U.S. Department of State
Kentucky Consular Center

April 08, 2009

You are among those randomly selected for further processing in the Diversity Immigrant Visa program for the fiscal
year 2010 (October, 1, 2009 to September 30, 2010). Selection does not guarantee that you will receive a visa
because the number of applicants selected is greater than the number of visas available. Please retain this letter and
take it with you to your visa interview,

Approximately 100,000 individuals were registered for further processing. However there are only between 50,000
&. 55,000 diversity visas available under the FISCAL ¥YEAR 2010 DIVERSITY VISA PROGRAM. Therefore, it
is most important that you carefully follow these instruetions to increase your chances of possible visa issuance.

Please read and follow all the enclosed instructions very carefully, ALL FORMS AND CORRESPONDENCE
must be sent to the Kentucky Consular Center at the above address. Please notify the Kentucky Consular Center of
any change in address, addition or deletion of any family members, and any other information which you believe
may effect your application.

PLEASE COMPLETE AND RETURN FORMS 230 PART I, 230 PART II, AND D5P-122 FOR YOURSELF
AND FORMS 230 PART I AND 230 PART [l FOR ALL ACCOMPANYING FAMILY MEMBERS TO THE
KENTUCKY CONSULAR CENTER. WRITE THE CASE NUMBER IN THE UPPER RIGHT HAND
CORNER OF EACH FORM. PLEASE MAKE SURE ALL BLOCKS ARE COMPLETED.

Please be advised that even though vou send all of the above listed documents to the KCC, your case may not be
scheduled for an interview appointment until a visa number is available. You will only be contacted by the KCC
when a visa appointment is scheduled. Please do not call us to check when your case will be scheduled.

If it should be necessary to comtact the Kentucky Consular Center by telephone YOU MUST ALWAYS REFER
TO YOUR NAME AND CASE NUMBER EXACTLY AS THEY APPEAR BELOW. Your case number should
be clearly written in the upper tight hand corner of ALL documents and correspondence sent to the Kentucky
Consular Center.

Case Number: 2010EU I
PA Name:

Preference Category: DV DIVERSITY
Foreign State Charpeability: GERMANY

Post: FRANKFURT

The Kentucky Consular Center telephone number i NN
or send E-mail inquiry to [N




2010V
]

Please return this barcode sheet to facilitate the processing of your case
when you return the DSP 122 and DS230 (Parts I & II) to the
Kentucky Consular Center (KCC).




United States Department of State

Washington. D.C. 20520

Dear Selectee,

You are among those randomly selected for further processing in the Diversity Immigrant
Visa program for fiscal year 2010 (October 1, 2009 to September 30, 2010). Please read and
carefully follow these instructions. Visa issuance to you is not guaranteed, and. there are
numerous processing stages that must be completed before a selectee can be scheduled for
interview. More entries are selected each year than there are available visas, and it is important
that you complete and return the forms and documents Ilsted in the mstru-::tmns as quickly as
possible. - :

Important Basic Diversity Visa Requirements: G G

The law creating the Diversity [mmigrant Visa Program (DV Program) states that to
qualify for a diversity visa, you must have a high school education, or its equivalent, or two years
of work experience. A high school education means successful completion of a formal course of
elementary and secondary education cnmpamble to camplﬂtmn of a |2-year course in the United
States. If you are qualifying with work experience, you must have two years of {-‘:xpenenc:e in the
last five years in an occupation which, by U.8: Department of Labor definitions, requires at least
two years of training or experience. The U.S. Department of Labor provides information on job
duties, knowledge and skills, education_;a‘nd'_training, and other occupational characteristics at
their website http://online.onetcenter.org/. ' The O*Net online database groups work experience
into five "job zones." While many occupations are listed, only certain specified occupations
qualify for the Diversity Visa Program. To qualify for a Diversity Visa on the basis of your
work experience, you must, within the past five years, have two years of experience in an
occupation that is designated as Job Zone 4 or 5, classified in a Specific Vocational Preparation
(SVP) range of 7.0 or hlgher

If you do not have either the required education or qualifying work experience, you are
not eligible to be issued a Diversity Visa. Only you, as the principal applicant, must meet this
requirement. Your spouse and children do not have to meet this requirement. Do not continue
with this app]n‘.:atmn if }’Bu do not meet the education or work experience requirement.

Letter to DV-2010 Selectees

February, 2000




Instructions:
Step 1
Complete the following forms that are included in this packet:

Form DSP-122: (Supplemental Registration for the Diversity Immigrant Visa Program} Onl},‘
the Principal Applicant needs to complete Form DSP-122.

