_ﬁ%ﬁgd . However there are only between 50,000

%ﬁﬂi DI\’ERSITY VISA PROGRAM. Therefore, it
srease your chances of possible visa issuance.

must be sent to thv: Kentucky Consular Center a‘iiﬁﬁ»

'\-.;\.'.‘h -
-

any change in address, addition or deletion of any‘ﬂ__- ‘f
may effect your apphication. :

PLEASE COMPLETE AND RETURN FORMS 233‘3: m

) hy
P '\.:_-.-_.c

g:ﬁv

R

et

KENTUCKY CONSULAR CENTER. WRITE THE C_
CORNER OF EACH FORM. PLEASE MAKE SU;EE

'.?'

i

TO YOUR NAME AND CASE NUMBER EXACTLY AS THEY A];’:iij%
be clearly written in the upper right hand comer of ALL documents and darest
Consular Center.

s J.-': ._!‘“ E"..

Case Number: 2005EU

PA Name;

Preference Category; DV DIVERSITY
Foreign State Chargeability: GERMANY
Post: FRANKFURT

The Kentucky Consular Center telephone number is
or send E-maii inquiry to
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? nly selected and registered for further consideration in the Diversity Immigrant
?005 (October }L 2004 to September 30, 2005). Please read the instructinns

:-
e

return the forms h«. lows i - gﬂ;ckly as pﬂsmble After yﬂu return all ﬂf the fﬂrms listed below and if

d by the Department of State by mail if you are selected for an

% "’” ﬁﬁm@;ﬁm

-7 __.-l.:-\.:': .

interview.

The law creating the:
you must have either a high . o5

.\,-:' o
i T .
T 'H._.\_:_.L-.

school education means success’f’ﬁi“ﬁ&ggﬁ

r,._-.
Fpoer)
".-&. R

-

Vi

- ﬁiuc atzgﬁé

;:ihe _1;4:3,'[ five years in an occupation which, by U.S.
Wh vears of training or experience. The U.S.
; --"knﬂwledge and skills, education and training,
nttp://www.doleta.gov/programs/onet/ or
i ""“if‘#a high school education or sufficient work

http.//stats.bls.gov/oco/oco2007 htm. Ym% Tﬁ;&s
experience to qualify for a DV visa. o

If you do not meet one of these fgg
Only you, as the principal applicant, must mge
meet this requirement. DO NOT CONT] i
MEET THE EDUCATION OR WORK EXPER#E!

If you are scheduled for a visa interview, at the time.4

_..' "'\..__

medical exam results, financial evidence, and police cerﬁ% s

MY, }-H_:“'
g -'\-.-'E"'

copy of all the documents listed 1n the enclosed instructios 2
interview. You are required to provide the consular ufﬁc'*’f;
non-English language documents. If you do not have all the:“reg
application will not be processed or completed. The decision abeiit
for a diversity visa will be made at the time of your visa interview

<

If you have had additional children since entering the ]?& -
situation has changed, notify us and send a copy of the birth certifi
Kentucky Consular Center.

1404
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INSTRUCTIONS

A e e e vl T e

igrant Visa and Alien Registration - Biographic Data Sheet) — Principal
- for a Diversity Visa must submit Form DS-230 Part L

Form DS-230 Part IT (4Ap
THIS FORM AT THIS
submit an unsigned Form

licant and all family members applving for a Diversity Visa must

W
e

-\.-,-'\-:.-1."-9_1;:' N ﬁ._g.-.- W.rf‘-ﬁﬁ'-"‘
- %

Visa.

General Photo Requirements

¢ Two (2) photographs for each diversity visa applicant are
photo, as described below. The other must be a photo shy
described below.

Digitally reproduced photographs must be reproduced without discenul:&iﬂé«
photographs are not accepted.

1/04
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Full Face Photo

ply to the full face photo which must be submitted for each applicant.

‘gim square) with the head centered in the frame.

-\.

e The head.:"f'f;' 23
inches (25 1t

bottom of thﬂ

of the hair to the bottom of the chin) should measure between 1 inch to 1 3/8
. eye level between 1 1/8 inch to 1 3/8 inches (28 mm and 35 mm) from the

-1
T
-5

R,
Wil

of the applicant’s face.

e Sunglasses or other wear which detracts £
(an eye patch, for example).

acﬂ%gtable unless required for medical reasons

2 T
-~
'
-

» A photograph depicting a person wearing & t"l'?laltl
identification is not acceptable.

