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LU.S. Department of Justice

United States Attorney
Southern District of New York

The Silvio J, Mollo Bullding
(ne Saini Andrew Plaza
New York, New York 10007

June 15, 2020

BY FAX

To whom it may concern:

Please be advised that the accompanying grand jury subpoena has been issued in
connection with an official criminal investigation of a suspected felony being conducted by a
federal grand jury. The Government hereby requests that you voluntarily refrain from disclosing
the existence of the subpoena to any third party. While you are under no obligation to comply
with our request, we are requesting you not to make any disclosure in order to preserve the
confidentiality of the investigation and because disclosure of the existence of this investigation
might interfere with and impede the investigation.

If you intend to disclose the existence of this Grand Jury Subpoena request to a third
party, please let me know before making any such disclosure.

Thank you for your cooperation in this matter.
Sincerely,

GEOFFREY S. BERMAN
United States Attorney

By: Dj-u.n-. A WMo

Assistant United States Attorney

Telephone: (NS
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Grand Jury Subpoena

Hnited States Bistrict Connrt

SOUTHERN DISTRICT OF NEW YORK

ALK ATE&T Wireless
Legal Compliance
11760 Highway 1, Suite 600
North Palm Beach, FL 33408

GREETINGS:

WE COMMAND YOU that all and singular business and excuses being laid aside, you appear and attend
before the GRAND JURY of the people of the United States for the Southern District of New York, at the
United States Courthouse, 40 Foley Square, Room 220, in the Borough of Manhattan, City of New York,
New York, in the Southern District of New York, at the following date, time and place:

Appearance Date: July 6, 2020 Appearance Time: 10:00 a.m.

to testify and give evidence in regard to an alleged violation of :
18 US.C. §§ 1591, 1594(c), 2423(a), 2422(b)

and not to depart the Grand Jury without leave thereof, or of the United States Attomey, and that you bring
with you and produce at the above time and place the following:

See Attached Rider

uested records are (1) produced by on or before the return
date to Special Agent , telephone:
, or via email at ; and (2) accompanied by an executed copy of the
attached Declaration of Custodian of Records. PLEASE PROVIDE IN ELECTRONIC FORMAT IF
POSSIBLE.

Personal appearance is not required if the

Failure to attend and produce any items hereby demanded will constitute contempt of court and will
subject you to civil sanctions and criminal penalties, in addition to other penalties of the Law.

DATED: New York, New York
June 15, 2020

GEOFF EE\% . BEMN AN s A

United Siates Attorney for the

Southern District ﬂi New York

Assistant United States Attorney

One St. Andrew’s Plaza
New York, New York 10007

Telephone: [ G
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RIDER
(Grand Jury Subpoena to AT&T, dated June 15, 2020)

Please provide any and all records (including, but not limited to, incoming and outgoing
calls with any call details, local and long distance usage details, all subscriber opening and/or
registration documents, all subscriber identification and contact information, all subscriber
billing and payment information, SMS/text messaging records, IP history and login records,
associated email addresses and/or screen names, and any additional accounts associated with any
of the below-listed names, identifiers, addresses, phone numbers, and accounts listed and
associated records for those accounts) relating to the following telephone numbers, as listed
below, for the time period of March 1, 2020 to the present:

N.B.: Personal appearance is not r
or before the return date to Special
, telephone: , Or via email at
(2) accompanied by an executed copy of the attached Declaration of Custodian of Records.
PLEASE PROVIDE IN ELECTRONIC FORMAT IF POSSIBLE.

vired if the requested records are (1) produced by on

IMPORTANT: REQUEST FOR NON-DISCLOSURE

Due to the ongoing nature of the investigation, it is requested that you do not
disclose any information relating to this Grand Jury subpoena request to any third party.
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Declaration of Custodian of Records

Pursuant to 28 U.S.C. § 1746, [, the undersigned, hereby declare:

My name is

(name of declarant)

I am a United States citizen and | am over eighteen years of age. | am the custodian of
records of the business named below, or [ am otherwise qualified as a result of my position with
the business named below to make this declaration.

I am in receipt of a Grand Jury Subpoena, dated June 15, 2020, and signed by Assistant
United States Attorney , requesting specified records of the business named below.
Pursuant to Rules 902(11) an (6) of the Federal Rules of Evidence, | hereby certify that the
records provided herewith and in response to the Subpoena:

(1) were made at or near the time of the occurrence of the matters set forth in the records,
by, or from information transmitted by, a person with knowledge of those matters;

(2) were kept in the course of regularly conducted business activity; and
(3) were made by the regularly conducted business activity as a regular practice.
I declare under penalty of perjury that the foregoing is true and correct.

Executed on

(date)

(signature of declarant)

(name and title of declarant)

(name of business)

(business address)

Definitions of terms used above:
As defined in Fed. R. Evid. 803(6), “record” includes a memorandum, report, record, or data

compilation, in any form, of acts, events, conditions, opinions, or diagnoses. The term,
“business™ as used in Fed. R. Evid. 803(6) and the above declaration includes business,
institution, association, profession, occupation, and calling of every kind, whether or not
conducted for profit.
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FEDERAL BUREAU OF INVESTIGATION ‘
UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26306

PERSONAL IDENTIFICATION

To obtain classifable ingarprinis:
Usa printer's ink.

Distribute ink svenly on inking slab.
Wash and dry fingers tharoughly

. Be sure impressions are recorded in correct arder.
. Notate in the appropriate finger blocks if applicant is
be provided with scars and deformities notated.

oo B W =

e =~

Most fingerprints fall into the patterns shown below.

PASTE
PHOTO HERE

(OPTIONAL)

FD=353 (Rev. 38-13)
Bl v.5. GOVERMMENT PUBLISHING OFFICE : 08242017 11:53:38

Rall fingers from nail to nail, and avoid allowing fingers o slip.

. If some physical condition makes it impossible to obtain perfect impressions, submit the best that can be obtained,
. Examine the completed prints to see if they can be classified, bearing im mind the following:

missing one or more fingers for any reason. If not missing, all ten impressions must

Other patterns ocour lﬂffﬂ'qu&ﬂll" and are not shown here.

FD-353 Personal Identification Privacy Act Statement

Au‘thmm! The FBI's acquisition, preservation, and exchange of fingerprints and
information is generally authorized under 28 U.5.C. 534. Depending on
the nature of your application, supplemental authorities include Federal statutes,
State statutes pursuant to Pub.L. 92-544, Presidential Executive Orders, and federal
regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Cartain determinations, such as employment, licensing, and
security clearances, may be predicated on fingerprint-based background checks.
Your fingerprints and associated information/biometrics may be provided to the
employing, investigating, or otherwise responsible agency, andf/or the FBI for the

rpose of comparing your fingerprints to other fingerprints in the FBI's Next
Generation ldentification (NGI) system or its successor systems (including civil,
criminal, and latent fingerprint repositories) or other available records of the employing
investigating, or otherwise responsible agency. The FBI may retain your fingerprints
and associated information/biometrics in NGI after the completion of this application
and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as thereafter as
your nts and associated information/biometrics are retained in NGI, your
[ may be disclosed pursuant to consent, and may be disclosed without
your consent as permitied by the anacy of 1974 and aII applicable Routine Uses
as may be published at any time in the Faderal ister, including the Routine Uses
for the NGI system and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental
aﬁm respor:slbia for employment, contracting, licensing, security clearances, and
r suitable determinations; local, state, tribal, or federal law enforcement agencies;
criminal justice agencies; and agencies mspnnsibla for national security or public safety
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FEDERAL BUREAU OF INVESTIGATION ‘
UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26308

PERSONAL IDENTIFICATION

To obtain classifiable fingerprints:
. Use printer's ink.

. Distribute ink evenly on inking slab.
. Wash and dry fingers thoroughly.

. Be sure impressions are recorded in correct order.
. Notate in the appropriate finger blocks if applicant is
be provided with scars and deformities notated.

[- J T S SR

7. If some physical condition makes il impossible to oblain perfact impressions, submit the best that can be obtained.
8. Examine ihe completed prints to see if they can be classified, bearing in mind the following:

Most fingerprints fall into the patterns shown below.

PASTE
PHOTO HERE

(OPTIONAL)

FD-353 (Rev. 8:8:13)
Il U.5. COVERNMENT PUBLISHING OFFICE : (242017 11:53:38

Ruoll fingers from nail to nail, and avoid allowing fingers to slip.

missing one or more fingers for any reason. If not missing, all ten impressions must

Other patterns occur infrequently and are not shown here.,

FD-353 Personal ldentification Privacy Act Statement

m: The FBI's acquisition, preservation, and exchange of fingerprints and

i information is generally authorized under 28 U.5.C. 534, Depending on
the nature of your application, supplemental authorities include Federal statutes,
State statutes pursuant to Pub.L. 92-544, Presidential Executive Orders, and federal
regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and
security clearances, may be predicated on fingerprint-based background checks.
Your fingerprints and associated information/biometrics may be provided to the
employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI's Next
Generation Identification {NGl?system or its successor systems (including civil,
criminal, and latent fingerprint repositories) or other available records of the employing
investigating, or otherwise responsible agency. The FBI mar retain your fingerprints
and associated information/biometrics in NG| after the completion of this application
and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as thereafteras |
your fingerprints and associated information/biometrics are retained in NGI, your
information may be disclosed pursuant to your consent, and may be disclosed without
your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses
as may be published at any time in the Federal Register, including the Routine Uses
for the NGl system and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: emplaying, governmental or authorized non-governmental
:ﬁ;ncias responsible for employment, contracting, licensing, security clearances, and

r suitable determinations; local, state, tribal, or federal law enforcement agencies:
criminal justice agencies; and agencies responsible for national security or public safety
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FEDERAL BUREAU OF INVESTIGATION ‘
UNITED STATES DEPARTMENT OF JUSTICE
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26306

PERSONAL IDENTIFICATION

To obtain classifiable fingerprinis:
. Use printer's ink

. Distribute ink evenly on inking slab.
. Wash and dry fingers thoroughly.

. Be sure impressions are recorded in correct order.

| ot B W R o=

be provided with scars and deformities notated

m =~

. Roli fingers from nail to nail, and avoid allowing fingers o slip.

. Notate in the approgpriate finger blocks if applicant is missing one or more fingers for any reason. If not missing, all ten impressions must

. If some physical condition makes it impossible to obtain perfect impressions, submit the best that can be obtained.
. Examine the complated prints to sea if they can be classified, bearing in mind the following:

Most fingerprints fall into the patierns shown below, Other patterns occur infrequently and are nol shown here

PASTE
PHOTO HERE

(OPTIONAL)

FD-353 [Fev. 9-0-13)
Bl U.5. GOVERNMENT PUBLISHING OFFICE :0B242017 11:55:38

FD-353 Personal Identification Privacy Act Statement

Au‘thuam The FBI's acquisition, preservation, and exch offi ints and
information is generally authorized under 28 U.5.C. 534. Depending on
the nature of your application, supplemental authorities include Federal statutes,
State statutes pursuant to Pub.L. 92-544, Presidential Executive Orders, and federal
regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and
sacurity clearances, may be predicated on fingerprint-based background checks.
Your fingerprints and associated information/biometrics may be provided to the
employing, investigating, or otherwise responsible agency, and/or the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI's Next
Generation Identification (NGI) system or its successor systems (including civil,
criminal, and latent fingerprint repositories) or other available records of the empln:.ring
investigating, or otherwise responsible agency. The FBI mat;ralaln your fingerprints
and associated information/biometrics in NGI anar the completion of this applucahon
and, while retained, your fingerprints mir continue to be compared against other
fingerprints submitted to or retained by

Routine Uses: During the processing of this application and for as thereafter as
wm@mnmwmmmnﬁmmwnHm |, your
mfmmamnmaybedzg.dmadpumgmm consent, and may be disclosed without
your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses
as may be published at any time in the Federal Register, including the Routine Uses
for the NGI system and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental
gtghenms rﬂrﬂponmbla for employment, contracting, licensing, security clearances, and
er suitable determinations; local, state, tribal, or federal law enforcement agencies;
criminal justice agencies; and agencies responsible for national security or public safety
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FEDERAL BUREAU OF INVESTIGATION ‘
UNITED STATES DEPARTMENT OF JUSTICE

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION, CLARKSBURG, WV 26306

PERSONAL IDENTIFICATION

To obtain classifiable fingerprints:
. Use printar's ink.