Form DS-230 Part [: (Application for Immigrant Visa and Alien Registration - Biographic Data
Sheet) — Principal Applicant and all family members applying for a Dwersﬁy Visa must submit
Form DS-230 Part L.

Form DS-230 Part [I: (Application for Immigrant Visa and Alien Registration « Sworn
Statement) Do not sign this form at this time. Principal Applicant and all family members
applying for a Diversity Visa should submit an unsigned Form D§-230 Part 11

Note: Family members refer only to your spouse and unmarried children who had not reached
age 21 before you entered the lottery. If you have had additional children since entering the DV
lottery, or your immediate family situation has changed, inelude notification of these changes,
with a copy (not an original) of the relevant birth certificate or marriage certificate, and all
required forms when you return this packet to the Kentueky Consular Center (KCC).

Step 2

Submit one (1) photograph for yourself and for eaé_h family member applying for a Diversity
Immigrant Visa. Ensure that the photos comply with the attached General Photo Requirements.

Step 3

Using the enclosed return address label, send alI the completed forms and photographs for
yourself and your family members to: '

Department of State
Kentucky Consular Center (KCC)

(Please note: Do n-:}r_t:_sehd:ajny p_gyme'nts or funds to this address.)

Instructions for DV-2010 Selectees




Step 4

Obtain the following documents. It is strongly recommended that you begin this process early.
Make one copy of each. Please do not send these to the Kentucky Consular Center.. You will be
required to bring these to your consular interview. You must also obtain English translations for
all documents that are not in the English language. Your translation must include a statement -
signed by the translator that states the translator is competent to translate and the translation is
accurate. i, s i

Required Documents:

® Birth certificates

* Police certificates

* Passports

# Deportation papers

+ Court and prison records

» Military records

s Marriage certificates

¢ Termination of prior marriages

e Translations _
¢ Evidence of required education or work experience

Enclosures:

DSP-122, Supplemental Registration for the Diversity Immigrant Visa Program
DS-230, Application for Immigrant Visa and Alien Registration, Part [ and Part II
Attachment 1, General Photo Requirements

Attachment 2, Adjusting Status in the ULS.

Attachment 3, DV-2010 Processing Stages

Vb e b

Instructions for DV2010 Selectees




Attachment 1 - General Photo Requirements

The photograph for each visa applicant must be a full face photo, as described below

¢ The photograph must have been taken within the last six months
» The photograph should be attached to the appropriate DS-230.

Photo Size

e The photo for each visa applicant submitted must measure:

o 2 by 2 inches (roughly 50 mm square) with the head centered in the frame.

o The head (measured from the top of the hair to the bottom of the chin) should
measure between | inch to 1 3/8 inches (25 mm to 35 mm) with the eye level between
1 1/8 inch to 1 3/8 inches (28 mm and 35 mm) from the bottom of the photo.

Photo Appearance

® The photograph must be a full-face view in which the visa app];cant is facing the camera
directly. :

» The face should cover about 50 percent of the photo area

¢ Side or angled views cannot be accepted. '

The photograph should be in color and must be taken against a white or off-white
background. Photographs with dark, busy, or pattemed backgrounds cannot be accepted.

* In general, the applicant's head, mcludmg both face and hair, should be shown from the
crown of the head to the tip of the chln on tlap anei bm!:om and from hairline side-to-side. It is
preferable that ears be exposed. 3

e Head coverings and hats may only be wm‘n in phntﬁgraphs if they are required by religious
beliefs. Such coverings and hats should fiot cover any portion of the applicant's face.

e Sunglasses or other wear which detracts from the face can only be worn in photographs if
required for medical reasons (an‘eye patch; for example).

« Photographs depicting a person wearing a traditional facemask or veil that does not permit
adequate identification cannot be accepted.

* Photographs of military, airline or other personnel wearing hats cannot be accepted.

Photographs of applicants wearing tribal, national costume, or other headgear not

specifically religious in nature cannot be accepted.

Digital Photos

Digitally rcprﬂduced phctﬁgraphs must be reproduced without discernible pixels or dot patterns.
Photocopied phomygphs canm:-t be accepted.

General Photo Requirements




Attachment 2 — Adjusting Status in the U.S.

