P g -~ Directall responsgy mail to the office Ilstéd below:
g\ US. Ci enshlp U.S. CITIZENSHIP AND IMMIGRATION SERVICES

PO Box 648005
and Immlgratmn Lee's Summit M<‘D 64002

Serv1ces  (800) 375-5283
David Thomas Jones Refer to App ID No.: SSC*001560318
(b)(6) Refer to Alien No.: = A 013 189 405
Indiantown FL 34956 Date; - W;'BD\’)JO\)O\

NOTICE OF DENIAL DUE TO ABANDONMENT

Dear Mr. Jones:

This notice informs you that the U.S. Citizenship and Immigration Services (USCIS) has
deemed your application for naturalization abandoned and denied. The USCIS has
denied your application for failure to appear for fingerprinting.

You filed an application for naturalization (Form N-400) with lthe Texas Service Center
Service Center on September 10, 2008. Every applicant for inaturalization, except those
75 years or older, residing in the United States must be fingerprinted in accordance with
8 CFR 103.2(e )(2) and 316.4(b). On September 23, 2008, USCIS sent you a request to
appear for fingerprinting. The notice instructed you to appear for fingerprinting at CIS
West Palm Beach, FL during the 87-day period beginning on‘ October 4, 2008. The
USCIS has no record that you appeared for fingerprinting dunng this period.

Additionally, USCIS did not receive a request to reschedule your fingerprint appointment
before the expiration of this period. Therefore, your applncatncpn has been deemed
abandoned for failure to comply with the request for appearance to be fingerprinted.
Accordingly, your application for naturalization is deemed abandoned and denied
pursuant to 8 CFR 103.2(b)(13). |

The decision on your-application may not be appealed. However you may file a motion
to reopen, in accordance with 8 CFR 103.5, without a filing fee.

If you choose to file a motion to reopen, the motion must be filed with evidence that this
decision was in error because:

1) The request for appearance was complied with during the aliotted time period;

2) The réque_st for appearance was sent to an addres,sl other than the last known
address as reflected on the application for-naturalizatiop, on the notice of
representation or in our records, and you did not receive the notice; or

3) You advised USCIS, in writing, of a change of address or change of
representation subsequent to filing your application for naturallzatlon and before



|

- the request for e‘nce was sent, and the request didgt go to the new
address.

A motion to reopen must be filed with this office within 30 days of the service of this

decision. If you do not file a motion to reopen within 30 days the decision to deny your
application will be final.

Compliance with the request for appearance to be ﬁngerprir?ted at this time will not
overcome the decision on your application. Denial of this application is without
prejudice to the filing of a new application with the appropriate fee.

Sincerely, |
2hme \

Robert M. Cowan |
Director \

RMC/Officer #: LN-0284
Receipt Number: SSC*001560318
A Number: A13189405

PO Box 770840

cc: Lynn Susser ‘ \
Memphis TN 38177-0840 \

Enclosure; Attachment

O O A R



Department of Homeland Security
U.S Citizenship and Immigration Services
[ .

OMB No. 1615-0052; Expires 10/31/08
\ N-400 Application
| for Naturalization

2 )|

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay you[r application. Use black ink.
|

[ Part 1. Your Name. (The Person Applying for Naturalization) ] Write your USCIS "A"- number here:
o v Al
A. Your current legal name. ..1 3189405
Family Name (Last Name) \ For USCIS Use Only
JONES ’s‘;ll““' R Date Stamp
; y D
Given Name (First Name) - Full Middle Name (If applicable) . !5
N ———
David : Thomas \E_
D | —
B. Your name exactly as it appears on your Permanent Resident Card. y—— |
D X
Family Name (Last Name) e
1, S e — Remarks
Jones =
Given Name (First Name) Full Middle Name (If applicable) =
David Thomas =
" o ———
C. If you have ever used other names, provide them below. ; § _
-y ———————
Family Name (Last Name) Given Name (First Name) ~ Middle Name T
' :.l e ——
Jones Davy B =
D. Name change (optional) \
Please read the Instructions before you decide whether to change your name. - ' -
1. Would you like to legally change your name? [1Yes [/]No ),
2. If"Yes," print the new name you would like to use. Do not use initials or | _
abbreviations when writing your new name. A I Action Block
Family Name (Last Name) ' l
Given Name (First Name) Full Middle Name
[FPart2. Information About Your Eligibilty. (Check Onty0ng |
I am at least 18 years old AND

A. @ I have been a Lawful Permanent Resident of the United States for at least ﬁve  years.

B. [] 1have been a Lawful Permanent Resident of the United States for at least three years, and I
have been married to and living with the same U.S. citizen for the last three years, and my

spouse has been a U.S. citizen for the last three years.
C. [] 1am applying on the basis of qualifying military service.
D. [] Other (Please explain)

I
i
i

Form N-400 (Rev. 10/15/07) Y
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Part 3. Information About You. : | | Write your USCIS "A™ number here:
' A 13189405
A. US. Social Security Number ~ B. Date of Birth (mm/dd/yyyy) C. Date You Became a Permanent Resident (mm/ddlyyyy)
120-36-7280 12/3011945 06/12/1963
D. Country of Birth E. Country of Nationality
. . . |
United Kingdom United Kingdom |
F. Are either of your parents U.S. citizens? (if yes, see Instructions) [ Yes i ,z No
G. What is your current marital status?  [_] Single, Never Married [ ] Married ‘ /] Divorced  [] Widowed
l
(O] Marriage Annulled or Other (Explain) \
' l
H. Are you requesting a waiver of the English and/or U.S. History and Government
requirements based on a disability or impairment and attaching a Form N-648 with - [ Yes ] No
your application?
I. Are you requesting an accommodation to the naturalization process because of a
disability or impairment? (See Instructions for some examples of accommodations.) il [] Yes m No
- If you answered "Yes," check the box below that applies: ‘
[[] I am deaf or hearing impaired and need a sign language interpreter who uses the follol:ving language:
[] I use a wheelchair. ‘ \
[] 1 am blind or sight impaired.
[ 1 will need another type of accommodation. Please explain: ' '1
E
|
i
Part 4. Addresses and Telephone Numbers. l ]
A. Home Address - Street Number and Name (Do not write a P.O. Box in this space) \ Apartment Number
(b)(6) |
City County State ZIP tCode Country
Indiantown Florida 34956 United States
|
B. Care of Mailing Address - Street Number and Name (If different from home address) ~ Apartment Number
!
|
City : State ZIP Code ! Country
i
|
!
C. Daytime Phone Number (If any) Evening Phone Number (If any) E-mail Address (If any)

bobbi_boyce@hotmail.com
(b)(6) |

\ Form N-400 (Rev. 10/15/07) Y Page 2




Part 5. Information for Criminal Records Search,

A 13189405

' Write your USCIS "A"- number here:

NOTE: The categories below are those required by the FBI. See Instructions for more information.

A. Gender

[/] Male

D. Are you Hispanic or Latino?

[[] Female

B. Height

5 Feet 4 Inches

(] Yes | ] No

E. Race (Select one or more.)

[¥] White

F. Hair color

[] Black [/]Brown  [7] Blonde

G. Eye color
Brown [ ] Blue

[] Asian

(] Black or African
American

[L] Gray

] Green ] Hazel

(] Gray

] American Indian or Alaskan|Native

[] White = [] Red

| l
C. Weight

Pounds

130

(] Black

[[] Native Hawaiian or

Other Pacific Islander
3 | ,
[ Sandy 7] Bald (No Hair)
] Maroon

0 pink

] Other

Part 6. Information About Your Residence and Employment. -

7

! i

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

\ Dates. (mm/dd/yyyy)

Street Number and Name, Apartment Number, City, State, Zip Code and Country 1 From To
Current Home 'Adid'r”es's - Same as Part 4.A 1(‘?2/2002 - Present
7 ‘ {2007 Present
(b)(6) 1111987 Present
_ |
|

B. Where have you worked (or, if you were a student, what schools did you attend) during the l‘glst five years? Include miiitary service.
Begin with your current or latest employer and then list every place you have worked or studied for the last five years. If you need
more space, use a separate sheet of paper. '

Dates (mm/ddfyyyy)

Employer or Employer or School Address Your
School Name (Street, City and State) _ " From l To Occupation
— -
Fire Inside Production 8205 Santa Monica Bivd. #1-209 West 01/2004 Present Actor/Entertainer
| Hollywood, CA o
Self Employed 12/1962 01/2004 Singer/Artist

Form N-400 (Rev. 10/15/07) Y Page 3



—

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

\ Write your USCIS "A"- number here:
A 13189405

|

A. How many total days did you spend outside of the United States during the past ﬁve]- years? 141 days ‘
B. How many trips of 24 hours or more have you taken outside of the United States during the past five years? 9 trips
C. List below all the trips of 24 hours or more that you have taken outside of the United|States since becoming a Lawful

Permanent Resident. Begin with your most recent trip. If you need more space, use a separate sheet(s) of paper.

Date You Left the Date You Returned to Did Trip Last Total Days
United States the United States Six Months or . . Out of the
(mm/ddlyyyy) (mm/dd/yyyy) More? Countries to Which You Traveled United States

' L
02/25/2007 03/12/2007 [] Yes| |Z] No | Ganada and Unlteld Kingdom 15
12/09/2006 12113/2006 [ Yes|[Z No | United Kingdom | 4
04/27/2005 05/11/2005 [ Yes|[7] No | Canada \ 14
2/16/2005 03/02/2005 [] Yes|[#] No | United Kingdom | 14
00/01/2004 10/14/2004 [] Yes|[#] No | United Kingdom ( 15
03/01/2004 03/16/2004 [] Yes|[¢f] No | Cruise to Singapon'? 17
12/01/2004 12/16/2004 [] Yes|Z No | Mexico \ 17
03/16/2004 04/05/2004 [] Yes|[Z] No | Singapore (cruise) \ 20 ri
02/05/2003 02/20/2003 0] Yes|f No | Singapore (cruise) | 25 "
[ Yes{[] No S"‘ee. ﬂ-c\.dOv\,éum
|
[Part 8. Information About Your Marital History. 1 j
A. How many times have you been married (including annulled marriages)? 2 If you have never been married, go to Part 9.

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

1. Spouse's Family Name (Last Name)

Given Name (First Name)

|

|

\  Full Middle Name (If applicable)

N/A

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

5. Home Address - Street Number and Name

3. Date of Marriage (mm/dd/yyyy)

\ 4. Spouse's U.S. Social Security #

‘, Apartment Number

City

State

\ Zip Code

\ Form N-400 (Rev. 10/15/07) Y Page 4
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LPart 8. Information About Your Marital History. (Continued) j\ Write your USCIS "A"- number here:
A 13189405
C. Is your spouse a U.S. citizen? L] Yes O No ' \
D. If your spouse is a U.S. citizen, give the following information: \
1. When did your spouse become a U.S. citizen? (] AtBirth [] other

If "Other," give the following information:

2. Date your spouse became a U.S, citizen 3. Place your spouse became a U.S. citizen (Please see Instructions)

T

|

|City and State
E. If your spouse is mot a U.S. citizen, give the following information :

1. Spouse's Country of Citizenship

2. Spouse's USCIS "A"- Number (Ifiapplicable)
A !

[J Lawful Permanent Resident [ ] Other

3. Spouse's Immigration Status \

F. If you were married before, provide the following information about

your prior spouse. If you have more than one previous
marriage, use a separate sheet(s) of paper to provide the information

requested in Questions 1-5 below.

1. Prior Spouse's Family Name (Last Name)  Given Name (First Name) \ Full Middle Name (If applicable)

|

T

2. Prior Spouse's Immigration Status 3. Date of Marriage (mm/dd/yyyy) \ 4. Date Marriage Ended (mm/dd/yyyy)

U.S. Citizen (b)(6)

Lawful Permanent Resident

Other

5. How Marriage Ended l

/] Divorce [ ] Spouse Died I:IlOther

G. How many times has your current spouse been married (including annulled marriages)?

If your spouse has ever been married before,
If your spouse has more than one previous m
Questions 1 - 5 below.

give the following information about your sgouse’s prior marriage.

arriage, use a separate sheet(s) of paper to provide the information requested in

|

1. Prior Spouse's Family Name (Last Name)  Given Name (First Name) ~ Full Middle Name (If applicable)

2. Prior Spouse's Immigration Status 3. Date of Marriage (mm/dd/yyyy)
(] uss. Citizen

‘|4. Date Marriage Ended (mm/dd/yyyy)

[[] Lawful Permanent Resident

5. How Marriage Ended
[] Other

|
[] Divorce  [] Spouse Died [ ] Otlller
l
\
'1 Form N-400 (Rev. 10/15/07) Y Page 5
u
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l Part 9. Information About Your Children. I i Write your USCIS "A"- number here:
| A (b)(6)
A. How many sons and daughters have you had? For more information on which sons apd 4
daughters you should include and how to complete this section, see the Instructions. i

B. Provide the following information about all of your sons and daughters. If you need more space, use a separate sheet(s) of paper.

