVE Audit Date 11/08/1999
Location Section ADJ 8FL/245 CONTINUE Responsible Party SDAO M., NGUYEN #8511
In Transit To Phone Number X8766
Requestor Section Responsible Party

PREV LOCATION: ROW E SHELF 002

Number _ Section Responsible Party
A73822778 ADJ 8FL/245 CONTINUE SDAO M. NGUYEN #8511

Next Receipt or A-Number

TRANSACTION COMPLETED 11:14:07
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Versign 2.%65 O EEEEEEEEEE L EEEEE L EEEEEEEEEEEEEEEEEEEEEEE S 12/13/1999

04dadddal Immigration and Naturalization Serxrvice &aaaaa¢

gogogooogoopoon

EEEEEEEREEE PC Receipt & A-File Accountability and Control System O&E&&E&E&&&é&f

o 8483333333338448838883848848854845854288488488484838382848488484848448444a40 o}

e Inquiry On: LOS ANGELES, CA ol

o ' o]

g Number A73822778 File Status RECORD IN USE ol

O Creation Date 11/06/1996 Creation Source EMPTY JACKET o

O Last Active Date 11/15/1999 Time 1451 ol

O Last Transaction RECEIVE Audit Date 11/08/1999 o}

O Location Section ADJ 8FL/245 CONTINUE Responsible Party SDAO M. NGUYEN #8511K

@ In Transit To Phone Number X8766

O Requestor Section Responsible Party

o _

e PREV LOCATION: ROW E SHELF 002

o

&  Number Section ’ Responsible Party

0 A73822778 ' ADJ 8FL/245 CONTINUE SDAO M. NGUYEN #8511

o

o

o

o

o} Next Receipt or A-Number o}

QEBELELLLLLLELEEEECALLELLLELacaEaeALELLEEcLLEEeELccetiecetiteotetebieticettesey
TRANSACTION COMPLETED 08:16:07
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Nawal Nour
P.0.Box 450
Santa Monica, CA

90406-0450
A#73 822778

Date: October 14, 1999

Immigration & Naturalization Service
300 N. Los Angeles St. Room 1001
Los Angeles, CA 90012

To Whom It May Concern:

This is a change of address notice. Please be advised that I have changed my
mailing address as follows:

My name; Last name: NOUR _First name: Nawal

‘Date Of Birth; 11/03/1946 3
Alien Registration Number: A73 822 778 A=y
Old Address: 847 5™ Street # 202, Santa Monica, CA 90403 3 ool 5
New Address: 'p 0.Box 450 2o o=

Santa Monica, CA Sr Toed
90406-0450 S w2

Effective Date: October 20, 1997
Interview Date For Permanent Residen{Card: 08/12/98 y

A :
Please send any correspondences and/or-any immigration documents to this
address.
Thank you for your attention and cooperation.

Nawal Nour '
Tel: 310-473-3531
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IMMI G‘!TI ON AND NATURALIZATION SQVI CE

300 NORTH LOS ANGELES
LOS ANGELES, CALIFORNIA 90012

NAWAL NOUR

847 5TH STREET , APT, 202

SANTA MONICA, CA 90403 FILE NUMBER: A 073822 778
DATE: 05/13/98

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

300 NORTH LOS ANGELES, RM 8024/B119
LOS ANGELES, CA 90012
DATE AND TIME: 05/20/98
11 : 15 AM
OFFICER:
BUNDLE N/ 10 .
REASON FOR APPOINTMENT:

APPLICATION FOR ADJUSTMENT OF STATUS
THIS INTERVIEW WILL BE VIDEO TAPED

PLEASE BRING ALL ITEMS THAT ARE CHECKED (X) TO THE INTERVIEW

X THIS LETTER, YOUR PASSPORT, YOUR FORM I-94 (ARRIVAL/DEPARTURE FORM), IF ANY
[0 MEDICAL EXAM RESULTS, FORM I-693. APPEAR EVEN IF NOT COMPLETED
[0 A CURRENT LETTER OF EMPLOYMENT

[ A CURRENT LETTER OF EMPLOYMENT FOR YOU AND/OR YOUR SPOUSE SHOWING
RATE OF PAY AND HOURS PER WEEK.

[0 YOUR SPOUSE

0 EVIDENCE OF A COMMON RESIDENCE AND SHARED LIFE (INCLUDE PHOTOS)

X OTHER:

INTERVIEW TO TAKE PLACE IN THE BASEMENT, ROOM #B119. PLEASE SEE ENCLOSED
\ CHECKLIST CONCERNING DOCUMENTS THAT SHOULD BE BROUGHT TO THE INTERVIEW. sh
|
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= IMMIgTION AND NATURALIZATION SERVICE
300 NORTH LOS ANGELES
LOS ANGELES, CALIFORNIA 90012

NAWAL NOUR

847 5TH STREET , APT. 202

SANTA MONICA, CA 90403 FILE NUMBER: A 073822778
DATE: 07/02/98

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

OFFICE LOCATION: 300 NORTH LOS ANGELES, RM 8024/8119
LOS ANGELES, CA 90012

DATE AND TIME: 08/12/98
08 : 20 AM
OFFICER:
BUNDLE X-3 RESCHEDULE
REASON FOR APPQINTMENT: APPLICATION FOR ADJUSTMENT OF STATUS

THIS INTERVIEW WILL BE VIDEO TAPED

PLEASE BRING ALL ITEMS THAT ARE CHECKED (X) TO THE INTERVIEW

X THIS LETTER, YOUR PASSPORT, YOUR FORM I-94 (ARRIVAL/DEPARTURE FORM), IF ANY
MEDICAL EXAM RESULTS, FORM 1-693. APPEAR EVEN IF NOT COMPLETED

A CURRENT LETTER OF EMPLOYMENT

o 4o 4d

A CURRENT LETTER OF EMPLOYMENT FOR YOU AND/OR YOUR SPOUSE SHOWING
RATE OF PAY AND HOURS PER WEEK.

O YOUR SPOUSE

EASE FIND ENCLOSED CHECKLIST CONCERNING
INTERVIEW. SP
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IMMIG!TION AND NATURALIZATION S!RVIC’E
300 NORTH LOS ANGELES
LOS ANGELES, CALIFORNIA 90012

NAWAL NOUR

847 5TH STREET , APT. 202

SANTA MONICA, CA 80403
DATE: 07/02/98

FILE NUMBER: A 073822778

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

OFFICE LOCATION: 300 NORTH LOS ANGELES, RM 8024/B119
LOS ANGELES, CA 90012

DATE AND TIME: 08/12/98
08 : 20 AM

OFFICER:
BUNDLE X-3 RESCHEDULE

REASON FOR APPOINTMENT: APPLICATION FOR ADJUSTMEI\;T OF STATUS

THIS INTERVIEW WILL BE VIDEO TAPED

PLEASE BRING ALL ITEMS THAT ARE CHECKED (X) TO THE INTERVIEW

X

L
U
O

THIS LETTER, YOUR PASSPORT, YOUR FORM I1-94 (ARRIVAL/DEPARTURE FORM), IF ANY
MEDICAL EXAM RESULTS, FORM 1-693. APPEAR EVEN IF NOT COMPLETED
A CURRENT LETTER OF EMPLOYMENT

A CURRENT LETTER OF EMPLOYMENT FOR YOU AND/OR YOUR SPOUSE SHOWING
RATE OF PAY AND HOURS PER WEEK.

O YOUR SPOUSE

O EVIDENCE OF A COMMON RESIDENCE AND SHARED LIFE (INCLUDE PHOTOS)

OTHER:

INTERVIEW WILL BE HELD IN ROOM 8542. PLEASE FIND ENCLOSED CHECKLIST CONCERNING
DOCUMENTS THAT SHOULD BE BROUGHT TO YOUR INTERVIEW. SP
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®
U.S. Department of Justice

Immigration & Naturalization Service
300 N. Los Angeles Street
Los Angeles, CA 90012

CONTROLDATE: 2 = (D - 9 7 | B CRATE;A_

A} . N . - I
’{ "*,J,‘ N I\.)\/?'&,' c«o-- l\. ( {{:}(\J( ?‘?;

NAME _ A#

YOUR APPLICATION FOR ADJUST\IENT OF STATUS HAS BEEN RECEIVED. PLEASE READ

O YOUR APPOINTMENT FOR AN EMPLOYMENT AUTHORIZATION CARD HAS BEEN SCHEDULED AS
FOLLOWS: -

o Yorn S |
Please come into this office, Room B-232 - Date/‘%3 R2i Time & 77 #7410 e processed for your
Employment Authorization Card. DUE TO LIMITED SEATING, DO NOT BRING FAMILY MEMBERS
OR FRIENDS TO ROOM B-232, ONLY THE APPLICANT WILL BE ALLOWED ]NSIDE THE ROOM.

Attention!! You must bring this ORIGINAL notice AND your fee receipt from the Immigration &
Naturalwatlon Semce

] YOU WILL BE NOTIFIED BY MAIL NO LATER THAN _12 _ MONTHS FROM THE DATE OF THIS
NOTICE WHETHER YOU ARE REQUIRED TO HAVE AN ADJUSTMENT OF STATUS INTERVIEW, IF
AN INTERVIEW IS REQUIRED, YOU WILL BE NOTIFIED OF THE DATE AND TIME AND WHAT
ADDITIONAL ITEMS YOU ARE REQUIRED TO SUBMIT. IF NO INTERVIEW IS REQUIRED, YOU
WILL BE NOTIFIED OF THE DATE AND TIME YOU MUST APPEAR AT THE INS OFFICE TO BE
PROCESSED FOR YOUR I-551 CARD.

PLEASE DO NOT CO\ITACT THIS OFFICE PRIOR TO __12  MONTHS FROM THE "CONTROL DATE"
\ ALBOVE TO INQUIRE ABOUT THE STATUS OF YOUR APPLICATION UNLESS: .