'_ that does not permit adequate

These requirements apply to the % view photo which must be submltteﬁ(

face photo.

Photo Size

1/04
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Using the return address [

b forms for yourself and
accompanying you, and the phot

in the English language.

Documents you need to obtain:

¢ Birth certificates
& Police certificates
¢ Passports

5
L

LETTER TO DIVERSITY s
1/04

family members



2005

li‘-"-""'v

¢ Evidence ﬁi}fﬁ

st

: e

DSP-122, Suppleniéﬁ‘tv
DS§-230, Application &

[ R
E AR

it

£i

If KCC receives the completed fors
be sent an appointment date and time for y

on how and where you, your spouse and_
examinations.

e

.-2.- '\'-'\--\.

An]

VISA. If and when your immigrant visa 1S approve
travel to and enter the United States.

:_ ’famlly 5 status,

date has been set.

1704
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0 letter only concerns processing of the DV-2005 visa. If you are also registered
| ';_grant visa category, you should continue to process the other case using the

Yo
|:. l.

_ﬁau Separateky under that visa category.

.\,.:-"r"-

lr '.""p— TSN DT T S MR e -\.g- s —r—ﬂ-ﬁ-www b T
. .

- -
S
- .
by .
] .
o T L
T
~ -
o

APPLY

A h o ks wwe b e e ke e o

:'k..-' e

confirms ynur el glbllitﬁﬂﬁ
office. USCIS will provigé in

™
"b}'\-'@- 3T

KCC fnr any further mfﬂl’fﬁﬁl.f ,5 ] 1‘:'5:';13 if you apply to adjust status 1n the United States, and the

r giﬁijug You should take this packet of documents to your local USCIS

=.- ek

It your spouse andfﬂr:-
immigrant visas under the Dwﬂrsg-'” h
the Embassy/Consulate cannot pr
from USCIS advising that you haﬁf&'

the United States, they may be eligible to apply for
@ :?ﬂt an U.S. Embassy or Consulate General. However,
il Li;;:m_embera applications until notification is received
| 1 USCIS will not automatically notify the
1 that your family members will apply abroad

WIS to notify the embassy or consulate where

.....

T {_s i

..::j',_

T

Please remember that your spousé ﬁan
befﬂre the Dwermt}r Vlsa program ends on® i

__:ply for and be 1ssued immigrant visas
hey will not be eligible to apply for or
2&;_;?aﬁant that the embassy or consulate

@___end of DV-2005 and/or before all

¢-required to pay a non-
aehis fee 18 assessed to
D ﬁ%ﬁiﬂ from any fees you
& v the diversity visa fee per

- fﬁﬁﬂg% : é&vplans to adjust status

"
e

Famlly members living overseas wﬂl pay the diversity visa fee’ % f,h'




2005

complete payment of this fee, once the USCIS has accepted your case, fill out the

H,

payable to the U.S. Department of State) for the correct amount depending on the

R
et

bo

4will adjust status (currently $100.00 for one, $200.00 for two, etc.} to the address

e

view. Failure to do so ma

FRE Ko

y delay the processing of your case. Please include your

ERRN

If vou do not send the necessary Hents too 0ve ad

L

8 dress you case may be delayed. The above address
inly. (Any correspondence or materials enclosed with

Winners Name

Amount enclosed

Address:

City:

DV Program Case Number:

1/04



OME APPROVAL NO. 1405-0098
U.5. Department of State EXPIRATION DATE: 06-30-2003

SUPPLEMENTAL REGISTRATION FOR ESTIMATED BURDEN: 30 MINUTES
THE DIVERSITY IMMIGRANT VISA PROGRAM "Sea Page 2

,11:»
L

Failure to follow mstructions will disqualify your application,

L
S

ﬂﬁ-‘ﬁi&ﬁ , therefare the answer to guestion No. 3 must be accurate.
i " .

