cﬂ“ﬁ-wﬁﬂf edesc fﬁfﬂw r)/ hodeder

a5 y/ dte r;/}wamrf Tl

Date :uy“"a"r’r}f_
Jew FEMALE

.%c%M!.E . /E".:.f 8 irches
Marital status. SINGLE

(:F;:.v.w{y :y[ )/i;ﬂﬂrf mm'wmélfy.'
FRANCE

= el
i

YilcHans fAooe fn

No. 27564548

.E(fitﬂﬁgﬂ&fmfmmﬁﬁ. _
F cr’fﬁ[&' that the ;réuz-f,&(ma quven s lrue, aned theat the ;A/wm’gﬂ{,b/.! g/‘mzf

ﬁfrﬁr} o et zﬁ* PSR ri;/ e,

Cﬁ’kﬂ'\b S XL~ _.-’\.Sc_)*ﬁf/p 'fvzclfr_‘___};,lj/

.I‘Ilr -.':wi,ﬂ.;'."r and true u,,w;rm ﬁn’"ﬁm"}f‘{g

r‘;@f it hnoion that, ﬁﬂﬁi‘ﬂﬂﬁ! Lo it %a.dmawwi’aﬁ with the t?mmgge Seneral

atST. THOMAS, VIRGIN ISLANDS

rﬂﬂz W / a‘fafwfg General ff{mrwlfm'rﬁ that:
GHISLAINE NOELLE MAXWELL

then resic .ﬁg e the Cnited J? mtaru.ér to- reside i the United States when so

fff,mr/fa” the Naturalization g" the United. J}Eftﬁd', and fad in all other

respects con decd conith the e brovsions of such naturalization lacws and was
enlitle. xﬁaf aclnitted to W bp, suech a,pr/wre{faum; taken the oath of aﬂgﬁy aice

F e r-.wm%{/ wm' m:«f e

US INS C@RLDHE E ST. THOMA.S Usvi

e
Ay

at:ST. THOJI&AS vmiw IWNDS e NOV 27 2002
'ﬂhx'P
rﬁaf nmf/ ,,Awwmm ;m‘}n.—r!fm" as a cilizen 9’&‘5:' CUnited States of America.

IT IS PUNISHABLE BY U 5 LAW TO COPY,
PRINT OR PHOTOGRAPH THI5 CERTIFICATE,

WITHOUT LAWFUL AUTHORITY.

FORM N-330 REV. 8-81
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LS. Depariment of Jastice
I gration ané Matumlization Service

UMB No. L 3ousmy

Application for Naturalization

Prinf clearly or ivpe your answers nsing CAPITAL letters. Failure to print clearly may delay your application. Use blaek or blue ink.

Part 1. Youwr Namé ¢The Person Applying for Nuturalization)

A4 Yowr corren lepal name

' » w=
boanbiinn pullie biakal o Wity

Maxwrell L‘,"'

Civen Maine (First Name)/

Full Muddle Name (If applidable)

3
Chislaine .'/

NOE L = L/

B. Your naome cxagtly as it appears on your Pennanent Resident Card
Fomily Name (Last Mame)

'lr“.e:-:we_ll

Cirven MNane (Firsr Name)

Full Middle Name ([f applicable)

|chizlaine N.

L. If you have ever used other names, provide thein below.

Family Name (Last Namie) Given Mame (First Name)

Middle Name

=

D. Name change foutiomnal)
Flease read ihe Instructions before you decide wheiher lo change your name.

|

“‘T. Would you like o legally change your name? D‘ﬁ:s Mo

T IF"Yes.” primt the new name you would like to use. Do not use initials or
i abbreviations when wriling your new name.

Fumily Nome (Loxt Name)

'y

| =

Ciiven Name [First Nome) Full Middle Name

“L

Part 2. Information About Your Eligibility (Check Only One)

| am 2t Jeast | 8 vears old AND

Wnie iuur INS "A'"- number here:

FuU \-Hd’ sk UNEY

Har f ndc

T Sate gynp
- = m |
tm= & = 5 |
‘-‘_ = m
i . = o |
JEN ycf w R |
e =SS
= & S ==
———— . i =l
e — il P -3 gm
e N S ;e
- o Renwks
o - o
ﬁ (=74 © :a@'“ﬁ
& o~ o
—— [ - -l
— g
N iz = o
PSS . 3<C = oo
%g C-’.;'-,.f.' —
= —— o I o
8 i 0 X oD
L — i} X
B oL T S
4::_: oon :I:i
= D
=
» U

N&-Soen )

v Al _/,f._l_:{._j-vln.._.,l,-1 )

il 4 e B e e : J: J""L”:'- 5-_*1_'_,_,- e &

Lhulion
APPROVED
SAJ DISTRICT DIRECTOR

AUG 29 2002

A 1': I have been a Lawful Permanent Resident of the United States for at least § years.
"

B !_| | have been a Lawful Permanent Resident of (he United States for at least 3 years, AND
| hove been married to and living with the same U.S. citizen for the last 3 vears, AND

my spouse has been a ULS. citizen for the last 3 years.

. |_1 I am applving on the basis of qualifying military service.

D l__] Other (Pease expluin)

SEMY NG DDBOOTIE 1 | 1™

i T S g
_ o = | T
h\_" J-J - 2 } -\‘ .'u V] 3 ?L‘f' £)‘a/{i(::f‘_ ._'-'_FF!:} fa
F ol L L' (A E - 7
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Wonle vour INS A - number boeye

! fart Y. Information Ahout You

—i

A, Souial Secunily Number B. Dale of Birth iMonih/DavYear) C. Date You Became a Permanent [k€sident fMonth/Dayy/Year)

s2losliss ¥ |

D. Country of Birth E. Country of Matwonality
France France |
b A either of vour parents LS, citieens” (if ves, s fnstrne fions) D‘I“ V| No

5 —
Ci. Whal 15 vour current maiilal siglus? _6‘/.:1&-|t-_ Mever Mamed D&iunmd DIJIHH-'H! D'Ww.u-.u_-d

| |. Mamage Annulled or Other (Expluin)

I Are vou requesting a waiver of the English and‘or U5, History and Government ~
requiremenis based on a disability or impairment and attaching a Form N-648 with your ':'.__’: ||..f N
application?

I Are you equesting an sccommodation o the naturalizanon process because of a .
disabality or imparrinent? (See fustructiony for some examples of acoommiodations. ) DY;;': Mo

I o answered "Yes". check the box belaw that applies.