. Distribute ink evenly on inking slab.
. Wash and dry fingers thoroughly.

. B sure impressions are recorded in correct order.
. Motate in the appropriate finger blocks if applicant is
be provided with scars and deformities notated.

o W B W R =

. Rall fingers from nail to nail, and avoid allowing fingers to slip.

missing one or more fingers for any reason. If not missing, all ten impressions must

7. some physical condition makes it impossible to obtain perfect impressions, submit the best that can be obtained.
8. Examina the completed prints to see if they can be classified, bearing in mind the following:

Most fingerprints fall into the patterns shown balow.

PASTE
PHOTO HERE

(OPTIONAL)

FD-353 {Rev, 3-8-13)
U5 COVERNMENT PUBLISHING OFFICE :0B2472017 11:53:38

Other patterns occur infrequently and are not shown hera.

FD-353 Personal Identification Privacy Act Statement

Authority: The FBI's acquisition, preservation, and e:r:harg;u of fingerprints and
associated information is generally authorized under 28 U.S.C. 534, Depending on
the nature of your application, supplemental authorities include Federal statutes,
State statutes pursuant to Pub.L. 92-544, Presidential Executive Orders, and federal
regulations. Providing your fingerprints and associated information is voluntary;
however, failure to do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and
security clearances, may be predicated on fingerprint-based background checks.
Your fingerprints and associated information/biometrics may be provided to the
employing, investigating, or otherwise responsible agency, andfor the FBI for the
purpose of comparing your fingerprints to other fingerprints in the FBI's Next
Generation Identification (MGI) system or its successor systems (including civil,
criminal, and latent fingerprint repositories) or other available records of the employing
investigating, or otherwise responsible agency. The FBI maT' retain your fingerprints
and associated information/biometrics in NG| after the completion of this application
and, while retained, your fingerprints may continue to be compared against other
fingerprints submitted to or retained by NGI.

Routine Uses: Duingﬂ‘npmoesslrgnfhsapplmﬁmaﬂfmm thereafter as
your fingerprints and associated information/biometrics are retained in NGI, your
information may be disclosed pursuant to consent, and may be disclosed without
your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses
as may be published at any time in the Federal Register, including the Routine Uses
for the NGI systemn and the FBI's Blanket Routine Uses. Routine uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental
agfanlaas responsible for employment, contracting, ilcanmn? security clearances, and
suitable determinations; local, state, tribal, or federal enforcement a%en-::as
criminal justice agencies; and aganmes. responsible for national security or public safety
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Attachment A

CERTIFICATION FOR CONTINUED PRESENCE
BY REQUESTING LAW ENFORCEMENT AGENCY

TO: Unit Chief
Parole and Law Enforcement Programs Unit
Homeland Security Investigations
U.S. Immigration and Customs Enforcement

FROM: sac

FBI, New York Field Office

RE: Request for Continued Presence for:_

1, SAC _ofthe FBI New York Field Office

concur in this request and certify, in accnrdancc with thc Department of Homeland Security
(DHS)'s procedures for Continued Presence, that:

1. The justification and information concerning the request for Continued Presence are accurate
and complete.

2. Documentation is attached certifying that the alien is a victim of a severe form of trafficking
and may be a potential witness to that trafficking.

3. Name checks have been completed in the principle law enforcement databases on the person
named in the request (National Crime Information Center and any other databases available)
and, as appropriate, information from foreign law enforcement agencies. Criminal history
check results based on fingerprints have been received and any identification issues

resolved. [For the FBI: Coordination has also been effected with appropriate member
agencies of the InteIllgenna Community.]

4. Copies of all database screens on the person named above, including negative responses,
have been identified and forwarded to U.S. Immigration and Customs Enforcement,
Homeland Security Investigations, Parole and Law Enforcement Programs Unit.

5. No promises have been made to the Victim that he or she will remain in the United States
beyond the authorized period of Continued Presence.

6. An active investigation is underway by a law enforcement agency that requires the assistance
of this subject.

Certification for Continued Fresence by Requesting Law Enforcement Agency
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

|
|
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Signature [of Authorizing Official] | Date

Printed Name [of Authorizing Official]

Title [of Authorizing Official]

Certification for Continued Presence by Requesting Law Enforcement Agency
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
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DEPARTMENT GF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

REQUEST FOR E'DHTIHUED PRESENCE

‘Part A: Information onithe Victim - S e i o A T s, e

1. Name:
. ‘ -
fLast) (Eirst) (Middie)

2. Date of Birth (mo., day, yr)) 3. Country of Birth 4. Country of Citizenship
I I .
5. Alias(es) 6..Gender {check one) 7. Alien Number (A#)
BN 0 (] Mde (X Female A
8. Passport Number 9. Country of Issuance 10. Expiration Date (mo., day, yr.)
—_TT BN 08/04/2020 & 03/14/2025
11. Social Security Number
.

Part Br Requesting AGEncyINTOMMationy - . 43 maaea:
*Nut&. This information must be completed in order tu receive cﬂns;de.rm

1. Lead Case Agent: 2. Paytimie telephone number 3. Fax number
(First, Last) {include area code)

E—— D =

2. Case Agent where the Victim resides (if the Victim resides In a jurisdiction other than that of the Lead Case Agent):

(First, Last) 2. Daytime telephone number 3. Fax number
(include area code)

Ext.

Supplemental Information:

Requesting Agency: Fedesral Bureau of Investigation

Group Supervisor's name (First, Last) [ G
Daytime telephone number (including-area code) [ NG <<t
Fax number
Victim-Witness Specialist's/Coordinator's name (First, Last) ||| NG

Daytime telephone number (including area code) [} _ NI <<t
Fax number

Request for Continued Presence
FOR OFFEICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

ICE Form 73-031 (411) Page 1 of 4
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Part 0: Case Information: ~~ .- PE

*Note: Please complete all fnfomiah‘un bemw

1.
2.
al

=

Is the Victim currently in the United States? [X] Yes [| No

The Victim's current immigration status: In the U.S5. on an E-2 Visa

Is the Victim requesting Continued Presence based upon a pending:civil action under 18 U.S.C. § 1595?
[] Yes [Xl No

If yes, provide details of where and when the civil action was filed, an& the status of the civil action.

Has the Victim ever been deported/presently under deportation proceedings? [] Yes [X] No
(if yes, where and when) City, State:

When did the Victim enter the United States? 1st Entry 09/01/8
Through which Port of Entry did the Victim enter the United States? New York, New York

How did the Victim enter the United States? Flight

it T e R T

* Please answer each guestion as completely as possfb.'e (A:mm add!h’ana.l’ sheer{sj, ffnacessar}r ,}

1.

Significance and valué of the Victim to this case: (Please provide a brief explanation of how the Victim meets the
definition of "severe form of trafficking” under section 103(8), Victims of Trafficking and Violence Protection Act of

2000, Fub. L. No. 106-386.)
Sea attached sheet.

The Victim’s criminal involvement in this or any other case: (Please aftach or describe criminal andfor arrest
record listing ALL criminal convictions.)

Mo criminal convictions.

Risk the Victim presents to public safety andior to national security (i.e., has the alien ever engaged in a ferrorist
act supported terrorist activilies, or is a member of a known terrorist group? If so, explain.) List and explain
proposed security precautions if necessary: (Aftach copy of risk assessment report.)

No risk to public safety or national security

Financial responsibility for the Victim: (Please explain manner in which the Vicfim's living expenses will be met.)
_ is requesting employment authorization to work in the United States.

Acquaintance/Relatives in the United States: (Please include name(s), relationship, and current location, i.e., city
and slate; aftach additional sheel(s), if necessary.)

Wo relatives live in the United States.

Request for Continued Presence
FOR OFFICIAL USE ONLY / LAW-ENFORCEMENT SENSITIVE

ICE Form 73-031 (4/11) Page 2 of 4
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6. Is employment authorization requested? [x] Yes [ | No

(If yes, please aftach completed U.S. Citizenship and Immigration Services Forms I-765; Application for Enmfnymer:.'f
Authorization, and |-102, Application for Replacement/Initial Nenimmigrant AmivalDeparture Document.)

Note: Information contained in guestion # 7.is not required for a victim to receive Continued Presence; however,
this information is required for a victim to be cettified fo receive benefits from the Departinent of Health and
Human Services (HHS), Office of Refugee Resettlement.(ORR). A response to this question will assist HHS in
ensuring the fast and efficient delivery of services to the Victim. Victims who have not aftained 18 years of age
do not need to be certified to receive benefits from HHS.

7. s the Victim willing to assist in every reasonable way in-the investigation and prosecution of'a severe form of
trafficking in persons? The term “investigation and prosecution” includes the: 1) identification of a person or
persons who have committed severe forms of trafficking in persons: 2) location and apprehension of such
persons; and 3) testimony at proceedings against such persons. [X] Yes [ ]| No

1Part Er Location where the Victim williteside (Olfy andkstaté-areireg

street Adress [

City New York State Ny

*Initial requests are approved for a period of time determined on.a case-by-case basis. ALL extensions for
Continued Presence must be submitted to-the ICE HSI Headquarters Law Enforcement Parole Unit {LEF'U} Any
change in status is to be réported to-the requesting agency headquarters, which in turn will notify LEPU, The
requesting. agency will also notify LEPU immediately if the alien departs the United States.

| PartF: &erﬁm:aﬂon ﬂ;R&parﬂhg!_f

As the mquastmg agerncy mprmerrﬁﬁm mnde.rsmﬂd thnt, aﬁnu.l'& this canﬁnued Pmsen::e be gmnted; itis MY
responsibility to follow all of the policies and procedures establishéd by LEPU, rnc.l'udmg guarterly reporting,
reparﬂng ehanges in ﬂre l-l"mtrm 5 sta‘tus |" e, d'epamtm or change in status), and requesting applicable

/ Special Agent
(Print Name and Titlé)

If the Victim resides outside the geographic area of the lead Case Agent, a monitoring agent must be designated
in the appropriate jurisdiction.

|
{Monitoring Group Supervisor's Signature) - ) (Date)
(Print Name and Title)
{Monitoring Case Agent’s Signature) (Date)
(Print Name and Title)

Request for Continued Presence
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

ICE Form 73-031 (4/11) Page 3 of 4
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Privacy Act Statement
Authority: 22 U.5.C. §§ 7102(8) and 7105(c)(3) authorize ICE to.collect the information requested on this form.

Purpose(s): The information collected on this form will be used by ICE to: 1) clearly identify the individual for whom
Continued Presence is being requested; 2) review and detefmine the eligibility of the individual to receive Continued
Presence and remain in the United States; 3) grant or deny the request for Continued Presence; 4) identify and hold
accountable the requesting. law enforcement officerfagent-and their agency to comply with ICE's policies and procedures
for administering the Continued Presence; 5) coordinate the administration of benefits available to the individual (if
eligible); and 6) properly maintain a record of all requests for Continued Presence as well as provide oversight, tracking
and reporting on Continued Presence activity throughout the duration of the authorized Continued Presence.

Routine Use(s): The information collected on this form may be shared. with a criminal, civil, or regulatory law
enforcement authority (whether Féderal, State, local, territorial, tribal, interatienal or foreign) where the information is
necessary for collaboration, coordination and de-confliction of investigative matters. The information may also be
disclosed as generally permitted.under 5 U.S.C. § Séza{b] pursuant to the routine uses published in the Department of
Homeland Seturity system of records notice, DHS/ACE-011 Immigration and Enforcement Operational Records.

Disclosure: The disclosure of the information on this form is voluntary; however, failure to provide the information may
result in the delay or ultimate-denial of the request for Continued Presenice.

Request for Continued. Presence
FOR OFFICIAL USE ONLY / LAW ENFORGEMENT SENSITIVE

ICE Form 73-031 (4/11) Page 4 of 4
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FOR OFFICIAL USE ONLY/ LAW ENFORCEMENT SENSITIVE

PARTD:1

Jeffrey Epstein abused [Jiij over several years, beginning when she was 18 years old. It was during
the course of this abuse that Epstein brought [Jli] into some of his massages to participate in sex
acts with other girls. Epstein controlled every aspect of [Jlil}s ife—including her physical
appearance, her weight, and her clothing—for years. This controlling behavior took multiple abusive
forms, including forcing [JJij to have muitiple plastic surgeries, forcing her to engage in BDSM,
referring to her as his "sex slave,” insulting her, and physically abusing her, including by choking her and
throwing her down a set of stairs.