Full Name of Date of Birth USCIS "A"- number . Current Address
Son or Daughter (mm/ddfyyyy) (if child has one) Country of Bmhl ‘ (Street, City, State and Country)
(b)(6)
A
A |
|
A 'l
R |

{
‘ |
1

| Part 10. Additional Questions.

Please answer Questions 1 through 14. If you answer "Yes" to any of these questions, include a\ written explanation with this form. Your

written explanation should (1) explain why your answer was "Yes" and (2) provide any additioz%al information that helps to explain your
answer. .

1

A. General Questions.

1. Have you ever claimed to be a U.S. citizen (in writing or any other way)? \ (] Yes /] No
2. Have you ever registered to vote in any Federal, state or local election in the United States? \ [ Yes /] No
3. Have you ever voted in any Federal, state or local election in the United States? [J Yes /] No
4

. Since becoming a Lawful Permanent Resident, have you ever failed to file a required Federal
state or local tax return?

[] Yes /] No

|
i [ Yes ] No
1’ ] Yes /1 No

n

Do you owe any Federal, state or local taxes that are overdue?

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

within the last five years?

[J Yes [/l No

7. Have you ever been declared legally incompetent or been confined to a mental institution \

‘s Form N-400 (Rev. 10/15/07) Y Page 6
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rPart 10. Additional Questions. (Continued) I Write your USCIS "A"- number here:

A 13189405

B. Affiliations.

8. a Have you ever been a member of or associated with any organization, association, fund

foundation, party, club, society or similar group in the United States or in any olhe%' place? Wi ves [INe
b. If you answered "Yes," list the name of each group below. If you need more space,lattach the names of the other group(s) on 2
separate sheet(s) of paper. ‘
Name of Group \t Name of Group
1. VFW-Veterans of Foreign Wars 6. \
2. Screen Actor Guild .. *
3. Actor's Equity 8 ]\l
| o AFTRA . |
5. 10. E.
9. Have you ever been a member of or in any way associated (either directly or indirectly) jvith:

a. The Communist Party?

|

12, Between March 23, 1933 and May 8, 1945, did you work for or associate in any way (ei!he;'
directly or indirectly) with:

, O Yes ¥]No
e : - !

b. Any other totalitarian party? I [ Yes ¥ No

¢. A terrorist organization? [J Yes §/] No
10. Have you ever advocated (either directly or indirectly) the overthrow of any government '
by force or violence? [J Yes /] No !
11. Have you ever persecuted (either directly or indirectly) any person because of race, \
religion, national origin, membership in a particular social group or political opinion? | [ Yes m No 3

a. The Nazi government of Germany? \

O Yes {1 No

b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the \
help of the Nazi government of Germany?

[0 Yes /] No

¢. Any German, Nazi, or S.S. military unit, paramilitary unit, self-defense unit, vigilante unit,
citizen unit, police unit, government agency or office, extermination camp, concentration |
camp, prisoner of war camp, prison, labor camp or transit camp?

O Yes ¥ No

C. Continuous Residence. t

Since becoming a Lawful Permanent Resident of the United States: \
13. Have you ever called yourself a "nonresident" on a Federal, state or local tax return? } [ Yes E No
14. Have you ever failed to file a Federal, state or local tax return because you considered

yourself'to be a "nonresident”? [ Yes ¥ No

2 ENTW IR A ST I e T IR TR PR 4 6 iocintt mearane oy

Form N-400 (Rev. 10/15/07) Y Page 7
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Part 10. Additional Ques_tions. (Continued) I Write your USCIS "A"- number here:
4 A 13189405
D. Good Moral Character. \

» \
For the purposes of this application, you must answer "Yes" to the following questions, if; applicable, even if your records were

sealed or otherwise cleared or if anyone, including a judge, law enforcement officer or attorney, told you that you no longer have a
record. .

15. Have you ever committed a crime or offense for which you were not arrested? » ' [ Yes [/] No
16. Have you ever been arrested, cited or detained by any law enforcement officer i
(including USCIS or former INS and military officers) for any reason? \ [ Yes m No
17. Have you ever been charged with committing any crime or offense? \ (] Yes /] No
\
]

18. Have you ever been convicted of a crime or offense?

\ . OYes WNo
|

19. Have you ever been placed in an alternative sentencing or a rehabilitative program

(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudican;on)? J Yes @ No

\
20. Have you ever received a suspended sentence, been placed on probation or been paroled\? [J Yes /] No
21. Have you ever been in jail or prison? | [ Yes m No

If you answered "Yes" to any of Questions 15 through 21, complete the following table. If you need more space, use a separate sheet
(s) of paper to give the same information.

|
Why were you arrested, cited, | Date arrested, cited, Where were you arrested, | Outcome or disposition of the
detained or charged? detained or charged? | cited, detained or charged? | arrest, citation, detention or charge
(mm/dd/yyyy) (City, State, Country) '\(No charges filed, charges
dismissed, jail, probation, etc.)

\

\

|
\
|
|
\

|
|

{
Answer Questions 22 through 33. If you answer "Yes" to any of these questions, attach (1) your written explanation why your answer
was "Yes" and (2) any additional information or documentation that helps explain your answer. |

22. Have you ever: ' \'
a. Been a habitual drunkard? ) \

| . D Yes §/] No
b. Been a prostitute, or procured anyone for prostitution? \ (] Yes ¥ No
¢. Sold or smuggled controlled substances, illegal drugs or narcotics? \ O Yes m No
d. Been fnarried to more than one person at the same time? I‘\ |:] Yes m No
e. Helped anyone enter or try to enter the United States illegally? [ Yes W] No
f. Gambled illegally or received income from illegal gambling? \ [ Yes ¥l No
g. Failed to support your dependents or to pay alimony? \ L] Yes m No

'23. Have you ever given false or misleading information to any U.S. government official \

while applying for any immigration benefit or to prevent deportation, exclusion or removal? \ [ Yes ¥ No

24. Have you ever lied to any U.S. government official to gain entry or admission into the \
United States? \ O Yes ¥l No

\ Form N-400 (Rev. 10/15/07) Y Page 8
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Part 10. Additional Questions. (Continued) Write your USCIS "A"- number here:
A 13189405

E. Removal, Exclusion and Deportation Proceedings.
25. Are removal, exclusion, rescission or deportation proceedings pending against you?| _ [] Yes No
26. Have you ever been removed, excluded or deported from the United States? [ Yes No
27. Have you ever been ordered to be removed, excluded or deported from the United Sltates? [ Yes m No
28. Have you ever applied for any kind of relief from removal; exclusion or deportationl‘? [ Yes m No

F. Military Service.
29. Have you ever served in the U.S. Armed Forces? ] Yes [/l No
30. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces? (] Yes No

31. Have you ever applied for any kind of exemption from military service in the U.S. Armed Forces? (] Yes m No

32. Have you ever deserted from the U.S. Armed Forces? [ Yes No

G. Selective Service Registration. ’

!

33. Are you a male who lived in the United States at any time between your 18th and 2‘6th birthdays ¥) Yes [] No
in any status except as a lawful nonimmigrant?

If you answered "NO," go on to question 34.
If you answered "YES," provide the information below.

If you answered "YES," but you did not register with the Selective Service System a[nd are still under 26 years of age, you
must register before you apply for naturalization, so that you can complete the information below:

Date Registered (mm/dd/yyyy) Selective Service Number

If you answered "YES," but you did not register with the Selective Service and you a.ret now 26 years old or older, attach a
statement explaining why you did not register.

H. Oath Requirements. (See Part 14 for the Text of the Oath) L

Answer Questions 34 through 39. If you answer "No" to any of these questions, attach (1) your written explanation why the
answer was "No" and (2) any-additional information or documentation that helps to explain your answer.

34. Do you support the Constitution and form of government of the United States? Yes [ ] No
35. Do you understand the full Oath of Allegiance to the United States? Yes [] No
36. Are you willing to take the full Oath of Allegiance to the United States? | m Yes [ ] No
37. Ifthe law requires it, are you willing to bear arms on behalf of the United States? Yes [] No

38. If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces? [/] Yes [ ] No

39. Ifthe law requ1res it, are you willing to perform work of national importance under c1v1llan ¥ Yes [ No

direction? i

Form N-400 (Rev. 10/15/07) Y Page 9




rPart 11. Your Signature. ; " Write your USCIS "A"- number here:
/ Al 13189405

[ certify, under penalty of perjury under the laws of the Umted States of America, that this appllcatlon and the evidence submitted with it,
are all true and correct. | authonze the release of any information that the USCIS needs to determme my eligibility for naturalization.

l Date (mm/dd/yyyy)

M T oo, B 21-5%

[ Part 12. Slgnature of Person Who Prepared This Application for You. (If Applicable) l

Your Signature

I declare under penalty of perjury that I prepared this application at the request of the above Iperson The answers provided are based on
information of which I have personal knowledge and/or were provided to me by the above named person in response to the exact questions

contained on this form.

Preparer's Printed Name Prep%er’s Signatury
LYNN SUSSER

Date (mm/dd/yyyy) Preparer's Firm or Organization Name (/f] app}i le) Preparer's Daytime Phone Number
4[¢ ot SISKIND SUSSER BLAND, P.C. & (901) 682-6455

Preparer's Address - Street Number and Name City State Zip Code

"PO BOX 770840, MEMPHIS TENNESSEE 38177-0840

NOTE: Do not complete Parts 13 and 14 until a USCIS Officer instructs you to do so.

ﬁart 13. Signature at Interview. ]
I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of this
application for naturalization subscribed by me, including corrections numbered 1 through | and the evidence submitted by me
numbered pages | through _ , are true and correct to the best of my knowledge and belief.

Subscribed to and sworn to (affirmed) before me

Officer's Printed Name or Stamp Date (mm/dd/yyyy)
Complete Signature of Applicant Officer's Signature

[ Part 14. Oath of Allegiance. |

If your application is approved, you will be scheduled for a public oath ceremony at which time you will be required to take the following
oath of allegiance immediately prior to becoming a naturalized citizen. By signing, you acknowledge your willingness and ability to take
this oath:
I hereby declare, on oath, that | absolutely and entirely renounce and abjure all allegiance and fidelity to any foreign prince, potentate,
state, or sovereignty, of whom or which I have heretofore been a subject or citizen;
“'that I will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;

that I will bear true faith and allegiance to the same;
that [ will bear arms on behalf of the United States when required by the law;
that [ will perform noncombatant service in the Armed Forces of the United States when required by the law;

that [ will perform work of national importance under civilian direction when required by the law; and

1

that [ take this obligation freely, without any mental reservation or purpose of evasion; so help me God.

Printed Name of Applicant Complete Signaturei of Applicant

Form N-400 (Rev. 10/15/07) Y Page !0
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U.S. Department of Justice Notice of Entry of Appearance
Immigration and Naturalization Service as Attomey or Representatlve
]

B L T L . N

ppearances - An appearance shall be filed on this form by the attorney or representative appearix:lg in each case. Thereafler, substitution may be
ermitted upon the written withdrawal of the attorney or representative of record or upon notiﬁcatipn of the new attorney or representative. When
an appearance is made by a person acting in a representative capacity, his personal appearance or signature shall constitute a representation that
nder the provisions of this chapter he is authorized and qualified to represent. Further proof of authority to act in a representative capacity may be
equired. Availability of Records - During the time a case is pending, and except as otherwise prqvided in 8 CFR 103.2(b), a party to a proceeding
or his attorney or representative shall be permitted to examine the record of proceeding in a Service office. He may, in conformity with 8 CFR
103.10, obtain copies of Service records or information therefrom and copies of documents or transcripts of evidence furnished by him. Upon
equest, he/she may, in addition, be loaned a copy of the testimony and exhibits contained in the record of proceeding upon giving his/her receipt for
such copies and pledging that it will be surrendered upon final disposition of the case or upon demand. If extra copies of exhibits do not exist, they
hall not be furnished free on loan; however, they shall be made available for copying or purchase of copies as provided in 8 CFR 103.10.

n re; Naturalization for David Thomas Jones : Date: - 3lj- ¢ 2}

File No. 13189405
I hereby enter my appearance as attorney for (or representative of), and at the request of the following named person(s):

Name: = W] Petitioner [ Applicant
David Thomas JONES O Beneficiary
Address: (Apt. No.) (Number & Street) (City) (State) (Zip Code)
Indiantown Florida 34956
Name; [ Petitioner [J Applicant
6
(b)( ) d Beneficiary

Address: (Apt. No.) (Number & Street) (City) , (State) (Zip Code)

Check Applicable ltem(s) below: [

[¥] I.1am an attomey and a member in good standing of the bar of the Suprefrie Court of the United States or of the highest court of the following
State, territory, insular possession, or District of Columbia

Tennessee Supreme Court . and am not under a court or administrative agency
Name of Court

order suspending, enjoining, restraining, disbarring, or otherwise restricting me in practicing law.