If you are in the United States, you may be eligible to apply to the U.S, - =
Citizenship and Immigration Services (USCIS) for adjustment of status. The optionto =
adjust status may not be available to all applicants. To determine whether or not you may
adjust status you must contact USCIS. If USCIS confirms your eligibility to adjust status
you should take this packet of documents to your local USCIS office. USCIS will
provide instructions on how to proceed. It will not be necessary for you to contact KCC
for any further information or instructions if you apply to adjust status in the U.S.

If your spouse and/or children live outside the United States, they may be eligible
to apply for immigrant visas under the Diversity Visa program at a II.S, Embassy or
Consulate General. However, the Embassy/Consulate cannot process your family
members’ applications until notification is received from USCIS advising that you have
adjusted status, USCIS will not automatically notify the embassy or consulate that you
have adjusted status and that your family members will apply abroad for their visas to
join you. You must request USCIS to notify the embassy or consulate where your family
intends to apply. The embassy or consulate must also be notified of the address where
your family members can be contacted to schedule an interview.

Please remember that your spouse and/or children must apply for and be issued
immigrant visas before the Diversity Visa program ends on September 30, 2010. Ensure
that the embassy or consulate receives notification from USCIS in time to process the
visas before the end of DV-2010. They will not be eligible to apply for or be issued visas
under this program after the closing date. For additional information on adjusting your
status in the United States, please refer to www.uscis.gov.

[f USCIS determines that you are eligible to adjust status you will be required to
pay a non-refundable diversity visa fee direetly to the Department of State. This fee is
assessed to cover the cost incurred by the Department in running the DV Program and is
separate from any fees you will need to pay USCIS as part of your adjustment
application. You must pay the diversity visa fee for yourself and for each member of
your immediate family who plans to adjust status with you in the United States.

Family members living u.!,r'eirise.as will pay the diversity visa fee at the
embassy/consulate where they will receive their visa. The fee for these family members
must not be paid in the United States.

P]eﬁﬂ_ﬁﬁﬂnéﬂ_l' tﬁe..l’eia Schedule at http://travel.state. gov/visa/vofees. html#perm
for the most current fee information.

You must complete payment of the diversity visa fee before processing of your
case can continue. Follow the instructions on the attached page labeled “Adjustment of
Status Fee Payment.” Bring the receipt that is mailed back to you to your interview at
USCIS. Please include your DV case number on your cashier’s check or postal money
order. The address on the attached receipt form should be used only for fee payment.

Adjustment of Status Instructions




Adjustment of Status Fee Payment

Include:

1. This form with all information completed.

2. A cashiers check or postal money order for the correct DV fee amount, with the DV
case number noted on the cashiers check or money order.

3. A self-addressed stamped envelope

Mail to:

[J.S. Department of State
Diversity Visa Program

DV Program Case Number:

Selectee Surname

Selectee Given Name

Address L
Gt . State: Zip Code:
Payment for persons adjusting status in the U.S,
{(Number of Persons)
Total Amount enclosed . {(Fee amount times the number of

persons adjusting statusin the U.S.)

Adjustment of Status Instructions




Attachment 3 - DV 2010 Program Stages:

Stage 1: October 2 — December 1, 2008; Electronic entry form is mmpiete-si'* :

Stage 2: December 2008 the lottery process is run electronically and all n:ntnes are randomty
numbered within each region.

Stage 3; April 2009 — June 2009; KCC sends Selectee notification letters. -

Stage 4: April 2009 -- June 2010; Selectees become qualified for further processing by
completing the DS-230 paperwork and returning it as directed. After all paperwork has been
submitted, selectees should only contact KCC to report a change of address or change in your
family's status, such as death, marriage, divorce, or the birth of a chlld

Stage 5: October 1, 2009 — September 30, 2010; Selectees are sche:dulr:d for interview once they
are documentarily qualified and a visa is available. At this point, Selectees will receive a letter
with the date, time, and location of the interview, along with detailed further instructions
regarding the medical examinations and a rcmmdcr regardmg the documents that must be
brought to the interview. :

Stage 6: October 1, 2009 — September 30, 2010: Selectees appear for interview. DV application

fees must be paid before the interview and are nonrefundable. A current list of fees can be found
at http://travel state gov/visa/temp/types/types._1263. himl#pmm Applicants are either issued or

refused visas. The process ends here for.applicants whose visas are refused.