1 YOU CHANGE YOUR ADDRESS - MAIL A COPY OF THIS NOTICE ALONG WITH YOUR NEW
ADDRESS TO: INS 300 N. LOS ANGELES ST, ROOM 1001, LOS ANGELES, CA 90012.

2) TO ANY COUNTRY INCLUDING MEXICO

(TIJUANA INCLUDED), OR CANADA PRIOR TO YOUR INTERVIEW - YOU MUST OBTAIN ADVANCE
PAROLE FROM THIS SERVICE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMINATION
OF YOUR APPLICATION(S). TO OBTAIN ADVANCE PAROLE, GO TO: INS, 1241 S. SOTO ST., EAST
LOS ANGELES, CA, WITH THIS NOTICE AND YOUR RECEIPT.

DO | I | FRAM ABOVE - YOU MAY GO.TO
300 N LOS ANGELES ST ROOM 8024 LOS AN GELES CA TO INQUIRE ABOUT YOUR CASE

3)
Smcercly,
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. Immigration anc’atu ralization Service

'

Distrist Director JCO MNorilt Las Angeles Street

Los Angeles, CA. 90012

oo, UG 12 1998
File: A")g }?/7" 778’

TO WHOM IT HAY CONCERN:

I w:Lsh to proceed with the interview regarding my applicatlon for
adjustment of status without the presence of my attorney.

Aaw od_ o w—

Signature of applicant

JACQUELYN AMES

District Adjudications Officer




‘ (b)(6) . @&

NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

inre:

DATE ]
T-/30) T-2/gs” /97 -

FILE No.

I hereby enler my appearance as atlorney for (or representative of), and at the request of, the {ollowing
named person(s):

NAME [ Petitioner O Applicant
Uﬂ,«ljli/ /l/ocl/ E/B:neliciary 0
ADDRESS (Apt. No ) " (Number & Street) {City) (State) (2IP Code)
BGF 5% ST 4202  SAWTA Mopch  C QoGoz
Petitioner O Applicant
[0 Beneliciary O

Check Applicable Item(s) below:

(@ 1. tamanattorney and a member in good standing of the bar of the Supreme Court of the United Stales or of the
highest court of the lollowing State, territory, insular possession, or District of Columbia

California Supreme Court : and am not under a
{Name of Court)
court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise restricting me in
practicing law.

0O 2. 1amanaccredited representative of the following named religious, charitable, social service, of similar organization
eslablished in the United States and which is so recognized by the Board:

O 3. 1am associated with : .
the attorney of record who previously filed a notice of appearance in this case and my appearance is at his request.
(1t you check this item, also check item 1 or 2 whichever is appropriate.)

[0 4. Others (Explainvfully.)

r&MTI/RF PN L LcompLrTE annRESE

NAME (Tmr Priyﬁ)\t/ | TELEPHONE NOMBER

[

~ L

PURSUANT TO THE PRIVACY ACT OF 1974. | HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR

REPRESENTATIVE OF ANY RECORD Iiﬂﬂwmléwlms INANY IMMIGRATION AND NATURALIZATION SERVICE SYSTEM
OF RECORDS:

{Name of Attomney or Hepresentative)
THE ABOVE CONSENT T0O DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER:

Immigration/Department of State/Dept. Labor /

PATE
]_/2—20-%

NAME OF PERSON CONSENTING | SIGNATURE OF PERSON CONSEN TINg

(NOTE: Execution of this box is required under the Privacy Act of 1974 where the person being represented is a
citizen of the United States or an alien lawlully admitted [or permanent residence.) :

Form GG-28 UNITED STATES DEPARTMENT OF JUSTICE
Rev 10-25 19)N (OVER) : " Immigratior and Naturahzation Service

(0)(6)
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Departure Number

030178015 Ob
NEEEEENE '“ﬁ%ﬁt@%}

Immigration and Putpo 50:
Naturalization Service . — {*
\*\& ) o1 8
1.94 ﬂ. ' S o =g g s i
Departure Record h R
SM1TENSE

\ {7 T “—‘%ﬂm ~

| Family Nam
1 N T O I Y O A I
15, First 1Giver Name 16.Birth Date (DavfMO/Yn

MAMAIM!III 102) 4-r(7|

1n.¢ ountry of Citizenship

C|(0L-§/|ﬂq'||||l||||

e S e T M L = R e oy b T e LLEL N — - L - romm —Helk e o o bl S e

See Other Side . - STAPLE HERE
| %



Warning - A nonimmigrant who accepts unauthorized employment is subject
to deportation.

Important -Retain this permit in your possession; you must surrender it when you
leave the U.S. Failure to do so may delay your entry into the U.S. in the future.
You are authorized to stay in the U.S. only until the date written on this form. To
remain past this date, without permission from immigration authorities, is a violation
of the law.

Surrender this permit when you leave the U.S.:

- By sea or air, to the transportation line;
- Across the Canadian horder, to a Canadian Official;
- Across the Mexican border, to a U.S. Official.

Students planning to reenter the U.S. within 30 days to return to the same school See
“Arrival-Departure” on page 2 of Form [-20 prior to surrending this permit,

Record of Changes

Iy
!

Port:
Date;

Carrier:
Flight #/Ship Name: - -

A L - s B— = - 4 R I A e o U T .

Departure Record

UARCO Busingss Forms - 05
97

fam i ow o=, Do e W e - - . L - i



U.S. Department of Justice ‘ " ’ OMB No. 1115-0053

Immrgratron and Naturalrzatron Service Applrcatron to Regrster Permanent Residence or Ad|ust Status
START HERE - Please Type or Print C ronmeusEONY
Part 1. Information about you. Retumed Recerpt
T oo B Al TR A
Address - C/O ~ /41«/ A L Aour —

Strest Number Apt.

andName R4 F S STReeT. t 20T

V'S AnTA MontiCA

0 ALifo@siA P Qoo 0052 002 R 2| 01/09/97 13
monvaayyear) /[~ 03— 4 o £GP T | e 1300
Social

Somve 42)-92-5223 %‘% 00 T2 are

monhsasea 503 - 95 “43079/43503 | |— | .

Current INS

Expires on

Status VIS’ 7oL (month/day/year) 5-.02- 97
A - Y » ( ) N ) .
N : H S O Applicant
Part 2. Application Type. (check one) hoplicant |
I am apr;?a’g for adjustment to permanent resident status because:
a an immigrant petition giving me an immediately available immigrant visa number has Section of Law
+' \ been .approved (attach a copy of the approval' notice), or a relative, special [ Sec 209(b), INA
c ] ) T - ] o o o O Sec. 13, Act of 9/11/57 A
immigrant juvenile, or special immigrant military visa petition filed with this application O] Sec. 245, INA N
will give me an immediately available visa number if approved. O Sec.249.INA
: O Sec. 1Actof 11/2/66
b. O My spouse or parent applied for adjustment of status or was granted lawful O Sec. 2 Act of 11/2/66
. permanent resrdence in an immigrant visa category whrch allows derivative status D Other
' for spouses and children. S Country Chargeable
c. 0O | entered as a K-1 fiance(e) of a U.S. citizen whom | married within 90 days of
- entry, or | am the K-2 child of such a fiance(e) (attach a copy of the fiance(e)
petition approval notice and the marriage certificate). Eligibility Under Sec. 245
da | was granted asylum or derivative asylum status as the spouse or child of a person . 10O Approved Visa Petition

[0 Dependent of Principal Alien
0 Special Immigrant

granted asylum' and am eligible for adjustment, RN

e. O | am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, O Other
1959, and thereafter have been physically present in the U.S. for at least 1 year. Preference
. 3 I am the husband, wife, or minor unmarried child of a Cuban described in (e) and
Ja{.h, Bk~ ROV &= D

am resrdmg with that person, and was admitted or paroled into the U.S. after IN.S DISTRICT DIREGTOR

January 1, 1959 and thereafter have been physrcalty present in the U.S. for at least

s S0 T e . 1 AUG %7 2000
g- 00 I have continuously resided in the U.S. since before January 1, 1972. / —
1  Other-explain ' ,(M'w;m ndod by

o

LOS | 8622 ﬁlj

| am already a permanent resident and am applying t0 have the date | was granted
permanent residence adjusted to the date | originally amved .in the US. as a

nonimmigrant or parolee, or as of May 2, 1964, whichever is later, and: (Check one) To Be Completed by
Attorney or Representative, if any

| 1 am a native or citizen of Cuba and meet the description in (e), above. . o
. ] ) ] ] [0 Fillin-box if G-28 is attached to represent
O | am the husband, wife or minor unmarried child of a Cuban, and meel the the applicant
description in (f), above. S b VOLAG#
- 0036
. ATTY State Li #
Form 1-485 (09-09-92)N Continued on back. 5 Sloense

1967/
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Part 3. Processing Information.

A. CityTownWVillage of birth 4~ LRee~) ~DAKAHLIA

Current occupation

Your mother’s first name Y2 /4 or= 77

Your father’s first name /4 8 ﬁ EL /I 2/2

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

Place of last entry into the U.S. (City/State)
e Yok , M.

In what status did you last enter? (Visitor, Student,.exchange
alien, crewman, temporary workér, without inspection, etc.) ,,-,—3 '

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

VISITD R

Nommmlgrant Visa Number

KP.V
: L /9?5’//02 é&

Consulate where Visa was issued

CHAIRO - &£8 ypi
Date Visa was Issued Sex: {0 Male [R Female |Marital Status: [ Married [ Single [JDivorced . 54 Widowed
(month/daylyear) @4 - 20 - 95’ | . [ 4 o
Have you ever before applied for permanent resident status in the U.S? [ No [] Yes (give date and place df filing and final disposition):. - .. L (b) ©)

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

Family Given /M Bae o B
Name Name nitral (month/day/year)
| ey o
Country of birth . Relationship . N Cid A Applying with you?
# O Yes . [J No

C. List your presen't and past menibefship in or affiliation with every poiitical organization, association, fund, foundation, party, club, society, or similar group in

the United States or in any other place since your 16th birthday. Include any foreign military service in this part. If none, write “none*

. Include the name of

organization, location, dates of membership from and to, and the nature of the organization. H additional space is needed, use separate paper.