[ 2. 1am an accredited representative of the following named religious, charitable, social service, or similar organization established in the
United States and which is so recognized by the Board:

[0 3.1am associated with

the attorney of record previously filed a notice of appearance in this case and my appearance is at his request. (If you §fleck this item, als %
check item 1 or 2 whichever is appropriate. ) ' q%
Y

[[] 4. Others (Explain Fully.) |

It T
SIGNATURE COMPLETE ADDRESS S
{ Siskind Susser Bland, P.C.

PO Box 770840, Memphis, Tennessee 38177-0840, USA
{ .
NAME (Type or Print) / ) / TELEPHONE NUMBER
Lynn Susser i (901) 682-6455 ‘ ___ Fax:801-682-6394
- s - —
PURSUANT TO THE PRI W Y ACT OF 1974, ] HEREBY CONSENT TO THE DISCLOSU{IQE TO THE FOLLOWING NAMED
ATTORNEY OR REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND

NATURALIZATION SERVICE SYSTEM OF RECORDS:
SISKIND SUSSER PC

L Z

(Name of Atromey or Representative)

THE ABOVE CONSENT TO DISCLOSURE IS IN CONNECTION WITH THE FOLLOWING MATTER:
Naturalization for David Thomas JONES

Name of Person Consenting Si e of Person Fpnsentigg | D
Civid Thomas Jones - ] M 3:31 0 g .

(NOTE: Execution of this box is required under the Privacy Act of 1974 where the person being re[gme{ ed is a citizen of the United States or an alien
lawfully admitted for permanent residence.)

This form may not be used to request records under the Freedom of [nformation Act or the Privacy Act [The manner of requesting such
records is contained in 8CFR 103.10.and 103.20 EtSEQ.

Form G-28 (09/26/00)Y
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| ( . Department of Homeland Security
Attorney | Box 648006
i % Summit, MO 64064

. US. Citizenship
) and Immigration
Services

Date: 1/6/2009

“File: !
SussER LN R
PO BOX 770840 . SSC;"001 560318

MEMPHIS, TN 38177

InRE: JONES, DAVID |
Case File Review Notice / Interview Document Che!ck List

After a complete review of your file and Application for Naturalization (Form N-400), this office has found additional
documentation may be needed. Unless previously submitted, please bring the below requested documents to your
naturalization interview. Please do not mail in these requested items.

Along with this original notice, please bring the applicable items listed below to your naturalization interview. All
documents must be clear and legible. If you have a document in any language other, than English, it must be provided with a

full English translation. The translator must certify that the translation is complete and accurate, and that he or she is
competent to translate. You must provide both the foreign language document and the English translation.
: i

You should be properly attired and be on time for your interview. Late arrival may rlesult in the need to reschedule your
interview. Please note that rescheduling can cause significant delays in the processing of your application. Bring all required
documents to avoid delays in processing your case. Please do not mail in your required documents. This is a general
checklist and since each case is unique, you may be required to produce additional documentation at the time of your
interview. If your situation requires further details, you will be notified. :

E If you are a male who lived in the United States at any time between your 18th and 26th birthdays in any status except as a
lawful nonimmigrant and are still under 26 years of age, you must register before yoP apply for naturalization and provide your
Selective Service Number and date registered. If already registered with the Selectwie Service, bring proof of such showing

Selective Service Number and date registered.

If you did not register with the Selective Service and you are (1) male, (2) over 26 years old, (3) were born on or after January I,
1960, and (4) were a Permanent Resident between the ages of 18 and 26 when you failed to register, explain your failure to
register and bring a “Status Information Letter” from the Selective Service. For more information, call the Selective service toll-
free at 1-847-688-6888. The Selective Service internet site can be reached at www.sss. goV.

Questions may be directed to the USCIS National Customer Service Center at 1-8:00-37575283. Thank You.
v
|
|
|

REMINDER: bring this original notice with your documents. r

. |

NBC November 15,2006 Revision8 Page 1 of 1 I
J
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i ; ’ LS. Department of Homeland Security
Applicant i . Box 648006
: ) ) - s Summit, MO 64064

& U.S, Citizenship

HE™
Qas
-3
F

2

TR0 )5

wm and Immigration
Wmge, Services

N

Date: 1/6/2009 . : _

i
l .

Illlﬂlliﬂlllﬂlllﬂllll]llllll D0

(b)(6) Ssq 001560318

JONES, DAVID File:

INDIANTOWN, FL 34956

i
!
in RE: i
|

Case File Review Notice / Interview Document Check List

After a complete review of your file and Application for Naturalization (Form N-400), this office has found additional
documentation may be needed. Unless previously submitted, piease bring the belo“w requested documents to your
naturalization interview. Please do not mail in these requested items.

Along with this original notice, please bring the applicable items listed below to qu naturalization interview. All
documents must be clear and legible. 1f you have a document in any language other than English, it must be provided with a

full English translation. The translator must certify that the translation is complete énd accurate, and that he or she is

competent to translate. You must provide both the foreign language document and the English translation.

You should be properly attired and be on time for your interview. Late arrival may result in the need to reschedule your
interview. Please note that rescheduling can cause significant delays in the processing of your application. Bring all required
documents to avoid delays in processing your case. Please do not mail in your reg'uired documents. This is a general
checklist and since each case is unique, you may be required to produce additional documentation at the time of your
interview. If your situation requires further details, you will be notified. i
|
& If you are a male who lived in the United States at any time between your 18th and I26th birthdays in any status except as a
lawful nonimmigrant and are 5till under 26 years of age, you must register before you apply for naturalization and provide your
Selective Service Number and date registered. If already registered with the Se]ectivie Service, bring proof of such showing
Selective Service Number and date registered. :

If you did not register with the Selective Service and you are (1) male, (2) over 26 years old, (3) were born on or after January 1.
1960, and (4) were a Permanent Resident between the ages of 18 and 26 when you failed to register, explain your failure to
register and bring a “Status Information Letter” from the Selective Servicé. For more information, call the Selective service toll-
free at 1-847-688-6888. The Selective Service internet site can be reached at www. s5s. gov.

Questions may be directed to the USCIS National Customer Service Cénter at 1-800-375-5283. Thank You.

i
|
REMINDER: bring this original notice with your documents. i
NBC November 15,2006 Revision 8 Page 1of 1 )
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Addendum to N-400 page § - Part 8- F

Prior Spouse:
(b)(6)

Please see attached: We have enclosed list of entries and outs for Mr. David Thomas Jones. Please note that
Mr. Jones is an Artist/Actor therefore because of his profession he travels all over the world.

N-400 Addendum Page 1




Addendum to N-400 page 5 - Part 8- F
Prior Spouse:

(b)(6)

\
Addendum to the N-400 Page 4 Part 7 #C

™ etiks
Please see attached: We have enclosedg

ist of entries and ewts for Mr. David Thomas Jones. Please note that
Mr. Jones is an Artist/Actor therefore bécause of his profession he travels all over the world.

1\
\
\

|

\

|
N-400 Addendum ‘\ Page 1
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Autonté / Udards 7 Autorita / Instantie / Autoridade’

'10 Date of expiry / Gyldigt indtit / Gulng bis / Ariyer onig/

-, Este pasaporte expira el / Date d’expiration / As feidhm / ~
Data di scadenza / De geldlghexdsduur van dxt paspoort
“eindigt op / Vélido até .

. 11 Observations - page / Bemerknmger side / Vermerke - .
Seite / Napatprioeig - 6eAiSa / Observaciones - pagina /

" Observations - page /- Tagairti - leathanach / Osservazioni .
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12 Holder’s signature / Indehaverens underskrift / -
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Assinatura do titular .
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tampered with or passed to an unauthorised person. Any case of loss or
destruction should be immediately reported 1o the local police and to the
neares! British passport issuing authority (eg Passport Office. London; British
Consulute; British High Commission or Colonial authority): only after
exhaustive enquiries can a replacement be issued in such circumstances. The
passport of a deceased person should be submitted for cancellation to the
nearest such passport authority; it will be returned on request.

Dual Nammdlty Bnﬁsh nauon:xis.whaare also nanona}s of .-mother oount .

‘them from it. A person having sofme corinection with a Commonwealth or foreign

{




///%/ﬁ//////.' // vill, /.'/
Strelnyf Sk
/? 7///’)/ /////// s
/// /// I/////( /}//// /// /'}
! /( Yo /////// //L///m cencern
ﬂr{//m//( lraser, /‘//ﬂ/.%{(’/’//
.;,;%v,/w,,;f-/,;;,/»,,,,f;f
ndd Vv ;{/ e beceres

.)//// (/)////?///(W/// ////ﬂﬁ// .

) irner/, / /?’ ////(’)/////

S

k‘ g aeded BRI VA IS e
et Ll Trma Ut

il it L P rad s e ade cama 4 o o g e

Irlanda del Nov .
i de Grp

Trlandy del Nord
: Vercmgd' Komnkn;k vin Groo(
Brittannié en Noord-lerland

2", Ifanda do Norte -

i ) Pas - Rc:sepass AnuBarnplo
Pasaporte - Passeport - Pas
Passapono Paspoort - Passaporte

702004371

i..Reino Unido da Gm-Brmnha € da .

Sy




r~

8 T holder shouid inseri Below.

.sho uId qﬂbtbva‘ w\ ce)

 Detie pas besta
- Dieser’ Pass €

‘To 51uBan’iplo a
. Este - pasaporte contn?r?f inas, (numemdas)

P .
8 . Ce passeport conticnt 32 pagei (numérotéa) - o -
) . Td 32 leathanach (ulmhnthe) saphasseo LA
4 U preseme passaporto contiene' 32 pagine (numerate) A

|- Dit paspoort bevat 32 (genumrmerde) bladzijden °

0 passapom: é consmuldo por 32 p:-igmas {numeradas)

P ——— R g et A S

Holder’s sngnature/ Signature du titulaire (12)

a5 R

S/201510/A%%=*

e W, particu )
B frien'cb y\bt%d taqted ;n l.h ent.,,df
: —{An) amendmenrf ) ﬁe\ré}&d ] et which yae Folder ;-

gy T

United Kingdom of Grea't B

, Passport Passeport

Vigrd

Wf’ -
>
X 0
f g 0o
8 A ca -
L EN @_ 3
=gy =z i
4.;\»23;; wo
TER 52
2R o I8
. £ E
S tho
"8 n:emc:g
[;,'Z wm=
e z o
$ B W ow.w o~ n
t“‘ég N oo I o o
| A H O
. 81 - 0iZ > >
s%,z wic O o
= 3im aixsz 4
=30 \1 g\ <
Q 12> 2
| D (o)
4 -4

I

rr'.."”/ -

P<GBRJONES<<DAV ID<THOHAS<<<<<<<<<<<<<<<<<<<<

70200437186BR4512307M071 1054 <<<<<<LL<<LL<<00

_J




s

N

A

;1%

i
G

SOt A
2

S

AR
\ 3 \:\ I's

W
A
oL

KD
\“‘;{;
';;':\« v




o y §nJe = R
M ﬁiﬁ@‘s.g; ;
- R N Q "




p——p~

£

26

AURHT

RAT

o

e

-

U.S, IMMIGR
OFlL,
ADMITTRIN
2070

.3

F

260

EB 2

CLAGE,
UNTIA,




CN,
—— et
.




@ u.s.MmﬂngA“ONsau -
£ \pTTED




e~

N

TSPFRSUTES R

$0S850583058505850585088508
IMMIGAE m APORE

Subiect to Rog, 12
Immigration Rogulations

1 SMAR 2004

PERMITTED TO ENTER AND
REMAIN IN SINGAPORE
FOR FOURTEEN DAYS FOR
BOCIAL VISIT ONLY-PRO,
DATE SHOWN ABOVS,

sesasasasosssosasﬁﬁa_s_o

§099805850505058%

’ i




%\/
- U8 IMMIGRATION. |+
[ v:,:.' TOR

TapTren T 7
AUG Y X o

CLASH

g L




. RN N
by
Y Va
0 ’ -,-
R
wte

v




L R -0 .
; :
O ML GRATION |
(Fi0TERM 0B - ‘.'M g m""' ca""-da
dmj 85io
pom——- - "o e F;‘ .

:g_wg-‘( Mj
AR /.\ML A

Sy 2
= R o
=== g KJ/f NG !