Stage 7: Before the expiration date of the issued visa; issued applicants travel to the U.S. and
apply for entry in their DV category: U.S, Customs and Border Protection (CBP) allows issued
applicants to apply to enter the U.S, Upon admission to the U.S., Issued applicants become legal
permanent residents of the United Stawes. -~

DV Processing Stages




U5, Department of State OME APFROWAL WO 1405-0015
EXPIRES: (2292012

APPLICATION FOR ESTINGTED BURDEN: 1 HOUR
& Page 2
IMMIGRANT VISA AND peerme
ALIEN REGISTRATION

PART |- BIOGRAPHIC DATA

Instructions: Complete one copy ofthis forn for yourself and each member of your family, regardless of age, who will immigrat e with you. Please
print ar type vour answersto all quedions. Mark questionsthat are Hot Applicable with "H/A™. |fthere isinsufficient room on the form, answer ona
eparate sheet uzing the zame numbers that appear on the form. Attach amy additional sheets tothis form

Waming Anw false statement or concealment of a material fact may result in your permanent exclusion from the United States.

Thiz form (D6 =230 Part ) is the first of two parts. This part, together with FormDS-230 Part 1l, constitutes the complete Application for
Imimigrant Visa and Alien Registration.

KNG Famllv Name Flrst Name Mlddle Name

2. Other Mames Used or Aliazes {.l‘fmmea’ waomah, gike maldeh pame)

3. FullMame in Mative Alphabet (F Roman leiters hot B sed)

4. Date of Birth (rrn-delnaeyg] o, Age &, Place of Bith Ly oF fown) Ry ince ) [ Laodning)
7. Mationality (iF ooal natonal, . Gender 9. Marital Status
e both
awe Y :I Female D Single (MNewver martied) I:I TG D Wi cowed] D Drivorced I:I Separated
D bl Including my prezent martiage, | have been married times.
10. Permanent address in the United States where wou intend to live, if 11. Address in the United States where yvou sant your Permanent
knowa (street gddress ineldding 2P code) Indude the name of a person  |Resident Card (Sreen Cardlmailed, if diferent from address initem #10
whio currently lives there, {include the name of 8 persoh who clrehtly lvesthere)
Telephone number Telephone number
12, Your Present Occupation 13. Present Address (Steet A ddwess) (Thy or Town) (Province) (Country)
Telephone Mumber (Forme) Office

T4 Mame of Spouse [Wakien or famidy hame) ~ FirdMName Middle Name

Address of Spouse (IF dffers bt from your own) Spouze's Occupation
Date of Marriage | rn-dolianig)

15. .Fathef:s.Fﬁm'.'wNa.m.e ........... e, cwdMame L. MiddieName,

16. Father's Date afBirth Place of Bitth Current Address If Deceased, Give Year
(rrr—denarngd of Death

1? MDthersFamlIy NameatEllrth _ S Elrst_ Ns_:mec o S Mldc_ﬂle I_\lanje_

18. Mnther's Date l:nf Elll“th Place of Bith Current Address If Deceaszed, Give Year
-y ] of Death

D5-230 Part | This FormMay be Obtained Free at Consular Offices of the United States of America

02-2009 Previous E ditions Obsolete Page1 of 4



13, List Mames, Dates and Places u:ufEIirth, and Addresses of ALL Children.
Mame Date o -dd-pryy) Place of Birth Address (Faiferent fos yowro W)

20, List belove all places wou have ived for &t least zix months snce reaching the age of 16, Induding places in wour Sountry of nationalty.
Begin with your present residence.
Cityor Town Province Country FromJ/Ta (& -¥eyy) or "Present”

21a. Perzon(z) named in 14 and 19 who wil accompany you to the United States now

21b. Perzon(=) named in 14 and 19 who wil followyou to the United States at alater date.

22. List belovwall emplovment for the last ten years.
Emplayer Lo cation Job Tite FromiTo i it -yyyy) or “Fresent”

In whiat occupation do you intend to work inthe United States?

23. List below all educational institutions sttended.
School and Location FromdTo -y Courze of Study Degree or Diploma

Languages spoken o read.

Professional associstion s to which you belong:

24, Presdous Military Service D Yes D Mo
Branch Dates of Serdce frredanay)

RankPostion Military S pecialityiOcoupation

25, List dates of all presdous sistts to or residence inthe United States. (Fnever, wrde “pever) Give type of viza satus, if known.
Give DHS "A" number it any.