Y

a._..\_\_

.-_.- o _._.--. s THHH -'.-\-_-. e

. Give any change of mailing address hers,)

Telephone Number {Optional):

i3

2. NAME OF UNITED STATES CONSULAR G DERIDE AW
This will usually be the consular office Hﬂﬂrﬂﬁfmﬁ,ﬁi}

;_:_}_._-\.__.\,;h._-\.-'s _..
5

not process immigrant visas. If you are not SJJ:BE

T.ll'\.'n_.\_ -' cad ..

do not know which is the U.S. Embassy or Cﬁﬁﬁﬁ%te HEQ

-, k]

welowever, please note that some U, 5. Embassies and Consulates do
ﬁ@h@%&;éfﬁmhassv ar Cnnsulate nearest you processes lmmlgrant visas, or if you

_|-\..-

b 'Ft_s,l‘i"-.-"*-%gls;u PROGRAM APPLICATION
SV ERS . . .

ﬂﬁg‘wﬁ? aiﬁﬁa;;‘f%'
aﬁﬁgr parents lived in, or was born in, the country

¢ r-b_,..'- s

where you were born.

6. EDUCATION
a. Check the highest level of education completed.

High School, No Degree [ ] High School Diploma
College, No Degree . D University Degree
Other

-
"h
=T
r

b. Mames and addresses of all schoals, celleges, and universities attended finclude f’aﬁﬁ
NAME OF EDUCATIONAL INSTITUTION FROM rmm-133) |

DSP-122
07-2002




to question 7a, gwve the job title and describe the type of waork you did. Be as specific as possible.

FROM imm-yyyy/ TO fmm-yyyy)

eene or on my behalf for this immigrant visa
the gu ﬁ@t{ﬂns set forth above and that the answers |
my&{;ﬁ dedge and belief. | understand that any false
Ttpyaanto the United States.

| certify that only one application was or ha
registration. | further certify that | have read and’

or misleading statement may result in the refusal of a vléﬁeﬁir denlal D{;‘sﬁ*ﬂi}@"

Signature of Applicant

Privacy Act Hntu:e

R

DO NOT WRITE IN THIS SPACE - FOR OFFICIAL U%’E}

Occupation Code:

DSP-122




N L :; ] U.s DEPEFTH'IEHT of State DOME APPROVAL MO 1405-0015
7 A EXFIRES: 0O&/31/2004

APPLICATION FOR IMMIGRANT VISA AND EXPIRES: 0731/2004
ALIEH HEGISTRATION i5ee Fage 2|

PART I - BIOGRAPHIC DATA

e, AT L

2
Immﬁﬁ%ﬁ%t‘éﬁ iﬁ nt or type your answers to all questions. Mark questions that are Not Applicable with "N/A". If

ﬂfﬂrm, answer on a separate sheet using the same numbers that appear on the form. Attach any

o=

ThEI’Eﬁ%E ff%su

- .-ﬂ -_:.:. 1?‘..._-:-_.:: -'-_.:\.":-' v

This form (DS-230, m.__j_':_'f

Application for Imé

1. Family Name Middle Name
2.
3. Full Name in Native Alphaﬁgﬁéﬁﬁ;%&ﬁﬁg@f
4. Date of Birth fmm-ddayyyi “‘ﬁ%ﬂﬂe of Birth
(Provinece} (Country)

7. Nationality (/f dual national, %Eﬁiﬁtus

ive both 4

d / " I Married [ ] widowed Divorced |_] Separated

H‘: marriage, | have been married times,

-\.""""'-

14, Permanent address in the United States wht—:-rﬁ',-’ﬁ
known (street address fncluding zip code). 18
person who currantly lives there.

11. Address in the United States where you want your Permanent
Resident Card (Green Card) mailed, if different from address in
item #10 finclude the name of a person who currentiy fives there},

Telephone number;

12. Your Present Occupation

Office

Middle Name

14. Name of Spouse fMaiden or famify name)

Date {rmm-dd-yyyy) and place of birth of spouse:

Address of spouse ({f different from your own):

s

Spouse's occupation; Date of m&‘iﬁﬁig

16, Father's Family Name First Mame

1&. Father's Date of Birth tmmdd-vyyy! |Place of Birth Current Address

17. Mother's Family Name at Birth First Name

18. Mother's Date of Birth tmm-dd-yyyy)|Place of Birth Current Address é@

.-'

DNS-230 Part |
05-2001 PREVIOUS EDITIONS ODBSCGLETE




and Addresses of ALL Children.
DATE fmm-did-1y13 PLACE COF BIRTH ADDRESS f/ different frarm your own)

PR R
L
<.