™

. B28B283x2Z = ... 3
i g tiv Ta fa sk 3
B SIRACHA \:(,u_,—.:..g ] »
Berl [mrmg!at!ﬂn Canada W B VISACLASS., -3 25
Admission: -~ ] )
| E O 12MAR I § & T {
. E ' L -] > Qv" RTEDY, .
55 06 MR 2000 o = I
o _ "3 po )
b )
Windsor 3. L r»:f’ 13 W
4 Expiration U [
76 AN AAAACANAIAANADA B’:aslzesgzsg’,,ae g

 oMR2o0D
vl \41gdpo

MV QE 2

e




©.5. Qugtums opd Bortes Ergtestiet
PHL

16°%

B R 2008

Y T\V S

- SN N _
le

< o~ .. LT i
: L .':‘.! - jov— - H -:”
s [ - - == o
< \x;m e
A o> 4 .‘~\~‘
RN

i D
~sw TTED . ;1 §

oy ®
L TIPM

ERTURER:

AEN

e bE




B W

SISKIND. SUSSER BLAND PC

Immigration Lawyers, 1028 Oakhaven Road, Memphis, TlN 38119
phone 901-682-6455 fax 901-682-6394
www.visalaw.com

September 02, 2008

USCIS TSC : l
P.O. Box 851204
Mesquite, TX 75185-1204

Re: David Thomas Jones
A#12189405

N-400
Dear Sir or Madam:

Enclosed please find N-400 application filed on behalf of Mr. David Thomas Jones.
Attached to the application please find the filing fee of $675.00 ‘and 2 photos. In support
of this application please find the following:

1. G-28 entering my appearance

2. N-400 with fee and photos

3. Copy of Mr. Jones’ Alien Resident Card
4. Copy of his passport

Should you have any other questions please call the office.

. /
Sincerely,

{
Lynn Susser,
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Department of Homeland Sc'aéurity

U.S. Citizenship and Immigratidp Services

Cover Sheet

Record

_‘ of
Proceeding

NOTE: This is a permanent record of the U. S. Citizénship and Immigration Services. Any -
part of this record that is removed must be returned after it has served its purpose.

Instructions

1. Place a separate cover sheet on the top of each Record of Proceeding. -

2. Each Record of Proceeding must be fastened on the inner léﬁ side of the file jacket in
chronological order. ’

=

3. Any person temporanly removing any part of this record must make, date and sign a
notation to. this.effect that must be retained in this record, below the cover sheet. The
“signer is respons:ble for replacing the removed material as soon as it has served 1ts
purpose. 3

4. See AM 2710 for detailed instructions ['

GO US. GOVERNMENT PR‘I@NG OFFICE: 2007—335-739/22001 ‘ M-175 (Rev. 02/28/05) Y
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1]

T0: (Namo office symbol momnumbor ]M 1 ‘nm
buiiding, Agency/Post) .
2 O/C . o 1N -
. 8. Immigrati(:'n &_Naturalization'Service, , ' li' ; .
i i
. . e Ry | o
. a
- 1
It s, A
Action = File , Note and Retum
Approval _|For Clearance - Per Conversation
J . . | As Requested - - | |FafComection | |Prepare Reply
; Circulate . N{For Yourinformation. | [SeeMe |
} | Comment "} Jinvestigate . - ' Shnéture Lo
i ' Coordination. Justity N l'
] REMARKS

4

/’g@

ROUTING AND TRANSMITTAI. S ,7 ’

y(j/73m fC'a/ta 603

DO NOT use thls form as a RECORD of approvals, conc_urrences. d\lapoun

- clgqufes, and similar actions

P.0. BOX9832

‘ EDMONTON INTERNATIQNALA\RPOM’ V 1) >
TS H ,usm,asw, ‘2razocss: OPTIONAL rom41 (Rev. 7-78)

Prosciided
| FPHR(41

Room No —Bldg

Phone No. |

éFﬂ)IM 11.2“
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L.D. veparunem ol Judtice

Immjgration and ar‘\w.ion Service

Apphcatmn for Waiver of Pasport and’or \ i

o~ i
si”;_FEE PAID wo F20157
!mmtgratmn and Naturalization Service
) ' Edmonton, Alberta, Canada
(See Instructions on Reverse)

|
Date7/2/7¢ Verified by W
SILE- NG ; T I
O(31594%04 — = o
1. MY NAME IS: (Last} (First) T = (Middlg) '
— __;-.QM@S , @ﬁﬂ‘ (0 = = ?l_?hom;os
2. MY UNITED STATFS ANNRFRR IQ /dnr N, | (Number a Streer) , w2 Sta )~ (Z”’ Code)
, - (b)(6) ey é\afoca (\l = A= (2
3. MY PERMANENT ADDRESS ABROAD IS T
EsruseTd wm‘ Par S/T?
3. THE COUNTRY OF WHICH I AM A CITIZEN, SUBJECT OR NATIONAL 55: /7
Crar YR TisH
5. PLACE OF BIRTH: M — ‘ DATE OF BIRTH \ )
/’mowa’ ERGLnw D ‘l 36 12wy
6. DATE OF ARRTIAL PORT OF ARRIVAL '
__éiﬂaz S Cié FDM N TO!'\S C‘Prt’!l’[fq}ﬂ /ngpea-r/ov)/o )MS’P
NNER QF ARRIVAL: (Name of Vessel, Airline, etc.)
Nwhe /020
3. PLACI;\]/ISA PREVIOUSLY ISSUED: DATE: CLASSIFICATION: \ ~ VALDD TO:
F — b3 — . Gz N DEF NRTE
9. PLACE PASSPORT 1SSUED: DATE: i VALID T0:
10. THE REASON 1 AM NOT IN POSSESSION OF | PASSPOR TSA I AS FOLLOWS: [N
(CONTINUE ON REVERSE, IF NECESSARY) | _ o~ Home AW :w i
S‘/fF 9'\3/— VERSS - J,a/é _é& %@M/_M S\-i
DATE OF THIS APPLICATION RTIFY THAT THE ABOVE IS TRUE AND CORRECT
L\, b 7 2«.& ﬁ b \
CITY AND STATE 1 )
ED MoNTon ,A¢T. CovAD A
/— L]

|
(Signarure oﬂkpplicam)ﬂ (v [ - '
- - s;, i ~ -
SIGNATURE OF PERSON PREPARING FORM, IF OTHER Tl:iAV APPLICANT
[ declare that this document was prepared by me at the. requesl of the applicant and is based on all, information of which [ have any
knowledge. !
|
[ (Signature) {Address) \ (Daze)
.|
' APPLICANT NOT TO- WRITE BELOW THIS LINE |
- Apphcanon approved. Waiver granted - T3 Application disapproved
Under Section 211(b) ' !y '
by authority of Ro bery &/ CeI SPV/%E’T DiRrcror. (INS)
7 / j
-. Under Section 212(d)(4)
- by authority of . - (INS)
with concurrence of
o ) (State Departiment)
Admitted as 7 i until
(Nonimmigrant Class}
193 (Rev, HTIBNY
5




APHIS/FWS USE ONLY WE LCOM E CUSTOMS USE ONLY
TO THE
UNITED STATES
DEPARTMENT OF THE TREASUHY i g

UNITED STATES CUSTOMS SER
CUSTOMS DECLARATION

198 CFR 122.27, 148.12, 148,13, 146.110, 148,111

Each arriving traveler or responsible family member must provide the
following information (onty ONE written declaration per family is required):
1. Family Name

S A

L1 1 {1 1 B S ISR R . |

1
4_Birth Cate (day/molyT)

3. First (Given) Name 5. Whade InTiaks) E% Y .;"‘;:' e e e
L \'g‘? B
WILDLJT 1 ihzl 9‘5 - < 2:
S ARG No. or Vessel Nams o Vaids Lisanse No. . Number of Famy P( : S ()1C) B o
Members Tave- . Q :
i ;N ll“'r& L 0 2—0 ] mgWihYow | | 5 | /z. oo g
7. (@) Couniry of Ciizenship 7.0 Coumry Reside Q o ':ﬂ'ﬁ\\\ .
<, a9 /A G s !
- - i 0 3
e/Malling Address m U.S, ] g ; R S et
L OU6) | L L L 7z . .. Y LARIEEE T
8. JRLUV.5. Adaress (Gity) - 8. (c)USﬁnmsa(sms) : - Q’ O§ < -%g‘;\ B E-,.
y =] i R ¥
Oty metoun VA WD, , o |MEEN G 8 5500 |
9.Cmﬁesvishedonmja¢ﬁmmu8amval o aoom § = - "]
m b, - 30 i 4 -9 g
[+ 4 X z S ‘ N
Wy —g & Tw . &
(] — [o] - 2Q 3 ;§ e A
10. The pumpose of my (our) trip is or was: Agm a9 wx - S
" (Chock one or both boxes, ¥ aoplicabis) [ LSusiness Dmm o
.1 bringing frults, plants, me <
ma:n (wr:s.ams)na:lsg gmer livg nn!mais wlldms Dyos Bﬂ: [y
products, fam products; of, have been on a farm or C\
ranch outside the U.S.: 3
12.1 i M 1%
Indaron over 10,0905 i ot [ ves (s X
| have) commaercial merchandise, U.S.
e ek o e oty o D"’“ %

14, The total value of alt goods mclud\ng commer-

merct

|
ahmadar\dmllarsbnngmgmmus i D $ qq

'See_the rnstrualans the back of this form under 'MEHCHANDISE' anduse the §oaea
5 there to nﬂm«remynummdeaam #f you have nothing to deciare, write =

In the space provided above.)
SIGN BELOW AFT ER Y QUhREAD NOTICE ON REVERSE
2 i ‘#d have made a truthful deciaration.

TIME COMPLETED

{ ! e e

TR R ees
Fushml Form 60595 9B (013184)

Chom g e el




FORM G-T11
{7147

TN

‘FILE COPY

00y 00T 141
~ Individual Fee Register Recelpt

UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

;
. /

FEE PAID NUMBER

LOS (108730

APPLICANT . |DATE :
None S 7 |7
REMITTER - IF OTHER THAN APPLICANT - \ ’

(CIRCLE)

APPLICATION FORM NUMBER ‘

G639 | 1129B | 1192 | 1290 A | 1600 | N577
G-641 1129 F 1-198 1-290 B 1-601] | N-580
G-657 1-130 1-196 1-485 1-612 N-600
L1Z [ 1131 1212 | 1-506 N-455

[1:90 1140 1-246 | 1589 N-470

N0 | 14191 1-256A | 1-570 N-565
BANK OTHER

TRANSIT '

NO. o
TYPE OF i | -
REMITTANCE pc | BC MO IMO (\'
(CIRCLE) . - S
ISSUING SECTION ny OTHER (ABB) -
(CIRCLE) INF éc\ M&F
REC'D BY (INITIALS) /- 7 AMOUNT

STAPLE 71 O/IGHT EDG! OF APPLICATION

s /O a&

 GPO: 1977-246-710




ADDRESS LABEL

=
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4—(\—‘1-‘ o w5 e 8 < e s e e S

DEPORTATION DOCKET ‘CONTROL ACTION SI.IP OR NOTICE

Please execute this form and reiurn it to Deporfuhon Docket Control.

AY
TO: []s..o. o \J _J
[ITrave! Control ‘
Il Investigations : i i
- & Deportation Docket Control W O)")©) Notice of Action ;
E Notice of fcnlure to submit action slip. - (Last report dated v )

Name

David Thomas Jomes

s 143 °fos

.| Action -
Sectian

2hS pending

WD extended tos Jume 175 1963

. Status AdJ to perm res. 6/12/63

Achon Date -

Reporting office or section .

Travel Control Section

|Date thls report submitted

 6/13/63 1w

Soainid

" Form 1-156°
. (Rev. 7-2-62)

. Unitéd States Departmeént of Justice -
Immigration.and .Naturalization Service




o T;'\‘\

NE-277
10-57(10)

f\ -
)
p

UNITED STATES DEPARTMENT OF JUS'Il'ICE
IMMIGRATION AND ‘NATURALIZATION SERV||CE MEASE BLFER YO YHIS FILT RUKELA
20 West Broadway, ' '
New York 7, N. Y. © A13 189 405

6/13/63

Millard A, Riog, Esq.
8 Bridge Stscet
Rew York, N. ¥.