FOR OFFICIAL USE ONLY/ LAW ENFORCEMENT SENSITIVE
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Application for Replacement/Initial Nonimmigrant

Arrival-Departure Document
Department of Homeland Security

USCIS

Form I-102
OMB No. 1615-0079

i i U.8. Citizenship and Immigration Services Expires 10/31/2019
[ ] Receipt Action Block To Be Completed by an
| Attorney or Aecredited
1 Representative,
: E if any.
i;‘or ' ] Select this box if Form
WSCIS| G-28 is attached to
| Use New I-94 Number represent the applicant.
| Ol | -
| , Attorney State

i License Number
. I Remarks
» START HERE. Type or print in black ink
Part1. Tnformation About You s Prysicatadiress
1.  Alien Registration Number (A-Number) 6.a. In Care Of Name
> A-
2.  USCIS Online Account Number (if any) 6.b. Street Number
> ’ and Name
6e Apt [] Ste. [] Pl []
(1o o e e o i 7
| Kour Full Name ) 6.d. City or Town
3.a. Family Name
(Last Name) Ge State 6.1. ZIP Code |
3.b. Given Name N — - -
{Fiaat Srone) \Other Information
3.2. MiddlENmﬂ e N e B i e i, e, il —_— A e B A
7. DateofBirth  (mm/dd/yyyy) »

UiS. Muiling Address {8  Country ofBirth

PP ——— e

4.a. In Care Of Mame
and Name

de Apt. [ Ste. [] Fir. [] [-,

4.d. City or Town NEW Lf EJF?E.

41 ZIP Code

de. stute| NY 10G1LS

5.  Is your current U.S. mailing addréss the same as your

10.

|\ Entry Information

11. Date of Last Enfry into the United States
(mm/dd/yyyy) »

1.8, physical address? E_Yﬁ [] No

If you answered "No" to Item Number 5., provide your 12. Place of Last Entry into the United States (City and State)

U.S. physical address in Item Numbers 6.a. - 6.1, | LbS ﬁN&EL&S i Ch J
Form I-102 101917 N Page | of 4
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Part 1, Information About You (continued)

Part 3. Processing Information

13. CurrenthnimmigmntStams
E 2 VISA

14, Date Status Expires

(mm/ddlyyyy) » [93#‘2 5/202l

15.a. Form I-94, I-94W, o

15.b. Passport Number |

15.c. Travel Document Number

15.d. Cnuni of Issnance for Passport or Travel Dﬂcument
15.e. Expiration Date for Passport or T
(mm/dd/yyyy)

I‘Part 2

Select the box that best describes your reason for req_uestmg an
initial or replacement document. (Select only one box)

Reason for Application |

La. [] Iam applying to replace my lost or.stolen Form 1-94
or [-94W.

Lb. [] Iam applying to replace my lost or stolen Form 1-95.

Le. [ ] 1am applying to replace my Form I-94 or [-94W
because it was mutilated. I have attached my original
Form 1-94 or [-94W,

1d. [] Tamapplying to replace my Form I-95 because it was
mutilated, I have attached my original Form [-95,

Le [X] 1wasnot issued Form I-94 when I was admitted by

CBP at a port-of-entry in the United States (whether
at a land border, airport, or seapori).

1.1 D 1 was izsued Form [-94, 1-94W, or I-95 with incomrect
information, and I am requesting that USCIS comect the
document. I have attached my original Form-1-94,
-94W, or [-95,

1g. [] Iwasnotissued Form I-94 when I entered as a
nonimmigrant member of the militdry, and I am filing
this application for an initial Form 1-94,

NEW PASSPoRT

[
EXP1 2R TION: --

l.a. Are you filing this application with any other petltInn or
application? D Yes EI No

If "Yes" provide the USCLS Form Number and name of the
application or petition you are filing in Item Number Lb.

Lb. USCIS Form Number and Name

2.a. Are younow in removal proceedings? [ ] Yes [¥] No

If "Yes" complete Item Number 2.b.

2.b. Provide detailed information regarding the proceedings.
If you need exira space fo complete any item, attach a
separate sheet of paper; type or print your name and
A-Number (if any) at the top of each sheet of paper;
indicate the Page Number, Part Number, and Item
Number to which your answer refers; and date and sign
each sheet,

If you are unable to provide the original of your Form I-94,
I-94W, or [-95, provideé the following information:

NOTE: Provide your name exactly as it appears on Form [-94,
I-94'W, or I-95.

3.a. Family Name
(Last Name)
3.b. Given Mame
(First Name)

3.c. Middle Name

Class of Admission at Last Entry into the United States
E2
5.  Place of Last Entry into the United States (City and State)

LLDS ANGELES , CA

Form I-102 10419117 N
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tgﬂf 4. Statement, mvf-ﬁﬁﬁﬁm;gi;gnﬁﬂﬁ; and | Bﬂ 5. Contact Informztion, Certification, and
j Si .

‘onitact Information of the Applicant nature of the {rntgrpmtar
NOTE: Select the box for either Item Number 1.a. or Lb. If \Interpreter's FEH'M v
applicable, select the box for Item Number 2. Ew e&er ki, P -
La. I can read and understand English, and have read and Provide the following information conceming the interpreter:
understand every question and instruction on this La. Interpreter's Family Mame (Last Name)

form, as well as my answer to every question.

Lb. [] The interpreter named below has read to me every
question and instruction on this form, as well as my
answer to every question, in

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

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

a language in which I am fluent. I understand every
question and instruction on this form as translated

to me by my interpreter, and:-have provided true e
and correct responses in the langnage indicated fﬂmﬁ‘ﬁﬂﬂﬂ s M‘uﬁiﬂgaﬂr_{@e& o
oo, 3.a. Street Number

2. [] Ihave requested the services of and consented to and Name

3b. Apt. [] Ste. [] Fir. []

3.c. City or Town

who is [ ] isnot [_] an attorney or accredited
representative, preparing this form for me.

S 3.d. Btate 3.e. ZIP Code
ﬂdfgpﬂcani ﬂamf cation i
- T . 3.1 Province
I certify, under penalty of pmjm’}r, thauh¢ [nregomg is true
and correct. Copies of documents submitted are exact 3.g. Postal Code
photocopies of unaltéred original documents, and I
understand that T may be required‘to submit original 3.h. Country

documents to 1.8, Citizenship and Immigration Services
(USCIS) at a later date. Furthermore, I authorize the release
of any information from my records that USCIS may need to S ——
determine my eligibility for the benefit-that I seek. I fﬂ?ﬁ{g{ﬁﬁr'ﬁ Ganmef fnfomﬂg{ngn L
furthermore authorize release of information contained in this

form, in supporting documents, and in my USCIS records, to 4. Interpreter's Daytime Telephone Number

other entities and persons where necessary for the
administration of U.8, immi

e . —

5.  Interpreter's E-mail Address

3.a, Applicant's Signature

N
3b. Dateof Signature (mmiddiyyyy)»| F[14 /20RO

g ey

Applicant's Contact Information

4. Ailmmt's Daimn Telephone Numhm‘
5 ii|ﬁ iiﬂhil& Telihunc Mumber

FormI-102 1WI%17 MW Page 3 of 4
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Part 5. Contact Information, Certification, and |

Signature.of the Interpreter«(continued) |

Interpreter Certification

I certify that:

I am fluent in English and swhich
is the same language provided in Part 4., Item Number Lb.;

I have read to this applicant every question and instruction on
this form, as well as the answer to every question, in the
language provided in Part 4., Item Number 1.b;; and

The applicant has informed me that he or she understands every
instruction and question on the form, as well as the answer to
every question,

6.a. Interpreter's Signature

6.b. Date of Signature (mm/dd/yyyy) »

Part 6. Contact Information, Declaration,and
ignature-ofthe Person Preparing this

Application, If Other than the Applicant

sl
Provide the following information concerning the preparer:

La. ﬁs Family Name (Last Name)
L.b. iim‘s Given Name (First Name)

2.  Preparer's Business or Organization Name

i |

\Preparer’s Mauiling Address

3. SweetNumber |1, CEDE PLAZA

3.b. Apt. [] Ste. [] Fir. [

3o CityorTown | NEW VORK

3.d. State| NY | 3.e Z]PCOE;E- 10278

34. Province -

3.2 Postal Code |

3.h, Country

UNITED STATES

B T T T pepp—

Preparer’s Contact Information
4.  Preparer's Daytime Telephone Number

5.  Preparer's Fax Number

6.  Preparer's E-mail Address
T.a. [{] Iam not an attorney or accredited representative but

have prepared this form on behalf of the applicant
and with the applicant's consent,

7b. [] Iam an attorney or accredited representative and my
representation of the applicant in this case
(choose one) extends [ ] does not extend []
beyond the preparation of this form.,
\Preparer’s Declaration
By my signature, I certify, swear, or affirm, under penalty of
perjury, that I prepared.this form on behalf of, at the request of,
and-with the express consent of the applicant. I completed the
form based only on responses the applicant provided to me.
After completing the form, T reviewed it and all of the
applicant's responses with the applicant, who agreed with every
answer provided for every question on the form and, when
required, supplied additional information to respond to a
question on the form.

8.a.

8.b. te of Sighature s

202D

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

Form[-102 10/1%17 N
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Application For Employmeént Authorization USCIS
. . Form I-765
Department:-of Homeland Security OMB No. 1615:0040
_U.3. Citizenship and Immigration Services  Bupires 05312020

| Authorization/Extension: ' FeeStamp ' Adtion Bipelk
Valid'From

._ |C] Authorization/Extension
| For | ValidThrotigh )

4 Alien Registration Number  A-

. Remarks

. Tobecompleted by anattorneyor | ] Selecthis boxif Form G-28 | Attorney or Acciedited Representative
| Board of Immigration Appeals (BIA)- | | amschen | DCIS Qaline Acedut Nurber (if any)
accredited representative (if any). i I O I I O

'h STA.RT HEHE “ ij! or; pnnt I:i hlack‘ink-

Rt e S e e b i 4 o e e =% me e

‘.EP,artL Reammfurﬂppﬂgr-m:g ' _ '_ 1 lﬂmerﬂmﬂmm@

Lam npplqugfnr {selact m[}"une hux] - - Provide all ther names yoir have ever used, includirig aliases,

; ’ maiden: pame, and aicknames. If you need extra space to

la. [ ] Initial-pemission:to actept employment: coriplete.this sestion, use:the:space provided:in Part 6.

L:b E| Replacenient of lost, stolen, or damaged-employinent Additional-Tnformatj
authorizationidocument, or-correcticn.of riy 2.2, Family N
employment authorization-document-NOT DUE to S ﬂ.ﬂ,gﬂ;‘
U, Citizenshipiand Tmmigration Services (USCIS) 5.5 GivenName
ertor. (First Name) .
NOTE: iieplacgmt-{mrrcctimﬂi cf-an-employment Zie. Middle Name |
authorizétiondocunignt-dug to-USTIS erdr does ot - S ————
require-a new. Form 1-765 andfiling.fee. Referto 3.5, Fanilly N . R ——;
Replicement for CardError inthe Whatiis the " ﬁ_’m mﬂ%‘
Filing:Fee section-of the Form {765 Instrictions for 35 Cliven Name ' . —
further details. (PBirst Name)

Le. [] Renewil ofmy permission:to accept.employment. 3. MiddleNidne
(Attach-a:¢opy of your:previous.émiployment ———
authorization decument.) — - — =

é. Famdilmm}

Pt Toformation AbouiYou | 4 Ghmlans

T T T = 4.c. IG-ﬁi:,ﬁ:HENamnl _

o et B st R, s e e

Your Full Legal Name

(Last Name) _ ———— A

Lb, GivenName. -
(First Name) 18
Le. Middle Name.

T D Pége 1 of

EFTA01699767



e —

[Part 2. information About You (continued)

Your U.S. Muiling Address |

3.b.

S
5.d.

S.e

'G.S. Physical Address
Street Numiber |

T.a.

T.b.

T

T.d.

'@?ﬁer In faquﬁm

8.

91

10.
11.

12,

] Apt.