From/To e -yyey) Location Type of'dsa " Humber (4 bivo k)

SIgnEtune of Applicant Drate (ramn-ooan )

Privacy Act and Paperwork Reduction Act Statements

The information asked for on this formis requested pursuantto Section 222 of the mmigration and Mationality Act. The U.5. Department of $tate usesthe Bas you provide
on thiz fom primarilyto determine your ca ssification and eligibility for a US. immigrant visa. hdividuals whe fail to submit this ©omoerwho do not provide all the requeste d
finformation maybe denied 3 .5 . immigrant visa. Ifyou are issued an immigrant wsa and are subsequenthy ad mitted to the United $tates as an immigrant, the Department
of Homeland 5 ecurity will use the information on this form to issue woua Pemmanent Fesident Card, and, if wou so indicate , the Social Secunty Administration will use the
information to issue you 3 social security number and card.

" Public repu:-rtirélg burden for this collection ofin o rmation iz estimated to average 1 hour per re sponse, including time re\?uired for searching existing data source s, gathering
the necessary documentation , providing the information andfor documents required, and reviewing the final collection. You do not hawe to sup plythis ink mation unless this
collection displays a currently valid OMB control number. K you hawve comments on the accuracy of this burden estimate andfor recomme ndation s % reducing it, pleassa
send them to: AN55/DIR, Room 2400 5422, U5, Depatment of State, Washington, OC 20522-2202

D5-230 Part | Page 2 of 4




U.5. Depatment of State OME AP PROWAL NO. 14050015

APPLICATION FOR IMMIGRANT VISA AND EXPIRES: 2252012
ALIEN REGISTRATION ESTIMATED BURDEN: 1 HOUR:

PART Il - SWORH STATEMEHT

Instructions: Complete one copy ofthis form for yourself and each member of wour family, regardless of age, who Wil immigrate with wou. Please
print ar type vour answerzto all quedions. Mark gquestionsthat are Hot Applicable with "H/A"™. [T there is insuficient room on the form, answer ona
eparate sheet uzing the zame numbers that appear on the form. Atach any additional sheetsto this form. The fee should be gaid in United States
dollars or local currency equivalent, ar by bank dratt.

Waming Any false staterment or concealment of a material fact may result in your permmanent exclusion from the United States.  Even ifyou
are issued an immigrant visa and are subsequently admitted to the United States, prowiding falze information on this form could be grounds
for your prosecution andor deportation.

This farm (O5=230 Part 11, together with Form DS-230 P art |, constitutes the complete Application for Immigrant Yisa and Alien Registration.

T Famiy Mame LELET. M Mame

L=l O T T =T T T EH MEFEed Wornah, ayve malash hame)

2o, Full Mame in Matve Alphabet (F Romah Jetters pot dasd)

29, Matne and Address of P etitioner Telephone number

30, United States laws goveming the issuance of vizas require each applicant to state whether or not he or zhe iz a member of any class of
individuals exduded fom admiszion into the United Ststes. The excludable dasses are described belovwin general terms. You should
read careitlly the following list and answer Yes or Hoto each category. The answers you give sl assist the consular officer to reach a
decizion on your eligikility to receive a visa.

Except as Otherwize Provided by Law, Allens Within the Following Classifications are Ineligible to Receive a Visa.
Do Any of the Following Classes Applto You?

a. Analien who has a communicable disease of public health significance; who has failed to present documentation of D Yes D Mo
having received vaccnations in accordance with US| law who has or has had & physical or mental disorder that pozes
orizlikelyto pose athreat to the safety or welfare ofthe alien or others, ar who iz a drug abuser or addic.

b. Analien convicted of, ar who admits having committed, & crime involsing moral turpitude ar violation of any law D Yes D Mo
relating to a contralled substance or who isthe spouse, zon or daughter of such a traffick er who knowingly has
benefted from the trafiicking adivities in the pagt five years; who has been convicted of 2 or more offenses for which
the aggregate sentences were 5 years or mare; who is coming ta the United Statesto engage in prostitution or
commercialized wice or who has engaged in progitution or procuring within the past 10 vears; who iz or haz been an
illicit traficker in any cortralled substance; who has committed & serious criminal offense inthe United States and who
has azserted immunity from prosecution; who, while serving as a foreign government official, weas responsible for or directly
cartied out particulady severe vaolations of religious freedom; or whotn the President has identified as a person who plavs a
sgnificant role in a severe form oftraficking in persons, who othersize has knowingly sided, abetted, assisted or colluded with
auch a traficker in severe forms oftraficking in perzons, or who isthe spouse, =on or daughter of such a traficker who
knowingly has benefted from the traficking activities within the past ive vears.