RE: pavid ‘I'homa‘s Jones

. Permanent residence was granted to above named
subject. Subject will receive Alien Registration Card

in about tea days. [
@f(?m‘m? yours,

A. Spivack _ Chief
Applicaticns Section




Form G-1362
Agéncy Name Check
(Rev. 8-1-60)

. UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

District

,A,FileNo. mmw '
Date mg’mB

Tor Sy Yok 24N
N Sub-QFfice m| i

Please fumlsh any derogatory mformaflon that may be con’ramed m 1your files concermng The fo||owmg

per son, ) X
NAME (Surname in CAPS, 4FErst, MlddIe) : DATE OF BIRTH “SEX | COLOR 1 'MARITAL .
| . R ‘ i w | g | SIATUS
; ; ) : i PRESENTNI \i] S Gk
| JOER, Darid Tewwe PUAGE OF BIRTH I FrorTee TN G MO
ALIASES (Identify maiden_names or nicknames} - PARENTS’ NAMES (lnciude present ad known) =
HEIGHT - WEIGHT EYES ) HAIR COMPLEXlON IDENT‘!FYING MARKS OR SCARS .. ) ‘
. RESIDENCE l.ASi FIVE YEARS (S‘rree't & No RFD, efc.) {City, state and oountry) FROM - T0 —

(b)(6)

--AFMfW

Yow York, Tow Tork

-PRIOR RESIDENCES IF AVA[LABLE

(b)(6)

" EMPLOYMENT LAST FIVE YEARS {Employer’s name and address)

wmmg h‘!ﬁﬁgv

aat For msm

: PRIOR OCCUPATIONS (Npt mduded_ in Aebove)

FROM | T

gi

KR
L

SPOUSE (Full name & other names used, & present address, if nof same-as above}

DATE OF BIRTH

! 'PLACE OF BIRTH (City, province or
ate & coumry)

ﬁmwammwm

ORGANIZATIONS (Indude any sociefies, dubs. etc,, wnth which now or pre\uously afflhated)

- LAST ADMISSION TO US. (Dafe, port and status)

PRIOR ENTRIES AND DEPARTURES (Dﬂ?ea and pom or if numerous, .
list-years when previously in u. S.)

PREVIOUS REPORTS FURNISHED BY FBIL: . g

" DEPORTATION
. PROCEEDINGS

APPLICANT FOR:

] BENEF. PB #:

O NO [J YES. _ If yes attach list of reports:
) : OTHER (Specify)

O ADM.TOU.S. O ADL. OF STATUS .[J SPONSOR PB #:- : FOR RELIEF OF
|0 narz £y R '
RETURN TO: --

DISTRICT DIRECTOR, )

W.S. Immigration and Naturahzahon Service

312 Old Post Office Bldg., 12th & Penna. Ave., N. W,
Washmg?on 25 D. C.

o

. - - . Assistarit Commissioner
i investigations




. ~
i — s‘rmm\nnmm (.7 - .- ) H
; ~ . . ]" S o
,: Oﬁice Memomr dum » UNITED STATES: GOVERNMENT
\ To _ Immigration and Naturallzatlon Service , ' DATE:
-7 20 West Broadway, New York 7, New York, 1 .. March 25, 1963

FROM AmConsul, Toronto, Canada. A

SUBJECT:

VISAS: Processing of Form I-483 in case of JONES«.R\ Dav:Ld Thomas

= I
Visss Oscar JONES Dav:Ld Thomas A 13 189,§ E: SE
: 7 / = 2T

i . [

' = i

a7 = 22

—— )

&x N
%

N




UNITED STATES DEPARTMENT OF JUSTICE | 113 189 405

1MMIGRATION AND NATURALIZATION SERVIC MEDXCAL! CERTE!CATE

T LD T Port of | CANADA

1. Name of alien David Thomes Jones R
2. Date of arrival .12 23 62 fiee 8. SteamshipPLANE
4. Occupation ..,ACIQR.-._-“.....,.....,..-..........._-.7.. 5. Age 11 @ MALE

CERTIFICATE

The above-named person has been examined and found afﬂié;ed with (a clear atatement of conditions
found to exist with “a dangerous contagious disease” added if indicated) :

ceavmemsrersistanenscearnanse

Lo

v emseas ——mo

o These findings are based on (here state history, symptoms, ‘physical signs or other data, laboratory,
“ 0 Xeray, ete.) ¢

1

'
|

TEXAMINEDAND
mﬁmgmzl;v--mssm
|

MEDICAL OPINION i,

1t is our opinion:

1. That this person at present® ... . sble to travel without danger to life.

2. That special care and attention® ... be required en route.

8. That the condition at present® ... in a communicable state, and that apecxal precau-
tions® . be required en route for the safety of others.

4. That the above conditmns No. (give No.)* ... exist on (givedate) .. . . .

5. That the above conditions No. (give No.)* : have been detected by competent
medical examination on (give date)* ; -

- 8. That the above conditions No. {give No.)* _.coveeeie .. |interfere with the ability of the person

to earn a living as {state laborer or other basic occupation) at present.

7. That the above conditions No. (gnve No.)* i be expected to progress and may

affect the ability of the person to earn a living as above on (give approximate dates and state
future time)

8. That further medical treatment® . ) ) mdlcated at present.
. That this person, if a mental patient® hkely to-commit assault.
10. That this person® .........ccoeevemreceenecn. physically able to travel in nonpressurized aircraft flying

oWrite In the appropriate words: “Ia” or “ip not,” “will" or “will not™ “may" o ‘maym 5 oHS outpatient Clinia
37 Hudr-on Street ’

To be completely filled in and submitted ¢to U. B. Immigration and Natut’allzaﬂnn{&rﬁe@& M &ge'd;nmined or
treated except for cases found O. K. on preliminary examination.

Form [-14}
(Rev, 4-15-60)

mnm.u amum&m«:/

at altitudes of 12,000 feet or below.
PPR15 1963 @

GPO 891126




(b)(6)

A
iﬁigher Openshaw,
a Manchester, 11,
' 1$t%ﬂarch 1963, - - -

A1 189 foi”

TO WHOM IT MAY CONCERN.

My son, David Thomas Jones, has informed me that he desires to

I should

take up permanent résidence in the United StaFes of America.
like it to be known that I am in favour of hié so doing, and give this

as my authority’fCr him to take such steps as%he may consider necessary.

(b)(6)

|
|
|
;z
|
a
|
|




o (41318 3,189 kos -

(b)) .~
| New Yorxz, Sew !’oﬁk :

R mmtJmﬂl s

-mummummmmwwmmmﬁmﬁmmss,
the mattar of your applicetion for sdjustment of status mnder :
section 245 of the Ymmigretion ard Bationality Act, as smended,

. is herehy recpened on our own motion. The denial notice of :
'M1:196313ﬂtmmmedegmmmﬁﬁceﬁm@m

. until Mexrch 15, 1963 is similarly rescinded. nmmm Y
ueeeasmfnryoutodepmmwbefwethatm

) '-Your eppuaatian for aﬂdustmntof mtns to 1hat aramuful
pertenent reaident alien will be reconsidered and you will be
further noctified vhen toa;mea'atthis oﬂiceincemecum
vith the appnmtion.

P. A ESPERDY
District Director

€Cs muam A Ring, Esq.p
8 Bridge street .
ew York, New. York:

. For your information.

CC: !&'. Eric Crev, :
British Consulate General -
8&5 Third Ave.
New York’ K.Y.

Fcr your mformtion

AS/eb
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~
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&
I}

CERSTFTED MATL < . l e BB
‘ ' © Mazeh 1, 1963 . © . H{C-N-1361%

e David Thomas Joes o )(6)
m m‘: Iw. '

-Kwammmmwammm@;mm
mmwmmmmmwmmfmmmz

xmmmtmwmmuasmmmrzg,
ig62 as & tewporary visitcy for pleasure. Immmitately
after entering thic ecantry; you obimined wmploy=ert
- und st11) are employed as en sctor in the otage play R
. OLIVER without receiving suthorization frow this Service. .-
o & petition midmitted ¢n Decenber 26, 1962 by your eme
. player to sccord you classiPicption us & temporary
exployee to perforw temporkry services as ¢ nondmmigrant
' wBs denied on Jamusry 2%, 1963. Thereafter, on Februmry
15, 1963 the instent wpplication was submitted for change
of status to that of & peypanent resident mifan. The |
forezoing facts and eircunstances indicate you §iled this
. spplication only 84 & means of circumventing the decisfon
ﬁmmmmmmmmmmmmm,

"m:thzmmmmusmmammm
have not cbtained the permicsion or counsent from your
mmtheaw%cmwmmtm
cmntz'y S

mw@s,mmummm&mawamraf .
iceretion. o

mumm;mmammm. -‘

fmmim’mdtmﬁwmnﬁnceswfor you to depart from
mmwsummmummzs, 1963. mmm




- Wﬂm mﬁﬁetenttan Section of thie Service of the m,
:Mmmﬁm&emmnl&%ﬁwmm .

Po ﬁo m i o
District Directer
S | Hew York Distriet
'cc: Wiliard 4. Ri.na. Esq.

: 8Bridse

Enr yw.r mfnrmtion. A

. Asie
 fagiekd -
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Form I-216A
(Rev. 4-1-62)

UNITED STATES DEPARTMENT: OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE
. RECORD OF SWORN STATEMENT IN AFFIDAVIT FORM -

AFFIDAVIT

IN RE:____QQYLQ_Q%_JQB_@ 4 ' FILE NO__ A13~189-405
EXECUTED AT___New York, New York .__ DATE___February 26, 1963

Before the-following officer of the U. S. Immigration and N atuﬁalization Service:

- (b)(7)(c) y Immigrant Inspector

1,__David ’?hcmas Jones , acknowledge that the above-named officer has:
identified himself to me as an officer of the United States Immigration and Naturalization Service
authorized by law to administer oaths and take testimony in connection with the enforcement of
the Immigration and Nationality laws of the United States. I am willing to make a sworn statement
before him in the above-named case. I understand that any statement which I make must be freely and
voluntarily given and that it may be used by the Government as evidence in any proceedings against

me or any other person. Being duly sworn, I make the following statement freely and voluntarily:
My true and correct name is David Thomas Jones. I was born December 30, 1945 at

Manchester, England, I last entered the United States on December 23, 1962 at New
York City, New York., I came to the United States to appear in the musical play
"Oliver"., I signed the contract to appear in this play in England early in December,
I had also played in this same play and part in England before for about six months,
I joined the touring campany in Canada on the 9th of December after having signed
the contract while still in England, I was first offered the part in the Merrick
production in November about a month before I signed the contract, I got my visa at
the United States Consulate on Sunday December 23; the same day I came to the United
States., The Consulate was opened on special request and the visa given to me with a
Friday date. I went with someone from the Merrick Office and they advised me that

I could stay a week and have the visa re-newed in the United States, Some official
told me that the New York Immigration would he informed of this soon after I got
here, The Consul was told that I was coming to appear in the play.

I intend to stay in the United States until December, 1963 when my contract expires,
However, I would like to stay here permanently and bring over my family, My family
consists of my Father and three sisters, My Mother is dead, I would like my father
to come over in the next thrée or four months, and if he likes it, to remain here
permanently with me. I understand that my remaining in the United States as a
resident may affect my income tax status, and have just been advised that I will
have to register for the Selective Service when I became 18 years of age, After

the play closes I am supposed to return to England to report to the Magistrates
Court at Bow Street within 14 days after closing, I have permission from them to
travel to Canada and the United States for theatrical performances, which must be
renewed every three months. It is my understanding that anyone leaving HEngland to
accept . employment in another country must receive such permission from court. I
have written to my father concerning my wish to remain in the United States, and he
is considering it., He has not yet given me a definite reply. '

SUBSCRIBED AND SWORN BEFORE ME Y- | Q(mb
, Respondent . . . Q T
(b)(7)(c) ~

Mr, done's eaté ical Agent and
Representative of Gaurdian in U.S.

Tmmigrant Inspector 7/

1
!
i
]
i
i




v e 2 Nasnp Duty. 1§,
is nuecsu; fo find

—-~-wmaw CUPY O an
\'mw/z
the entry, a Search Fee is
payable in addition.

[ (Printed by Auzhority of the Registrar-General.]
D Al «
ENTRY OF BIRTH.