X single

In Care Of Name (if any)

Street Number |

e NG
e e O
CiyorToom [\EW YORR
NY 10865, _

Is your current mailirig address the same as your:physical
address? Wives [CINo

NOTE: If you answered “N6” to-Item-Number 6.,
provide your.physieal-address below,

State

5if.  ZIP Code |

and'MNamie

[Iste.
City-or Town

[JFi.

| 7. ZIPCode|

State

e ———— e 1 g ET i g e T S AT "

Alien Registration Nmnbb;{ﬁ-—hlumhar} {Jf a.njl'}

Al g |17

USCIS Onling Ac:ﬁuurrt I’Iumhﬂr Llf any]

L B oL
r

i ...:.tl

-

T
I

Gender

Marital Status
[ Married [ ]'Divorced [ Widowed

[JMale [¥]Female

Have you previously filed Form 1-7657

[ ]¥es KMo

13.a. Has the Social Security Administration (SSA)ever

officially issued a Social Security card to you?

bl Yes [IMo
NOTE: Ifyouanswered “No™ toTtem Number 13.a.,
skip to Iterh Number 14. Tf you answeéred *“Yes" to Item
Number 13.a., provide the information réquested-in Item
Number13.b.

13:b. Provide your EuﬁiaI.Swuﬁi number Iiil Ili i ﬁ"
[ 2

I4. Do you wantthe SSA to issue you a Social Security card?
(You.must-also answer “Y&s” to Item Number 15.,

Consent for Disclosure, to re¢eive g card.)
[JYes [XiNo

NOTE: If you answered “No” to-Item- Number 14., skip
to.Part 2., Item Numbeér 18.2. If you answered “Yes” to
Ttem-Numbér 14., you must-also answer “Yes" to Item
Nuiiber 15

ﬂnm_;en_t-for-ﬂimim_inre; L-authorize disclosure of
information-from this-application to-the SSA as required
for the.purpose of assigning mie an:$SN-and issuing me a
Social-Sedurity card: [Yes [JNo
NOTE: If you angwered “Yes" to Item Numbérs

I4. - 15., provide-the informiation requested‘in Item
Nuimbérs 16.9: - 17:b:

Father's Naime

Provide your fathei's blrth nﬁm-;

16.a. FamilyNerie -
(Last-Name) ° i
16:6. Given Name o
(First Name)

15,

‘Mother's Name

Provide your mother's birth name.
17.a. Family Name [~
{Last Narie)

17:b: Given Name
(FirstName)

o o Cosaf o
Nationaliey

List all.countries wherc you-are: r:urremly a r.:ltiun or nauunEL
Ifyou figed-extraspace to. camplete this.item, use the space

PR——

provided.inPart.6. Additional Information.

18:a

Form I-T65 12/26/19

NSRS
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Part 2. Information About You {}ﬁmu&nuﬂdj!

Pface of ;Bi mk

List the city/town/village, stalea’pmnce, aud munh’y where
you were born.

19.b. State/Province of Birth

19.c. Country of Biith

20. Date.of Birth«(mm/dd/yyyy)

dnformation About Your Last Arrivaliin the
Huﬂedé'm!eﬁs
21.a. Form I%ﬁﬁml—ﬂmmmm Rcmrd Numl:n-.r i[lfany}

P vy | B .
7

21.c. Travel Document Number (if any)

22. Date of YourLast ArrivalInte thie United States, On-of
About(im/dd/yyyy)

23, Plnne of Your Last uﬂ.n'iv:al ]'.nt'o the.Unfﬁedi_Emﬂ&

21.4d. i-uuﬁ ﬁ ‘hatdssued Yiour Passport or TravelDocuiment
21.e. Expirqﬁoﬂ.'ﬂate.for f’ﬁsspd;t—.ﬁr Piozumen .
(mm/dd/yyyy)

Laff-_: ARG ELES

24, Immigration Smtus at Your Last Amval {forﬂmnp!n.

B-2 ~iisitor, F-1 student, or no status)
E 2

25.  YourCurreént Immigration Status of Eategmy{for axumple.

B-2 visitor, F-1 student, parolée, deferred.action, orno
status-or category)

E‘L

26. Student and Exchange Visitor Information System
{SEVIS) Number (if any)

> N-

Information About Your Eligibility Category
27.

28:a.
28:b.

28:c.

2%

30:

3l.a.

31.b.

Eligibility Category, Refer to the Who May File Form
I-765 seétion of thé-Form-1-765 Instructions to determine
the apgiropriate eligibility catégory for this application.
Enter the.afipropriate letter -and number for your eligibility
category below (forexample, fﬂ][ﬁhﬁ?—}ﬂﬂﬁim- .
C PO
(c)(3)(C) STEM-OPT Kiigibility Category. If you
entered the eligibility category-(€)(3)(C) in Item Number
27., providethe information requested-in-Item Numbers
28.a - 28:c.

Degres

Emplnyer"s EY&ﬁﬁarCﬁmpany I'-deﬁtifi:_:;iﬁo;n MNurmber or a

Employer's Narhe as Listed in E-Verify

Valid E-Verify Clierit- Company-Identification Number

{)(26) Bligibility Category. If you entered:the eligibility

catégery (c)(26) in-Itern Numnber 27., provide the receipt
number:of your H- 1B spouse's most recent Form 1-797

Motice for Form I-129, Petition for 2 Monimmigrant

Worker.

T = T : r ]
» | i | Pl Pt
}- [ ] ! i . 1 ; ] 1 £ X

(€)(8) Eligibility Category. If you-entered the eligibility

category (¢)(8) indtem Number 27., have you EVER
been arrested for and/or convicted of-afy crime?

Cl¥es [JNo

NOTE: Ifyou answered “Yes" to Itéeim Number 30.,
refer to Special Filing Instructions-for Those With
Pending Asylumn Applications.(c)(8)-in the Required
Documentition section of the Form I-765 Instructions
for ifformation about-providing court dispositions.

(c)(35) and.(c)(36) Eligibility-Category. If you entered
the-éligibility category (¢)(35)in Ttem Number 27., please
provide-the réceipt:number of your Form I-797 Notice for
Forin I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (c)(36) in Item Number
27., please provide the receipt numbier of your spouse’s or
parent's Form 1-797 Notice for Borm I- 140,

> RS 5

1

T ] ¥
H '

If you eintered the eligibility category ()(35) or (c)(36) in
Item Number27., have you' EVER been arrested for
and/or convicted of any crime? DYES [InNe

NOTE: Ifyou answered “Yes” to Ttem Nuimber 31.b.,
refer to Employment-Based Nonimmigrant Catégories,
Ttems 8, -9,, in-the Who May File Form I-765. section
of the Form.I-765 Instructions for information-about
providing court dispositions.

Form I-765 12/26/19

T e
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Part3. Applicant's Statement, Contact
formation, Peclaration, Cestification, and

Eagnatnre

NOTE: R&dﬂm Pm[ﬁe.s séction-of ﬁle Forin I-'?ES
Instructions before completing.this section. You must-file
Form I-765 while in the United States,

dﬂpi‘ml s Emfemmt

NOTE: Select the box for elthar Item. Number 1 a. or Lb. If
applicable, selectthe box for Item Number 2.

La. m I can read and understand English, and Lhave read
and uhdérstarid-every question.and instruction on:this
gpplicition aiid iy -gnswer to-every question.

1b. [[] Theinterpreter naihed:in Part 4..réad'to.me every
guestion-and instriction on-this application afidimy
answer 10 every quéstion.in

a Tanguage in which T'am flient, and.1 undérstaod
everything.
2. [] Atmyrequest, the preparer named in Part5,,

prepared this application for me'based only upon
information I provided.dr authorized.
\Applicant's Contact Information |

3.  Applicant's Daytime Telephotie Number

4. Applicants Mobile Telephone Numiber (if any).

5. Applicant's Email Address (ifany)

6. D Select-this box if you are.a Salvadoran-or Guatemalan
national eligible for Banéfits under the ABC
settlement dgreement.

ii]l?":at‘t 4. Interpmﬁen‘s'[;'on’tact In?fmﬂmahun,,,
|Certification, and Signature

Applicant's Declaration and Certification

Copies of any documents 1 have submitted are exact photocopies
of unalteféd, original-documents,.afid T.understand that USCIS
may requiré that I submit original-documedts to WSCIS at a later
date. Furthermore,.] autherize therélease of any information
ffom-any afid all-of my records that USCIS. may need to
detérrnine my eligibility for the immigration benefit that I seck.
I furthermdre authorize release of'information contained in this
application, in supportihg-docurhents, and in my USCIS
records, to other entities and persons where necessary. for the
administration arid.enforcement.of U.S. immigration law.

Funderstand that USCIS:may require.me to appear for an

-appointriient to take my biomettics (fingerprints, photograph,

and/orsignature) and, at that time, if I am requifed to provide
‘biometrics, Fwill:be required to-$ign an oath reaffirming that:

1y Treviewed and-undefstood-all.¢f the.information
contairied i, and subsitted with, my application; and
2). Alkof thisinformation was complete, true, and-correct
at thé-time of filing.
I ¢ertify, under penalty. of perjury, thatall of the iriformation in
miy application and any document sibrvitted with-it were

provided or authorized-by-me, that1 reviewed.and understand
all. of the inforthation.cotitained in, and subimitted Wwith, my

application-arid that all.of this inférmation is complete, true, and

correct.

L‘!ﬂpﬂﬂﬁ;i’# Ssgnnrm

7.b. Date of Signature (mm/dd/yyyy) | 0% [ [2820

NOTE TO ALL APPLICANTS: If you do.not completely fill
out this-application or fail-to submit required-documents listed
in the Instructions, USCIS thay-deny your applicétion.

T e e ——

Provide the-following information about the intefpreter,

——— e e e e L e =

Iutﬂpmﬂ'ﬁ Full Name
1. Iuturprctcr’a Family Name (LastNamn}

Lb. _ Interpreter's Gwenﬁama{F irst Mame)

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

Form I-765 12/26/19

B S TR Tl
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Partd, Interpreter's Contact Information,

) ..ferﬂ'fin_tgﬁi_:ﬂ_l_-rapﬂi FSi'gn_ﬂ_i_f_ultE__

,Intexpme& 5 Mﬂg Awﬂirm

3.a. Street Number
and Mame

] ﬁnphcahun, E’Eﬂh&r Than the aiprplinanf

3b. [JApt. []Ste. [JFIn

3.c.  City or Town

3.d. State 3e. ZIP Code |

s omoine [ ]

3.g. PostalCode | -

3h Country

R . = = e r— s g

ﬁ:fe@ r:eraf’s, Canfa ot Infnxmaimrr
4. Interpreter's Daytime Teleplione Nuriber

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

6. Iﬁ_terpr{:re_t'&;_]i_n&:aiiﬁdﬂ::&sﬁfﬂ.}.

,Iﬂmpm‘erﬂ Eﬂﬂgﬁmﬁm N

I certify, under penalty:of per]ur_r,.:, that* ) o

Lam-fluentiin Engllslr and | Js
which is the.same language specified i PAtt.3., Item Namber
L.b.,and Fhiave read to this.applicant in-thedidentified langhage
evéry.question-and ifistruction on.this.application andhis orher
answer to every question. Thie.applicant informed me that he of
she understands-every instruction, quéstion, and-answer onthe
application, including-the Applicant's-Déclaration and
Certification, and-has verified the-acéuracy of every answer.

e R e R T

n raqmrer‘fs :"S@nmme
7.a. Interpreter's ﬁlgm’mrc )

T:h. Date of Signature (mviddiyyyy)

Paxt 5, Contact tiformation, Deciaration, and
Eignatureuf the Person Preparing this ]

Provide the- fol]::rwmg,mfommumnhaut thie preparer.

P —— T T

1.a. *I}' Manie (Laut Namg}

2. -E_repﬂr-u"s-Busmess oF Drg.ammmn Name [1f any}

me. |

e S S P —

,Pnep&ﬁr'&ﬂhlfmgﬂmwﬂ R
Se Smethanhes (4, Fe&etem @Lﬂzﬁ
3b: [JApt {Iste. EI-F_i.r-
3. GityorTonn [NEW._ YORK |

3d. State} Ni\y | 3. ZIPCode| | 5278
3f Provine | .