19. List Names, D_@}ﬁ@-

20, List below all places, yGi &,
with your present { iﬁ%{ﬁﬁ?ﬂ

CFT?E;E?&’& . COUNTRY FROM/TO frum-yiag
i PoE “"j'. [ e e *‘i:ﬁ'? X " o
21a. Personis) named in 14 and 18:%f0 AeEemIan iy o the United States now.

£ o r?'?'i:li-

bl

oy
Sy
EiR

P
. foiens v
e -\_-'_.-E..';-;

wh

AR
21b. Persaon{s) hamed in 14 and 19 wﬁﬁ;ﬂ%;_lk

22. List below all employment for the last
EMPLOYER

JOB TITLE FROM/TO [mm-1w

In what occupation do you

I et

e ]

ey
ST .

23. List below all educational institutions attended.

SCHOOL AND LOCATION COURSE OF sTUDY DEGREE CR DIFLOMA

Languages spoken or read:

Professional associations to which you belong:

24. Previous Military Service

Yes

Branch:

Rank/Position:

A

-y
A "

o
ﬁ P

5 ﬁé“iUS. if known, Give INS "A"

numkber if any.

FROM/TO fmm-mo) LOCATION "A" NO. {ff known)

SIGNATURE OF APPLICANT DATE (mmdd-yyy)

The information asked for on this form is requested pursuant to Section 222 of the Immigration and Nationality Act’i3he:l). 5 Beparieniial Sutebisesdhe tacts you
provide on this form primarily to determine your classification and eligibility for a U.S. immigrant visa. Individuals WH*Q:%&T_[@E é@gﬁﬁi’ﬁfar&g@ﬁj@?ﬁ:ﬁﬁ*ﬁm provide all
the reguested information may be dened 2 U S, immigrant visa. |f you are issued an immigrant visa and are ;uhsequan@%{ﬁ%ﬁ;ﬁm tl;}e"}}.imggg “ﬂtiﬁ.s as an immigrant,
the Immigration and Naturalization Service will use the information on this form to issue you a Permanent Resident Card;’ﬁfg{{aﬁyuggﬁ;ﬁﬂgﬁq{@ﬁﬁe Soecial Security
Administration will use the information to issue you a social security number and card. R AT o

e

-,

H
R

kg data sources,

L A

*Public reperting burden for this collection of infarmation is estimated to average 1 hour per response, including tilrne'"f_ s !
gathering the mecessary data, providing the information required, and reviewing the final collection. In accordance with 5,_;;&_;,__{_._ FERERTIS Elainot required 1o
respend to the collection of this information unless this form displays a currentky valid OMB control number. Send commepts ogg%ﬂ}é‘@ Y of AR
hurden and recommendations for reducing it to: 1. S, Department of State (A/RPE/DNRY Washington, D.C. 20820, A S 5 :%} _

_ Whmaan  SheeiEPage 2 of 4
DS-230 Part | L e
: o B

el L]
=g - '
. st P e

T '\-'3 a




J.5. Department of State OMB APPROVAL NO. 14D5-0015

APPLICATION FOR IMMIGRANT VISA AND e oUR-
ALIEN REGISTRATION |

PART IT- SWORN STATEMENT
) .ﬁ g!ﬂgﬂ %}‘:ﬂﬂ copy of this form for yourself and each member of your family, regardless of age, wha will
;’lﬁt ’ﬂu{r ik :

Vo "’_%‘fﬂnt or type your answers to all questions. Mark questions that are Not Applicable with "N/A".
e {'-fé I'ﬁ@*{ﬁ&'ﬁﬁﬁﬁ on %ﬁ;ﬁ\fnrm answer on a separate sheet using the same numbers that appear on the form. Attach an',r
addit ﬁﬁﬁ?ﬁh&&iﬁ%gﬁﬁm farke 1

-\.\, 'H.!.- =% 44

false stat&ﬁﬁ”‘gﬁ%ﬁﬁguncealmant of a material fact may result in your permanent exclusion from the United States.
Even if ynu afe issued an_jmy - __“ﬂflsa and are subsequently admitted to the United States, providing false information on this

form could be gruundﬁi-.fﬁf;i_i. tion and/or deportation.