+ B. Cert.
R.B.D.
Purs[zant to the Births and Deaths Registration Acts, 1836 to 1929.
n - m— Ingert in this .
Registratior District _ MANCHESTER a : J Margin any
1 7%¢ . Birth in the Sub-District of _MANCHESTER CENTRAL the__ COUNTY BORLUGH OF _MANCHESTER . | Fvpene i
] — A 1] i N N R N
o, ¢ When and Where e L] Na d Suename of [Namoand Maiden Smrmn, Rank P Profession | Signat Description and Wh | Signatureof |- Bapiimal Nanie,
Mo e, ifany 1 Sex | Nemome Somame of. Nameand \Eit.:l e o Father, f Residence of Inormant. | st | Regmiaf ’Reg,fg;’g;gg .
T T T T — - "‘*M-’w—’ D - T I
Ttz | ] | leis 6)6) | ' |
; ‘ Vol oe | ’ | |
H ?,.a:
! Aodeirse : ; }
¥ A ) . X z - r— i‘ -
- Z ? Z.....?‘.. - 2“-—% W |
N PR i
J ‘/‘ 77'_, 2 , /9%< Registrar, X ‘-
i = } i
| | . | |
e athi, , Registrar éf Births and Deaths for the Sub-Distsict of  MANCHESTER CE...... - .inthe COUNTY BOROUGH OF MANCHESTER
“do he xcbv certifyr that this is a true u)py of the ,,ntr) No. 47 ¢ inthe Register Book of Births for the said Sub-District, and that such Register Book is now legally in my custody. »
’ o Wn‘\'rs‘s My H,wn this VLA day of }“} 5 19 Yee . '
MU TION,—~Any person who {1) faisifies arf_\hoi‘me parfBulars on this
Cortificate, or (1) uses it as true, knawing it to be falsified, is liahte
to Prosecution

Registrar of Births and Deaths.




l ‘

.. : - -
@ UNITED STATES DEPARTMENT OF JUSTICE g& . - Ermaperoved o
!. Immigration and Naturalization Service | -

. P

s : £ -y T
.. APRLICATION : . B —
: s T o e Appllcant Do blot Flll In This Block - 1;‘ Py T —
- t o . ationali
BY LAWFUL PERMANENT RESIDENT ALIEN - FILE NO. | LT - -|Code “2
t . - H
N : equired D Fee Not Required €
- 'FOR ALIEN REGISTRATION RECEIPT CARD - — —~ - —
. Eee Stamp o
. ~J
N ‘ ‘- had
o FORMI-151 - | N
1 : | L
— (Please read Attached iInstructions) - oo !
<
o 1. Thereby apply for an Alien Registration Receipt Card.for the followmg reason (Please chec rzate blocks )
. (@) | My alien reglstratlon receipt document was lost destro ed on or.abou -
. L i D y (Date)
under the following circumstances: .

v .

(If my document is recovered, I will surrender it to the Immigration and Naturalization Service.)
. : l :

-(b)D My name has béen changed (e) D My j:resent Fonﬁ 1-151 is mutilated.
|
My evidence of alien registration SR :
d j i -
)D is on a form other than Form I-151. e) D T never received Form [151.
o 1 am required by Section 262(b) of the Immigration and
(2) D Nationality Act to be registered and fingerprinted

My present Form I-151 is in con-
(f) D v presen. Tor = I poor son after my 14th blrthday

dition because of improper lamination.

o . . . " I am-an alien commuter taking up actual permanent
R (b) D I'received an‘incorrect Form I-151. 1) D residence in the U.S. My commuter Form I-151 is

surrendered. herewnth

o

(11.you checked (a}, (b); (c) or (e)-above, see Instruction Number z concerning fee required.)
2. FAMILY NAME (Capital Letters) FIRST MIDDLE 4. Nationality

YOUR NAME 3’0(\ e )Y\\’LD /S-{'f’a MAS | %R \T‘S H .

. 3. NUMBERAND STREET (Apt. No.) !
. MAILING (b)(6) . 5. Ahen Reglstratxon Numbgr %r]6. Sexx
Cui | ADDRESS gy STATE ZIP CODE f\l 3 | 8‘1 Los @Male DFemale
AT BAR B AR CaliCoema 93108 Sy
7. Admitted to U.S. at (City) (State) . Date of Admission (Mo )(Day)(Yr.) ~19. Date of Birth (Mo) (Day) (Year)
NN ¢ - NY S 12 -24-61 [2 30 y4s
10: Means-of-Arrival (Name of Nessel or Au:lme 11 ‘Destination in U.S.-at T1me of Admission  ({12. Placé of Bu'th (City) (Province or State)
and Flight No., etc.) y e | Country): L\
A . -~ N \[ C L | Manc K egrer
R &O‘ALC ) DA ’et’\glaw\ck
13.’Name Used When Registered as.an: Alien- (If same as present, write “114: Name Used When Lawfuuy Admitted fot Permanent Residence (If
“same.’) - . v . same as present, write “same.%)
S AL ‘ - Shime_
15. Address Outside U.S. if Temporarily Abroad (Street, City, Country) i 16! Date of Last Departure from U.S.

. (b)(6) i Al
GorTon  Maackester k] ="'y 24 s

. | 17. Dates of Absences From U.S. of 1 Year or Longer, Since Lawful Admission for Permanent Resi;dence

|18, (If you intend to use’Form.I-151 asa document for travel within the next six weeks, give the date of your expected departure, list each country
. to be visited, and be sure to read Instruction 8 in regard to the limitations on use of Form I-151 for trave] in or through certain countries.)

a. Date of Proposed Departure y) ‘b. Countries to be Visited - -

V\"sA;

: . &
19. Signature of Person. Prepanng the Form' If Other Than Applicant 20. ngnature of Apphca.nt Al
! DECLARE that this application was prepared by me "I CERTIFY that the information above is true and
at the. re?uest of the applicant and is based on all infor- ~ correct to the best iof my knowledge and belief.
mation of which | have any knowledge

(Signatiire) N C ; \ : ure)
[ L o , '08'[ “5 B{jlﬁ 5@;\+ P
(Address) (Date Sighed) . N (Date Signvq)
. . - - RECEIVED .nzjms. IN RET'D-TRANS.OUT [\ CQMPLETED
FORM 1-90 ’ : ‘ K\\WJ
(Rev. 4-1-76)N , , } \ A
r“' - ) A b =




APPLICANT: DO NOT WRITE BELOW THIS LINE (For Use in Searching Records of Arrival)

RECORD EXAMINED

RECORDS FOUND

Card Index Port of Entry:
Index Books . Name at Time of Entry:
Manifests Date of Admission: Class of Admission:

Marital Status:

Signature of Searcher

Means of Arrival (Vessel, Airline, etc.):

(For Use by Immigration or Consular Officer)

The applicant was interviewed by me under oath on at _
Remarks: (Date) (City)
NEW I-151, IF ANY, SERIAL NUMBERS
OmaiLED [JDELIVERED
(Signature) / (Title) \ DARE g. \b , ’)
o - ACTION
I recommend that the ap}li [ Denied DD w
WA DISTRICT
N Ry |
X XX c A A A L 8 !

7c#

119




k)

L.d. parunent Ul JUNLILT

Application for Waiver of Paésport and/or Visa

Y

Immigration and Naturalization Service :

P -t o
< . _

[s-25 TFEE PAID vor2isz

lmmlgrahon and Naturatization Service
Edmonion Alberta Canada

(See Instructions on Reverse)

AO 13159405 - —

s
14
<

i - fJ

1. MY NAME IS: (La.s‘r) qu\ség (First) @m \Q ’5:: (o (M:ddle)

T-‘h c MAS
2. MY UNTTED CTATEQ ANMMDECeC 1c. SAas u-‘) ﬂVumber a Srreer) l (Cty) :;; a\zje)‘ QIP Code)
(b)(6)

S AGIAYNE "V g2

3. MY PERMANENT ADDRESS ABROAD 1§:

Esrvge ot DA L”?S*T?

4. THE COUNTRY OF WHICH [ AM A CITIZEN, SUBJECT OR NATIONAL I5: ( %Q, LT S H

5. PLACE OF BIRTH: ,_ DATE OF BIRTH
Mb"n\\om/ FpGL W D ; A0

: (2
6. DATE F ARRIVAL: PORT OF ARRIVAL L() b
_éﬁi"\azl’ S 96 KDM DN TDI\{ C-'Pre /'/,ghT /ﬂspmr/cu)/o MS’P »
3

NNER QF ARRIVAL: (Name of Vessel, Airline, etc.)
N w X\\Q /0 .,? ¢

8. PLACE ISA PREVIOUSLY ISSUED DATEl: CLASSIFICATION
;l__ ~ b3 — ~ <N Gmn
9. PLACE PASSPORT ISSUED: o DATE:

NOS_ AMGedds

10. THE REASON 1 AM NOT IN POSSESSION OF !E’ PASSPOR ISA IS AS FOLLOWS
(CONTINUE ON REVERSE, IF NECESSARY) L .

""" - SEE PrvrFess - 5,48 4o &é//wuéaw

DAIE 'OF THIS APPLICATION I CERTIFY THAT THE ABOVE IS TRUE AND CORRECT

_Jduly 2.4 g0 (E =
CITY AND STATE | >

QD m ) MTQM L %)C T Cruap A (S:gnarure of Apphcam) (:\'E } =
- | e

~ SIGNATURE OF PERSON PREPARING FORM, IF OTHE OTHER THAN APPLICANT

T declare that this document was prepared by me at the request of the applxcant and is based| jon all information of which I have any
Knowledge. .. :

(Signatire) , B © ({Address) " (Date)

I
|
!
i
T
|
1
|
F

APPLICANT NOT TO WRITE BELOW THIS | L[NE

— Application approved. Waiver granted '
. Under Section 211(b)

by authority of PDM . Ceim S’S’V/%QT sz__(__)

1 Application disapproved.

DATE  KLO% Ot

~ Under Section 212(d)(4) OF _ DIRECTOR

- by authority of ‘ i . (ms ACTION -
with concurrence of

(Sm.re Deparnent) ' DD t; - JUL 02 1998

Admitted as _ , until OR 4 G 2 G
(Nonimmigrant Class) _ oIC Roerncondas by

OFFICE H =i

FT93 (Rev. #/TTADY — o




~ 66
FEE: $95%
A fee of ninety dollars ust be paid for filing this
application. It cannot berefunded regardless of the action
taken on'the application. DO NOT MAIL CASH. ALL
FEES MUST BE SUBMITTED IN THE EXACT
AMOUNT. Payment by check or money order must be
drawn on a bank or other institution located in the United
‘States and be payable in United States currency. If
- applicant resides in Guam, check or money order must be
payable to the "Treasurer, Guam".
the Virgin Islands, check or money order must be payable
to the "Commissioner of Finance of the Virgin Islands".
Ail other apphcants must make the check or money order
payable to the "Immigration and Naturalization Service".
When check is drawn on account of a person other than
the applicant, the name -of the applicant must be entered
‘on the face of the check. If application is submitted from
outside the United States, remittance may be made by
bank international money order or foreign draft drawn on

a financial institution in the United States and payable to

the Immigration and Naturalization Service in United

States currency. Personal checks are accepted subject to
An' uncollectible check will render: the .
application 'and any document issued  pursuant thereto
invalid. A charge of $5.00 will be imposed if a check in -

collectibility.

- INSTRUCTIONS

If applicant resides in

payment of a fee is not honored by the bank on which it

is drawn

Wﬁ%ﬁgm "
P,

W Wt%/»zmwz# 5S4 M@ W%jgd%}m’

B -
. - P k.
. »

Authority:
The authomy for collection of the information requested
on this form is contained in 8 USC 1182. Submission of
the information is voluntary‘ The collected information
will be used prmc:pally t, " the Service to determine
whether the applicant is ehgxble for entry into the United
States under the provisions of Section 211, 212, 214, 235,
and 251 of thé Immigration and Nationality Act. The
information solicited may also, as a matter of routine use.
be disclosed to other federal I state, local, and foreign law
enforcement and regulatory agencies. The Department of
Defense including any compc?nent thereof (if the applicant
has served, or is serving in the ‘Armed Forces of the
United States), the Departmem of State, Central .
Intelligence  Agency, [nterpol .and individuals and
organizations, during’the course of investigation to elicit
further information required|by this Servnce to carry out
its functions. Failure to provnde any or all of thesolicited
information may result in the denial of the application..

Reporting Burden: ~ : L
Public reporting burden for this collection of information

- is estimated to average 10 minutes per response, including
“the time for reviewing instructions, searching existing data

sources, gathering and ‘maintaining the data needed, -and
completing and reviewing the coliection of information.
Send comments regarding 1tl'ns burden estimate or any
other aspect of this collection of information, including

" suggestions for reducing this burden, to: U.S. Départment

of Justice, Immigration and Namralxzatlon Service (Room
5304). Washington, D.C. 20536 and to the. Office. of
Management and Budget, Paperwork Reduction Project.
OMB No. 1115-0042 Washmgton D.C. 70503
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'UNITED STATES DEPARTMENT OF JUSTICE For
l . lmmigration and Naturalization Servl\ce

i -
\ ) ‘ . -
3

APPLICATION Applicant: Do Not Fill In This Block

‘ . . Nationality
BY LAWFUL PERMANENT RESIDENT ALIEN . FlLE){ A/ /I 3 / X{i 9/“ (;:o.?]e -
Fee Required | ! D Fee Not Required | '
»/_5 fWee Stamp
FORM 1151 % ro ‘/75773
WAY 12 Jié

FOR ALIEN REGISTRATIé)N RECEIPT CARD

Bace :
Qg (Please read Attached Instructions)

-

1. Lhereby apply for an Alien Registration Recelpt Card for the following rea?on {Please check "P{’_’B"”” te blocks:)
:.(a)D My alien registration receipt document was lost D destroyed on or.about J e 2D A ﬁ 7'7

underthe following circumstancess - {Date)
: (SO SNY 7S ves | ‘ |

(If my document is recovered, I w1ll surrender it to the Imm1grat10n and Naturalization Servxce )

(b) D My name h@s been changed {e) D My present Form I-1 51 is mutﬂated
) D My evidence ‘of alien registration D I . d Form L-151.
is on a form other than Form I-151. (e) never receive rm

I am required by Section 262(b) of the Immigratietrs
(g) D Nationality Aci; to be registered and fingerprinted

» My present Form I-151 is i -
o] J s 1 poor eon after my 14th birthday.

dition because of improper lamination.
(h) D I received an incorrect Form I-151. i D Iam an alien commuter taking up actual permanent

residence in the U.S. My commuter Form I-15] is
' th.
_ surrendered her\ewx _ [ Xq L/ b I

- (If you checked (a), (b), (c} or (e) abave, see Instfuctlan Number, 7 concerning tee required.)

