Sectien 1. Complete This Section if Filing for O or P Classification

(-1 Extragrdinary achicyement ip motion pictures or television:
Mame of Labor Orpganization

Complete Address

Mame of Management Organization

Complete Address

Dwydme Telephone # {drea/'Couniry Code)

Date Sant {mm/dddng)

Duysmme Telephone # {AreaCauntry Cade}

Dute swmt (ren/ddonnn)

2 or F alien:
Mame of Labor Organization

Complete Address

Duytime Telephane # fdreaCownmry Codey

Dwte Sent (me/ddiaay)

Section 2. Statement by the Petitioner

1 certify that 1, the petitioner, and the employer whose offer of employment formed the basds of status (if different from the petitioner)
will be jointly and severally liable for the reasonable costs of return transportation of the bemeficiary abroad if the beneficiary is
dismissed lrom employment by the employer before the end of the period of authorized stay.

Sigalure DfPﬁitioger

Print or Tvpe Mame

Saran

Date (mm/ddinn)

AR ER

EoiMI-l2G50PP-0-P-REVIO-07 - _¥YPADEZS

Form [=1249 Supplement OF (10T L1 Y Page 25

EFTA00533589



Part 7. Signature Read the information an penalties in the insiructions before completing this section.

1 certify, under penalty of perjury that this petition and the evidence submitted with it are true and corrzct to the best of my knowledpe,
1 authorize the release of any infommation from my records, o from the petitioning organization’s records that U.S, Citizenship and
Immigration Services needs to delermine eligibility for the benefit being sought. T recognize the authority ol USCIS (o conduct audits
of this petition using publicly available open source information. | also recognize that supporting evidence submitted may be veriticd
by USCIS through any means determined appropriate by LISCIS, inelading but not limited bo, on-site compliance reviews.

If filing this petition on behalf of an oeganization, | certify that T am authorized te do so by the erganization,

Siggatere Dovtiae Phone Nember (dreaC ountry Code)
[(917y B35-33€3

Print Name Date fan/dd g
o — o (72012

NOTE: Il vou dunot complewely Gl cul this form and (he required supplement, or fail to submit eequired documents listed in the
instructions, the person(s) filed for may oot be found cligiblc for the requestsd benefit and this petition may be denied,

Part & Signature of Person Preparing Form, If Other Than Above

| declare that | prepared (his petition at the request of the above person and 1 certify that it bs true and comrect to the best of my
knowledge,

Signaturc Duytiss Phome Number i drea’Country Cods)
Print Namqc Date fmew/dd )
Davis Waoo

Firm Name and Address

Farm T-12% [([0A0T11) Y Page &
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Part 9. Explanation Page

ature Date frm/ddinnnd

. H{20) 2~

Print Name

Form -12% (LM77 Y Tage 7
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OMB No. 1645-0105; Expires 043012012
(G-28, Notice of Entry of Appearance

Department of Homelund Security as Attorney or Accredited Representative

Part 1. Notice of Appearance as Atforney or Accredited Representative

A. This appearance is in regard to immigration matters before:

|:| LISCIS - 1.ist the form numbers): I-1259 [ ] CRP - List the specific matter in which appearanc is entered:

[ ] 1015 - 1.ist the speeifie matter in which appearanee is cntered:

B. 1 hereky enter my appearsnce 8s atthrney ar pccredited representative at the request af:

Lish Pedtigner, Applicant, or Respondent, MOTE: Provide the mailing address of Petidoner, Applicam, or Respondent being represenied, and
mat the wddness ol the aiwrmey or wecredited nepresentgtve, exced when Dled umder VAWAL

Principal Petitipner, Applicant, or Respondent :
e ; D AppTeAnt Fipenden A Number ar Receipt | [} Pelitioner
Mumber, iF any
e Last Firat Middle Lt iF any .
I - [ 4peficer
] Respandent
Address: soreer Mumber and Strest Nams Apl . City State  Zip Code
301 E 66th Straat l4c Haw York Y 10065

Pursuant ta the Privacy Act of 1974 and LBHS policy, | herehy consent to the diselosurs to the named Anomey o Accredited Representative of any
recard pertaining 1o me thal sppeirs in eny svstem of records of USCTS. USCBE, or USICE.

Signature gf Fetitiongy, Applicy Dnt:: 'l'q-l |
i

Information 3bo d Representative (Check applicable itemsts) below,)

A, |:| ! am an stormey and & member in pood sanding of the bar ol the highest court{sh of the following Stalels), possessionds, Lerriom ies),
vommonwealth(s), or the Listrict of Columbia: New York/D.C./ Viroginia
[amnot [] or [] am subject to uny order of any court or administraive agesey dishbarriog, suspesding, enjoining,
restraining, or atherwise restricting me in the practice of law {1f you are subject to amy orderds), explain fully on reverse side).

E. D | amy an accredited represen lative of the [ollowing qusdifled non-profit religious, charitable, social service, or similar prganization
eslghlished in the Linited States, so reeophized by the Depariment of Justice, Board of Imimigritian Appeals pumsuant o 8 CFR 12922,
Provide name of organisaton and expindion date of acercdilation:

C. D | am aszociated with
Che attamey or accrediled representative of record previsusly filed Form (5-28 in this cess, and my appearance a8 an pllomey or
secredited representative is at his or her saquest (v cheok this itens, olso complete item A or B above in Part 2. whichever is
EAArCEr e "

Part 3. Name and Signature of Attorney or Aceredited Representative

1 have read and understand the regulations and conditions contaiced in 8 CFR 103.2 and 293 peverning appearances and representation
before the Department of Homeland Securicy. | declare under peunlty of perjury under the lnws of the United Scates that the information [
have provided on this form is true and carrect.

kame of Atenmney or Aceredited Representative Artomey Bar Mumber(s), il any
Edward J. Cuceia/Michagl J. Canpisa
Signature of Attormey ar Accredibed Represcntative Dmte

Suite Mo, City, State, Aip Code)
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