I:I I am deal or hearing impaired and need a sign language interpreter who uses the following language: =

E] I use a wheelchair,

[] 1 am blind or sight impaired

D I will necd another type of accommodation. Please explain:

Part 4. Addresses amd Telephone Numbers

A. Home Address - Strect Number and Name ({iDa NOT write a P.0, Box in this space) Apartiment Numbei
Little St James Island / -
Clily County State LIF Code Couniry
St Thomas u.s.v.1. o0802 USA

. Core of Mailing Address - Street Number and Name (If different from fome adifress) Apartment Numiber
GChislaina Maxwell 6100 Red Hook Quarter V¥ _
Crly Siate ZIP Code Country
2t. Thomas J.8.V.1. aoED2 I:I:T_'..Tl. I

(. Daytime Phone Number (o) Evenmg Phone Number (If anyj E-mail Address (ff g}

] None

F SEMNYIEMEBMIDOT200 N Pase ¥

EFTA_O01 14804

EFTA01263126



Part 5. Information for Criminal Records Search

Note: The categones below arc those required by the FBIL Sce Instructions for more information.

A. Cender

DM:& chnlc !

D. Race

White

E. Hair color

[ ]Bhack

F. Eye color

B:wn

D Blue D Green

B. Height

5 Fea 8

y
Inches

v

D Hazel D Gray

C. Weight

D Asian‘or Pacific lslander B!-'Ilar:l: D Amenican [ndian or Alaskan Native D Unknown

[ IBtack [ ] pink

Write your INS "A"- number here:

Mﬂrmf [Jetonde [ Jomy [ Jwnite [ Jrea [ |Sandy [ |Bald oNoHain)

D Maroon |:| Other

Part 6. Information About Your Residence and Emplovment

A. Where have you lived during the last 5 years? Begin with where you live now and then list every place you lived for the last 5 years.
If you need more space, use a scparate sheet of paper.

Street Number and Name, Apartment Number, City, State, Zip Code and Country F::" (Month/Year) -

N Cu_rr;;,t_;_mn;:h;dm:;-&ntul;lr:ﬁ._ v 07,2001 Bl
I | o ;2 0 0 106,200
|_,- 02,1996 01,2001
Eaica N Spp— W R —

N R TPy SEpE Sepegp

B. Where have you worked (or, if you were a stuadent, what schools did you attend) during the last 5 years? Include military service.
Bepin with your current or latest employer and then list every place you have worked or studied for the last 5 years. 1f you need more

SPHECE, USE @ SCparate

sheet of paper.

W

Employer or Employer or School Address Dates (Monrh/Year) Your
School Name (Street, City and State) Froin To Oeccupation
; Present
L.8.J., LI ¥ |6100 Red Hk, SCt. Tnnm..uei}u 0827 01 ! Manager
8., LLC L J 457 Madison Ave., WY, NY
o v A8 5 kIR AlG (L [
J. Epstein & Co. |457 Madison Ave., HY, NY 0 1,195 13 12,2000 Manager

e P

Farm N-400 (Rev, 05/31/01)N Page 3

SDMY_GM_00000721
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Part 7. Time Outside the United States
(Including Trips to Canada, Mexico, and the Caribbean Islands)

4. How many total days did you spend outside of the United States doring the past 5 years?

B. How many trips of 24 hours or more have you taken outside of the United States during the past 5 years?

Write iur INS "A"- number here:

E days
wripe

C. List below all the trips of 24 hours or more that you have taken outside of the United States since becoming a Lawful

Permancat Resident. Bogin with your most recent trip. If you nced more space, use a separate sheet of paper. See *'.pn m“‘bdumrﬂ'
Date You Left the Date You Rewmed to | Did Trip Last Total Days
United States the United States & Months or Out of the
(Manth/Day/Year) (Month/Day/Year} More? Countries to Which You Traveled United States|
(1141 8/20 0111 1/26f3 00 1 Dmlm France, Italy, United Kingdom B
09/21/2001/10/01/20 01 |[ Jye|[ly, [France. Italy, united kinggom  [10
| 07f/19/2001|08/01/2001 l e [V]ne |United Kingdom, France 12
06/22/2001/06/29/200 1 |[ Jves|[]n, | France 7
05/17/2001/05/20/200 1 [ Ive|@]nn | canada 3
lo3/05/2001/0311/200 1| Jves|]no | France, United Kingdom 6
1200442 0 00]/22/09/2 00 0| Jves|¥Ino |France, vnitea kingdom 5
10/25/2000/10/29/20 0 0| Jye|[¥]Ino [United Kingdom P
06/31/2000/09/04/200 0| Jve[#]ns [United xingdom .
07/05/2000]0 7417720 0 0 |[ Ives|[V]nio | Framce, united Kingdom 12

Part 8. Information About ¥our Marital History

A. How many times have you been married (including annulled marriages)? E Il yuu have NEVER been marmied, go o Part 9.

e

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

|. Spouse's Family Name (Last Name)

Given Name (First Name)

Full Middle Name (If applicable)

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

3. Date of Mamiage (Month/Day/Year)

e o P oo, B S M —

4, Spouse’s Social Security Number

5. Home Address - Street Number and Name

Apartment Number

City

State

ZIP Code

SONY_GM_00000722
Form N-400TRev DRI 101 )N Page 4

EFTA_DO1 14806
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[ Part 8. Infoemation Abeut Your Maritn History (Cunfiined) ‘ u - T |

C. Is your spousc a LS. citizen? D‘l’l’.‘s D Mo

0. I your spouse is a ULS. citizen, give the following information:

I. When did your spouse become a U.S. citizen? Ij Al Birth I:I Other

I T Mher ™ pive the fallowing informaton:

! Lhat your spouse became a ULS. cilizen 3. Place your spouse became a US. citieen (Please see favirieniens )

City and State

F. 1 your spouse 18 NOT a LS cileen. give the following miormaton .

|. Spouse’s Country of Citizenship 2. Spouse's INS "A"- Number (If auplicalle)
A ;-a‘i
3. Spousc's Inmigration Status N L
E[ Lowlul Permanent Resident |:| Other :

F. If you were married before, provide the following information about ypur prior spouse, If you have more than one previous

mariage. use a separate sheet of paper to provide the imfarmation req in questions |-5 below
/ _,". \
I, Prior Spouse's Family Nanve (Lase Nuwe) Given '."'Jj.rm.: (First a'ihlmej Full Middle damse i wpnpdicudrley
J r
2. Pnor Spouse's Immigration Status 3/ Date of Marriage (Month/Day Year) 4. Date Marriage Ended (Month/Day/'Year)
D 1.5, Citizen / e VR (NP B . AR\
! /
|:| Lawful Permanent Resident i /5. How Mariage Ended
[ othes i / [ pivoree [ Spouse Died [ Jother