c. An alien who zeeksto enter the United States to engage in espionage, sabotage, export control violations, tetrorist D Ve D M
adivities, the ovethrowofthe Government of the United States ar other unlawful activity, who iz a member ofor
affilizted with the Communist or ather totalitatian paty, who padicpated, engaged or ordered genocide, torture, or exdrajudicial
killings; or who iz a member of represantative of a terrorist organization as currently designated by the U S, Secretary of State.

d. Analien who iz likelyto become a public charge. D Yes D Mo

e. An alien who seeks to enter for the purposs of perorming skilled ar unskilled labaor who has not been cerified by the D Vas D Ma
Secretary of Labor, who iz a graduate of a foreign medical school seeking to petform medical services who has not
passed the MBME exam or itz equivalent; or who iz a health care worker seeking to perform such wark sithout &
certificate from the CEFME or from an equivalent approved independent credentialing organization.

f. Analien who failed to attend & hearing on deportation or inadmi szibility within the last 5 vears who seeks or has D Vg D Mo
sought & visa, entry into the United States, or any immigration benefit by fraud or misrepresentation; who knowingly
az=izted any other alien to enter artry to enter the United States in violation of lawy who, atter Movember 30, 1996,
attended in student (F) viza satus a U5, public elementary school or who atendeda U .S public secondary school
withiout reimbursing the schoal; or who is subjed to a dyil penalty under INA& 274C.

Privacy Act and Paperwork Reduction Act Statements

The information asked for on this formis requested pursuant to Section 222 ofthe Immigration and Mationality Act. The U5, Department of $tate usesthe Bas wu provide
on thiz fom primarily to determine your da ssification and eligibility for a % . immigrant visa. Individuals who fail to submit this omoerwho do not provide all the requeste d
information maybe denied a 5. immigrant visa. Ifyou are issued an immigrant viza and are subsequenthy admitted to the United $tates as an immigrant, the Department
of Homeland 5 ecurity will use the information on this form to issue woua Pemmanent Fesident Card, and, if wou so indicate, the Social Secunty Administration will use the
informationto issue wu a social securty number and card.

"Public re porting burden for this colle dtion o finformation iz estimated to awerage 1 hour per response, induding time required for s=arching existing dat@ source 2, gathering
the necessary documentation , prowding the infmation and S£rdocuments required, and reviewing the inal collection. You do not hawe to supplythis inf mation unless this
collection displays a cumently valid OMB control number. Koo hawe comments on the accuracy of this burden estimate andfor recommendations ©r reducing i, please
send them to: A5 S/0IF, Room 2400 5422, U5, Department of State, Washington, OC 20522- 2202

Previous E ditions Ob=solete
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d. A0 alien who iz permanently ineligible for 1S dtizenship; or who departed the United States to evade military service D Yes D Mo
intime of war.

h. &n alien who was previously ordered removed within the last S years ar ordered removed a s2cond time swithin the last D Ve D M
20 years, who was presously unlawefully prezent and ordered remosved swithin the lagt 10 years or ordered removed a
zecond time within the lagt 20 yvears; who was convicted of an aggravated felony and ordered remosved, who was
presdously unlaswully prezent in the United States for more than 150 dayvs but lessthan one yvear who voluntarily
departed within the last 3 years, ar who was unlawiully present for more than one year oF an aggregate of one yvear
within the last 10 vears.
. &n alien who iz coming to the United Statesto pradice polygamy, who withholds custody of 2 .S, citizen child D Yes D Mo
outside the United States from a person granted legal custody by & .S, court or intentionally assists another person to
do =0; whio has vated in the United States in violation of any lawar regulation; or who renounced U=, citizenship to
avoid taxation.

i- &n alien who iz & former exchange visitor who has not fulfilledthe 2-yvear foreign residence reguirement. D Yes D Mo
k. an alien determined by the Attorney General to have knowingly made a fivolous application for asdum . D Yes D Mo
I. & alien whio has ordered, catried out or materally assisted in exdrajudical and political kilinogs and other acts of D‘r‘es D Mo

violence against the Haitian people; who has directly or indiredly assisted or supported any of the groupsin Colombia
known azFARC, ELM, or AUC; who through abuse of & governmental or political position has converted for perzonal
gain, confiscated or expropristed property in Cuba, a claim to which is owned by a national ofthe United States, has
trafficked in such property or has been complicitin such conversion, has committed similar actz in another country, or
iz the spouse, minar child or agert of an alien who has committed such ads;, who has been diredly involved in the
edablishment or enforcement of population controlz fordng a woman to undergo an abotion againg her free choice or
& man or & woman to undergo sterilization against his or her free choice; or who has dizdosed or traficked in
confidertial U .S, business information obtained in connedion with US| participation in the Chemical Weapons
Convention of izthe spouss, minor child or agent of such & person.