Middie Name

Telephone n_umher:
30, United States laws ;i_r:ermng the issuance &F ¥

individuals excluded from admission into_the “§ni%
carefully the following list and answer YES or ¥
an yollr ullglhlllty to receive a visa.

%p licant to stntu whether or not he or she is a member of any class of
isidlable classes are described below in general terms. You should read
TFes. ansmers you gwe will assist the consular officer to reach 2 decision

DO ANY uF:fﬁ:;Efff" LLOWBIG (LAGSY 'S APPLY TO YOU?

:- "'5:"“" i,
Wiyt ;.ﬁfﬂﬂEd to present documentation of having Yes I No

"'=-"'-"- -"' . "'--.'.:-:.ﬁ-?"'h""-,_:-
a. An alien who has a communicable disease of public heglih. sighifieanze: ; |
¢ or mental disorder that poses or is likely =
user or addict.

received vaccinations in accordance with U.S. law; wh&%ﬁh:ﬁﬁ"ﬁﬁ" '
to pose a. threat o the safety or welfare of the alien or &tﬁé}'ﬁ ;

k. An atien convicted of, or who admits having committed, a-a&rf__@_ ;:ff‘i?rﬁmmjﬁgfrnﬁfﬁﬂy stude or violation of any law relating Yes E Mo
o a controlled substance or who is the spouse, son or daug ot ssch aaalEkerwho knowing %has benefited from the =
trafficking activities in the past five yeats; who has been.goryicted ui$~’~’ﬁiﬁ{ oiferikes for which the aggregate

sentences were 5 years or more; who is coming 10 the Ugited: Slated 1o bhgage mgﬁfﬁﬁmutmn or commercialized vice or
who has engaged in prestitution or precuring within. the pﬁ;ﬂ’iﬁ‘l _ i}ggﬁf apho 1saihas been an illicit trafficker in any
controlled substance; who has committed a serious c:nrnlmﬁﬁ"hff {%ﬁﬁe Liffi»aﬂ %ﬁﬁand who has asserted immunity
from prosecution; who, while serving as.a foreign governmat Hilic Anntiusahe ﬁﬁﬁiﬁiaus 24-month periad, was
responsible for ar r.imzar:*tl-],i carried out particularly severe violattis g :-_;'E o 1t '?#Eec;_ iy f”ﬁrwhnm the President has
identified as a person who plays a significant role‘in a sevéte form ¢izlahiiking ﬁ e’ who oTherwlse has knowingly
aided, abetted, assisted or colluded with such a trafficker in severe Tgﬂ‘ﬁﬁ of trafﬂ-: %‘iﬂ ﬁwﬂgﬁﬂﬁﬁ or who 18 the spouse,
SO0 OF daughter of such a trafficker who knawingly has benefited frof the trafflcklng zwlthln the past five years.

c. An alien wha seeks to enter the United States 1o engage in espionage, sabotagesiasbo
activities, the overthrow of the Government of the United States or other unlﬁgf il
affiliated with the Cummunlst or other totalitarian party; who participated wﬁg, S
engaged in Pennca e; or who is a member or representative of a terrorist orgass

Secretary of State.
d. An alien who is likely to become a public charge.

v,::i‘é'r a member of or
?gennmde, whn has
giomated by the U, S,

D Yes Mo

e. An alien who seeks to enter for the purpose of performing skilied or unskilled labor whas ﬁﬁ E.:E:ﬁhn cE ﬂ the Yas No

Secretary of Labor; who s a raduaga :::Fit a fcareujan medical school seeking ta peffﬂrl‘ﬁjﬁiﬁﬁw_ \-i& TEEtvices wiy g%ﬁffﬁﬂt passed EI E
the NBME exam or its eguivatent; or whe is a health care warker seeking to performisis ﬂﬁ:rk watbggﬂi%: perrificate from
the CGFNS or from an Equwalent approved independent credentialing organization. i

f. An alien who failed to attend a hearing on geportation or inadmissibility within the 1ast' E“}tﬁ
visa, entry into the United States, ar any immigration benefit by fraud or misrepresentating
gther alien 1o enter or try to enter the United States in violation of law; who, after Nuveﬁﬁe
student {F} visa status a U.3, public elementary school or who attended a U.S. pubtic secﬁﬁt[@g
reimbursing the school; or who is subject to a civil penalty under INA 274C. 4

L] H
:-u. _..,\_""'

'..:\r w=di !