/
i

. How many limes has your 1:LLL'I:l:l'tE-"|.5 se been mamied (including anmulled marriages)? I:l
If your spouse has EVER been plim ed before, give the following information aboul your 5E.Flﬂ:'5 ?I‘il!lr marriage,

Il vour spouse has more than qﬁc viDus marriage, use a separate sheet of paper to provide the information requesied in questions
1 - 5 below.

|. Pnior Spouse’s Family Narfzf.:m Name) Giiven Name (First Name) Full Mddle Name (I applicahle)
T
.--III f
1. Pnor Spousc's [mmiﬁull'mu Stalus 3. Date of Mamriage (Maonth/Dayw Year) 4. Date Marnage Ended (Month/Doyv/Year)
[ ] us Citizen R R ey . i S T\
D Lawful Permancnt Resident 3. How Marriage Ended
j_D Oher DDimme Dﬁpnus«e Died D(ther

Form N-4400 {Rew. 0573001 1N Page §
SONY_GM_00000723

EFTA_DOT 14807
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LETRE |

Enfaprmation Ahout Your Children

Wrie your INS A" number here:

A. How many sons and daughters have you had? For more information on which sons and daughters

you should include and how te complete this section. sce the Instructions.

R. Provide the [ollowing information about all of your sons and daughters, If you need more space, usc a scparate sheet of paper

Pl Mo nf

monm ol | 3l,|||:_l higr

Mate af Birth
Pty Dy V)

IME " A" pumber

rif ol hay one)

L ountry of Hirth

f 8o, 4 ey

Foweend Yplideesg

. erte & sy

a—

__'I__"I__.__

__‘I______

e A PR
i Afe a3
e J s
o S, SR

— j__“____
4

Part 10, Additional Questions

Please answer questions | through 14, If you answer "Yes” to any of these questions, include a wrillen explanation with this form Your
wrillen explanation should (1) explain why your answer was “Yes,” and (2) provide any additional information that helps lo explain your

ANSWeET.

A. General Questinns

I. Have you EVER claimed to be o ULS. citizen {in writing or any offter way)?

1. Have you EYER registered to vole in any Federal, state, or local election in the United States?

1. Have you EVER voled in any Federal, state, or local election in the United States?

4. Since becoming a Lawful Permaneint Residenl, have you EVER failed 1o lile a requred Federal.
state. or local 1ax retum?

5. Doyou owe any Federl. state, or local taxcs that are overdue?

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

T.

within (he lagt 5 years?

Have you ever been declared legally incompetent or been confined to a menial institation

D‘r’u
Ly

Ove
D‘l’r.:s
DY:&

[:I‘r’:s
D‘r’cs

2 i
[VIno
Nn'.
Np/

N#/,:
No/
Ma ’

Elfjr" -

Forn ARV BaAB AL e

EFTA_001 14808
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Part 1 Additenal Questions (Contfnned)

B, Affiliations

£ a. Have you EVER been a member of or associated with any organization, asseciation, fund.
loundation, party. club. society. or suilar group in the United States or in any other place?

D‘ﬁ:s Nn

b 1 you answered “Yes.” list the name of each group below. [f you need more space. attach the names of the other groupis) on a

wiktale et ol paper.

Mame of Group Name of Giroup
: R pe— & SRSy
| 2 7
1 R
4 g,
A 1.

Y. Have you EVER been a member of or in any way associated feither directly or indirectly) with:

il The Conumunist Party?
b, Any other tolalitarian pany?

¢, A lermonst orgmuzation?

10, Have vou EVER advocated (wither directly ar tadirectly) Lhe overthrow ol any governmeiil

by force or violence?

1. Have you EVER persecuted (eftfrer divectly or indirectly) any person because of race,
religion. national origin. membership in a particular social group, or political opinion?

D Yes
DTEL
D‘r"u

DTH
D'l’l:s

12, Between March 23, 1933, and May 3. 1945, did you work for or associate in any way {efther

ifirecth ar indirectlhv) with:

n. The Nan government of Germany?

. Any povernment i any area ( 1) occupied by, (2) allied with, or (3) established with the
[velp of the Mazi govemment of Germmany?

[ves
D‘i‘rs

¢ Any Cienman, Nazi. or 5.5 military unit, paramalitary wnit, self-defense umil, vigilanie unit,

citizen unil, police unit, governmenl! agency or office, extenmination camp, concentration

camp, prisoner of war camp, prson, labor camp, or transit camp?

C. Continuous Residence

Since becoming a Lawful Permanent Resident of the United States:
13, Have you EVER called yourse!l o "nonresidemt” on a Federal, state, or local tax retum?

14, Hove you EVER foiled to file a Federal. state, or local tax refum because you conskdered

yoursell o be a "nonresident™?

D":':'s

D Yes
ves

i

Ve

Formy M-« [ Rev, (R38N N Page 7

SDNY_GM_040000725

EFTA_DO1 14809

EFTA01263131



I[ Part 11 Sulititinal Cyuestinns (Coprifrmed}

1y, Gaved Moral Character

Wrile vorr [MS A" juinher here 1

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 vou that you no lenger have a

record.

13, Have vou EVER comminted 4 crime or ofiense for which vou were NOH arrested

e tuching IMS and military officers) lor ony reason™

G Bl you LYER been amested. viled, or delaned by any law ciforcenein ollicer

iT Thave you EVER been charged with comimitting any crime or offense?

12, Have vou EVER been convicted of o crune or offense”

19. Have you EVER been placed in an altemative sentencing or a rehabilitative program r
( for example: diversion, deferred prosecution. wilhheld sdjudieation, deferred adjudication)? D Yes Mo

| Jves MW

Cve B’
I:l‘l"l.-:s Mo
[ ves Y

. Have you EVER reecived a suspended sentence, been placed on probation, or been paroled? DYES Hr"

21, Have you EVER been in jail or prison?

Cves [ng

IWvou answered "Yes" to any of questions |5 through 21, complete the following table, If you need more space. use a separate sheet

ol paper 1o give the same information.

Why were you arrested. cited.
detamed. or charged?

Date arrested. cited.
detained. or charged
il DayYear)

Where were you arrested.
ciled. detained or charged?
{City, State. Covntry)

Dutcome or disposition of the
amesl. citalion. detention or charge
N0 charges filed, clorges
aismnissed, jordl, probation, eic.)

Angwer questions 32 through 33, 1F you answer “Yes® (o any of these questions, attach (1) your written explanation why your answer

wias "Yies" and (2) any additional mformation or documentation that helps explain your answer.

17, Have you EVER:
a. been a habitual drankard?

Iv. been a prostilate, or procured anyone for prostitution?

¢. sold or smuggled controlled substances, illegal drugs or narcotics?

d. been marnied 1o more than one person at the same time?