31. Have you ever been charged, arested or convicted of any offense or crime? (F anawerlis Yes, please expiain D Vas D Ma

32. Have you ever been refused admission to the United States at & port-of-entry? (F ahaver is Yes, please explain) D Ve D M

Sda. Have you ever applied for a Zodal Secunty Mumber (oSN 33b. Consentto Disclosure: | authorize disclosure of information
D Vg Mo from this form to the Depatment of Homeland Security (OHS), the

] : Social Security Administration (554), such other U5, Government

Give the number ggﬂﬁ%?ﬁ%ﬁﬁ?ﬁ?&?ﬂﬂ ta agendies as may be required for the purpose of assigning me an SSM

Wiould {}Ju like to receive a replacement &53ign you & SSM and issue & and izsuing me & Social Securty card, and | authorize the 554 to share

card? (vou must answer YES to question]  ord? (¥ou must answer YES | my SN with the INS.
33h. toreceive & card.) to guestion 33b. to receive a _ o ) D Yes D No
number and & card.) The applicant's response does not limit or regtrict the Government's
ahility to obtain his or her SSM, or other informeation on this form, for
D TEs D Mo D TEs D Mo enforcement or other purposes as authorized by law

54 Were you Azsisted in Completing this Spplication s D e D Mo
(i ahaweris Yes, pire namme and address of peraon assisting you, hdicating whether relative, fhend, travel agent, altarney, or olher)

35. | daim tu:u be:

&, Family-Sponzored Immigrant DI derive foreign state chargeability D Preference
An Employment-Bazed mmigrart under Sec. 202k through my

Mumeri cal limitation
A Diversity Immigrant ffore igr Slake)

A Spedal Category (Speciy)
(Returning resident, Hong Kong, Tibetan, Pricate Lepisiation, etc.)

I understand that 1am requiredto surrender ry visa tothe United States Irnmigration Officer at the place where lapply to enterthe United States, andthat the
possession of a visa does not entitle me toenterthe United States if at that time 1am foundto be inadmissible under the immigration laws.

lunderstand that amy willfully false or misleading stat erment or willful concealment of a matenal fact made by me hereinmay subjeot me to pemmanent
exclusionfrom the United States and,if | am admittedto the United States, may subject me to crimiral prose eution andfor deport ation.

I,the undersigred applicant for a United States immigrart visa, do solermnly swear for afnml that all staterne nts which appear inthis application, consisting
of Forrn O5-230 Part 1and Part 1l combined, have been made by me |, including the arewers toiterns 1 throogh 33 inclusive , ard that they are troe and complete
to the best of my knowledge ard belief. | do further swear (or 2/ that, if admitted into the United States, | will not engege in activities which would be
pre pudicial to the public interest, or endarger the welfare, safety, or secority of the United States; in adtivities which would be prohibited by the laws of the
United States relating to espionage, sabotage, public dsorder, or in other activities subversive tothe national security; in any activity a purpose of which is the
oppositionto orthe contral, or overthrow of, the Gowemmert of the United States, by force, violence, or other uncoretit dional means .

lunderstandthat completion of this form by persons required by law to register withthe Selective Service Systern fnrales 18 thowgh 25 pears of 2ge)
constitutes such registration in accordance with the Miltarny Selective Service Act.

Signature of Applicant

Subscribed and swom to before me this dayof at:

Consular Licer

Thiz FormMay be Obtained Free at Consular Offices of

DS-230 Part I Tt Uit States of Arerica Page 4 of 4



OME APPROMAL NO. 14050035
EXPIRATION DATE: 0173 1/20 10

%f} SUPPLEMENTAL REGISTRATION FOR S TIMATED BURDEN: 30 MNUTES
L THE DIVERSITY IMMIGRANT VISA PROGRAM "5 mae:

.S Depatmert of State

e

IHSTRUCTIONS
The followsing is & supplemental regigration form for the Diversity Immigrant Yiza P rogram under Section 2030c) of the Immigration and Mationality Act.
Clearly print ortype all answers inthe English language. Anawer all gue gions.