1/
/4

/A/mA]/’

v[v

Form 1-485 (Rev. 09-09-92) N

®

Continued On Next Page ‘
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6 o

Part 3. Processing Information. (Continued)

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

1.

2.

3.

10.

11,

12.

13.

14,

Have you ever, in or outside the U. S.
a.  knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been arrested?
b.  been arested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordinance, excluding
traffic violations?
c.  been the beneficiary of a pardon, amnesty, rehabilitation decres, other act of clemency or similar action?

d. exercised diplomatic immunity to avoid prosecution for a criminal offense in the U. S.? 0O Yes

Have you received public assistance in the U.S. from any source, including the U.S. government or any state, county, city, or

municipality (other than emergency medical treatment) , or are you likely 1o receive public assistance in the future? 0 Yes

Have you ever:
a.  within the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such
activities in the future?
engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling?
knawingly encouraged, induced, assisted, abetted or aided any aiien to try to enter the U.S. illegally?

d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of any
controtied substance? [ Yes

Have you ever engaged in, conspired to engage in, or do you intend 1o engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of material support to, any person or organization
that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking, or any other form of

N

No

No

‘gl No

terrorist activity? [ Yes ‘Zl No

Do you intend to engage in the U.S. in:
a. espionage?
b.  any activity a purpose of which is opposition 1o, or the control or overthrow of, the Government of the United States,
by force, violence or other unlawful means?
c. any activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive [ Yes
information?

Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? [ Yes

Did you, during the period March 23, 1933 to May 8, 1945, in association with either the Nazi Government of Germany or any
organization or government associated or allied with the Nazi Government of Germany, ever order, incite, assist or otherwise
participate in the persecution of any person because of race, religion, national origin or political opinion? O Yes

Have you ever engaged in genocide, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person
because of race, religion, nationality, ethnic origin, or political opinion? 0 Yes

Have you ever been deported from the U.S., or removed from the U.S. at government expense, excluded within the past year,
or are you now in exclusion or deportation proceedings? 0 ves

Are you under a final order of civil penalty for violating section 274C of the Immigration Act for use of fraudulent documents, or
have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other 0 Yes
documentation, entry into the U.S., or any other immigration benefit?

Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? , U Yes

Have you ever been a J nonimmigrant exchange visitor who was subjef:t to the 2 year foreign residence‘requirement and not O \;es
yet complied with that requirement or obtained a waiver?

Are you now withholding custody of a U.S. Citizen child outside the U.S. from a person granted custody of the child? O Yes

Do you plan to practice polygamy in the U.S.? O Yes

=== I

;& No
M\No

Jﬁ\No

mNo

K {No

Form 1-485 (Rev. 09-09-92)N Continued on back

100




Part 4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this
application while in the United States.)

| certify under. penalty of perjury under the laws of the United States of America that this application, and the evidence submitted with it, is all true and correct. |

authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility for the benefit 1 am

seeking.

Signature Print Your Name Date Daytime Phone Number

Wawsd poun. MAWAL MouR.  Bec.20-9L  Zlo- psd- 1599 “houst

Piease Note:If you do not completely fill out this form, or fail to submit required documents listed in the instructions, you may not be
found eligible for the requested document and this application may be denied.

Part 5. Signature of person preparing form if other than above. (Sign Below)

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

Signature Print Your Name Date Day time Phone Number

Firm Name
and Address

Form 1-485 (Rev. 09-09-92) N ‘ ' ‘
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U.S. Department of Justice

Immigration and Naturatization Service

FORM G-325A

. siocrarHic ivFormation @

ONB No. 1115-0066

| —— -

{

Family nome)

NOUR NAWAL

{First nome)

(Middle name)
ABOELAZIZ

Omate
Klremale

BIRTHDATE(Mo.-Day-Yr )
11/03/1946

NATIONALITY

EGYPTIAN

FILE NUMBER
A

ALl OTHER NAMES USED (Including nomes by previous marriages)

CITY AND COUNTRY OF BIRTH
DAKAHLIA, EGYPT

SOCIAL SECURITY NO.

(fony) 621-82-F

HUSBARD(If none, so state) FAMILY NAME
OR (For wife, give maiden ngme) !

Wik
WIDOWED

FAMILY NAME  FIRST NAME  DATE, CITY AND COUNTRY OF BIRTH(H known) CITY AND COUNTRY OF RESIDENCE
FATHER NOUR ABOELAZIZ 12/5/03 D
HOTHER Moiden name) M coonma /5/03 DAKAHLIA, EGYPT DECEASED
FIRST NAME  BIRTHDATE  (ITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE

FORMER HUSBANDS OR WIVES(il none,so state)

D OTHER (SPECIFY):

FAMILY NAME (For wife, give maiden name) FIRST NAME | BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
ABDELREHIM SALAH [03/17/271 10/22/59 HUSBAND DECEASED
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
847 5th ST.# 202 SANTA MONICA CA USA 03 96 PRESENT TIME
12756 VENICE BLVD.#1[11 L.A. CA USA 12 95 0o 96
1518 14th ST. #1 SANTA MONICA CA USA 07 95 19 95
15 ALHASSAN ST.# 603 DOKKI GIZA EGYPT 01 80 05 95
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 1o
STREET AND NUMBER ciTY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
15 ALHASSAN ST. # 603 DOKKI GIZA EGYPT 01 80| g5 ] 95
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION(speciFY) | MONTH | YEAR | MONTH  YEAR
NONE PRESENT TIME
CAIRO UNIVERSITY/ CAIRO, EGYPT ASSIST.PROGRAM,011}90 01 95
Show below last occupation abroad if not shown above. (Include all information requested above.)
| | 1 I
THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | 516NATURE OF APPLICANT patr
D NATURALIZATION STATUS AS FERMANENT RESIDENT W /4 Y, A')/ % O P\ DEC. 20, 199 6

all coples logible?

Yes

IF YOUR RATIVE ALFWARET 15 1N OTKZIR TMAR RGMAR LETYERS. URITE YOUR RAME (R YOUR NATIVI ALRUCTT 10 WD COACE:

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

APPLICANT:

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

—

E

COMPLETE THIS BOX (Femily name)

NOUR

(Given name)

NAWAL

(Middie nama)

ABDELAZIZ

(Ni@r’_%%mo?&:)z 7v7 f

form G-325 A (Rev. 10-1-82)

(1) dent.
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FORM G-325A
@ ©&i0crarHic INForRMaTION @

uUs. _Depa‘r’tmcnt of Justice

o
Immigration and Naturalization Service

OMB;No. 11150066

(Family name) (First name) (Middle nome) BIRTHDATE(Mo.-Day-Yr.)

NATIONALITY 'FILE NUMBER

NAWAL

[OmaLe

KOUR ABCELAZIZ

BEIremaLE

11/03/1946

EGYPTIAN

A

ALl OTHER NAMES USED (including nomes by previous marrioges)

CITY AND COUNTRY OF BIRTH

SOCIAL SECURITY NO.

DAKAHLIA, EGYPT

22 3

(Fom) 623-82-1

(For wife, give moiden name)

WIDOUED

WIFE

I

FAMILY NAME  FIRST NAME DATE, CITY AND COUNTRY OF BIRTH(If known) CITY AND COUNTRY OF RESIDENCE
FATHR NOUR ABOELAZIZ 12/5/03 D P = |
PO Waiden came] ey /5/ AKAHLIA, EGYPT DECEASED 1
HUSBAND(1f none, so stote) FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF fMRRlAGE
H

FORMER HUSBANDS OR WIVES(if none,so stote)

FAMILY NAME (For wife, give maiden nome) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
ABDELREHINM saLAH _|03/17/27 10/22/59 HUSBAND DECEASED
" APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM L (]
STREET AND NUMBER ciTy PROVINCE OR STATE COUNTRY MONTH | YEAR | monTH|  vEAR
847 5th ST.# 202 SANTA MONICA CA USA 03 %6 PRESENT TINE
12756 VENICE BLVD.71[i1 L.A. CA USA 12 |95 | s 1| 94
1518 14th ST. #1 SANTA MONICA _ CA USA 07 |95 |49 o
15 ALHASSAN ST.# 603 DOKKI GIZA EGYPT 01 80 | e ac
‘ {
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 16
STREET AND NUMBER city PROVINGE OR STATE COUNTRY MONTH | YEAR | MONTH | YEAR
15 ALHASSAN ST. {# 603 DORKI GIZA EGYPT 01 80| g5 95
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 1q ‘
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION(sPECIFY) MONTH YEAR MONTH 5 YEAR
NONE : PRESENT] TIME
CAIRO UNIVERSITY/ CAIRO, EGYPT ASSIST.PROGRAM.01 |90 01 g
Show below last occupation abroad if not shown above. (Include all information requested above.)
| | [
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION fFOR: | s1GNATURE OF APPLICANT parg

E] NATURALIZATION STATUS AS PERMANENT RESIDENT

DEC. 20, 1996

'W?QJAL— Ao A

[ omes srecem:

1.4 Yfﬂ WATIVE ALPHABET IS IN OTHER THAA ROMAN LETTERS, WRITE YOUR NAMI IH YOUR RATIVE ALMWAXIT IN TNIS &2

Arealicopiesiegible? [X Yes

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

BE SURE 7O PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN

APPLICANT:

THE BOX OUTLINED BY HEAVY BORDER BELOW.

(Middle name)

ABDELAZIZ

{Given nama)

NAWAL
(OTHER AGENCY USE)

COMPLETE THIS BOX (Family name)

NOUR

Form G-325 A (Rev. 10-1-82) {2} Rec Br,

(Alien,?gzn/)mio?gz‘rz 75/

-
|
1

!