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

I. gambled illegally or received income from illegal gambling?

. lailed 10 support your dependents or to pay alimony?

13, Have you EVER given [alse or misleading information to any U.S. government official
while applying for any immigration benefit or to prevent deportation, exchision, or removal?

24, Have you EVER lied to any U.S. governiment official to gain entry or admission into the

Limted States?

I:I‘l'r_i [¥Iwa F
[ves Noi”
Cves [né
D‘l’cs Eﬁﬁr'
D‘ru N'ﬁ"
[:I‘r'v:! NI{'F
D‘rﬁ N

Cyes [v]ne
Oves @nd”

Form N-4UgOhey_ (G MgbiR2es
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Vart VL Additional CQwestinns (Comtinsedi

IZ. Removal, Exclusion, and Departation Proceedings

215, Are removal, exclusion, rescission or deportation proceedings pending against you?

<6 Have you EVER been removed. excluded. or deponed from the United States?

Wl vomr | %S TA"

- number here:

T Have sne KVER hees amlered 10 he semoved sveluded or departed frone the 1it=d Spasac . ___].‘ - [a W
0 e vou EVER applied for anv kind of reliel Tom removal. exclusioin. or deportalion? :!,..L_’ N l[/
R ALS & e N -
I AMilitary Service 4 =Y O A It /
T }_.'{. . hr/
: ;| P . ’
29, Huve vou EVER served m the U.S. Anned Forces? O LW-I [2YA" C‘“ T DYE! Vi
A o f
N0 4

30 Have you EVER lefl the United States 1o avoid being drafted into the U.S. Ammed Forces?

31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces?

11, Have vou EVER desened from the U5, Amned Forcgs?

5. Selective Service Registration

13, Are you a male who lived in the United Stales at any time between your 18th and 26th birt ldays
i any stams except as a lawlul nonimmigrant?

I vol miswered "NO". go on o question 34

I you answered "YES", provide the information below,

DY:S
D‘r'es

[ves V4

l_-]'fta

i

[F you answered "YES", but you did NOT register with the Sclective Service Systein and are still under 26 years of age. you

st register before you apply for naturalization, so that you can complete the information below:

Date Regisiered | MontlyDay Y ear)

Selective Service Number

[T you mmswered "YES", but you did NOT register with the Selective Service and you are now 26 vears old or older. attach a

statement explaining why you did not regisier.

H. Oath Requirements (See Part [4 for the text of ihe oadh)

Answer questions 34 through 39, If yvou answer "No" to any of these questions, attach (1) your wrillen explanation why the answer was

"Mo” and ( 2) any addibional information or documentation that helps to explain your answer,
F. Do you support the Constitulion and form of government of the United Stoles?
3%, Do you understand the full Oath of Allegiance to the United States?
3b. Are you willing to take the full Oath of Allegiznce to the United States?
X1 1F the law requares it. are you willing to bear anms on behalf of the United States?
X8, 1 the law requires it, are you willing 1o perform noncombatant services in the LS. Armed Forces?

MM the law requres it are you willing to perform work of national importance under civilian
direction?

?l(/_DNu
‘iﬁ/ D Mo
':'é/ [ Ino
Eve o
\;y/"D No

‘l"p!/. D No

Fonn M-S0k GNE doboniez:

EFTA_D01 14811
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S B

L certily. wder penaliy of perjury woder the laws of the Uisted Siates of America, thal thus application. and the evidence subunitied with it
are all trus and correct. | suthonze ihe release of any informatson which INS needs to determine my eligibiliy jor nanralizaton.

PFaet 1 Vour Signoature

Y uur ‘5;3|1=:53_,._.—-..\ Date (Meanrii/DowYear)
- g #2424 (200
.

| Part 12. Signatuce of Persvs Whe Prepared This Application for You (if applicabie) ]

1l D, snnesr presiatd Uy 00F o puny thial | prepacend s appliatios al die roqucst of Uig abuve persdn. The answers poaroucd avs based
uy mlanmation of whech [ have porsunal knowiedgs and/or weis provided w me by Lie abuve runed petsin Ut peiponse 1o the diued
i sreern s coalgurcd on thus foom.

PFreparel’s Fonied Nung P!':-'Ph‘l.‘T's q1,Hlli-=lﬂ"f
Date (Ao Day/Teur) Preparer’s Firm or Quganization Name (i applicable Preparer's Dayioue Phone Number
TS I ( )
Pieparers Address - Streel Number and Name Cury Stale ZIP Code
T
| l | |

Do Not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do So
Ean!l Siguaturs st Luter view ; Sk s SRRl : ]

1 swgar (affinm and cenify under penalry of perury under the luws af the United Statwes of Amersea that | know dhat the contents ol ibis
applicanon for nammalization subscribed by me, mehding comections nunbered 1 Urough wnd the evidence subnutied by me
mwunbered pages | through , are trwe and comrect to the best of my knowledge and belicf.
olm ~\vor |~
Subscribed 1o anel swom 1o (affirmed) before me mn EA EEHTHMB LD =) 7 i
OMicer's Printed Name or Stamp Date (Month/Daw Tear)

Co e Signaiure of Applicant Oilicer's Sigrarure - F il
1 ‘o = 1 i ) X T ] I
Gksitarns e aw | W NP oy ol &~

[ Part 19. Outh of Alvgionss R T R S

It your application is approved, you will be scheduled for & public vath ceremony at which time you will be requared to Lake the following
il of allcgiance immediarely prior 1o becoming o nonuatized citizen. By signing below, you acknowledge your willingoess and ability
to lalie thas eath;

L hereby deciure. on oath. that | abseluiely and ennirely renounce and abjure all alleguaucs and fidelity to any foreign pnnce. porentate,
stae, ar saveregnty, of whom or which which [ have herctofore been a subject o7 citizen,

thai | will suppert and delend the Consamution and laws of the Unuted Siates of Americs azamst all eneaues. fareign and domestic.
than 1 well bear mue faith and alleginnce 10 tie Sane,

that | will bear ames on belalf of the United Siaies when reguired by the [aw;

s | will perlunn noncombatan service m the Armed Forces of the United States when required by ke law:

shat § will perform work of nabonal unponance under civilian durection wheen required By e law, and

that 1 1ake thas obligation frecly, without say awestal reservation or purposc of cvasion, so help e God

-
u,

I"'rmlcd Mk ol Applicant
NN TNE AR el
f\_('tf.f = WAL (o1 N - Mt
Morrell:

SDNY_GM_00000728
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o s
U.S. Department of Justice