3.g. Postal Code

3ih. Counu‘y

UNITED STiTes
\Preparer's Contact Information |
4,  Preparer’s:Daytimé Teleplione Number

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

6. _ Preparer's Email Address-(ifany)

Form [-765 12/26/19

T —————
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[Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this .
Application, If Other Than the Applicant it
ircﬁnﬁnued} ' 3

lﬁéparaﬁ' Siarwnen.ﬁ o

7.a. E I am not an attorney.or a::m‘ad;ted reprmntm\re
but have prepared this application on behalf of
the applicant and with the applicant's ¢onsent.

7.b. [] 1am anattomey or accredited representative and
my representation of the applicant:in this-cage
] ex‘l‘e:nds D dues notextend: heyqnd the-

NOTE: Eyoudre arrﬁ_uomec_',_f- ot Accredited
répresentative, yoilmay need to subfiit a
cofiipletéd-Form G-28; Notice of Entry of
Appéarance:as Atformey-6t Acereditéd
Representative, with:this. application.

o et o e ¢ e o i e 1 oo
|

Pmparw () Eeﬂgﬁeafim

By my sighature, L-certify; under penalty. ofpe.rjur}r-, that T
prepared-this application-at.the request 6f the:applicant. The
applicant then reviewed thig completéd application-and
informed i€ thatlie or she understands all of the information:
cintained-in; and:submitted with, his.of hei-application,
including the Applicant's Decliration and Certification, and
tht all.of this nfofmatiofiis coifplete, true, and.corfect. 1
completed this-applicationsbésed only on-information:that the
applicant provided to=mie or authorizedime to.obtain.or use.

e

rﬂ*mS:gnumne e e I

§b. Date of Signafure {nin

T T

Fage 6 of 7
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—— — -

Part6. AdditionalInformation = i 5.a. Page Number 5.b. PartNumber 5. Item Number
If you need exira space to provide any -additiona] information

within this application, use the space below: If you heed more 5.,
space than what is provided, you may make ¢opies of this page e -
to complete and file with this application or.attach a-separate. '
sheet of paper. Type or print your namé and A-MNumber (if any)
at the top of each sheet; indicate the Pagé Nuniber, Part
Number, and Item Number to which your answer refers; and

sign and date cach sheet. [ - - -
1.a. Family Name - - - - -
(Last Name) L AP R S —— e et et o et e e
1Lb. GivenName ' o ' o) i
(First Naine) L ——— ey e TS T S s e s
Le. Middle Name | e .|  6a PageNumber 6h. PartNumbér 6.c. Item Number
2. ANumber(fanp)®A-[ P 0 L —
| PEU-P T i
3a. PageNumber 3.b. PartNunmiber 3ic. Itéin-Number . e
ad [~ : ra— —— i
.| 7 PigoNumber 7b. PatNumber 7.c. -liem Number
74 [
4., Number 4.b, PartNumber 4. Item:Number e
4.d. = ' b e

T T ol P
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Additional Inquiry Response
ORI: NYFBINY0O
Federal Bureau of Investigation - New York

New York State Division of Criminal Justice Services
Alfred E. Smith Building, 80 South Swan St.
Albany, New York 12210, Tel:1-800-262-DCJS
Michael C.Green, Executive Deputy Commissioner of the NYS Division of Criminal Justice Services

@Federal NCIC #

WARNING: Release of any NCIC information to unauthorized individuals or agencies,including the subject of the
data, is prohibited. Please refer to section 4.2 of the CJIS security policy and Title 28, Part 20 of the code of
Federal Regulations for the proper acess, use, and dissemination of the information contained in the NCIC
restricted and non-restricted files.

The following information is provided in response to your request for a search of the NCIC - Person Files
based on:

Name: T
Sex: Female

Race: Unknown

Date of Birth: I
NYFBINY(O

vo veze wanr (N =/C/U SEX/F

***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT
LIMITATIONS.

Federal NCIC *

WARNING: Release of any NCIC information to unauthorized individuals or agencies,including the subject of the
data, is prohibited. Please refer to section 4.2 of the CIIS security policy and Title 28, Part 20 of the code of
Federal Regulations for the proper acess, use, and dissemination of the information contained in the NCIC
restricted and non-restricted files.

The following information is provided in response to your request for a search of the NCIC - Protection
Order File based on:

Name: ]
Sex: Female

Race: Unknown

Date of Birth: e

EFTA01699774




NYFBINYQO

no NcIc PROTECTION oRDER FILE RECORD [N
B ~c/U SEX/F

Additional Inquiry Response
ORI: NYFBINY00
Federal Bureau of Investigation - New York

New York State Division of Criminal Justice Services

Alfred E. Smith Building, 80 South Swan St.

Albany, New York 12210. Tel

Michael C.Green, Executive Deputy Commissioner of the NYS Division of Criminal Justice Services

@111 Information ¥

The following information is provided in response to your request for a search of the IIl based on:

Name: L

Sex: Female

Race: Unknown

Date of Birth: ]

Purpose Code: C

NYFBINYOQO

NO IDENTIFIAELE RECORD IN THE NCIC INTERSTATE IDENTIFICATION
INDEX (III)

FOR

m:-s_ DOB /[ - SEX/F . RAC/U. PUR/C . ATN/MEDERK .
END
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Additional Inquiry Response
ORI: NYFBINY OO
Federal Bureau of Investigation - New York

New York State Division of Criminal Justice Services
Alfred E. Smith Building, 80 South Swan St.

Albany, New York 12210. Tel:[|| [ GTNGNGNGGE

Michael C.Green, Executive Deputy Commissioner of the NYS Division of Criminal Justice Services

@Federal NCIC #

WARNING: Release of any NCIC information to unauthorized individuals or agencies,including the subject of the
data, is prohibited. Please refer to section 4.2 of the CJIS security policy and Title 28, Part 20 of the code of
Federal Regulations for the proper acess, use, and dissemination of the information contained in the NCIC
restricted and non-restricted files.

The following information is provided in response to your request for a search of the NCIC - Person Files
based on:

Name: )
Sex: Female

Race: Unknown

Date of Birth: I
NYFBINYO0O

no ncic wanT NaM/ [ oo :rAc/U SEX/F
***MESSAGE KEY QWA SEARCHES ALL NCIC PERSONS FILES WITHOUT
LIMITATIONS.

Additional Inquiry Response
ORI: NYFBINYOD
Federal Bureau of Investigation - New York

MNew York State Division of Criminal Justice Services
Alfred E. Smith Building, 80 South Swan St.

Albany, New York 12210. Te!

Michael C.Green, Executive Deputy Commissioner of the NYS Division of Criminal Justice Services

@Federal NCIC #

WARNING: Release of any NCIC information to unautherized individuals or agencies,including the subject of the
data, is prohibited. Please refer to section 4.2 of the CJIS security policy and Title 28, Part 20 of the code of
Federal Regulations for the proper acess, use, and dissemination of the information contained in the NCIC

EFTA01699776



restricted and non-restricted files.

The following information is provided in response to your request for a search of the NCIC - Protection
Order File based on:

Name: I
Sex: Female

Race: Unknown

Date of Birth: e
NYFBINYOO

NOo NCIC PROTECTION ORDER FILE RECORD NAM/ |
0B/ rRac/v
SEX/F

Additional Inquiry Response
ORI: NYFBINY 0O
Federal Bureau of Investigation - New York

MNew York State Division of Criminal Justice Services

Alfred E. Smith Building, 80
Albany, New York 12210. Tel:
Michael C.Green, Executive Deputy Commissioner of the tvision of Criminal Justice Services

@111 Information ¥

The following information is provided in response to your request for a search of the I11 based on:

Name: I
Sex: Female

Race: Unknown

Date of Birth: I

Purpose Code: C

NYFBINYOQO

NO IDENTIFIABLE RECORD IN THE NCIC INTERSTATE IDENTIFICATION
INDEX (III)

FOR

Na/[ oo/ . =%/ F . RAC/U. PUR/C. ATN/MEDERK .

END

EFTA01699777




DEPARTMENT OF HOMELAND SECURITY
U.S. Immigration and Customs Enforcement

REQUEST FOR CONTINUED PRESENCE
\Part A: Information on the Victim

1. Name:
(Last) (First) (Midcle)
2. Date of Birth (mo., day, yr.) 3. Country of Birth 4. Country of Citizenship
5. Alias{es) 6. Gender (check one) 7. Alien Number (A#)
[Imale [IFemale A
8. Passport Number 9. Country of Issuance 10. Expiration Date (mo., day, yr.)

11. Social Security Number

|Part B: Requesting Agency Information

*Note: This information must be completed in order to receive consideration.

1. Lead Case Agent: 2. Daytime telephone number 3. Fax number (Firsf, Last) (include area code)
Ext.

2. Case Agent where the Victim resides (if the Victim resides in a jurisdiction other than that of the Lead Case
Agent):

{First, Last) 2. Daytime telephone number 3. Fax number
(include area code) Ext.

Supplemental Information:

Requesting
Agency:

Group Supervisor's ext. name (First, Last)
Daytime telephone number (including area code)

Fax number:

Requést for Continued Presence
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

ICE Form 73-031 (4/11) Page 1 of 4
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Victim-Witness Specialist's/Coordinator's name (First, Last)

Daytime telephone number (including area code) ext.

Fax number

[Part C: Case Information |

*Note: Please complete all information below.

1.

r &
3'.

41.

7.

Is the Victim currently in the United [Jyves [ nNo
States?

The Victim's current immigration status:

Is the Victim requesting Continued Presence based upon a pending civil action under 18 U.S.C, § 15957
[JYes [INo

If yes, provide details of where and when the civil action was filed, and the status of the civil action.

Has the Victim ever been deported/presently under deportation proceedings? [] ves DMMNo
(if yes, where.and when) City, State:

When did the Victim enter the United States?

Through which Port of Entry did the Victim enter the United States? __IN €110 (OY'¢ , (Y
How did the Victim enter the United States? _{-| fﬁ?‘rf

[Part D: Specific Information Pertaining to the Victim ' |

* Please answer each question as completely as possible (Attach additional sheet(s), if necessary.)

1.

Significance and value of the Victim to this case: (Please provide a brief explanation of how the Victim meels the
definition of “severe form of trafficking” under section 103(8), Victims of Trafficking and Violence Protection Act of
2000, Pub. L. No. 106-386.)

2. The Victim’s criminal involvement in this or any other case: (Piease attach or describe criminal and/or arrest
record listing ALL criminal convictions.)

3. Risk the Victim presents to public safety and/or to national security (i.e., has the alien ever engaged in a terrorist
act, supported terrorist activities, or is a member of a known terrorist group? If so, explain.) List and explain
proposed security precautions if necessary; (Altach copy of risk assessment report.)

4. Financial responsibility for the Victim: (Please explain manner in which the Victim's living expenses will be met)

Request for Continued Presence
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE
ICE Form 73-031 (4/11) Page 2 of 4
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5. Acquaintance/Relatives in the United States: (Please include name(s), relationship, and current location, i.e., city
and state; aftach additional sheet(s), if necessary.)

6. Is employment authorization requested? [yes [INo

(If yes, please attach completed U.S. Citizenship and Immigration Services Forms |-765, Application for Employment
Authorization, and I-102, Application for Replacement/nitial Nonimmigrant Armival/Departure Document.)

Note: Information contained in question # 7 is not required for a victim to receive Continued Presence; however,
this information is required for a victim to be certified to receive benefits from the Department of Health and
Human Services (HHS), Office of Refugee Resettlement (ORR). A response to this question will assist HHS in
ensuring the fast and efficient delivery of services to the Victim. Victims who have not attained 18 years of age
do not need to be certified to receive benefits from HHS.

7. Is the Victim willing to assist in every reasonable way in the investigation and prosecution of a severe form of
trafficking in persons? The term “investigation and prosecution” includes the: 1) identification of a-person or
persons who have committed severe forms of trafficking in persons; 2) location and apprehension of such

persons; and 3) testimony at proceedings against such persons. E"res [Ino

|Part E: Location where the Victim will reside (City and state are required at a minimurm.) |
Street Address

City State

*Initial requests are approved for a period of time determined on a case-by-case basis. ALL extensions for
Continued Presence must be submitted to the ICE HSI Headquarters Law Enforcement Parole Unit (LEPU). Any
change in status is to be reported to the requesting agency headquarters, which in turn will notify LEPU. The
requesting agency will also notify LEPU immediately if the alien departs the United Stafes.