)
2. . FAMILY NAME (Capital Letters) FIRST MIDDLE 4. Natlonahty LE & ?_
YOUR NAME ] . — -
Jones SP(WD _ T %QT\BL g H’
3. NOMBER AND STREET {Ant. Na.) \
\‘ MAILING. (b)(@ . 5‘ Alien Registration Number- 6. Sex :
"ADDRESS'  ropo =~ — E A ~ZIP | aMale DFema.le
INUS. - /g ) . : : ,
O Man v, A | 4,(W
7I.‘__.6‘.*dmitted to{.s at (City) \ " B.Dateof Admlsswn( o )(Dad)(Yr.) 19 Date of Birth (Mo.} (Day) (Year)
= U Nor i /2 30 4§
IQ eans of AWOI i : Place of Birth (City) (Province or State) -
nd Flight No., etc ; (Country M (j_,
B A . - G -z_o{‘Q,r'
| R CRAE " : e {

13 (ﬁame Used When ‘Registered as an Alien (If sa\eﬂs&esixt wiite— M Name-USed When L fully Adrmtted E& Permanent Residence (If
N U ) — same as present te %) N
! 1 ~.\-‘ i . .

15;‘- g\ddxes Outside U.S. if Temporarily Abroad (Street, City, Country) ’ ) i 16. Date of Last Departure from U.S.

: Gro N s YN -~ FF
0 ) AN R
2 WMRW € hesTe e <b><6>’f,‘1<lm v

17. Dates of Absences From U.S. of 1 Year oz Longer. Since Lawful Admis#lon for Permanent Resxdence

0 i

18. (¥ you intend to use Form 1-151 asa document for travel thhm the next six weeks, give the d.ate 'of your expected departure, list each country

to be visited, and be sure: to read Instruction B in regard to the limitations on use of Form [-151 for travel in or through certain countries.)

a. Date of Proposed Depart 3 ‘ntnes to be Visited — .
= 56//3/ 77 Conada +GT BRTA

-‘_v;' :ﬂ.“r L .
19. §xg'nature of Person Preparing the~lorm If Other Thay/Applicant 20. Signature of-Applicant ' .
: @ DECLARE. that this application ared by me : i CERTIFY that the information above is true and

FORM 190

(Rev. 4-1-76)N : ‘i\ ‘ - K

. -

@Dthe re?uest of the applicant and is based on all mfor- correct he best of my knowledge and belief.
matlon which | have any knowledge : L \/‘~ /
“(Signature) = o \‘ (Slgnaw /
-~ | R 7/9/77
(Address) . - (Date Signed) ) i . 7 (DAte Signed) /- .

RECEIVED TRANS. IN RET'D-TRANS.OUT. cow




APPLICANT: DO NOT WRITE BELOW THIS LINE (For Use in Searching Records of Arrival)

RECORD EXAMINED

RECORDS FOUND

Card Index Port of Entry:

Index) Books Name at Time of Entry:

Manjé?ﬁsts Date of Admission: Class of Admission:
=2
O Marital Status:

Sighagure of Searcher Means of Arrival (Vessel, Airline, etc.):

(For Use by Immigration or Consular Officer)

The applicant was interviewed by me under oath on at .
Remudrks: (Date) (City)
“(«‘ b NEW 1[-151, IF ANY, SERIAL NUMBERS
©T OmaiLep [JDELIVERED ."g}
V(2 >(73
A (Signature) (Title) DARE 4/‘/ ) 4 )C(>
_ ACTION L
I'recommend that the application be %anted O Deniezi _ DD
NC /L5701 I N SN
(Immigration Officer) \ (Date)
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e ) \1 S
JAQUES:fd. <> 7 . . ] ' 0 Wpst p
UNITED STATES DEPARTMENT OF JUSTICE N'ew Yory ;“’

| dWay
IMMIGRATION AND NATURALIZATION SERVICE

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

T . Place NYC
' File No. Al3 189 405

,Status as a lawful permanent resident of the United Slat\ps is accorded: June 5, 1963
' |

NAME: DAVID THOMAS JCNES ’ NATIONALITY: | British
BIRTHDATE: = December 30, 1945 BIRTHPLACE: \‘l -~Manchester, Englar{d
: \
QUOTA CHARGE: (if any) GR. BRITAIN, Z-2 (X) PREFERENCE: (l}f any) NON-PREFERENCE
PRIORITY DATE: February 15, 1963 o REMARKS:( All.\Serv'ice' processing complete )

(month) (day) (yoar) o (plnc'lo)
Class of Admission (insert coding symbol) ___ !
the requirements of the following provision of law having been fulfilled l‘

I

[] Sec 244( X )ofthe 1&N Act gﬁpﬁm«-s. A} Sec-13 ot the Act of 9/11/57
Sec 245 of the I & N Act - O Privat:l}w No‘. __of the Congress
[7] Sec 249 of the 1 & N Act \\’”“ g’i——-’- es‘"°“
: - . .‘9( (c(hct Taw - specidy)
(Applicahle in all cases) : ——eTl
seciion (D)(7)(C)

DATE ._JUN 6 1963 | Recommended by.
oare JON 12 1963 ~

cC: ] Quota Control Offxce, Visa Office, Department of State, Washington 25 D C “for allocation cf Immxgmnt quota

!;.7“‘4;2“"% @.0. //ﬂ E/“W A//,v77

For ugé by a8 Coiitrel Office ~ B \ _}"

- o Jup 103083 - . :
5 / QUOTA COﬁ‘M!i.,,u' LA
e e Juitiress
“no/ E:j"" chsood 1'.".,'417 30 /_f_z_’{/ : { : . ;
T : - B .
ass’ L,*reu Tor e the m)n‘th of ! \ ‘-239‘1 OS‘F?CE s
\ =7

jU N E h -‘ Indexed

VISA OFFICE ' ' #U 1 7 1 \
DEPARTNMENT OF STAT"‘ e s st
a2\ S : Loy §\
Form 1-357 delivered Jm L\W‘_\. ;\\":’ :Nun: "‘;’\ W

(Dsie)
Form I-181
(Rev. 4-25-63)




INSTRUCTIONS

To request allocation of an immigrant quota number in a quota case under Section 245 complete
form in triplicate and mail original and one copy to Quota Control Office. In other cases where
outstanding instructions require the form to be forwarded to the Quota Control Office, it shall be
prepared in duplicate and the original placed in the file. - When the grant of permanent residence
becomes final, the file copy shall be appropriately endorsed. In cases where permanent residence
is granted without referral to the Quota Control Office, only an original I-181 need be prepared and
placed in the file.

in a quota case under Section 245, the priority date shall be determined as follows:

FIRST PREFERENCE: The filing date of the visa petition under which alien
is currently qualified for first preference.

SECOND, THIRD or FOURTH PREFERENCE: The date of filing of the relating
visa petition or the date of registration on a consular waiting list, whichever is
the earlier.

NON-PREFERENCE: The date of registzation on a consular waiting list oz the
. date of filing of relating Form 1-485, whickever is the easlier.

Explain under remarks if quota charge is based on Section 202(a)(1), (2), (3) or (4).




| mquEssed ® |

20 West Br

' \9 New Yorg 7. g
" UNITED STATES DEPARTMENT OF JESTICE Te,

IMMIGRATION AND NATURALIZATION SERVICE »

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

Ny,

Place HIC :
FileNo.___AX3 189 405
Status as a lawful permanent resident of the United St\,ates is accorded: June S;‘ 1963
NAME:  DAVID THOMAS JOWIS NATIONALm}: British
BIRTHDATE:  Decembor 30, 1945

BIRTHPLACE:
QUOTA CHARGE: (if any) GR. BRITAIN, Z2 (X)

Hanchester; fnzland

PREFERENCE:|(if any) HOR<FPREFERIZICE

PRIORITY DATE: _ Fobrusry 15, 1963 REMARKS( A1 Service processing eamnlctel)
' !
. o
As Of '(month)' (day) (year) at - (ptaco)
Class of Admission (insert coding symbol) ‘ - \ LR
the requirements of the followmg provision of law having been fulfﬂ!ed o \
|
[(]Sec244( X )ofthel &N Act - - [ sec13of the ﬁ\ct of 9/11/57
1 [3) sec 245 of the 1 & N Act ;- . " [ Private Law No. _of the Congfess
] Sec 249 of the I & N Act 0 Session
. *I (other law -~ specify)
(Applicable in all cases) - . , O)(7)(C) )
UN 6 1963 Recommended by
pare_ JUND | S . Lt e
a0 N“1‘2‘T9‘6. %) . . =
DATE z Approved

a Control Ofﬁce. Visa Office, Department of State, Washington 25, D \C for allocation of Immigrant quota
anber
0 20

For \ri 7& uota Control Office - ‘ - '

e e

|
- ‘ \
Form 1-357 delivered : \
{D=ste)
Form I-181 . '
(Rev. 4-25-63) B : '




INSTRUCTIONS

To request allocatxon of an immigrant quota. number in a quota case under Section 245 complete i
form in triplicate ‘and mail original and one copy to Quota Control Office. ‘In other cases where \
outstanding msttuétlons require the form to be forwarded to the Quota Control Oflice, it shall be -
prepared in dupllcate and the original placed in the file. - When the grant of permanent residence

becomes final, the file copy shall be appropriately endorsed. In cases where permanent residence

is granted w1thout referral to the Quota Control Office, only an original I- 181 need be prepared and

placed in the filel

In a quota case under Section 245, the priority date shall be determined as follows:

FIRST PREFERENCE: The filing date of the visa petition under i'hich alien

is chrrent"ly qualified for first preference.

°t«.com)} THIRD or FOURTH PREFERENCE: The date of filing of the relatinig =~~~ -
visa petition or the date of registmﬂon on a consulat wmting list, whichever is

the. earliclzr.

n NON-PREFERENCE The date of registration on a consular waitlro list or the

¥

, date of,ﬁling of. relatlng Form 1-485, whichevex is the earher = I T

>
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' ' . ) Form Approved
T Budget Bureau No. 43-R400.1.

" APPLICATION FOR STATUS AS PERMANENT RESIDENT

‘(For use under section 245 or 249 of the Immigretion Aane'Nauj?Pngtyﬂ'ct Iil}*séc‘;ion 13 of the Act of September 11, 1957.) -

Tve |

Citid Q' Q 7
Laasl

|

Identifying Marks or Scars

i 1Y

.Di

[

"FILE 'NO.

SECTION

5 o 9:14‘?‘4/3*/3?;705.

APPLICANT FOR BENEFITS OF

"‘. ' LAW

" (Type) Nonimmigrant

o } - - . e . . - B { V
B - Q Immigrant visa issued at ﬂd’:&ﬂmonﬂz&é_2 / ‘é Q

i

\

AL

(DO NOT WRITE ABOVE THIS LINE)

(SEE INSTRUCTIONS BEFORE FILLING IN APPLICATION. IF YOU NEED MORE SPACE TO ANSWER FULLY ANY QUESTION ON THIS FORM. USE
A SEPARATE SHEET AND IDENTIFY EACH ANSWER WITH THE-NUMBER OF THE CORRESPONDING QUESTION. FILLIN WITH TYPEWRITER

OR PRINT IN BLOCK LETTERS IN INK.) .

1. I hereby apply for the status of a lawful permvane‘nt.resident alien on the following basis:

| -
i

Check one { A. [ I'was inspected and admitted or paroled into the United States and an ii'nrﬂ‘igrant visa is now immediately available to me.
B. [3 I have resided in the United States co'ntinuou,s!y since prior to June 28, 1940.