: : ’ i OMB No. 1115-0053
Immigration and Naturalization Service

Application to Register Permanent Residence or Adjust Status

START HERE - Please Type or Print FOR INS USE ONLY

21
Part 1. Information about you. o _ gL
Eamily Erw:-n Ml
¥ Maxwell ¥ Ghislaine .3 ECEIVED —&2
Address - C/0 e e
The—Villard House— 7 Resubmitied N F[}?_IB EAJ}O
Irrigretion and
Malusdazai' sn Service
i MNaw York, MY,
Zip Codo : Reloc Sent '—
woze | WS !
Country
ol Birth -
France
A ¥ (if any)
( None Reloc Rec'd 3
Date of Last Arrval . - Jlfg ]
{manthiday/year) 9/19/95 . Ty 70051451304 _ | mm
gurmm NG VI, T Expires on '
th/day
e H-1B Visa V}9° imontvieylyeer)  11/4/95
¥ 5
_Apphcant
Part 2. Application Type. (check one) jﬁ Appicant
| am applying for adjustment to permanent resident status because: ;,a . f' ‘{j." L,
a [0  animmigranl petton gving me an immediaiely availabke immegrant visa number has Section of Law
been approved (aflach a copy of the approval nobice), o a relative, special 0 Sec 208(b). INA
Oy Sec. 13, Actol 81157
wmimigrant uvenia, or special immigrant military visa patition Med wih this applicabon Eﬁ Sec. 245, IMA
Sac. 249, INA
will grve mee an immediatety available visa number il approved. O Sec. | Actol 11/2/86
b O My spouse or parenl apphed for adjstment of sialus o was granted lawful O Sec. 2 Actof 11/2/66
permanent residence in an immigrant visa category which allows derivalive slalus I + -
for spouses and children. Country Chargeable
c. 0 | eniered as a K-1 fiance(e) of a U.S. citizen whom | married within 90 days of Sl /
anlry, of | am the K-2 child of such a fanca(s) (attach a copy of the hanca{o) ,-"'.,x‘{"‘{/ﬁ{ {?ﬁ —
petition approval nobce and the marnage cerlibcate). Eligibility Under Sec. 245
d O | was granied asylum or denvatve asylum status as the spouse or child of a parson 00 Appeoved Visa Petition
Dy ™ 1 Al
granted asylum and am ehgibbe lor adustment a &HN:?T;L‘LE'::GIN ok
e O | am a nabwve or cihzen ol Cuba admitted of paroled ino the ULS. alier January 1, _Othae— /

——— T

1958, and theraafier have been physically presont in the U.S. for at least 1 year
. O | am the mmemj.”m& or minar unmarried child of a Cuban descnbed in (g} and
am resding with thal person, and was admitied or paroled ino the U.S. afer
January 1, 1959, and thereafter have bean physically prosant in tha U.S. for at least
1 ‘j'ﬂﬂf
O | have conbnuously resded in the LS. since before January 1, 1972,
h K Omer-eplain DV-96 Registration selected (see attached)

| am already @& permanent resident and am applying 1o have the date | was granted
permanant residence adjusted to the date | originally arrived in the US. as a
nonimmigrant or paroles, or as of May 2, 1964, whichever s later, and: (Check onge)

L B I am a natwvé or citzan of Cuba and meal the descnotion in (a), abowe.

Aftorney or Reprasantative, it any
[ Fill in box if G-28 is attached 10 represant

i O | am the husband, wile or mingr unmarnied chid of a Cuban, and meet the | 1he applicant
descripton in {f), above VOLAG
: ATTY Stale Lense #
Form |-485 (09-09-92)N Continued on back. _ SDNY_GM_00000729
EFTA_OO114813
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Part 3. Processing Information.

A. City/TownVillage ol beth

Maison Laffitte

Eurrﬁm occupation
Investment Liaison

Your mother's first name .
Elizabeth

Your father's first name

Rohert

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

Maxwell, Ghislaine

Place of last entry into the U.S. (City/Stale)
New York, New York

[In what status did you last enter? (Visitor, Student, eachange
alian, créwman, lemporary workar, without inspecton, efc,)

-Were you inspected by a U.S. Immigration Officer? £ Yes [J No

H-1B
'Nonimmigrant Visa Mumber _ Consulate whare Visa was 1ssued
London
Date Visa was Issued Sex: (] Male (3 Female |Marital Stans: ] Married Single [Divorced [] Widowed

{monthicay/year) 1/15/93

Have you ever belore applied for parmanent resident status in the U.S? £ No [J Yes (give dale and place of fling and linal dsposition):

B. List your prasent husbandiwife, all of your sons and daughters (il you have none, write "none”. |f additional Space is necded, use Separale paper).

Family Given Middle Date of Birth
Name NONE Name Initial (month/day/year)
Country of birth Relationship A Applying with you?
# 0O Yes [ Mo
Family Given Middle Data of Birth
Name Mame Iritial (month/day/year)
Country of birth Relationship A Applying with you?
# O Yes [ No
Family Given Middle Date of Birth
MName Mame Initial (month/day/year)
Country of birth Rielationship A Applying with you?
# 0O Yes [J No
,Family Given M-qula Date of Birth
'Name Name Initial imonth/day/year)
Lountry of birth Ralationship A Applying with you?
# O Yes [ Mo
Family Given f'ﬂic.iﬂ'le Date of Birth
Name Mame Initial imonthiday/year)
Country of birth Relationship E N Applying with you?
y [l Yes [J Mo

C. List your present and past membersiup o or alfiliaton with every poliucal organzabon, associabon, lund, loundaton, party, club, soceely, or saTular growp
the Unitad States or in any other place snce your 16th birthday. Include any foreign miltary serace in this parl. I none, write “none®. Incude the name of
organization, location, dates of membership from and 1o, and the nature of the organization. |1 additional space is neaded, use soparala paper,

NONE

Fogm 1-4B§HHB‘V. 09-09-92) N
-

Continued On Next Page s SONY_GM_00000730
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Part 3. Processing Information. (Continued)

Plgase answer the followng quosbons. ( I your answor 18 "Yes" on any one of those guestions, oxplain on a soparste pieco of paper. Answoring “Yes"
does nol necessarily mean Lhat you are not entitled 1o register for permanent ressdence or adjust stalus).

1.

10

11.

12

14.