OFFICE CODE:
TYPE OF CASE:
DATE:




©

&
U.S. Department of Justice FORM G-325A OMB No. 11150066
-
Immigration and Naturalization Service . BIOG RAPH'C IN FORMAT'ON .
o AEA T A PR L R TR e T
(Fomily name) {First nome) (Middle name) [CIMALE |BIRTHDATE{Mo.-Day-Yr.) |NATIONALITY 'FILE NUMBER
i HAYAL ABCLLAZLIT |Mremae| 1170371946 | neydzan |a
ALL OTHER NAMES USED {including nomes by previous marrioges) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO._ -
PAYATELIA, IGYPY (Hany) G21=02=-922 3
FAMILY NAME  FIRST NAME  DATE, CITY AND COUNTRY OF BIRTH(If known) CITY AND COUNTRY OF RESIDENCE

FATHER L0UR ADOELAZIZ 12/5/03 DARAYLIA, LYW PG QT

MOTHER Maiden name) a1+ 77 1L /5733 RANLIA, LOYPY BECZASED

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

V?I';E (For wife, give maiden nome)
SID0TED I '

FORMER HUSBANDS OR WIVES(if none,so stote)

FAMILY NAME (For wife, give maiden nome) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
FATRRY 0 PRATR RV SRALAN 83/17/271 10/ 22759 HUERATRD DECEMETED
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM To
STREET AND NUMBER cCITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH‘ YEAR
347 3th 85,7 202 SATRR UEMICA CA USA g3 € PRESENT TIME
12755 VGWICE BLVD.J111 Lels cn USH 12 195 [as | o2
1313 14ch 54, 91 SRUTA JONICA  CA USA 07 |3% |45 | o=
15 ALTASSAS &%F.i 593 ROEKX EIZA BCYRE 31 83 | ac o
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 70
STYREET AND NUMBER cITY PROVINCE DR STATE COUNTRY MONTH YEAR MONTH YEAR
15 ATTNGEAT B7,. 4 603 DO Cizh Zever | 01 | 36las [ o
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE ) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONisPECIFY! | MONTH | YEAR | MONTH  YEAR
GO PRESENT TIME
CATRS LATVEISITY/ CAIRD, EBGYZR ASSISR . PAGERAILET | DU 59 03

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

I | P I

THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | s1GNATURE OF APPLICANT DATE
D NATURALIZATION STATUS AS PERMANENT RESIDENT ’

D OTHER (SPECIFY):

f p— o
D’»'C Y 2@ ] (a 9 :} (")
I3 \'WR MATIVE ALPMABET IS IN OTKER THAN ROMARM LETTERS, WRITE YOUR m_uaz IR YOUR RATIVEZ ALPHASIT IN NI SPACE:
¢
Aro all coples legible? Yes

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

. BESURETO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
« THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) (Middte name) (Aiien registration number) . - -,
GO NATAL ASDEILAZES
(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

Form G-325 A (Rev. 10-1-82) (3) C.




FORM G-325A

U.S. Dcpa:imcm of Justice
. BIOGRAPHIC INFORMATION .

Immigration and Naturalization Service

B

OMB No. 1115-0066

"t
A2

= AT = z
(Fomily nome) (First name) (Middle nome) Omate  |BIRTHDATE(Mo. Doy Yr) NATIONALITY "FILE NUMBER
L3O NADRL SCOLAZLE |Bremae| 11/03/1246 | 5w 7Ing A
ALL OTHER NAMES USED (Including nomes by previous marrioges) CITY AND COUNTRY OFMBIRTH . SOCIAL SEC}}E&TY NQ.
RANMELER, DROYwY (If any) LE=
FAMILY NAME  FIRST NAME  DATE, (ITY AND COUNTRY OF BIRTH(If known) CITY AND COUNTRY OF RESIDENCE ]
B Wit naml oy CLLABIZ 12/5[03 ONIATLIN, GYRY  DRIBAILD
HUSBAND(If none, so state) FAMILY NAME FIRST NAME  BIRTHDATE  (ITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE
\A(!::FE (For wife, give moiden name)
Wf .’;33.‘:}.5{1 I |
FORMER HUSBANDS OR WIVES(if none, so stote)
FAMILY NAME (For wife, give maiden name) FIRST NAME - BIRTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
RS PR O SALAY Q3137727 10722152 FE SNV I TR SRR
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
STREET AND NUMBER ciry PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
{ATWR LETEICH S8 UsA HK] J0 PRESENT TIME
11 Loﬁ\n £h U5h 12 Yo oW 5%
7D wgWiCA  CB BER 7 |95 |42 5%
TIED TovoT | 8T (BT [ he | 95
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
STREET AND NUMBER civy PROVINCE DR STATE COUNTRY MONTH | YEAR MONTH  YEAR
12 - ihoini Sae ) 603 DOKAL Cizn TeYeT | 97 | 29| 03 ]
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE. ) LIST PRESENT EMPLOYMENT FIRST FROM
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONIisPECIFY) MONTH YEAR MONTH YEAR
> . PRESENT TIME
SN xzw CALRG, LGYes N N Ty | I I I I
Show beiow last occupation abroad if not shown above. (Include all information requested above.)
THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | siGNaTurRE OF APPLICAI!T l l oAl'rz l
D MATURALIZATION STATUS AS FERMANENT RESIDENT e 99 4900
Litven ddp PRV
D OTHER (SPECIFY):
F YOUR RATIVE AURIACET 1S IR OTKIR THAR ROﬁAR LETYERS, WRITE YOUR HAIE IR YOUR QRATIVZ ALRACIT 16l I CPACE:
2o il coples legible? Ves

PENALTIES | SEVERE PENALTIES ARE PROVIDED BY LAW FOR HNOWINGLY AND WILLFULLY FALSIFYING OR CORCEALING A MATERIAL FACT.

APPLICANT:

THE BOX OUTLINED D BY HEAVY BORDER BELOW.

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER I

| COMPLETE THIS BOX(Famlly name) (Givan nnme) (Mnddl@ nama) (Alnan r@glstrauon number)

e ST AT AT T
PR I SINRL AEQTTLANE G

-

(OTHER AGENCY USE)

OFFICE CODE:
TYPE OF CASE:
DATE: '

Form G-325 A (Rev. 10-1-82) {8) Censu!

INS USE (Office of Origin)

105




u.s. Department of Justice

OMB #1115-0054
Petltlon for AI|en Relatlve

DO NOT WRITE IN THIS BLOCK - FOR EXAMINING OFFICE ONLY

Case ID#

“23902 775

G-28 or Volag #

Section of Law:

] 201 (b) spouse
[ 201 (b) chitd
[ 201 (b) parent

1 203 (1)
[] 203 (a){2)
D 203 {a)(4)
D 203 (a)(5)

AM CON:

Action Stamp

o=

—=
@
RS
(G
N}
(vES

*wovaoeﬂ S:y

Fee Stamp

01/89/97 B:14

1130 80.

thy

{priority date)

Petition was filed on:
Persanal Interview
[] Pet. []Ben. "A" File Reviewed

[ Field Investigations
[ 204 (a)}(2}(A)} Resolved

[ Previously Forwarded
[ Stateside Criteria
[ 1-485 Simultaneously
[ 204 (h) Resolved

Remarks:

A. Relationship

1. " »alien relative is my
Husband/Wife m Parent

2. Are you related by adoption?

mNo

[ Brother/Sister. [] Chid [ Yes

O Yes ﬂ No

3. Did you gain permanent residence through adoption?

B. information about you

@ Information about your alien relative

2. Address (Number and Street) , - {Apartment Number)

¢4 ~ st of

(b)) "

Family name in CAPS

VR

Nam {First)

(Mlddle)

44,@/ ﬂ -f/ /42/2

#1007

. Address (Numder and Slreel)

47~

Sk #2072

(Apartment Number)

(Town or City)
lf‘ H

(Stale/Coumry)

(ZIP/Postal Code)

A G040

(State/Country)

(Town gg, City)
; ﬂ70‘7 "y,

{ZIP/Postal Code)

CP 20¥0™

. Placeﬁs‘

irth (Town or City)

erd v ey,

(State/Country)

E64/ T

. Date of Birth

"5, Sex 6.
0 Male

(Mo/Day/Y
” 3/\/ w Female

[0 Married
ﬁ Widowed [7] Divorced

Marital Status
O single

. Other Mames Used (including maiden name)

b D

-

. Date and Place of Present Marriage (if married) )

. Social Security Number

£2/~52~522%

10. A"jﬁ Reglstratlon Number (it any)

73 £ 77%

Names of Prior Husbands/Wives

Abov-TBsaL, 5'4 Z

z::te(s) Marriages(s) Ended

13. Has your relative ever been in the US.?

Yes

[ No

14. If your relatiye is currently in the US|

she last arrived as a (visitor, student, st

complete the following: He or

owaway, without inspection, etc.)

Arrival/Departure Record (1-94) Number

6] ok171a1 1] 4315101

Date a 7lved (Month/Day/Year)

Date authorized stay,expired, or will expire, as shown on Form 1-94 or 1-95

v

15. Name and address of present employ

nla

er (if any)

Date this employment began {Month/Day/Year)

.

Where

When

i6. Has you relativegeydﬁen under immigration proceedings?
N

O Yes
[] Exclusion

[ Deportation [ Recission [] Judicia! Proceedings

(b)(6)
Form 1-130 (Rev. 411/91) Y

LA Laai o

RESUBMITTED RELOCATED

COMPLETED

Rec'd Sent

Approved Denied Returned

§-16-48

106
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C. (continued) Information about your alien relative
16. ' List husband/wife and all children of your relative (if your relative is your husband/wife, list only his or her children).