Privacy Act and Paperwork Reduction Act Statuma’:ﬁ%

The information asked for on this form is requested pursuant to Section 222 of the Immigration and Mationality A::t:m’:ﬁ*ie-u S. Depanmgm*ﬂtﬁ? wﬁ'gmle uses the facts you
provide an this form primarily to determine your classification and eligibility for a LL3. immigrant visa. Individuals wha. Fil to submit tHE rﬁﬁﬂ;whﬂ giml;'mt provide all
the requested information may be denied a U.3, nmigrant visa. |f you are issued arn IMmmigrant visa and are subsequ&sﬁﬁi@mdmmﬂ}f ﬁ-{’ﬁigf ég@i

the Immigration and Naturalization Service will use the information on this form to issue you a Permanent Resident Car‘;at ﬂﬁd\,},tj‘“‘
Administration will use the information to issue you & soeial security number and card.,

*Public reporting burden for this collection of information is estimated to average 1 hour per respense, inciuding tlmi&h- A tH re::l fﬁr’%ﬁ?ﬁi‘gﬂ‘ig ﬁxf,ﬁyng date sources,
gathering the necessary. data, providing the information required, and reviewing the final collection. In accordance with 5 ﬁfﬁ% ;ﬂ?ﬁﬁﬁﬁﬁ Hg{%ﬁ}%?ﬁ not required to
respond to the collection of this infermation unless this form displays a currently valid OMB control number.  Send cnmrﬁﬁi@; ﬁ%;i—, ol AT Zhizdestimate of the
burden and recommendations for reducing it to: U.S. Department of State {A/RPS/DIR} Washingten, D & 205620, =

DS-230 Part Il PREVIOUS EDITIONS OBSOLETE



MNo

h. An EILﬂﬁ«w\ﬁ&}%ﬁﬂ pr&’ﬂfﬁyﬂly ordered removed within the last & years or ordered removed 2 second time within the |ast j Yasg Mo
20, ;ﬁf}iﬁ: wasiiteitusly unlawfully present and crdered removed within the last 10 years or ordered removed a '

o Ty WJ,_{‘?}I?”-’KH', “fgat 20 years; who was convicted of an a?gravated felony and ordered removed; who was

___;ﬁf;;;l:rra\ -f cpressnt in the United States for more than 180 days but less than one year who unluntarlly

Higen xg;g ﬁaﬁiﬁﬁsﬁ;ﬁf iﬁ‘i& aﬁﬁ .W'Ers or who was unlawfully present for mare than one year or an aggregate of one year

& jﬁ{& = -iﬁéth&i}nlted States 1o practice polygamy; who withhelds custody of a U.S. citizen chiid outside Yas
th@%‘fﬁiéd ﬁiamﬁ 3 ﬁi‘ﬁﬁ'ﬁ ranted legal custody by a U.S. court or intentionally ass?sts another person to do so; D
wha hasﬁ{ igd - the Uﬁ;’;ﬂ Sy s in violation of any law or reguiation; or who rencunced U.S. citizenship to avoid

taxation. i S

Mo

Mo

Mo
No

Yes
Yes

-:- "{y—.\_

. An alien who ha&ﬁi{%@:&ﬁ--- A ﬁi;ﬁ'!:;ﬁr materialiy assisted in extrajudicial and political killings and other acts of violence Yes

ainst the Haitiatipdaple;, v __'f hﬁﬁ*ﬁ“reqtl or indirectly assisted or supported any of the groups in Celombia known as

F RC, ELN, or Al ’W Eraib abuie ;_hg governmental or political position has converted for personal gain,

cnnﬁsnated ot E}{Dﬁ:‘r ﬂ%&rp" "Tje-r GRS A claim to which is owned by a naticnal of the United States, has trafficked

in such property or has: i m&ﬁi‘i’e conveérsion, has committed similar acts in another country, of Is the spouse,

miner child or agent cr?’ AN ,aiiﬁijq niGitted such acts: who has been directly involved in the establishment or

enforcement of Ipnpu laticiy s Iﬂ%ﬁ}&%@ lg:i wwoman to undergo an abortion against her free choice or a man or a woman

to undergo sterilization a‘*ﬁﬁﬂ%&% & "‘?1 %ﬁ*:thmce of who has disclosed or trafficked in confidential U.S, business

information obtained in G l:t/l ab WL izipation in the Chemical Weapons Convention or is the spouse, minor