Hawva you ever, in or outside the U. S.:
a knowingly committed any crime of moral tunpitude or a drug-related ofiense for whech you have nol been arrested?
b been amested, cited, charged, indicted, fined, or smpnsoned for breaking or viclating any law or ordnance, excluding
traffic viclations?
been the beneficiary of a pardon, amnesty, rehabiitation decree, other act of clemency or similar action?
d.  exercised diplomatic immunity o avoid prosecution jor a criminal offense in the U. 5.7

o

O Yes Elhlu

Have you receved pubhic assstance in the U.S. from any source, including the U.S. governmont of any state, county, city, or
municipaiity (other than emergency medical reatment) , or are you Mely 10 receve public assistance in the fulure? O Yes [ No

Hawve you ewver:
a.  wilhin the past 10 years bean a prostitute or procured anyone for prostitution, or intend 10 engage in such
actviins in tha futum?
b. engaged in any unlawful commercialized vica, mcluding, bul not bmited to, degal gamibling?
knowngly encouraged, induced, assistod, abotiod or aided any alien 10 try to enter the ULS. ilegally?
d. illicitly rafficked i any controlled substance, or knowngly assisted, abetted or colluded n ta illicit rafickng of any
conirolied substance? O Yes K] No

o

Hawve you ever engaged in, conspired to engage in, of 0o you intend 10 engage in, or have you ever soliciled membership or

funds for, or have you through amy means ever assisted or prowndead any type of Support 10, any person of organization

that has ever engaged or conspirad 10 engage, in sabolage, kidnapping, political ination, higackng, or any other form of

terrorist activity? O Yes [ No

Do you intend 10 engage in the LS. inc
a espionage?
b.  any activity a purpose of which is opposition to, or the control or overthrow of, the Governmant of the United States,
by forca, wolence or othor unlawldl maans?
€. any activity to violate or evade any law prohibitng the export from the Unied Stales of goods, technology or sensitve [ Yas [E] Mo
information? _
Have you ever been a member of, o in any way affiliated with, the Communist Party or any ather iolalilanan party? (] Yes K] Mo

Did you, during the period March 23, 1933 to May 8, 1945, in associaton with ather the Mazi Govemment of Germany or any
organization or governmani associated or allied with the Nazi Government of Germany, ever ordar, incite, assist or otherwiso
participate in ihe perseculion of any person becausa of race, raligion, national ongin of polibdal opnion? L] Yes fJ No

Have you ever engaged in ganocde, o otherwse ordared, incited, assisied or otherwise participated in the kiling of any parson
because of race, religion, nalionality, ethne origin, or political opsnion? O vYes E] MNo

Have you aver been depored from the U.S., or removed from the .S, al governmeant expense, excluded within the past year, %
OF @G YOU NOW in exciusion or deponaton proceadings? es I No

Are you under a final order of civil panalty for volating seckon 274C of the Immigration Act for use of fraudulent documents, or
have you, by fraud or willful misrepreseniation of a matenal fact, ever soughi 1o procure, or procured, a visa, othor O Yes [ No
documantabion, entry into ihe U.S., or ary otfher ammgrabon pﬂnalll? g

Have you ever left the U.S. 1o avoid being drafied into the U.S. Armed Forces? 0 Yes Kl No

Have you ever bean a J nonimmigrant aschango wVisior who was subjoct io the 2 yoar foreign nesdonce requiremaent and not

Yas Mo
yel complied with thal requirement or oblamad a waner? L X

Are you now wihholding custody of a U.S. Citizan child outside the U.S. from a person granted cusiody of the child? [ Yes [g] No

Do you plan 1o practice polygamy in the U.5.7 0 ves K No

Funm 1-885 (Rev. 09-09-92)N Continuved on back

SONY_GM_D0000731
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Part 4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this
_japplicalion_whila in the United States.)

I certly under penalty of penury uriler the Jéws ol the United-Slales of Amenca hal this apphcation, and the evwdence submified with o, s a8l rue and correcl, |

authonze the release of minmw rmrg;w—lica‘ the- fmmeggation and Naluralization Service needs 10 determing eligibilty for the benefil | am

seeng. A e - !

- N *}f‘yy 7 ;_,_f:_;;

Print Your Name D

Ghislaine Maxwell /6/35

o
1! you do not completely fll out this form, or fail fo submit reqfired] documents lisie
found eligible for the requested document and this applicalion may be dened

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

| 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 Addrass

i SDNY_GM_00000732
Forffmi-4aefiRov. 08-09-92) N

EFTA_DO114816
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1 L]

U.S. Department of Justice OME #1115-0005

Immigration and Naturalization Service * Application fogr Travel Document
START HERE - Please Type or Print FOR INS USE ONLY
— -

Part 1. Information about you. —. -
“Famay Gwen Miodie
Mame Maxwell Mame Ghislaine Irnitsal
Address - CO
Resubmitied
Street Number ApL
watero NN o™ da
City Stale or
New York Province WY
c ZIPPostal
o usa Gode " 10021 Ayt

Daie of Bith Country

(Month/Day/Year) of Bath France

==, . B T
sl . Reloc Rec'd

Part 2. Application Type (check one). IS @

a [J I ama pemanent resident or condibonal resident of the United States and | am applying o -
for a Reantry Parmil e —— 1 ]

‘b, [0 1 now hold US, refugee or asylee status and | am apphyng for a Retuges Travel O Applicant o T
Doainat " interviewed | '
& [0 |am a permanent resident as a direct resull of refuges or asyles status, and am applying on e o
" tor a Reugee Travel Document, . - o
d [ | am applying lor an Advance Parole to allow me 10 retum o the U.S. aller lemporary Document Issued,__ ,—, g
foreign ravel, L] Reeny Pormib =
e. [0 1am outside the U.5. and am applying for an Advance Parole. 0O Relugee TravetDocument
0 Single Advance Parole
I. [ I am applying lor an Advance Parole for another porson who is oulssde the US. Give O Multiple Advance Paroke
the following information about that person: W/ A Wahdity 1o
Family Given Miadia If Reentry Permit or Refugee Travel
Nama MHame Initial Document
Date of Birlh Cownltry O Mail o Address in Pari 2
iMonihDay/ Y ear) of Burth [J Mail to American Consulaie
Foreign Addross - GO O Mail o INS overseas office
AT
Streal Mumiber ApL Remarks:
Wl . . [J Document Hand Delvered
City Emm,mam On By
e T Action Block
n
Code
e —— "
Part 3. Processing Information. —m i i
Date ol Intended deparue (MonivDayY ear) Expeciad langth of Tnp; s :
10/31/95 1 week to’' I0 days ( as s h[[‘
¢ {
Are you, or any person included in this application, now in axclusion'or deporiation proceedings? 55“ 4 l"l J;,r
" @ No [0 Yes, al igive office name) ' . H-]l’l |
! 3 AW ' 1Y
_If applying for an Advance Parole Document, skip to Part 7.~ p/ML 1@ t 5 159 )
Have you ever belore bean issued a Reentry Permit or Reluges Travel Document? To Be Completed by
O No 0O wmmmummmdmmmum:nmu Attorney or Reprasantative, it any
Date lssued Dispostion (attachad, lost, gic.) [0 Filllin box if G-2B is attached o represant
NS thor apphcant
VOLAGH
Fa
Form 1-131 (Rev. 12/10/91) N Continued on back. ATTY Stale SEaowe @N_00000733

EFTA_DO1 14817

EFTA01263139



Part 3. Processing Information. (continued)

Where do you wan! this travel document samt? (check onay N/ A
a. [ Addressin Part 2, above
b. [ American Consulale al (gve City and Country, below)
c. [0 INS overseas othce at (give City and Cowntry, below)
City Counitry
I you checked b, or c., above, gve your overseas addross:

Part 4. Information about the Proposed Travel. y/4

Purpose of Irip. If you need more room, continue on & separale sheet of paper. List the countras you inlend 1o wsil.