{Name) (Relationship) (Date of Birth) (Country of Birth)
(b)(6)
D o widleow WIISIE YOUT 1eladllve It
(Number and Street) {Town or City) {State)
Come 45 o I—
18. Your relative’s address abroad
{Mumber and Street) {Town or City) (Province) {Couniry) (Phone Number)
. 19. If your relative’s native alphabet is other than Roman letters, write his or her name and address abroad in the native alphabet:
(Name) {Mumber a’nd Street) {Town or (,:i!y) {Province) {Country)
. . e ’ 3
. PR A S RIS
20. 1 filing for your husband/wife, give last address at which you both lived together: From To
(Name) (Number and Street) (Town or City) . {Province) {Country) (Month}) (Year) ' (Maonth) (Year)
21. Checls the appropriate box below and give the information required for the box you checlied:
[3 Your relative wilt apply for a visa abroad at the American Consulate in
’ . .2 (City) {Country)
E(Your relative is in the Unitgd States and will apply for a?gnent of status to that of a lawful permanent resident in the office of the immigration and
Naturalization Service at f ,‘_ . If your refative is not eligible for adjustment of status, he or she will
(City) ! (State) ‘ '
apply for a visa abroad at the American Consulate in l b 2y é T A ,
{City) (Country)

(Designation of a consulate outside the country of your relative’s last residencé does not guarantee acceptance for processing by that consulate.
Acceptance is at the discretion of the designated consulate.)

D. Other Information
1. H separate petitions are also being supmitted for other relatives, give names of each and relationship.

il o » ,
2. Have you ever filed a petition for this or any other alien before? O Yes WO
If “Yes,” give name, place and date of filing, and result. ‘

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

Penalties: You may, by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into
a marriage contract for the purpose of evading any provision of the immigration laws and you may be fined up to
$10,000 or imprisoned up to five years or both, for knowingly and willfully falsifying or concealing 2 material fact or
using any false document in submitting this petition.

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

we 1 7/‘/ /7/4 é Phons Number 20" AYAY) )%

(b)(6)Signalure
Signature of Person Preparing Form if Other than Above
| declare that | prepared this document at the request of the person above and that it Ion of which { have any knowledge.
v/15/.
Print l_\lame e ———— (Signaty . {Date) / £ /5/ f ,{
B
(b)(6) G2
-28 ID Number
(b)(6) :

Volag Number

107



e .

NOTICE TO PERSONS FILING FOR SPOUSES IF MARRIED LESS THAN TWO YEARS

Pursuant to section 216 of the Immigration and Nationality Act, your alien spouse may be granted
conditional permanent resident status in the United States as of the date he or she is admitted or
adjusted to conditional status by an officer of the Immigration and Naturalization Service. Both you and
your conditional permanent resident spouse are required to file a petition, Form 1-751, Joint Petition to-
Remove Conditional Basis of Alien's Permanent Resident Status, during the ninety day period
immediately before the second anniversary of the date your alien spouse was granied conditional
permanent residence.

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

Failure to file Form 1-751, Joint Petition to Remove the Conditional Basis
of Alien’s Permanent Resident Status, will result in termination of
permanent residence status and initiation of deportation proceedings.

NOTE: You must complete ltems 1 through 6 to assure that petition approval is recorded.
Do not write in the section below item 6.

1. Name of relatiye (Family npme in CAPS) (Firs (Middle) " | CHECKLIST
NoUIl ™ Nouni Ab)-Fi-A21T :
2. Other names uséd by relatnve (lncludmg maiden name) - Have you answered each
Ll > question?
3. Co% of relative’s birth 4. Date of 7|at|v amh (Month/Day/Year) > Have you signed the petgﬁi@n?
. — [ ¥ : Have you enclosed:
| o [0 The filing fee for each
Action Stam SECTION DATE PETITION FILED & petition®
ion Stamp 0)6) 2] 201 (o) spouse - (] Proof of your citizenship or
i H f)
0 201 Ly lawful permanent residence?

- . [ All required supporting

g gg; ::;::’:"em) O] STATESIDE . documents for each petition?
203 (a)(2) CRITERIA GRANTED .

g 203 (a)4) . [t you are filing for your

0 203 (a)(s) senT 7O consuL AT, < husband or wife have you

included:

0 Your picture?
(] His or her picture?
] Your G-325A7?
[J His or her G-325A?

Relative Petition Card

Form I-130A (Rey. 4/11/91) Y 108



@ @ -
U.S. Department of Justice : OMB #1115-0134
lmmlgratlon and Naturahzatlon Service v Medlcal Exammatnon of Alnens Seeklng Adjustment of Status

(Please type or print clearly) 3. File number (A numb?/

| certify that on the date shown | examined: 7.? ? Z A 7 7)8

1. Name (Last inCAPS) . 4.Sex
Wé(j ' @ N ‘0 Male m/
(Férs : _ : (Middle Initial) 5. Date of birth (Month/Day/Year
Vawa "% TS 4 4

2. Agdress (Street number and name) (Apt. number) 6. Country of birth

0 - Rox. 44.5'0 | CECYPT

{City) State) |P Code) 7. Date of examination (Mghth/0,
SAnsgh Mo “Ea Goliot wlEYiia
General Physical Examination: | examined specmcally for evidence of the conditions listéd below. My examination revealed; -
l@gapparem defect, disease, or disability. 0 The conditions listed beiow were found (check all ‘boxes that apply).
Class A Conditions _ o : ”
O Chancroid O Hansen's disease, infectious 0O Mental defect O Psychopathic personality
O Chronic alcoholism O Hiv infection O Mental retardation O Sexual deviation
O Gonorrhea O |nsanity O Narcotic drug addiction - O sypilis, infectious
O Granuloma inguinale ~ O Lymphogranuloma venereum O Previous occurrence of one O Tuberculosis, active
' ' or more attacks of insanity
* Class B Conditions . O Other physical defect, disease or disability (specify below).
O Hansen's disease, not infectious O Tubercu|03|s not actlve :
Examination for Tuberculosis - Tubergulip.Skin Test Examination for Tuberculosis - Chest X-Ray Report
O Reaction mm /ﬁﬁ reaction O Not done O Abnormal O Normal O Not done
Doct name (please pnnt hal - . Date read Doctor's name (please print) Date read
j& Ny bew @de. 723/ :
Serologic Test fdc8yphilis . Prara Serologic Test for HIV Antibody
O Reactive Titer (confirmatory test performed) <7Nonreactive i O Positive (confirmed by Western blot)' Wgative
Test Type . Test Type
Yp/l[ o) el B ran
Doctor's name (please print) ' Date read Doctor s naré (please prirf) ' Date read
ol il r P F=T S ‘707a éé'\ﬂ-ﬂf//u’ﬂf‘//'\M/A
) Immunization Determination (DTP, OPV, MMR, Td-Refer to EHS Guidefines for recommendations.) ~ — ¢~ /7
Applicant is current for recommended age- specmc immunizations. ‘ O Applicantis not current for recommended age-specificifhmunizations

and | have encouraged that appropriate immunizations be obtained.

REMARKS:

. Civil Surgeon Referral for Follow-up of Medical Condition
0 The alien named above has applied for adjustment of status. A medical examination conducted by me identified the conditions above which require resclution before
medical clearance is granted or for which the alien may seek medical advice. Please provide follow-up services or refer the alien to an appropriate health care provnder
The actions necessary for medical clearance are detailed on the reverse of this form.

Foliow-up Information:
The alien named above has complied wnh the recommended health follow-up.

Doctor's name and address (please type or print clearly) o ’ Doctor's signature Date

Applicant Certification:
| cemfy that | understand the purpose of the medical examination, | authorize the required tests to be cqmpleted and the mtormanon on thns form refers to me.

AN - = T\ W

Civil Surgeon Certification:
My examination showed the applicant to have met the medical examination and heaith follow-up requirements for ad;ustment of status.

Docto&m %wgﬁ%ﬁleaset pe or print clearly) Date MB / /

& The Immigration and Naturalization Service is authonzed to collect this information under the provisions of the
% Immigration and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603.

=S Form 693 (Rev. 09/01/8T)N ORIGINAL: INS A-FILE ;Z ;é 73 ggo? /77
' 10
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[P NERI r——

Medical, Clearance Requrrements _
forAIrensSeekrng Adjustment ofStatus T o

' Estimated Time

. Action”

Medical ,
Condition. * For Clearance .Required
*Suspected 5- 30Days | The applicant must provide .to.a civil- surgeon a psychological or
_ Mental | -. : psychiatric evaluation from a specialist or medrcal tfacility for frnat
- Conditions classmcatron and clearance, :
Tuberculin Immédiate ’The applicant should be encouraged to seek further medrcat evalua-
Skin Test Reaction . tion for possrble preventrve treatment. »
- and Normal Chest X:Ray. :
Tuberculin || 10- 30 Days: The applicant should be referred to a physician or local health
o Skin Test Reaction ' : department for further evaluation. Medical clearance may not be .
and Abnormal Chest X-Ray . granted until the applicant returns to the civil surgeon with documenta-
~ or’AbnormaI'Ch'est X-Ray .’ tion of medlcal evaluatron fortuberculosrs
’ - (Inactive/Class B) : : -
- - Tuberculin .. | “10'—'_300 Days The applicant should obtain an apporntment with physrcran or local -
* Skin Test Reaction.. | = o ‘health department. If treatment for active disease is started, it must be
and Abnormal Chest X-Ray. completed (usually9 months) before a medical clearance may be .
or Abnormal Chect X-Ray granted. At the completion of treatment, the applicant must présent to
(Active or Suspected the civil surgeon documentation of completion. If treatment is not
~Active/Class A) started, the applicant must present to the civil surgeon documentation
: . of medical evaluation for tuberculosns
-Hansen’s” | 30-210 Days Obtarn an evaluation from a specialist or Hansen's disease clinic. Ifthe
Disease- - fo disease is indeterminate or Tuberculoid, the applrcantmust presentto
the civil surgeon documentation of medical evaluation. If disease is _
Lepromotous or Borderline (dimorphous) and treatment is started, the
applicant must complete atleast6 months and present documentation
to the civil surgeon. showing adequate supervision, treatment, and
 clinical response before a medical clearance is granted. -
**Venereal -~ 1- 30Days ‘| Obtain an appointment with a physician- or local public health
Diseases T "department. An applicant with a reactive serologic test for syphilis
. - " must provide to the civil surgeon documentation of evaluation for
treatment. Itany ofthe venereal diseases are nnfectrous the applicant
must present to the civil surgeon documentatron of Completron of
treatment
Immunizations Immediate- Immunizations are not required, but the applicant should be encouraged
Incomplete, - to go to physician or local health department for appropriate
' K : rmmunrzatrons : .
HIV - Immediate Post-test counseling is not required, but the applicant should be
Infect/‘on T

_encouraged to seek approprlate post- test counseling.