=
X
o J
o
@
=3
o
i
.-.‘.
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-
3,
-
qF
"éi“
*ﬂri
EEE’
R
-
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-
=2
-t
O
o
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-
o
-
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=]
E
-
=
e
=]
41
(=2
e
o
=
=
=
D
C
o
ik
=
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T3
o
=,
o
=
—f
=
-
41}
o
=
C
3

el D ff ime? pre
air ﬁﬂﬁm Fﬂ{v‘f.any offense ar cr | e j No

31. Have vou ever been charg%_x__ :
(ff answer is Yes, piease expfa&} :

1 Yes j Mo

33b. CGHSI-EHT TO DISCLOSURE: | authorize disclesure aof

33a. Have you ever applied for a Social Secunw Mumher (SENTE _.
et R 4 infarmation frﬁm this form 1o the Immigration and Naturalization

E Yes (ive the number

:Mﬁ; ﬁﬁ{avernment agencies as may be required for the purpnse of
&%@ﬁiﬁg me an SSN and fssuing me a Social Security card, and |

srize the S5A to share my 85N W|th the INS.

) Yes I: No

HEE ' ,ﬁy;{;ﬁ@ﬁﬁp icant’s response does not limit or restrict the Government's
48kl o obtain his or her SSN, or other information on this form, for

é@:}ﬁant or other purposes as authorized by law.

Do you want the Social Security Administration to assigh ym:.
issue a card) or issue you a new card {if you have an SSE{%?’
answer "Yes" to this question and to the "Consent To Dis:
to receive an SSN andfor card.
EI Yes hl-:_;gf

35. | claim to be:

E A Family-Sponsored Immigrant
I: An Employment-Based Immigrant
E A Diversity Immigrant

D A Special Category {Specify)
(Returning resident, Hf:lng Kong, Tibetan, Private Legisiation, efc.) et

| undarstand that | am ruquirad to surrender my visa to the United States Immigration Officer: fﬁ}ﬁaﬁ-ﬁhm whﬁgﬁjﬁ: =
possession of a visa does not entitle me toc entar the United States If at that tima [ am found to be mn_ Sisnible unﬁﬁ?&ﬁﬁ} ¢

| undarstand that any wilfully false or misleading statameant or wiliful concealment of a materlal fﬂﬂ:*ﬂﬁuch hﬁ" i Bigrein o
the Unhed States and. if | am admitted to tha United States, may subject me to criminal prosecution nnﬁfn{ SEpEPhE .f”" i

, the undersigned applicant for a United States immigrant visa, do solemnly swear {or affirm} that allafatasi
DS-230 Part | and Part || combined, have besn mada by me, including the answers to items 1 through 35: e
knowledge and beliaf. | do further awaar {or affirm) that, if ‘admitted into the United States, | will not m% AR,
or andenger the walfara, safety, or security of the United States; in activities which would be prohibited by ﬂt& -t
public disorder, or in other actlvities subversive to the natbonal security; In any activity a purposa of 'ﬁ‘hlﬂ}:___'
Government of the Unitad States, by force, wiolence, or othar unconstitutional means. i el

| understand that completion of this form by persons requited by law to reglster with the Salactive Sarvica SV Y e lf"‘].E thmuﬂh 25 -,,“r, of age) constitutes such
ragistration in accordance with the Military Selective Service Act, ) i )

| understand all the foregoing statements, having asked for and obtained an explanation on avary point which wnf*nﬁt.d&ar to me,

mii‘hls application, consisting of Form
arg fiue and complete to the best of my
h« et ﬁa prejudical to the publc Interest,
a¥as relating to aspionage, sabotage,
or the control, or overthrow of, the

Subscrined and sworn to before me this day of __ at:

THIS FORM MAY BE OBTAINED FREE AT CONSULAR OFFICES OF
DS-230 Part [l THE UNITED STATES OF AMERICA