Part 5. Complete only if applying for a Reentry Permit. n/a

E less than & months E 2 1o 3 yoars
Since bacoming a Permanent Rosident (or during the past fve years, whichever is loss) how [0 6 months io 1 year O 23104 years
much lotal ime have you spent outside the Urited Siales? O 1102 years [0 more than 4 years

Since you bacame a Permanenl Resident, have you ever lled a federal income Lax relum as a
nonresident, or faked 10 Nie a lederal retum because you considerad yoursell 1o be a

nonresident? (il yes, gree details on a separale shoel of paper), g Yiasg O MNo
— ——
Part 6. Complete only if applying for a Refugee Travel Document. /a
Country from which you are a refugee or asyles:
I you answar yes 10 any of the lodliowing questons, explain on a separale sheel of paper.
Do you plan o travel o the above-named country? O Yes O WNo

Since you were accorded Relugee/Asylee status, have you ever: retumed to the above-named
courtry; applied for anfor oblained a national passporl, passporl renewal, or entry parmil Nl
this country, or applied for an‘or eceived any benefit from such couniry (lor example, health
Jnsurance benafits)? O Yes O MNo

Since being accorded Reluges/Asyles stalus, have you, by any legal procedure or voluntary
act, re-acquired the nabonality of the above-named country, acquerad a new nabonality, o been
gramed refuges or asylos slalus in any other country? O Yes [0 No

Part 7. Complete only if applying for an Advance Parole.

On & separate shea! of paper, please explain how you qualily for an Advance Parole and whal circumstances warrant issuance of Advance Parole.
include copies of any documents you wish considered. (See inslructions.)

For how may trips do you intend to use this document? 1 tip ¥ More than 1 nip
If puisicte the U.S., af nght gve the U.S. Consulate or INS office you wish nofified if this application is approved
=S e —

Read the information on penalties in the inslructons before compleling this section. You must file this application
Part 8. Slgnature. while in he United States if fling for a reantry permit or reéfuges ravel document,

| cerufy under penalty ol parury under the laws of the United Stales of Amenca thal this petibon, and the evidence submitied with it, is all rue and corect. |
aulhorize he rokeass ol from my records whech the Immigration and Maluralizalion Senace needs 1o determing eligibility lor the benefit 1 am
seaking. fl

Signature ?L%A’/;/&\ Date T x
72 —— 10/6/95 %_

Please Note: ff}unm-nn?)%ﬂmmrr fill put this form, or fail b0 submit required documents listed in the instruclions, you may not be found eligible
for the requesfed docwnent @nd this application will have to be denied
e R P i . .

Part 9. Signature of person preparing form if other than above. (sign below)
| gectare thal | prepared (us apphcation at the request of the above person and d is based on all miormaton of whech | have knowledge.

Signature Prnl Your MNarms Data
Firy Mame  # Dayuime Telephone #
and Address { )

EXRNL R

EFTA_DO1 14818

EFTA01263140



Part 3. Processing Information. (continued)

: Whare d::l you wan! this ravel document sent? k o) N/A _.
a [ Addressn Pan 2, above : ' .
b. [0 Amencan Consulate at (give City and Couniry, below)
¢ 0 IN\S overseas office al (give City and Country, below)
City Couniry
Il you checked b. or c., abwe, give your Overseas addressc

Part 4. Information about the Proposed Travel. y/u

Purpose of np. If yow need more room, continue on a separale sheat of paper. List e countnes you infend to wsiL

Part 5. Complete only if applying for a Reentry Permit. n/a

[J) less than 6 months O 213 years
Since becoming 8 Permanent Resident (or dunng the past live years, whichever is less) how O & months to 1 year O 34 yaars
much total bme have you spent outside the Uniled Siales? O 1w02vyears O mora than & years
Since you became a Permanen! Resident, have you ever filed a federal income laxs return as a
nonrasident, o laled 1© file a fedeval return becauss you consdered yoursell 1o be a
nonresident? il yos, gve delails on a separaie sheet of paper). 0 Yes 0 No

r -
Part 6. Complete only if applying for a Refugee Travel Document. y/s
Country from which you ane a refugee or asylee:
Il you answar yas o any ol tha lollowng guesbons, axplain on a saparats sheel ol paper,
Do you plan (o travel to the above-named country? O Yes O Mo

Since you were accorded RAelugee/Asyles status, have you ever: retumed o the above-named
country; apphed for anjor obtamed a natonal passport, passport renewal, or entry parmit into
this country; o appeed for antor receved any benefit from such country (lor exampla, haalth
nsurance banehls)? O Yes O WNeo

Since beng accorded Relugoa/Asylee siatus, have you, by any legal procedurg or volunlary
acl, re-acqured tha nakonality of the above-named couniry, acquired a new nationality, or been
granted refuges or asyles stalus in any other couniry? O VYes O No

Part 7. Complete only if applying for an Advance Parole.

On a separale sheet of paper, please explain how you qualify for an Advance Parole and what circumstances warrant issuance of Advance Parole.
Include copies of any documents you wish congiderad. (See instructions.)

For how may rips do you intend to use this document? _ O wip ¥ More than 1 trip
If outside the ULS., af right give the LLS. Conswate or INS office you wish nolified if this application is approved.

Read the information on penalties in the insiructions before completing this section. Youw must file this application
Part 8. Signature' while in the United Statas if fling for a reeniry permit or refugee travel document.

| caruty under penalty of perjury under the laws ol the United Slates of Amenca (hat this pettion, and Ihe evidence submitied wilh it, is al true and comect |
authonze Iha release ol ] from my records which the Immigration and Naburalizalion Service needs 1o delermine ehgibility lor the benelit | am
SEaking. N

Signature \F%M’/\:&\ Date
e — %, —

Please Note: If youdo-mot Gofipletely fil out this form, or fail to submit required documents listed in the instructions, you may not be found eligibie
for the requested document dnd this application will have to be denied.