*Mental retardatron rnsamty, prevrous attack of insanity; psychopathrc personallty sexual, devratron or mental defect
narcotic drug addition; and chronic alcoholism. ) :

**Chancrord gonorrhea granuloma mgurnale Iymphogranuloma venereum and syphlhs

Form 1-693 (Rev. 09/01/87) N~

B .




Applicant may ba eligible for blanket waiver(s) as indicated sbove.
C Applicant will request an {ndividual walver based on rejigious or moral convictions.
O Vaccioe history complete for each vaccine, all requirements met.

O Applicant does not meet immusgization requirerents.

4. Clvil Surgeon's Identilying InfodDANABUELKHAIR M.D
668 Bl VERMONT AVE.LA. CA 90029

Civil Surgeon’s Name

Civil Surgeon’s Signature

® ®
SUPPLEMENTAL FORM TO 1-693 .
Adjustment of Status Applicant's Documentation of Immunizatioo
To be completed by civil surgeon only
1. Applicant Identlfylng Information , v
/\/CD(//Q /\/A—h/ﬁcé_ o Date of Birth_///_ 3/4-‘—6
(Famly) 4 (Personal) (Middle) (Mcuth, Dey, Year)
Male _44cmala Passport # Country @}’ /77
2. Immuntration Record :
Vaccine History Transferred from & Written Record é_nccine Completed Waiver(s) to be Requested from INS
tven faenes or
T e Blanket
write %rm of Not Medically Appropriate
lab test it . -
imynune)
' , X . . ) . . lavufficiont tme | Not fall (M) |
C ale R ¢ Rec ¢ oc v Comntrs-
My v R okl ol o T =S e L
Mo r
DT/DTP o unn
Td _
2 ;? ninn
] P
P ' ' //ﬁy ) uH
olio [
{OPV/TPY) e
Meagles (or . it
" MR or MMR) ’ ;Z/]), e
[ unnn
Murmns (or .
MMR) k? 03,/.0 7
Rubella (ot ' ' i
MR or MMR) ?77,/-7(5 "
Hiv T . !
Hepatithy B o nmm
Varicelh 1 e
Pneumococcal 7 i
Influenza /
3. Reults

7)

Date

(prunt or

lype)

/9y
"7 7

I#tE73 892 78
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Ref.: English transiation of birth certificate.

[Arab Republic of Egypt]

‘Bureau of Property Taxes

Administration: Sharbain
Group No.: 14; Serial No.: 00365573

" BIRTH CERTIFICATE

(For Births Prior To January Of 1962)
Holder Full Name: NAWAL ABDELAZIZ ABDELAZIZ NOUR
Sex: Female
Date of Birth: 11/73/1946
Place of Birth: Sharbain, Province of [name illegible]
Father Name: ABDELAZIZ ABDELAZIZ NOUR
Nationality: Egyptian
Religion: Muslim
Residence: Sharbain
Mother Name: HANEM MOSTAFA FARAG
Religion: Muslim
Nationality: Egyptian
Residence: Sharbain

This birth was recorded in the Health Office of Sharbain, Province of [|lleg1ble] on
11/6/1946, under No. 656.
Certificate Issuance Date:  11/27/1982

Clerk: (Signature)
Department Director: (Signature)
Administration Director: (Signature)
The certificate bears two stamps and certified with three seals.

END

Toiy F.oap2
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- - . ' . OMB No. 1115-0062

U.S. Department of Justice (b)(6)
Imnidgration and Naturalization Service Affidavit of Support

(ANSWER ALL ITEMS: FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

I , residing at |
(Name) (gtreet anc Numser;

) tae) (ZIP Code If in U.5.) ‘ (Country)
BEING DULY SWORN DEPOSE AND SAY:

1. T was born on at

. (Date) (City)

If you are not a native born United States citizen, answer the following as appropriate:
a. If a United States citizen through naturalization, give certificate of naturalization number

b. If a United States citizen through parent(s) or marriage, give citizenship certificate number
¢. If United States citizenship was derived by some other method, attach a statement of explanation.

d.Ifal dmitted permanent resident of the United States, give "A" number
2.That I am | years of age and have resided in the United States since (date)
3. That this affidavit is executed in behalf of the following person:
Name Sex Age
AAWAL N ouR F 152
Citizen o%»(Country) Marital Status Relationship to Deponent
GYP7T L/ Cowusn
Presently resides at--(Street and Number) (City) (State) (Country)

L4l £ g HE= K SANIA plonsich ;A ool J5A

Name of spouse and children accompanying or following to join person:

Spouse l Sex | Age||Child Sex | Age
Child Sex | Age [|Child Sex Age
Child Sex |Age | [Child Sex | Age

4. That this affidavit is made by me for the purpose of assuring the United States Government that the person(s) named in item 3
will not become a public charge in the United States.

5. That I am willing and able to receive, maintain and support the person(s) named in item 3. That I am ready and willing to deposit
a bond, if necessary, to guarantee that such person(s) will not become a public charge during his or her stay in the United
or to guarantee that the above named 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.

6. That I understand this affidavit will be binding upon me for a period of three (3) years after entry of the person(s) named in item
3 and that the information and documentation provided by me may be made avaxlable to the Secretary of Health and Human

Services and the Secretary of Agriculture, who may make it available to a public assi agency
7. That T am employed as, or engaged in the business of oy oy with

\(Typle of Businéss)? Lbhre of concern)
at l
I\ =215 5] lngrite o) (LIp uode)

I derive an annual mcome of (if self-employed, I have atfached a copy of my last income tax

return or report of commercial rating concern which I certify to be true and correct to the

best of my knowledge and belief. See instruction for nature of evidence of net worth to be

submitted.,) |

I have on deposit in savings banks in the United States $]

I have other personal property, the reasonable value of which is $
Form I-134 (Rev. 12-1-84) Y OVER

(b)(6)
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L) Q
<’ I'hdve stocks and bonds with the follOW#g market value, as indicated on the attache¥st

which I certify to be true and correct to the best of my knowledge and belief. $
I have life insurance in the sum of $
With a cash surrender value of $ L
I own real estate valued at $
With mortgages or other encumbrances thereon amounting to $
Which is located at -
(Street and Number) L (¢ (State) 4 (Zip Code)

8. That the following persons are dependent upon me for support: (Place an "X" in the appropriate column to indicate whether
the person named is wholly or partially dependent upon you for support.)

Name of Person [ Wholly Dependent | Partially Dependent | Age I Relationship to Me

o~ C

e /

9. That I have previously submitted affidavit(s) of support for the following person(s). If none, state "None"
Name Date submitted

10. That I have submitted visa petition(s) to the Immigration and Naturalization Service on behalf of the following person(s). If
none, state none.

Name Relationship Date submitted
P

_—

11. (Complete this block only if the person named in item 3 will be in the United States temporarily.)
That I [] do intend [] do not intend, to make specific contributions to the support of the person named in item 3. (If you
check "do intend", indicate the exact nature and duration of the contributions. For example, if you intend to furnish room and
board, state for how long and, if money, state the amount in United States dollars and state whether it is to be given in a lump
sum, weekly, or monthly, or for how long.)

OATH OR AFFIRMATION OF DEPONENT

I acknowledge at that I have read Part IIl of the Instructions, Sponsor and Alien Liability, and am aware of my
responsibilities as an immigrant sponsor under the Social Security Act, as amended, and the Food Stamp Act, as amended.

I swear (affirm) that I know tpeteniesicmabibiatbidaiisiomeddusand the statements are true and correct.

;409#74 1995

Subscri%nd sworn/to (affirmed) W/ day of
at /}Y’Ml / . MyCommisSion expires on M: CMC@ 3 o 200 T
Signature of Oj]/icer g/dministen'ng Oath M‘Hﬁ/ ' ) Title __ AOIAR i /)Ué /FQ_

- »d ﬂm-dncnn/
Wlo ing: 1 declare that thi ent was prepared by me
n all information of which 1 have knowledge.

Signature of deponent

If affidavit prepared by other than depo
at the request of the deponent and is base

29 " A A -. ;.. 4 Y " '
(Signature) (Address) Commission# 1178024 X  (Date)
2] Nolary Public - Califomig £
: Los AF i 3
o1 B oot
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Transtation and fnterpretation_S

STATE OF CALIFORNIA )
S8
COUNTY OF LOS ANGELES)

CERTIFICATION

I, Ladan Bina Kalilir on behalf of Services Unlimited International,
certify that the attached translation No.5102248 is a true and

accurate translation from Arabic into English

Furthermore, as director of Services Unlimited International, I am

qualified to make this statement.

CALIFORNIA, this o day of January 1997.

Yo ol

Sworn to and subscribed before me on this ? day of January 1997.

—

Notary by:

LN et Do Doe Tt S et e ‘?