[Part F: Certification of Reporting Requirements ' |

As the requesting agency representative, | understand that, should this Continued Presence be granted, it is MY
responsibility to follow all of the policies and procedures established by LEPU, including quarterly reporting,
reporting changes in the Victim's status (i.e., departure or change in status), and requesting applicable
extensions 30 days prior to the expiration of approved Continued Presence.

(Lead Group Supervisor's Signature) (Date)
(Print Name and Title)
(Lead Case Agent’s Signature) (Date)

|
(Print Name and Title) |
|

Request for Continued Presence
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

ICE Form 73-031 {4/11) Page 3 of 4
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If the Victim resides outside the geographic area of the lead Case Agent, a monitoring agent must be designated
in the appropriate jurisdiction.

(Monitoring Group Supervisor's Signature) (Date)

(Print Name and Title)
{Monitoring Case Agent’s Signature) (Date)
(Print Name and Title)
Privacy Act Statement

Authority: 22 U.5.C. §§ 7102(8) and 7105(c)(3) authorize ICE to collect the information requested on this form.

Purpose(s): The information collected on this form will be used by ICE to: 1) clearly identify the individual for whom
Continued Presence is being requested; 2) review and determine the eligibility of the individual to receive Continued
Presence and remain in the United States; 3) grant or deny the request for Continued Presence; 4) identify and hold
accountable the requesting law enforcement officer/agent and their agency to comply with ICE's policies and procedures
for administering the Continued Presence; 5) coordinate the administration of benefits available to the individual (if
eligible); and 8) properly maintain a record of all requests for Continued Presence as well as provide oversight, tracking
and reporting on Continued Presence activity throughout the duration of the authorized Continued Presence.

Routine Use(s): The information collected on this form may be shared with a criminal, civil, or regulatory law
enforcement authority (whether Federal, State, local, territorial, tribal, international or foreign) where the information is
necessary for collaboration, coordination and de-confliction of investigative matters. The information may also be
disclosed as generally permitted under § U.S.C. § 552a(b) pursuant to the routine uses published in the Department of
Homeland Security system of records notice, DHS/ICE-011 Immigration and Enforcement Operational Records.

Disclosure: The disclosure of the information on this form is voluntary; however, failure to provide the information may
result in the delay or ultimate denial of the request for Continued Presence.

Request for Continued Presence
FOR OFFICIAL USE ONLY / LAW ENFORCEMENT SENSITIVE

ICE Form 73-031 (4/11) Page 4 of 4
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Application for Replacement/Initial Nonimmigrant

Arrival-Departure Document USCIS
. Form I-102
Department of Homeland Security OME No. 1615-0079
U.S. Citizenship and Immigration Services Expires 10/31/2019
Receipt Action Block To Be Completed by an
Attorney or Aceredited
Representative,
if any.
For ] Select this box if Form
USCIS (G-28 is attached to
Use New I-94 Number represent the applicant,
Only
Aftorney State
License Number
Remarks
» START HERE. Type or print in black ink
Part 1. Information About You U7.S. Physical Address
1.  Alien Registration Number (A-Number) 6.2, In Care Of Name
> A- I
2.  USCIS Online Account Number (if any) 6.b. Street Number
> T and Name
6. Apt. [] Ste. [] Fir. []
Your Full Name 6.d. City or Town
3., Family Name
(Last Name) f.e. State 6.f. ZIP Code
3.b. Given Name
(First Name) Other Information

3.c. Middle Name
7. DateofBirth  ({mm/dd'yyyy)» _
U.S. Mailing Address 8. untry of Birth
R — )
|M ' 9,  Country of Citizenshi

4.b. Street Number
and Name

10. U.S. Social Security Mumber (if an

4.d. City or Town NQ»UG L![ UTK Entry Information

4.e. Stat 41 ZIP Cod
¢ ¢ N L‘l Code| 1 O O (J S 11. Date of Last Entry into the United States

5. s your current U.S. mailing address the same as your mm/d >
USS. physical address? A ¥es []No (mm/dd/yyyy) > | 01/ 8/30.0
If you answered "No" to Item Number 5., provide your 12. Place of Last Entry into the United States (City and State)

1.5, physical address in Item Numbers 6.a. - 6.1, I 0s ﬂ:‘n{j‘iF ] €S ]. ({ ﬁ

Form I-102 10/19/1T N . Page 1 of 4
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Part 1. Information About You (continued) Part 3. Processing Information
13, Current Honinunigrant Status L.a. Arevou filing this application with any other petition or
'E - VI.E-]Q application? [JYes [4ANo
14. Date Status Expires If "Yes" provide the USCIS Form Number and name of the
(mm/ddlyyyy) » | O g {9 5 /f;ml application or petition you are filing in Item Number Lb.
15.2. Form 194, 1-94W, or 1-95 Arrival-Departure Record Number 10+ USCIS Form Number and Name
> i ;

15.b. Passport Number :ll.-:-: 2.a. Are you now in removal proceedings? [ ] Yes [/ No

If "Yes" complete Item Number 2.b.
2b. Provide detailed information regarding the proceedings.

15.c. Travel Document Number

15.d. Country of Issuance for Passport or Travel Document If you need extra space to complete any item, attach a
separate sheet of paper; type or print your name and
A-Number (if any) at the top of each sheet of paper;
15.e. Expiration Date for Passport or Travel Document indicate the Page Number, Part Number, and Item
(mm/ddiyyyy) ™ | OF {1 0 *-f /,:_;l 030 i::il}:; ttu which your answer refers; and date and sign

Part 2. Reason for Application

Select the box that best describes your reason for requesting an
initial or replacement document. (Select only one box)

l.a. [[] Tam applying to replace my lost or stolen Form 1-94
or [-94W,

1Lb. [] Tam applying to replace my lost or stolen Form 1-95.

lLe. [ ] Iam applying to replace my Form I-94 or I-94W
because it was mutilated. I have attached my original

Form I-94 or I-94W.

1.d. [] Tam applying to replace my Form 1-95 because it was If you are unable to provide the original of your Form 1-94,
mutilated. [ have attached my original Form 195, I-94W, or I-95, provide the following information:

le. [] Iwasnotissued Form I-94 when I was admitted by NOTE: Provide your name exactly as it appears on Form 1-94,
CBF at a port-of-entry in the United States (whether I-94W, or [-95.
at a land border, airport, or seaport). 3.a. Family Name

1.&. [] Twas issued Form 1-94, I-94W, or 1-95 with incorrect (Last Name)
information, and I am requesting that USCIS correct the 3.b. Given Name
document. 1 have attached my original Form 1-94, (First Name)
I-94W, or I-95. 3.c. Middle Name

lg [11 was nu:t issved Form [-54 whﬂ,l I entared a5 3 . 4.  Class of Admission at Last Entry info the United States
nonimmigrant member of the military, and T am filing
this application for an initial Form [-94. EZ-

Kenewed Pass port 5. Place of Last Entry into the United States (City and State)
Los -Prrzjeiﬁ <, G

X 2

Form [-102 1071917 N Page 2 of 4
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Part 5. Contact Information, Certification, and Preparer's Contact Information
Signature of the Interpreter (continued) " 's Daytime Telephone Number
Interpreter Certification

I certify that: 5. Preparer's Fax Number

I am fluent in English and which

is the same age ided in Part 4., [tem Number 1.b.;
language provided in Part 4., Hmher 6.  Preparer's E-mail Address

I have read to this applicant every question and instruction on
this form, as well as the answer o every question, in the
language provided in Part 4., Item Number 1.b.; and 7.a. [] lam notan attorney or accredited representative but

h i licant
The applicant has informed me that he or she understands every o Empm ﬂ“? ﬁmrn on behalfof the app
. \ . and with the applicant's consent.
imstruction and gquestion on the form, as well as the answer to
every question, 7.b. [ ] lam an attorney or accredited representative and my
. representation of the applicant in this case
- s Signature J (choose one) extends [ | does not extend [

beyond the preparation of this form.
6.b. Date of Signature (mm/dd/yyyy) » | F'.- ) rar‘.f Decl -
- - By my signature, I certify, swear, or affirm, under penalty of
Part 6. Contact Information, Declaration, and perjury, that I prepared this form on behalf of, at the request of,
Signature of the Person Preparing this and with the express consent of the applicant. I completed the
Application, If Other than the Applicant form based only on responses the applicant provided to me.
— After completing the form, I reviewed it and all of the

Preparer's Full Name ' applicant's responses with the applicant, who agreed with every

r ' . answer provided for every question on the form and, when
Provide the following information concerning the preparer: required, supplied additional information to respond to a

question on the form,

1.a, Preparer's Family Name (Last Name)

8.a. Preparer's Signature

Lb. Preparer's Given Name (First Name)

8.b. Date of Signature (mm/iddfyyyy) »

Ll

Preparer's Business or Organization Name

NOTE: If you need extra space to provide any additional
information, attach a separate sheet of paper; type or print your
name and A-Number (if any) at the top of each sheet; indicate

: r oy the Page Number, Part Number, and Item Number to which
Preparer’s Mailing Address your answer refers; and date and sign cach sheet.

3.a. Street Number
and Name

3b. Apt. [] Ste. [] Fir. []
3.e. City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.z. Postal Code

3.h. Country

Form I-102 10/1%17 N Page 4 of 4
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Part 4. Statement, Certification, Signature, and

Contact Information of the Applicant

NOTE: Select the box for either Item Number La. or Lb, If
applicable, select the box for Item Number 2.

1.a. D I can read and understand English, and have read and
understand every question and instruction on this
form, as well as my answer to every question.

Lb. [] The interpreter named below has read to me every
question and instruction on this form, as well as my
answer to every question, in

a language in which I am fluent. I understand every
question and instruction on this form as translated
to me by my interpreter, and have provided true
and correct responses in the language indicated
above.

2. [] !have requested the services of and consented to

whois [] isnot [_] an attorney or accredited
representative, preparing this form for me.

Appiiaml" Certification

I certify, under penalty of perjury, that the foregoing is true
and correct. Copies of documents submitted are exact
photocopies of unaltered original documents, and 1
understand that [ may be required to submit original
documents to U8, Citizenship and Immigration Services
(USCIS) at a later date. Furthermore, I authorize the release
of any information from my records that USCIS may need to
determine my eligibility for the benefit that I seek. 1
furthermore authorize release of information contained in this
form, in supporting documents, and in my USCIS records, to
other entities and persons where necessary for the
administration of 11.5. immigration laws.

J.a.  Applicant's Signature

-

3.b. Date of Signature (mm/dd/yyyy) »

Applicant's Contact Information
4.  Applicant's Daytime Telephone Number

5. Applicant's Mobile Telephone Number

6.  Applicant's E-mail Address

Part 5. Contact Information, Certification, and
Signature of the In‘terﬂreter

Interpreter's Full Name
Provide the following information concerning the interpreter:
La. Interpreter's Family Name (Last Name)

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

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

Interpreter's Mailing Address

3.a. Strest Number
and Name

3.b. Apt. [] Ste. [] Fir. [
J.e. City or Town

3.4. State 3e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Interpreter's Contact Information
4.  Interpreter's Daytime Telephone Number

5.  Interpreter's E-mail Address

FormI-102 10WV19/1T N

Page 3 of 4
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Application For Employment Authorization USCIS

Form I-765
Department of Homeland Security OME Ma. 1615-0040
U.8, Citizenship and Immigration Services Expires 05/31/2020
[} Authorization/Extension Fee Stamp - T ActionBlock
Valid From
For |[]Authorization/Extension
Yalid Through
USCIS i
Use
Only - -
Alien Registration Number  A- E E
Remarks

To be mmplgfgd by an llttﬂl'IIE}? or D Select this box if Form G-28 | Attorney or Accredited Representative

Board of Immigration Appeals (BIA)- is attached. USCIS Online Aceount Number (if any)
accredited representative (if any).

B START HERE - Type or print in black ink.

Part 1. Reason for Applying Other Names Used

I am applying for (select only one box): Provide all other names you have ever used, including aliases,

maiden name, and nicknames. If you need extra space to

complete this section, use the space provided in Part 6.

Lb. [[] Replacement of lost, stolen, or damaged employment Additional Informatj
authorization document, or correction of my

La. [] Initial permission to accept employment.