Using the endozed selfadhesive return address label | immedistely zend this form along with Forn DS-230to; Diversity Immigrant Yisa Program,
Kentucky Consular Center, 3505 M. Highweay 259 Williamshurg, Ky 40763, Failure to follow instrudtions swill disgualify your application.

Yiou swdll be natified by mail of your appointment date | therefore the answer to guestion Mo, 3 mus be accurate.

1. Mame (Ladt, Firdd, M1

2. Rank Order Mumber (Case Number on Envelogpe)

3. Current Mailing Address (Addke ss gt which vou Fecelve vour mall. Gire any change of maling address here,)

Telephone Mumber (Cotonal)

4. Mame of United States Consular Office swhere you would like to Process your Application

Thiz wdll uzually be the consular office nearest the place you live. Howeser, pleass note that some U, =, Embaszies and Consulates do not process

immigrant vizas. [fyou are nat sure whetherthe U5, Embassy or Consulate nearest you processasimmigrant sisas, or if you do not knowe swhich is
the U.S. Embassy or Consulate nearest you, please list the dty and country where wou live, If you live in the United States and plan to adjust status

be interviewed, please list the U5 Embassy or Consulate that processes immigrant vizas for the area where you lived hefore vou came to the United
States.

with the Bureau of Ctizenship and Immigration Services inthe U.S., please list "BCIS" if you live in the United States but wou intend to return abroad to

5. The Country yvou Listed sz your Mative Country on your Diversity Yiza Program Application
In most cases, this will be the country where you were born. You may also claim the country of birth of your hushand or wife. In addition,
wou may daim the country of hirth of either of your parents, if nether of wour parents lived in, or wasz born in, the country where you were bom.

6 Education
a. Check the highestlevel of education completed.
D High School, Mo Degree D High Schoal Diploma D Yocational S chool
D College, MoDegree DLInivers'rty Degree D Advanced Degree

D Cther

b Mames and Addrezses of all Schools, Colleges, and Universities Mtended (inelide Trade and Yocational Schools)
Marne of Educational Institution From jmm-seesl == TO [mm-peen Degrees[=]or Certificates(s ] Received

Dsp-122
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7. Work Experience
a. Within the last 5 vears, | have worked st least 2 yearsin a job that requires at least 2 years oftraining or experience:

D hi= D Pl

b, Occupation - I you answered "wes"to question Ta, give the job title and desctibe the type of work you did. Be az spedic as pozsible.

c. Mamesand addresses of your employers duting the past 5 vearz in the work you dezcribed above, and the dates (Begibning and Ending
Manths apd Years)wou worked for each.
Hame of Ermployer Address From (mm-yed) - To ()

SIGNED STATEMENT

| certify that only one application was or has been subritted By me or on ey behalf for this immigrant visa registration. |
further certify that | have read and understand all the questions set forth above and that the answers | have furnished on
this forrn are true and correct to the best of my knowledge and belief. | understand that any false ar misleading staternent

rnay resultin the refusal of a visa or denial of entry into the United States.

Signature of &pplicant Date (mm-didynany)

PRIVACY ACT AND PAPERWORK REDUCTION ACT STATEMENTS

The information asked for on this form iz requested pursuant to Section 222 ofthe Immigration and Mationalty A2, The U5, Department of State uses
the facts wou provide onthis form primarily to determine your eligibility for 2 U5, immigrant visa. Individualzs who fail to submit this form or who do not
provdde all the regquested infornation may be denied a US| immigrant visa, [fyou are izaued animmigrant visa and are subseguently admitted to the
United States as an immigrant, the Bureau of Citizenship and Immigration Servoes wil use the information on this form to izsue you a P emmanent
Residert Card, and, ifyou so indicate  the Sodal Security Administration will use the informationto issue you a sodal secukty number and card.

*Fublic reporting burden far this collection of infarmation iz estimated to average 30 minutes per response, induding time required for searching existing

data zources, gathering the necessary data, prosiding the information reguired, and resewing the final colledtion . In accordance with
5 CFR 1320 5(b), persons are not required to respond to the collection of this information unless this form displays a currently valid OMB control number.
Send comments on the accuracy of thiz egimate ofthe burden and recommendations or reducing it to the U.S . Depatment of State, 2A55DIR, 1500 G

Street (Suite 24007, M, \Washingtan, DC 20522,

DO NOT WRITE IN THIS SPACE - FOR OFFICIAL USE ONLY

Occupation Code

nDsp-122 Page 2 of 2