MANOUCHER PAYDAR i

Commission £ 1024570 é

Notory Pudlic — Califomia 2
Los Angeles County
W Comm Expires Mov 5

205 SOUTH BEVERLY DRIVE, SUITE 210, BEVERLY HILLS, CALIFORNIA 90212, TEL: (310) 274-2020, FAX: (310) 274-4581
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[Arab Republic of Egypt]
‘Bureau of Property Taxes
Administration: Sharbain
Group No.: 14; Serial No.: 00365573

~ BIRTH CERTIFICATE

(For Births Prior To January Of 1962)
Holder Full Name: NAWAL ABDELAZIZ ABDELAZIZ NOUR
Sex: Female '
Date of Birth: 11/3/1946
Place of Birth: Sharbain, Province of [name illegible]
Father Name: ABDELAZIZ ABDELAZIZ NOUR
Nationality: Egyptian
Religion: Muslim
Residence: Sharbain
Mother Name: HANEM MOSTAFA FARAG
Religion: Muslim
Nationality: Egyptian
Residence: Sharbain

This birth was recorded in the Health Office of Sharbain, Province of [illegible], on
11/6/1946, under No. 656.
Certificate Issuance Date.  11/27/1982

Clerk: (Signature)
Department Director: (Signature)
Administration Director:  (Signature)
The certificate bears two stamps and certified with three seals.

END

ToTAL FL97
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Adjustment of:Status Checklis

cklm mll speed up

I’lcasc read and follow lhe 2
documents must. be submitted Jor EACH. beneﬁcmry

INS' l'RU(.TlONS

-

STEP 1. Complete questions | through 6.
STEP 2. Find..the section..on.the_enclosed .farm_(WR-758). that descrihes your_.smmmn. -The.documents._and. apphc.mnn; listed .in. that. section..are
required for you lo adjust your status.

STEP 3. Check the box on this checklist that appears before each of the required items listed in your section. ASSEMBLE YOUR I' FORMS AND
DOCUMENTS IN THE ORDER LISTED ON TIlIS CIIECKLIST. Shaded areas are for attorney/ageacy use only.

STEP 4. Caleulate the correct fee by completing item #7 and include your check or money order payable to INS. Applications with incorrect fees will
be rejected. 1M you are found to be ineligible, your fee will not be refunded.

YOU MUST SUBMIT A COPY OF YOUR FOREIGN LANGUAGE DOCUMENTS AND A CERTIFIED ENGLISH TRANSLATION. ALL
OFFICIAL U.S. DOCUMENTS i.e. BIRTH OR DEATI CERTIFICATES MUST BE CERTIFIED BY THE APPROPRIATE CIVIL
AUTHORITY, i.e. CITY, STATE, ETC. (b)(®)

-|IF AN ORDER TQ SHOW CAUSE HAS BEEN ISSUED, YOU MUST SUBMIT YOUR APPLICATION TO THE IMMIGRATION COURT.

CERTIFICATION FOR*ATTORNEY:AND. BIA;ACCREDITED:AGENCY *REPRESENTATIVE
[ccrufy that.1.have submxtlod all the:re d-documents:s hcckcd bclow. . l undcrsland that lhlS appllcauo ]
: are mcMndcrslnn' 5, fec:st mitted willnot bc T

Addrcsschlcphonc

_Suhn}ittcd. by allomcy/_ ﬁlc.r- PR INTNAME .

1. Beneficiary's Name: WﬂW&[J@% ) (b)(6)
2. Alien registration number or file number as shown on Approval Notice :__: . - e If none, check here D/
3. Class:j}'r"lm m. ,Qfl {shown on your Approval Notice) 4. Priority Date: T__ (shown on your Approval Notice)
' | 5. Country of birth OR country of chargeability: /[‘@ ‘/p/-
6. [:"Cl:cck here if your priority date (visa numbcr) is current (You may call the State Departinent at (202) 663-1541 to see if your date is current,

IF NOT, DO NOT SUBMIT YOUR APPLICATION).

1. ELP}F’E - cheek all that apply and compute the fee .
@~ Form 1-130 ' S8
[T - Form 1-485, beneficiary age 14 years or older S13
O - Form 1485, beneficiary under age 14 years _ : slo
0O- Fonn 1-485 Supplement A, Qf under age 17 yc.'m or has approved or pending - 817 ‘there is no fee. 1 1817 has been denied, fec must be paid) S65
&~ Form 1765 5
O - Form 1360 . S8
O - Form 1-824 . . . . $3
TOTAL FEE - § AN ™) included
Indicate if the following items are included by checking the box. . P
8. | &Form 1-130 or Notice of Approval 14. MJZSA petitioner 20. @é‘ photos, beneticiary
9. | OO Notice of Approval of 1-140 15. | O G-325A beneficiary 21. |0 1 photo, petitioner
10. | [ Notice of Approval of 1-129F and copy of 1-94 16. | G47R-702 (I-468) 2. | @628
11. | O Form 1-360 or Notice of Approval 17. @’r765 23. | O IRS 9003
12. | @485 18. ta%-vss(s) fingerprint charts 24.10 1-134
13. 10 1-485 Supplement A 19. {/3"-643 parolees/refugees ;- _' | 2510 1-824
26. | If not filing Supplement A: Proof of entry- check one: (@’copy of passport visa page and entry stamp [ copy of 1-94
) {J copy of Border Crossing Card 0 Other, specily:
27. | O Employment Icllc;_A Y
28. | Birth certificate:  HPetitioner i}ffcncﬁciary . (OOther
29. | Marriage certificate: Ef’culnoncr OBeneficiary (JOther
30. [ Proof of termination of all prior marp(gcs. (JPetitioner OBeneficiary OOther
31. | Proof of petitioner’s citizenship: @ﬂalumliz:a‘ihn Certificate O Valid 'U.S. Passport (OBirth Cenificate  [JOther,
32. { O Other, specify: “
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- . 9//}/90& Keschedule
‘ o “X - 3. 2 ‘
; U.S. Department of Justice - @ A AUTHORIZATION FGR PAROLE OF N
hmnngrahon and Naturalization Service : AN ALEN
‘ iGELES STREET, L0S ANGELES, CA 90012 INTO THE UNITED STATES

Name of Alien (First) (dedle' ) — ‘ — Date
NAWAL A NOUR APRIL 29 1998
%A 73
i 822 778
Date of Birth (Month) (Day) (Year) Place of Buth  (Ga : ‘
ly oz trem Jsime (Cawatry
NOV 3 1946 EGYPT ) e b )

US. Address {(Apt. number and/qs in care of) (Number and street) oy az =) Sate)

Ced
844 5¢h STREET £ B SANTA MORICA €A 90403 o

- - - - -
%mmmm. @ﬁfmmmmwmw.mwwmwwammmmmmmmmmmwmwmmm
wmmmmwwm setiizn 273 of the Imm’greicn engd Refome™y At Cor Eassy on 0 who does not have 8 viss.
Progemciion of thoe ariging of this decument pror

_A.P.Rl_-__'a.;__}.g,% i eutherize &
WW@&MW@WmWWS@%mmm‘;@mm m@?m@qﬂnmﬂmmmm@;u

Uri=d S

Y '
@mmmmmmmm)@wmmmmm

R
X

A CIS RECORD OF THIS ALIEN ~ MAY WOT EXIST HOWEVER VERIFICATIOR OF

PENDENCY OF THIS ALIEN'S APPLICATION FOR ADJUSTMENT OF STATUS MAY

: . * BE OBTAINED BY PHONE DURING NORMAL WORKING HOUR AT THE LOS = ANGELES

| ' . DISTRICT OFFICE ADJBSTHE AT OF STATUS VIA FAX (213) 894-3894 ‘

Remarts; © BULTIPLE EWERY *

{F YOUR APPLICATION FOR ADJUSTMENT OF STATUS IS DENIED, YOU WILL
BE SUBJECT : T0 EXPEDITED REMOVAL UNDER SECTION 235(6)(1) OF TEE
EMICRATIOY AND NATICHALISY ACT. INDIVIDUAL IS TO BE PABOLED INTO
THE UNITED STATES FOR AN INDEFINITE PERIOD OF TIME PROVIDED PRIMA
PACIE- ELIGIBILITY FOR ADJUSTMENT OF STATUS CONTIKUES. -

ADVARCE PAP.OLE AUTHOBIZBD BY THE UNDERSIGHED.

e _ 108 ANGELES,, caummm' o
. mwdammmmmrmn i AmiE3 Gl ), T . l

RICHARD K KOGERS. DISTRICI DIRECTOR L : . ) e
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. 4.S. Deparfment of Justice

‘ lmmug;atlorf anc‘. Naturahzatuon Servuce

OMB #1115-0005
Applncatlon for Travel Document

START HERE - Please Type or Prrmit

FOR HNS USE ONLY

*

* Returned Receipt
Part 1. information about you. , P
Family Given Middle
Name N 0 U R Name i\/ HaL Initial A
Address - C/O
Resubmitted \—O V/‘ éﬂ%jz
Street Number Apt. g
and Name fqt[.. {'ﬂ’\ S?L. # ﬂé__ T 7
City State or
ﬂ”)h' /7@71 ( oL Province C ﬁ
Country 2IP/Postal Reloc Sent
Z( J¥is Code 9 oY %
R T
onth/Day/Year - of Birt —_—
( e 1~ % ¢ WAalar
gocial 62 7 A ,7 -
ity # - - 1# - -
oy X K2%5222 ' 73-8722-776 [Iewre
e os 8637 801 RBY 04722798 13:87
Part 2. lication T heck one). olEE .
a Application Type (check one) 0\4/ 1 131 o
a. [J !am apermanent resident or conditional resident of the United States and | an\adplymg
for a Reentry Permit.
b. O | now hold U.S. refugee or asylee status and | pplying for \a Refugee Travel O Applicant
Document. Interviewed
¢. [0 |am apermanent resident as a direct result of refugee or’aSylee status, and am/applying on
for a Refugee Travel Document. | {D
d. “ﬁ | am applying for an Advance Parole to allow me to return to the U. aﬂ& mpor /} Document Issued
foreign travel. " 0\ O Reentry Permit
e. [J |am outside the U.S. and am applying for an Advance Parole. \ [0 Refugee Travel Document
(U O Single Advance Parole
f. [Q am applying for an Advance Parole for another person who is outside the\J\S. Give &Mumpb Advance ParOIeAPR 98 989
the following information about that person: ty to
Family p/ Given Middle If Reentry Permit or Refugee Travel
Name ( @' Name Initial Document
?u%?. t?\'/DBim/]Y ) onOgmhry [0 Mail to Address in Part 2
ayfyear [J Mail to American Consulate
Foreign Address - C/O [3 Mait to INS overseas office
AT
Street Number #Api- Remarls:
and Name 1 Document Hand Delivered
Ci State or %
v Province On By &
Action. b
ZIP/Postal 0 BK P oS
Cos y PPROVED i
— |

Par& 3 Pf@cessmg m@ﬁ'maﬁn@n

Date of Intendegd depanure (Month/Day/Year) Expected length of trip.