2.a. Family Name

employment authorization document NOT DUE to (Last Name)
1.8, Citizenship and Immigration Services (USCIS) 2b. Given Name
eITor. (First Name)
NOTE: Replacement (correction) of an employment 3¢ Middle Name

authorization document due to USCIS error does not
require a new Form [-765 and filing fee. Refer to

3.a. Family Name

Replacement for Card Error in the What is the (Last Name)
Filing Fee section of the Form [-765 Instructions for 3.b. Given Name
fIJIfhEI' details. - {F]rst NBI“E}
Le. [T] Renewal of my permission to accept employment. 3.0, Middle Name
{Attach a copy of your previous employment
authorization document. ) 4.3, Family Name
{Last Name)
Part 2. Information About You 4b. {GF‘J‘;;“PEJ;“"E; ,
Your Full Legal Name 4.c. Middle Name
l.a. Family Name
(Last Name)
Lb. Given Name
(First Name)

le. Middle Name

rommicies 1RG0 ] et ghldtie s it A s g Foge Lot
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Part 2. Information About You (continued)

Your U.S. Mailing Address
S

5.b. Strest Mumber

5.c. Eﬁpt. [1ste. []Fir

5.d. City or Town

Now Uor

S.e. State Mu 5.1 ZIP Code | DD&?S
1
6.  Is your current mailing address the same as your physical
.E.dl:ll'ﬂ;g? - E-YES D No

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

T.a. Street Mumber
and Mame

7b. [JApt. []Ste. []Flr

T.e. City or Town

7.4, State T.e. ZIP Code

Other Information

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

9.  USCIS Online Account Number [i[‘any]

..

10. Gender [IMale [#Female
11. Marital Status

[FTSingle []Married []Divorced [ ] Widowed
12. Have you previously filed Form I-7657

[JYes pANo

13.a. Has the Social Security Administration (S5A) ever
officially issued a Social Security card to you?
[Ne

[AYes

NOTE: If vou answered “MNo™ to Item Number 13.a.,
skip to Item Number 14. If you answered “Yes™ to Item
Number 13.a., provide the information requested in Item
Number 13.h,

13.b. Provide your Social Secug
-

14. Do you want the S5A to issue you a Social Security card?
(You must also answer “Yes" to Item Number 15.,
Consent for Disclosure, to receive a card.)

[JNo

[]Yes

NOTE: Ifyou answered “MNo™ to Item Number 14., skip
to Part 2., Item Number 18.a. If vou answered “Yes™ to
Item Number 14., vou must also answer “Yes” to Item
Number 15.

15. Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a

Social Security card, [JYes [JNo

NOTE: Ifyou answered “Yes" to Item Numbers
14. - 15, provide the information requested in Item
MNumbers 16.a. - 17.h.

Father's Name
Pravide your father's birth name,

16.a. Family Name
(Last Name)

16.b. Given Mame
(First Name)

Mother's Name
Provide your mother's birth name.

17.a. Family Name
(Last Name)

17.b. Given MName
(First Name)

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Cﬂuﬁ

18.b. Country

Form [-765 12/26/19

[l it i e b e e

Page 2 0f 7
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Part 2. Information About You (continued)

Information About Your Eligibility Category

27. Eligibility Category. Refer to the Who May File Form

Flace of Birth 1-765 section of the Form I-765 Instructions to determine

. : ; . the appropriate eligibility category for this application.

o i‘:]:‘g’““"”“"“g'* SAPIOVINOE, ied coumiry Whews Enter the appropriate letter and number for your eligibility

Y o category below (for example, (a)(8), (¢)(17)(iii)).

19.a. City/Town/Village of Birth ( ) ) {l |}

28.  (e)(3)(C) STEM OPT Eligibility Category. If you

19.b. State/Province of Birth entered the eligibility category (¢}(3)}C) in Item Number
27., provide the information requested in [tem Numbers
28.a - 28.c.

19.c. Country of Birth

28.a. Degree
28.b. Employer's Mame as Listed in E-Verify

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

. . . 28.c. Employer's E-Verify Company Identification Number or a

Anformation About Your Last Arrival in the Valid E-Verify Client Company Identification Number

United States _
21.a. Form I-94 Arrival-Dcpaﬂurc R:clordINulmhFr (if any) . 29. (c)(26) Eligibility Category. If you entered the eligibility
»> o o ) category (c){26) in Item Number 27., provide the receipt
number of vour H-1B spouse's most recent Form I-797

21.b. Passport Number of Your Most Recently Issued Passport Notice f:rr;nrm 1-129, E‘eﬁi&nn for  Nonimmigrant
Warker.

21.c. Travel Document Number (if any) > L , e

30, (eS8 E[Iglbﬂ.i?}f Category. If vou entered the eligibility

21.d. Country That Issued Your Passport or Travel Document Eﬁ:fg;ﬂgﬂgh'?;:;;:rﬂum?:;:z% :::c;i{::'gmﬂ

[Yes [No
21.e. Expiration Date for Passport or Travel Document NOTE: Ifyou ans 1 “YVes” to Item Number 30.
(rom/ddiyyyy) refer to Special Filing Instructions for Those With
Pending Asylum Applicati in the Required
22. Date of Your Last Arrival Into the United States, On or L R I P o i
Abost: (mmidiyyyy) for information about providing court dispesitions.

23. Place of Your Last Arrival Into the United States 3La. (£)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for

24, Immigration Status at Your Last Arrival (for example, Form 1-140, Immigrant Petition for Alien Worker. If you

B-2 visitor, F-1 student, or no status) entered the eligibility category (¢)(36) in Item Mumber
27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form [-140.

25. Your Current Immigration Status or Category (for example, > ' ' o

B-2 visitor, F-1 student, paroles, deferred action, or no — i

status or category) 31.b, If you entered the eligibility category (c)(35) or (c)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes [JNo

26. Student and Exchange Visitor Information System

(SEVIS) Number (if any) NOTE: If you answered “Yes" to Item Number 31.b,,
> N- refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.
Reou 088 122809 e e e ) Fre3 ot
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Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

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

Applicant's Statement

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

la. [ ] Ican read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

Lb. [ | The interpreter named in Part 4, read to me every
question and instruction on this application and my
answer to every question in

a language in which I am fluent, and I understood
everything,
2. [ Atmy request, the preparer named in Part 5.,

prepared this application for me based only upon
information I provided or authorized,

Applicant's Contact Information
3.  Applicant's Daytime Telephone NMumber

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

5.  Applicant's Email Address (if any)

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

Applicant's Declaration and Certification

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

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.8. immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, 1 will be required to sign an cath reaffirming that:

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

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

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

App!l cant's S, ign ature
7.a. Applicant's Signature
=

7.h. Date of Signature (mm/dd/yvyy)

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

Part 4. Interpreter's Contact Information,

Certification, and Signature

Provide the following information about the interpreter.
TInterpreter's Full Name
1.a. Interpreter's Family Name (Last Name)

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

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

Form I-765 12/26/19
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Part 4. Interpreter's Contact Information, Part 5. Contact Information, Declaration, and
Certification, and Signature Signature of the Person Preparing this
Application, If Other Than the Applicant
Interpreter's Mailing Address Provide the following information about the preparer.
3.a. Street Number |
and Name Preparer's Full Name
3b. [JApt. []Ste. []F. l.a. Preparer's Family Name {Last Name)
3.e. City or Town
Lb. arer's Given N irst .
3.d. State Je. ZIP Code Freparer's Given Name (First Name)
3.f.  Province 2. Preparer's Business or Organization Name (if any)
3.g. Posial Code
3.h. Country Preparer's Hﬂffiﬂgzﬂdd&ﬂ
3.2, Street Number
and Name
Interpreter's Contact Information 3b. [JApt. [JSte. [Pk

4, Interpreter's Daytime Telephone Number

3.e. City or Town

5. Interpreter's Mobile Telephone Number (if any) 3.d. State Je. ZIP Code |

3.f. Province

6.  Interpreter's Email Address (if any)

J.g. Postal Code
3.h. Country
Interpreter's Certification
I certify, under penalty of perjury, that: - -
Preparer's Contact Information
ImﬂuaminEn,gijshmdl s
which is the same language specified in Part 3., Item Number 4.  Preparer's Daytime Telephone Number i B

1.b., and I have read to this applicant in the identified langnage
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or 5.  Preparer's Mobile Telephone Number (if any)
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and

Certification, and has verified the accuracy of every answer, 6.  Preparer's Email Address (if any)

Interpreter's Signature
7.a. Interpreter's Signature

7.b. Date of Signature {mm/dd/yyyy)

Pmits 12213 I BRSO R R I P s
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

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

7.b. [[] Iam an attorney or accredited representative and
my representation of the applicant in this case
[] extends [_] does not extend beyond the
preparation of this application.

NOTE: If vou are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

[Preparer's Certification

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

Preparer's Signature
8.a. Preparer's Signature

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

For 1765 122619 e 1
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Part 6. Additional Information

If you need extra space to provide any additional information
within this application, use the space below. If you need more
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet,

l.a. Family Name

{Last Name)

1.b. Given Name
(First Name)

L. Middle Name

2. A-Number (if any) » A=

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

3.

4.a. Page Number 4.b. Part Mumber 4e. Item Number

4.d.

S.a. Page Number

S.b. Part Number

S.e.  Item Number

S.d.

6. Page Numl:ar_

6.b. Part Number

6.c. Item Number

6.d.
7.4, PaENumher 7.b. Part Number T.c. Item Number
T.d.

Form I-765 12/26/19
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Application for Replacement/Initial Nonimmigrant

Arrival-Departure Document USCIS
. Form I-102
Department of Homeland Security OME Neo. 1615-0079
LT U.S. Citizenship and Immigration Services Expires 10/31/2017
e
Attorney or Accredited
Representative,
if any.
For [ Select this box if Form
USCIS G-28 is attached to
Use New [-94 Number rep the applicant,
Only
Attorney State
License Number
Remarks
» START HERE. Type or print in black ink
Part 1. Information About You U.S. Physical Address
1.  Alien Registration Mumber (A-Number) 6.a. In Care Of Name
> A- .
2.  USCIS Online Account Number (if any) 6.b. Street Number
> i | ! and Name
' 6.c. Apt [] Ste. [] Fir. []
Your Full Name 6d. City or Town
3.a. Family Name
(Last Name) G.e. State 6.0 ZIP Code
3.b. Given Name
(First Neme) Other Information
3.e. Middle Name :
7. DateofBirth (mm/ddyyyy) »
U.S. Mailing Address 8.  Country of Birth
4.a. In Care Of Name
9.  Country of Citizenship
4.b. Street Mumber
end Name 0. 115, Social Security Mumber (if any)
10. “3, BOCIA urity Mumber (1f any
4c. Apt [ Ste. [] Fir. [] >

4.d. City or Town

Entry Information
d.e. State 4.f ZIP Code
11. Date of Last Entry into the United States
5.  Is your current U.8. mailing address the same as your m/d >
U.S. physical address? CYes T]No (mm/ddiyyyy)

12. Place of Last Entry into the United States (City and State)

If vou answered "MNo" to Item Number 5., provide your
1.5, physical address in Item Numbers 6.a. - 6.1.

FormI-102 12/23/16 N Page 1 of 4

EFTA01699793



Part 1. Information About You (continued)

Part 3. Processing Information

13, Current Nnnimmi&fa.nt Status

14. Date Status Expires

(mm/ddfyyyy) »

15.a. Form I-94, I-94W, or [-95 Amival-Departure Record NMumber

>

15.b. Passport Number

15.c. Travel Document Mumber

15.d. Country of Issuance for Passport or Travel Document

15.e. Expiration Date for Passport or Travel Document

(mm/ddiyyyy) W

Part 2. Reason for Application

Select the box that best describes your reason for requesting an
initial or replacement document. (Select only one box)

La. [_] Iam applying to replace my lost or stolen Form I-94
or I-94W,

Lb. [7] Iam applying to replace my lost or stolen Form 1-95.

le. []| Iam applying to replace my Form I-94 or I-94W
becanse it was mutilated. I have atteched my original
Form I-94 or [-94W.

1.d. [ ] Tam applying to replace my Form I-95 because it was
mutilated. I have attached my original Form [-95.

Le. [] I'wasnotissued Form I-94 when I was admitted by
CBP at a port-of-entry in the United States (whether
at a land border, airport, or seapari),

1Lf. [ ] Iwasissued Form [-94, I-94W, or I-95 with incorrect
information, and I am requesting that USCIS correct the
document. I have attached my original Form I-94,
[-94W, or [-95.