Part 9. Signature of person preparing form Iif other than above. (sign below)
I declare thal | prepared this applcation al the request of the above parson and i is based on all informaton of which | have knowiedge.

Signature Print Your Mama Dale
" Firm Name Daytima Telephone #
and Address { )

. ; * U.5. 6PO:1994-301-164/92751

SOMY_GM_00000735
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1

U.S. Department of Justice
Immigration and Naturalization Service

OME #1115-0005
Application for Travel Document

START HERE - Please Type or Print

FOR INS USE ONLY

Part 1. Information about you. o ok
Farmily Givan Mcichie
Name  \ovwell Mame (hislaine Initial N
Addrass - C/0O
Resubmitied
Siroal Num Apl,
wirare - * o
City State or
New York Province NY
Country ZIP/Postal Reloc Sent
USA Code 10021 RECEIVED
Date of Buth Country —3id FLOUR CASHIER
iMontvDayvear) G ofBith  France
Socal E acT 17 1%
oy ? I Reloc Rec'd
I pon and
Part 2. Application Type (check one). mmrﬁl%‘ilﬁﬁ Seqvica
a [J |am apermanant ressdent or condibonal resdant ol tha Umited States and | am apahing
lor & Reenlry Parmil.
b. O 1 now hold US. refugee or asyles stalus and | am applying for a Relugee Travel [ Apphcant
Document ImErviewed
c. [0 Iam a permanent resident as a direct rasult of refuges or asyles staius, and am applying i
for a Rofugos Travel Document.
d. | am applying for an Advance Parcle to allow ma to relun o tha U.S. afler lemporary Documant lssuad
formgn travl. [0 Reaniry Perrm
e [0 | am oulside the U.S. and am applying for an Advance Paroks, [0 Refugoe Travel Documant
o Sw Advance Parole
. [0 | am apphyng for an Advance Parcle for anolher person who is outside the U.S. Give E’ﬂullﬂaﬁdva‘M
the following information about that person: Validity o (ST 7 {7 JE
Family Given Middie It Reentry Parmit or Refugee Travel
Mame Mame Irutazal Documant
Date of Bith Cﬁé:'l;_.\r O Mail 1o Address in Pan 2
P/ Clg Vi) i [] Mail to American Consulate
Foreign Address - C/O O Mail 1o INS oversasas office
AT
Sireet Number 1:4?! Remarks:
S - [0 Document Hand Delivered
City EHI;B or On By
Country ZIPPostal .
Code
m— S—
Part 3. Processing Information.
Date of Intended departure (Month/Day/Y ear) Expocted length of Ui,

10/17/95

1l week-to-10 days

Are you, of any porson included in this application, mmmlmuwmﬂ

EN::

U Yas, al (give olfice nama) £

[

_If applying for an Advance Parole Document, skip to Part 7.

.I"'“j"?f’fi_lf'-' T_

Have you evir bafore been issued a Reantry Permit or Refuges Travel Document?

To Be Complated by

0O Mo O w tha following fior the last document ssued 0 you) Antorney or Representative, if any
N/A Daie |ssuad Dusposiion |attached, losl, ic.) [ Fill in box if G-28 is aftached 10 represent
tha apphcan!
VOLAGH

Form 1-131 (Rev. 12/10/91) N

=
=i Continued on back.

i
]

(%]
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Part 3. Processing Information. (continued)

Whare do you want this travel document sent? (check ona) N/ A
a. [] Addressin Par 2, above
b. [ American Consulale al (gve City and Couniry, below)
¢. [0 INS overseas office al (gwe City and Gountry, bekow)
City Country
If you checkad b. or c., above, gng your Overseas address:

Part 4. Information about the Proposed Travel. y/a

Purpose of tnp. If you need more room, continue on 8 separate sheet of paper. List the couniries you intond 10 visil

Part 5. Complete only if applying for a Reentry Permit. y/a

~ L] less than 6 months O 203 yoars
Since bocoming a Pormanon! Resdent (or during the past five years, whichaver is less) how O & months io 1 year O 3104 yoars
much lotal irma hawe you spant oulside the Unied Stales? O 1102 years [0 more than 4 years
Since you became a Permanent Resioent, have you ever filed a lederal income lax returm as a
nonresident, or failed 10 file a lederal relurn because you considered yoursell 10 be a
norwesident? (il yes, give details on a separale sheel of paper). Yas [0 No
e e e e e

Part 6. Complete only if applying for a Refugee Travel Document. /4

Couniry from whech you are a refugee or asyles:
If you answer yes 10 any of the following quesbons, explain on a separale sheet of paper.

Do you plan o fravel to the above-named country? O Yes O Mo
Since you were accorded Refuges/Asylee stalus, have you ever: relumed 1o tha above-named

country, apphed for an'or oblained a nabonal passporl, passporl renewal, or entry permil into

this couniry, or applied for anjor recenved any benefil from such country (for example, health

insuranco banafits)? O Yes O Mo
Snce being accorded Relugee'Asyles stalus, have you, by any legal procedure or voluniary

acl, re-acgquined the nalionakity of the above-named couniry, acquired a new nabonality, or been

granied refuges or asylee sialus in any other country? 0O Yes 0O Mo
e —— S

Part 7. Complete only if applying for an Advance Parole.

On a separale sheel of paper, please explain how you qualfy for an Advance Parole and what circumstances warrant issuance of Advance Parole
include copies of any documents you wish considered. (See msiruchions.)

For how may inps do you niend 1o use this document? O rp K] Moro than 1 trip
If owtside the LS., af nght give the U.S. Consulate or INS office you wish nofified if this application is approved.
e

Part 8 Slgnature Read the information on penalbes in the instructions before completing this section. You must file this applicaton
y 2 whila irr the United States if filing for a reaniry permit or refugea ravel document.

| certity under penalty of panury under the laws of the Unded Stales of Amenca thal this pettion, and the evidence submitted with it, is all true and comect. |
aulhorize the reﬁwwmm from my reconds wiech the Immigration and Malurahzation Senace needs 10 determing aligibility for the benefit | am
ol

seaking.

Slilnature/ Dale 10/16/95 ?;flzmﬂr%ﬂ-qf:?ﬁ

Please N of complataly Bl out this form, or fail to submit reqQuired documents listed in the instruchions, you may not be found ahgible
for the requesied documant and this application will have to be denied

Part 9. Signature of person preparing form if other than above. (sign below)

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

Signature Print Youwr Nama Daie
Furm Name Daytume Telephone #
+ and Acdress { )
L4
¥ ¥
# U5 £ 199430 1- 164./97
SONY 5 Doaoo7ae oV
b |
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