Cirl. Impm

Are y0u. or?%son mcluded in this application, now in exclusion or deportation proceedings?

E No es, at (glve office name)

If applying for an Adgapce Parole 50% ip to Part 7.

INS DJS"R&": D RECTON

APR 2 9 1908 ﬂ

et b i

Racomnand

—

Have you ever before bsen |ssJe65§dl rmit or Refugee Travel Document?

Bhg

To Be Completed by

O WNo EB() give the the last document issued 10 you) Attorney or Representative, if any
M@ 'éé‘e‘f" Disposition (attached, tos!, elc.) ﬂ Fill in box if G-28 is attached to represent
49 J/Hy, N the applicant
’ VOLAG#

Form I-131 (Rev. 12/10/81) N

Continued on beckk.

03¢

ATTY State License # Q % 4 /

128



Part 3. Processing Information. (continued) ' W *

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

a. [] Addressin Part 2, above T
b. [J American Consulate at (give City and Country, below)
c. [1 INS overseas officeat (give City and Country, below)
City - ' Country

o«

If you checked b. or c., above, give'your overseas address: -
oot -

-

R

Part 4. Information about the Proposed Travel. v / N
Purpose of trip. - If.you need more room, continue on a separate sheet of paper. List the countries you intend to visit.

N $' ¥ N - .

i oL T T

%

[
Part 5. Complete only if applying for a Reentry Permit. sl

M less than 6 months _E] 2103 years

Since becoming a Permanent Resident (or during the past five years, whichever is less) how [0 6 months to 1 year 0 3todyears .
much total lime have you spent outside the United States? O 1t2years {0 more than 4 years

Since you became a Permanent Resident, have you ever filed a federal income tax return as a
nonresident, or failed to file a federal return because you considered yourself to be a

nonresident? (if yes, give details on a separate sheet of paper). 1 VYes No
__

m

Part 6. Complete only if applying for a Refugee Travel Document. W 7

Country from which you are a refugee or asylee:

If you answer yes {0 any of the following questions, explain on a separate sheet of paper. pl Ay

Do you plan to travel to the above-named country? O Yes O No

Since you were accorded Refugee/Asylee status, have you ever: retumned to the above-named
country; applied for an/or obtained a national passport, passport renewal, or entry permit into
this country; or applied for anfor received any benefit from such country (for example, health
insurance bengfits)? O VYes O No

Since being accorded Refugee/Asylee status, have you, by any legal procedure or voluntary
act, re-acquired the nationality of the above-named country, acquired a new nationality, or been
granted refugee or asylee status in any other country? O VYes [j No

Part 7. Complete only if applying for an Advance Parole.

On a separate sheet of paper, please explain how you qualify for an Advagce JParoIe nd what c:rcugstanc%s warran, /ss ?\ce of Ad»;&nce P, role

Include copies of any documents you wish cons:dered (See instructions.) {€wn IN( éc. ﬂ"i s/
Eé\// - her sS4 s /./r:;_ a n—: B .
For how may trips do you intend to use this document" 01 tip WMore than 1 trlp
If outside the U S, at right give the U.S. Consulate or INS office you wish notified if this application is approved

§ Read the information on penalties in the instructions before completing this section. You must file this application
Part 8. Slgnature while in the United States if filing for a reentry permit or refugee travel document.

| certify under penalty of perjury under the laws of the United States of America that this petition, and the evidence submitted with it, is all true and correct. |
authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility for the benefit | am

seeking.
Slgnatur V-U\ Date Daytime Telephone #

~ ok Mo tfu/4s (%10 ) 45h-1599,
Please Note: If you do not completely fill out this form, or fail to submit required documents listed in the instructions, you may not be found eligible
for the requested document and this application will have to be denied.

Part 9. Signature of person preparing form if other than above. (sign below)

| declare that ] pigpared this apolication at the request of the above person and it is based on all information of which | have knowledge.

Signature Prink.Your Name Date
(b)(6) :

Ulals g

Firm Name

. g
and Address W%WO“L %(bl&?

Ry

&

129

. . (b) (6) FPI-LOM
~ ' : (6)(6)



‘ . ~U.S. Depa:r'zrgnt of Justice
: Irm.gration & Naturalization Service
300 N. Los Angeles Street
LosAngeles, CA 90012

“ONTROL DATE:_<2_= [0 = 97 CRATE, A
v NAWAC NOUR a1 $32 718 |

YOUR APPLICATION FOR ADJUSTMENT OF STATUS HAS BEEN RECEIVED. PLEASE READ
[HE ITEM(S) CHECKED BELOW AND FOLLOW THE INSTRUCTIONS GIVEN,

7 YOUR APPOINTMENT FOR AN EMPLOYMENT AUTHORIZATION CARD HAS BEEN SCHEDULED AS
FOLLOWS:

Please come inito this office, Room B-232 - Date"'::“'?""j; 218 Time (9'” Ai‘ ‘to be processed for your
Employment Authorization Card. DUE TO LIMITED SEATING, DO NOT BRING FAMILY MEMBERS
OR FRIENDS TO ROOM B-232, ONLY THE APPLICANT WILL BE ALLOWED INSIDE THE ROOM.

Attention!! You must bring this ORIGINAL notice AND your fee receipt from the Immigration &
Naturalization Service. '

NOTICE WHETHER YOU ARE REQUIRED TO HAVE AN ADJUSTMENT OF STATUS INTERVIEW. IF
AN INTERVIEW IS REQUIRED, YOU WILL BE NOTIFIED OF THE DATE AND TIME AND WHAT
ADDITIONAL ITEMS YOU ARE REQUIRED TO SUBMIT. IF NO INTERVIEW IS REQUIRED, YOU
WILL BE NOTIFIED OF THE DATE AND TIME YOU MUST APPEAR AT THE INS OFFICE TO BE

PROCESSED FOR YOUR }-551 CARD.

LEASE DO NOT CONTACT THIS OFFICE PRIOR TO ___ 12 MONTHS FROM THE "CONTROL DATE"
ABOVE TO INQUIRE ABOUT THE STATUS OF YOUR APPLICATION UNLESS:

) YOU CHANGE YOUR ADDRESS - MAIL A COPY OF THIS NOTICE ALONG WITH YOUR NEW
ADDRESS TO: INS, 300 N. LOS ANGELES ST, ROOM 1001, LOS ANGELES, CA 90012.

) YOU PLAN TO DEPART FROM THE UNITED STATES TO ANY COUNTRY INCLUDING MEXICO
(TUUANA INCLUDED), OR CANADA PRIGR TO YOUR INTERVIEW - YOU MUST OBTAIN ADVANCE
PAROLE FROM THIS SERVICE. FAILURE TO DO SO WILL RESULT IN AUTOMATIC TERMI_.NATION
OF YOUR APPLICATION(S). TO OBTAIN ADVANCE PAROLE, GO TO: INS, 1241 S. SOTO ST., EAST
1.0S ANGELES, CA, WITH THIS NOTICE AND YOUR RECEIPT.

) YOU DO NOT HEAR FROM US WITHIN THE TIME-FRAMES SHOWN ABQVE - YQ MAY GO TO
300 N LOS ANGELES ST., ROOM 8024, LOS ANGELES, CA, TO INQUIRE ABOUT YOUK CéSEy
. . o Jf,:’:; ,j:‘ /\“ v

Sincerely,

%

5196

1 YOU WILL BE NOTIFIED BY MAIL NO LATER THAN _12 MONTHS FROM THE DATE OF THIS
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O [ ) |
~ From : Apr. 19 1998 11:39PM PO1

AT. SALAM HOSPITAL

15 TAHRAN STREET
DOKKI,GIZAH
TEL :349-8877

DR. AYMAN A. SALAH

DATE :April 19,1998

Dear Ms. Nawal Nour,

This ig to inform you that your aunt Ms. Malakah Mostafa Farag is in crifical condition

in the intensive care at the Salam Hospital.

Sincerely,

SRR

Dr. Ayman Salah
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(b)(6)

. From:

.

(0)(6)

Tel
To;
Dater™April 20,

Re: Ms.Nawal Nour/Permanent Residence Status and Travel Permit |
."Q

Dear] ]
Ms . Nour needs to obtain a travel permit as soon ns<possible so that sho can go to Egypt
and see her aunt who is in a critical condition as per the attached doctor’s letter.

Please let us know what is needed to get this travel permit as soon ns possible .

Thank you ,

Ol 187 ooty adbs=

‘ P.0-Rox &450

SAGA Po il el
Yolob. 0450
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. NleCE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE
In re: DATE 4/2//9 ¢

=
4 /3/ L FILE No. .
: ATy -7 5
| hereby enter my appearance as attorney for (or representative of), and at the request of, the following
named person(s):

NAME () Petitioner { ] Applicent
N&h/a / No U ‘ l l D Beneficiary D
ADDRESS ((A'?. No.) —_— ﬁ\ (Number e‘ Stref(t) (City) (State) (ZIP Code)
A N A2 S o] 1z CH 040
NAME (4 Petitioner [C] Applicant
‘ () Beneficiary —
“ \ADDRESS (Apt. No.) (Number & Street) (City) (State) (ZIP Code)

Check Applicable Item(s) below:

T | am an attorney and a member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the following State, territory, insulor possession, or District of Columbia

California Supreme Court and am not under @
(Name of Court)

court or odministrative agency order suspending, enjoining, restrainin<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>