Lg. [] Iwasnotissued Form [-94 when I entered as a
nonimmigrant member of the military, and I am filing
this application for an initial Form [-94.

l.a. Are you filing this application with any other petition or
application? []Yes []No

If "Yes" provide the USCIS Form Mumber and name of the
application or petition you are filing in Item Number 1.b.

1.b. USCIS Form Number and Name

2.a. Are younow in removal proceedings? [ | Yes [|No

If "Yes" complete Item Number 2.b.

2.b. Provide detailed information regarding the proceedings.
If you need extra space to complete any item, attach a
separate sheet of paper; type or print your name and
A-Number (if any) at the top of each sheet of paper;
indicate the Page Number, Part Number, and Item
Number to which your answer refers; and date and sign
each sheet,

If you are unable to provide the original of your Form I-94,
[-94W, or I-95, provide the following information:

MOTE: Provide your name exactly as it appears on Form [-94,

[-94W, or 1-95,

3.a. Family Name
(Last Name)

3.b. Given Mame
(First Name)

3.c. Middle Name

Class of Admission at Last Entry into the United States

5,  Place of Last Entry into the United States (City and State)

Form I-102 1223/16 N
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Part 4. Statement, Certification, Signature, and

Contact Information of the Applicant

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

La. [] Icanread and understand English, and have read and
understand every question and instruction on this
form, as well as my answer to every question.

Lb. [ ] The interpreter named below has read to me every
question and instruction on this form, as well as my
answer to every question, in

a language in which I am fluent. I understand every
question and instruction on this form as translated
to me by my interpreter, and have provided true
and correct responses in the language indicated
above,

2. [] Ihave requested the services of and consented 1o

whois [ | isnot [ ]| anattorney or accredited
representative, preparing this form for me.

Applicant Certification

[ certify, under penalty of perjury, that the foregoing is true
and correct. Copies of documents submitted are exact
photocopies of unaltered original documents, and I
understand that T may be required to submit original
documents to U8, Citizenship and Immigration Services
(USCIS) at a later date. Furthermore, I authorize the release
of any information from my records that USCIS may need to
determine my eligibility for the benefit that I seek.
furthermore authorize release of information contained in this
form, in supporting documents, and in my USCIS records, to
other entities and persons where necessary for the
administration of U.S. immigration laws,

3.a. Applicant's Signature

-

3.b. Dateof Signature (mm/ddfyyyy) »

Applicant's Contact Information

4,  Applicant's Daytime Telephone Number

5.  Applicant's Mobile Telephone NMumber

6.  Applicant's E-mail Address

Part 5. Contact Information, Certification, and
Signature of the Interpreter

Interpreter's Full Name

Provide the following information concemning the interpreter:
1.a. Interpreter's Family Mame (Last Name)

Lb. Interpreter's Given Name (First Name)

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

Interpreter’'s Mailing Address

3.a. Street Number
and Name

3b. Apt. [] Ste. [] Fir. []

3.c. City or Town

3.4 State 3.e. ZIP Code

3L Province

3.z Postal Code

3h. Country

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

5. Interpreter's E-mail Address

Form I-102 12723/16 N
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Part 5. Contact Information, Certification, and Preparer's Contact Information
Signature of the Interpreter (continued)

4.  Preparer's Daytime Telephone Number

Interpreter Certification

I certify that: 5.  Preparer's Fax Number

I am fluent in English and ,which
is the same language provided in Part 4., Item Number 1.b.;

6.  Preparer's E-mail Address

I have read to this applicant every question and instruction on
this form, as well as the answer to every question, in the

language provided in Part 4., Item Number 1.b.; and 7.a. [] 1am not an attorney or accredited representative but
. . have prepared this form on behalf of the applicant

tI'he ap;flmam has mifonned me that he or she understands every and with the applicant's consent.

instruction and question on the form, as well as the answer to ] .

every question. 7.b. [] Iam an attorney or accredited representative and my

representation of the applicant in this case

6.a, Interpreter's Signature (choose one) extends [_| does not extend [

beyond the preparation of this form.
6.b. Date of Signature (mm/dd/yyyy) b Preparer's Declaration
By my signature, I certify, swear, or affirm, under penalty of
Part 6. Contact Information, Declaration, and perjury, that I prepared this form on behalf of, at the request of,
Signature of the Person Preparing this and with the express consent of the applicant. I completed the
s o b licant form based only on responses the applicant provided to me.

Application, I Other than the Applican After completing the form, I reviewed it and all of the

Preparer" applicant's responses with the applicant, who agreed with every

rer’s Full Name answer provided for every question on the form and, when

Provide the following information conceming the preparer: required, supplied additional information to respond to a

esti the form.
l.a. Preparer's Family Name (Last Name) question on the form

8.a. Preparer's Signature

Lb. Preparer's Given Name (First Name)

8.b. Date of Signature (mm/dd/yvyy) &

z parers Business or Organization Name NOTE: If you need extra space to provide any additional
information, attach a separate sheet of paper; type or print your
name and A-Mumber (if any) at the top of each sheet; indicate

Preparer’ il the Page Number, Part Number, and Item Number to which
r's Mailing Address your answer refers; and date and sign each sheet.

3.a. Street Mumber
and Mame

3b. Apt [ ste. [] Fir. []

3. City or Town

3.d. State 3.e. ZIP Code

3f. Province

3.g. Postal Code

3.h. Country

Form I-102 12/23/16 N Page 4 of 4
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Application For Employment Authorization USCIS

Form I-765
Department of Homeland Security OME No. 1615-0040
U.S. Citizenship and Immigration Services Expires 02/28/2018
Fee Stamp Action Block Initial Receipt | Resubmitted
For
USCIS Relocated
Use Received Sent
Only
Completed
O Application Approved O Application Denied - Failed to establish: Approved Denied
ization/Extensi From [ Eligibility under [0 Economic mm under
O Authorizati ension Valid From _______ 8 CFR Zha 12 8 CIR 174a.12(c 4}, (18)
O Authorization/Extension Valid To (a) or (c) and § CFR 214.2( A¥
Subject (o the following conditions: O Applicant iz filing under section 274a.12
> START HERE - Type or print in black ink.
1 am applying for: 9. Social Security Number (Include all numbers you have
ever used, if any)

[0 Permission to accept employment.
[ Replacement (of lost employment authorization document),
[[] Renewal of my permission to accept employment (attach a

10. Alien Registration Number (A-Number) or Form 1-94

copy of vour previous employment authorization Number (if any)
document).
1. Full Name 11. Have you ever before applied for employment
. .
Family Name First Name Middle Name MERMRESSION S Kians _
[ Yes (Complete the following questions.)
Which USCIS Office? Dates

2. Other Names Used (include Maiden Name)
Family Mame First Name Middle Mame

Results (Granted or Denied - attach all documentation)

[] Mo (Proceed to Question 12.)

12. Date of Last Entry into the U.S., on or about
(mm/dd/yyyy)

3. U.S. Mailing Address
Street Number and Name Apt. Number

Town or City State  ZIP Code 13. Place of Last Entry into the U.S.

4. Country of Citizenship or Nationality

14. Status at Last Entry (B-2 Visitor, F-1 Student, No Lawful

Status, etc.)
5. Place of Birth .
Town or City State/Province  Country 15. Current Immigration Status (Visitor, Student, etc.)
; ddiyyyy 16. Eligibility Category. Go to the "Who May File Form
6. Date of Birth (mm/ ) I-7657" section of the Instructions. In the space below, place
7. Gender [] Male [] Female the letter and number of the eligibility category you selected

from the instructions. For example, (a)(8), (c)(17)(ii). ete.
¢ pqg pq D

8. Marital Status
[0 single [] Married [] Divorced [] Widowed

Form [-765 01/17/17 N Page 1 of 2
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17. (e)(3)(C) Eligibility Category. If you entered the
eligibility category (€)(3)(C) in Question 16 above, list
your degree, your employer’s name as listed in E-Verify,
and your employer's E-Verify Company Identification
Mumber or a valid E-Verify Client Company Identification
Number in the space below.

Certification

I cerlify, under penalty of perjury, that the foregoing is true and
correct. Furthermore, I authorize the release of any information
that U.S, Citizenship and Immigration Services needs to
determine eligibility for the benefit [ am seeking. I have read
the “Who May File Form I-765?" section of the instructions

Degree Emplayer's Name as listed in E-Verify and have identified the appropriate eligibility category in
Question 16.
Employer's E-Verify Company Identification Number or a Applicant’s Signature
Valid E-Verify Client Company Identification Number
Date of Signature (mm/dd'yyyy)
18. (¢){26) Eligibility Category. If you entered the eligibility Telephone Number

category (c)(26) in Question 16 above, please provide the
receipt number of your H-1B principal spouse's most recent
Form 1-797 Notice of Approval for Form 1-129,

19. (c)(35) and (c)(36) Eligibility Category
a. [Ifyou entered the eligibility category (¢)(35) or (c)(36)
in Question 16 above, please provide the receipt
number of the Form I-140 beneficiary's Form [-797
Notice of Approval for Form I-140,

b. Have you EVER been arrested for and/or convicted of
any crime? ] Yes [ Mo

NOTE: If you answered "Yes" to Item Numbers 19.b.,
refer to Item Number 5., Item H. or Item L in the Who
May File Form 1-765 section of these Instruetions for
information about providing court dispositions.

Signature of Person Preparing Form, If Other Than

Applicant

I declare that this document was prepared by me at the request
of the applicant and is based on all information of which T have

any knowledge.
Preparer's Signature

Date of Signature (mm/dd/yyyy)
Printed Name

Address

Form 1-765 011717 N
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CONTINUED PRESENCE REQUEST PROCEDURES

Listed below are all the documents necessary for Parole and Humanitarian Assistance Branch,
Office of International Affairs at INS to approve requests for continued presence.

One set of all documents listed in items 1-6 must be completed/provided by the SA for each
victim of a severe form of trafficking, including juveniles. Once complete, the documents need to be
forwarded to Melody Tiddle, Management/Program Analyst, Office for Victim Assistance at FBIHQ,
Room 3329 who will complete the Law Enforcement Agency Certificate (Item #7) and forward the entire
packet to PHAB, via FedEx.

1. Request for Continued Presence Form (template) (Signed by Case Agent and Supervisor)

2. INS Form |-102 (I-94 departure record) o Signed by Victim
o Address — In care of: Case Agent's Name and Address o
Original must be Submitted

3. INS Form I-765 (employment authorization = EAD) o Signed by Victim
o ltem #3, clo: Case Agent's Name and Address o
Original must be Submitted

4. 2 passport type photos (white background, glossy, unmounted, 2x2 full face photos)
5. 2 sets of fingerprints
6. Copy of the criminal records check

7. Law Enforcement Agency certification — Completed by OVA

Please be sure to indicate within your submission the intended prosecutorial source of the case
(categories below):

« The US Attorney's Office, District, is handling the case and has concurred
with this request.

+ The US Department of Justice, Criminal Division, Child Exploitation and Obscenity
Section (CEOS), is handling the case and has concurred with this request;

« The US Department of Justice, Civil Rights Division, Criminal Section, is handling the
case and has concurred with this request;

« The US Department of Justice, Criminal Division, Organized Crime and Racketeering
Section is handling the case and has concurred with this request.

* Other (please list)

EFTA01699799



8/7/2013
CONTINUED PRESENCE EXTENSION REQUEST PROCEDURES

It is the responsibility of the Case Agent to put tickler in file regarding CP Extensions.
Requests for extension of continued presence must be submitted 30 days prior to the
expiration of the individual’s 1-94.

When requesting an extension for continued presence, the SA must submit the following materials to
OVA:

1. Request for Extension of Continued Presence Form (Template)

2. INS Form I-765 (employment authorization = EAD) o Signed by Victim
o ltem #3, c/o: Case Agent's Name and Address o
Original must be Submitted

3. INS Form 1-102 (I-94 departure record)
Signed by Victim o Address — In care of. Case Agent's

Name and Address o Original must be Submitted

4, 2 passport type photos (white background, glossy, unmounted, 2x2 full face photos)
5. Copy of the criminal records check
6. Law Enforcement Agency certification — Completed by OVA
Once completed, SA is to forward the completed Request for Extension of Continued Presence Packet

to Melody Tiddle, Management/Program Analyst, Office for Victim Assistance at FBIHQ, Room 3329
who will complete the Law Enforcement Agency Certificate and forward the entire packet to PHAB, via

FedEx.
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