2. My name is . (First) (Middle)
David Thomas

(f.ast)

Jones

i My alien registration number is

} A 13 189 405

I have also used the following names. (Married women must show maiden name and names by prior martiages, if any)

My address in the United States is  (Apt.No.)  (No. and Street)

(b)(6)

' T,

(City).. .  (Srare)

¥
v

. A . |
(Mon"tE) (Day! *  (Year)

American Airlines

4. rI am now-a citizen of (Country) ’ ) LULLL VLY
A : d ' A Dec. 30 1945 4
~:3in } - (City) ) 3 B (Province or District) | . ) (Country) Y~
Manchester _ LcShire 1 " England D
5. I last arrived in the United States.at the portof .. . . (City and State) on ' . (Month) (Day) (Year) . .. D
" New York B E Dec. 22 1962 &
by (Name of vessel or other means of travel) asa (Visitor, student, US. citizen. stowaway. immigrant, etc.) (7 -

[

[ P

qf ‘g 21 have a pending application for an immigrant visa at the American Consulate in - (Town and Country)
g q a .
é 6. I have resided at the following places: (Applicants who check Block A of Item 1 mus furhiish all places of residence from a date five years - '
T prior to entry into the United States, listing present address first. Applicants who check Block B of Item 1 must show all places of residence Q
‘ from June 28, 1940 to date, listing present address first.). \‘ ’ <
. .o . ' L State . . ) 'From o To -+
-§ -&l :‘ oF ?tréet-and'<N0. (b)(6) C’ty , Province . Country Month l'l Year . Month l “Year b
o éf - Manchebster, England . | . {945 Present time |
S LY o ‘ , L [ /%641 - |3 ./7@;0@
3 & | i | /942 18] (22 ]
(S = N : 0k , i

Hair
own

1

I have been employed at the following places during the past five years (include all.United States and foreign employment) |

H

Full name and address of employer

Type of work

Idid

Ffom To.

,Monrh ' Year Month J Year

. /‘9\ /?g h _ Present time

\b- (9621 /3 | [7&

i

=3 Loa AL, L Pl s gfyﬁuﬁuxﬁh | 1 79/ (R 4
~ X am not married. (If you are married give the followingd) A N o . -

E o | a.-Daté of marriage - | b. Name and address of spouse .

:‘? A - s . ‘\'

§ ¢. Date and place of birth of spouse ;

— . . . . . \] . e .. - .

> & | dY Number of times I have been married, including this narriage - -|e.. Number-of times my spouse has be’t‘en married {f. Number of children
o : .

L_g <+ | g The following members of my family are also applying for status as permanent residents:

\

orm I-485 (Rev. ,9;1‘0:‘62)"'UNITED STATES DEPARTMENT OF JUSTICE Immigration and Naturalization Service



h. Name, date and place of birth and present address of each child: © -

1 list below all organizations, societies, clubs, and associations, past or present, in which I have held membersl’iip in the United States or a
forelgn country, and the penods and place of such membership. (If you have never been a member of any organization, state None.")
- o - -I

10. I haveﬂ have not been cﬁarged with a violation of law (other than minor traffic violations } (1f you baue ever been r/zarged wtt/y a -

violation of law, give date and p/ate and nature of each r/mrge and the ﬁrml result.) _ . U
P L L e , e ) : o . B

11. " I'[3 have [J have not requested exemption or dxscharge from eraining or service in the Armed, Forces of the Umted States” -

(If you bave erver requested exemptmn or discharge from training or service in rbe Armed Wﬂd States, gzze date and plfsof your

request, the reason for such. requ’m, and specify to whom 1t was made.) . -61 &

r.

P . - [, -

12, Dcportanon proceedmgs B have N’have not been instituted against me in the United States. ( l[ a’epormnon praceedmg; have et e@_u

m.rtttuted agam_rt 04, give tbe{ date and plate of bearmg, the charge, and-thé final; result.) - — 2
. . , . . , Ly
13: ( If you have checked Block A | af Item 1, complere this item. ) An immigrant visa is now avaxlable to me because: :U
"Dal regnsteted on the consular waiting list at the American' Consulate at'___ - i .
[ ) 4
On : . .. .
R o ’ (Date) : . . o ©
O b. A" visa petition accordmg me ;:}E;Zt; qoota status was approved by the district director at . e 0
.on i
: (Date)
f - [] c A visa petmon has not been approved but T claim ellglblllty for nonquota or preference quota status because' [] my spouse [] my
parent s the benefrcnary ‘of 2 visa petition approved by the district director at - o
e l - P—— .o . - . - . .- .
on F KR i N Yoo m
O d. Other (explam) E— : i i LY O
“14. ( If you have checked Block| B of Item 1, complete this item.) o ) S L ) O
L [ IR W oLl
© 1. I arrived in the' Umted States at : S LA S on by means of
. e L ~(Forr) . (Date) - N 4
- 2 ;A iy . -
(Name of ship or mode of trave]) g T
2.1 wﬁ not mspected by an immigration ‘officer: i . R ST R wd T4 ’ : -

e

3. I entered the Umted States under the name _ and 1 was destined to
i ' ) (Name at time of entry) . L -

(ery and State)

'4.lwascomingto;om - R — ' B ;
| TTS4T, 7 (Name and relationship) - PR - S el
. . 1
. . have .
5. Since my first entfy I have not been absent from the United States. (1f you have been ab:ent attach a :epamte statement listing the port,
date and means of each departure from and return to the United States.)

15. I[J have Khave not herqtofore filed an appllcatlon for the status of a permanent resident. (If you hare ever filed such upplication. gi:'@

the date and place of ﬁ/ing and ﬁnal disposition. )
$ &L,L-L CQ % Q>

IF YOUR NATIVE | 'ALPHABET IS IN OTHER THAN 'ROMAN
LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET -

(Signature of applichn
2/13/63

BELOW:
(Date of Signature)

- Ap icat 1071 nat t be ugned below until applicant appears before an officer of the Immigration and Naruralization Service for examination)

AN 0 NEX , do swear (affirm) that I know the contents of this application subscribed by me
mcludmg the attached documents, that the same are true to the best of my knowledge, and that corrections numbered ( [ ) to () were

made by me or at my request, and that this applncanon was sxgned by me w1th my § l ‘true name\ : &
| : : - OO D

" (Complete anH true sng%e of applicant)

s ‘ﬁ.oJCL
Subscribed and sworn tcl) before me by the above-named applxcant at M a 9‘8 éj

~ “Year)

U ' O)7)(C) "z

: e : e e
et ‘ [I : ) . . ‘(Slgn?tureiagynt‘ eo iﬁcer)

o
T




IMMIGRATION AND NATURALIZATION SERVICE
REQUEST FOR INFORMATION FROM CONS\ULAR FILES

Toronte, Canada : |

o u‘ STATES DEPARTNENT OF .IUST' Vﬂ 0

TO: American Consulate DATE: March 15, 196
' From: Dmiigration and Nat.\xralization Service, 20 West Broadway, New York 7, New York

(Requeoting office - include complete roturn mail addreas) \

l- |
David Thomas Jones \

,file A 13 189 h05 , has applied
for status as a pémanent resident pursuant to the provisions of sectio? 245 of the Immigration and Nation-
ality Act and a copy of the Form 1485 is attached. Please furnish Ere art of the information contained
in your files concerning the subject. Subject presents passport No. issued
on Dacember 8, 1962 by Gr, Britain ot _London

: (Country) \ (Place of iseue)
3 Subject’s stay as nonimmigrant has been extended to V/D_dJune ﬂ\?i 1963
{ ] Subject’s authorized period of temporary stay expxred on l; o
l T e
- [[] Order to Show Cause alleging deportability. under section 241(3“@ ) wdupd on
Page 7 of Form’ "G=135a Attached - | \l é,«:). .
i A= ‘1 ’4 2N
Il. To Requesting Office ‘: 13 5 .f-»' A m ' <, ‘
. = I‘ APRZS1EES . 4 1
§ L.E:! #Stached is a report of the information ccmtained in the hles of this office oo
EE = \ ~
w? _:}_:] “here is no information of record in this oiﬁce mdxcating that the alne‘en would be"ﬁxeligible to receive
=S I immigrant visa. T ¢ ey :
=% N x \
o3 51 ere is information of record in this office indicating the alien’s ptima facie ineligibility (subject
s ‘6) personal interview) for an’ unmlgxant visa under section 212(a) ), i\n that
[:] %bject is regxstered under the ___ portmn\of thequotafor
with a priority date of '
3 Subject was regnstered under the - porpon of the quota for
_but his name was removed from the waiting list on
because al \\
("] Subject has not regxstered on waiting list at this Consulate. \
!
REMARKS: A nommmlgrant B-2 visa was issued at Toronto on 12/ 26/62 unlimited
; entries to 12/ 26/ 66, |
. k
! .
‘ o7 E e
Bért C. M%or%
Vice/
|

. i
L. Instructiones for completion on reverse. \ e,
Form [-483 ' _ \ v
(7-15-60) |




INSTRUCTIONS

The immigration officers shall complete Block I and attach the duplicate of the relating Forml-485
and the forms shall be forwarded airmail to the American Consulate at which the yisa was issued.
If the alien was not in possession of a visa at the time of entry it shall be forwarded to the Con-
sulate having jurisdiction over the place of last residence of the alien outside the United States.

If the Consulate is located in a Soviet-bloc country or Yugoslavia the form shall be airmailed to
the District Director, Frankfurt with a request that it be forwarded to the Consulate by air pouch.

For cotrect mailing addresses and ereas of jurisdiction of the various Consulates consult Appendix
E of the Visa Office Handbook.

Upon receipt consular officers shall complete Block II in accordance with instructions from the
. Department of State.




. LEAVE BLANK TYPE OR PRINT ALL INFORMATION IN BLACK
: LAST HAME  NAM FIRST NAME MIDDLE NAME

APPLICANT Jomer Divid Tl

IGNATURE OF FERSON FINGERPRINTED . ALIASES AKA 0
‘ . Q -~ - R CAINSLAGH

&E OF PERSON chsapm\nr% D ! US I N S
(b)(6) 5 %3"“’ LOS ANGELES, CA

FBl  LEAVE BLANK

'

DATE OF BIRTH DB

Month Doy Year
SM {'A G»"hk"‘\. 9 3 (08 CTZENSHIP CT7 SEX | Ra HGT T wer | Eves [ Halr ':?:CE OF B%ﬂ? poBLr <
DATE RlTl SH 3" LS (B ) MWY‘:”

. Youffio. . OCA
T 5 LEAVE BLANK
“ﬁqg §.BEPARTMENT OF JUST 74

FBI NO. &
IMMIGRATION % NATURALIZATION SERVI cLass
300 NORTH LOS ANGELES STREET ARMED FORCESNO. MINU

TANEERES . LA

SOCIAL SECURITY NO. SOC
o 36 72%0
el

d MISCELLANEOUS NG. ML

L. THUMB

§. L. MIDDLE

. ol \/\\C\\\§
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| . ___ .
3 FEDERAL BUREAU OF INVESTIGATION - f D
.-+ UNITED STATES DEPARTMENT OF-JUSTICE |
WASHINGTON, D.C. 20537

APPLICANT

I
|
CENTER
OF LoOP | TO OBTAIN CLASSIFIABLE FINGERPRINTS: , 1
1. USE BLACK PRINTER'S INK.
2. DISTRIBUTE INK EVENLY ON INKING SLAB. ’
3. WASH AND DRY FINGERS THOROUGHLY. . #
4. ROLL FINGERS FROM NAIL TO NAIL, AND AVGID ALLOWING FINGERS TO SLIP.
5. BE SURE [MPRESSIONS ARE RECORDED IN CORRECT ORDER.
6. IF AN AMPUTATION OR DEFORMITY MAKES IT IMPOSSIBLE TO PRINT A FINGER, MAKE A NOTATION
TO THAT EFFECT IN THE INDIVIDUAL FINGER BLOCK.
7. IF SOME PHYSICAL CONDITION MAKES IT IMPOSSIBLE TO OBTAIN PERFECT IMPRESSIONS, SUBMIT
THE BEST THAT CAN BE OBTAINED WITH A MEMO STAPLED TO THE CARD EXPLAINING THE CiR-
CUMSTANCES. -
§. EXAMINE THE COMPLETED PRINTS TO SEE IF THEY..CAN BE CLASSIFIED, BEARING IN MIND THAT
THE LINES BETWEEN CENTER OF MOST FINGERPRINTS FALL INTO THE PATTERNS SHOWN ON THIS CARD|(OTHER PATTERNS OCCUR
LOOP AND DELTA MUST SHOW INFREQUENTLY AND ARE NOT SHOWN HERE). ]
2. WHORL
THIS CARD FOR USE BY: LEAVE THIS SPACE BLANK

XY . LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPLI.
CANTS FOR LAW ENFORCEMENT POSITIONS.*
N 2. OFFICIALS OF STATE AND LOCAL GOVERNMENTS FOR PUR- /095/
N POSES OF EMPLOYMENT, LICENSING, AND PERMITS, AS AUTHOR- !
1ZED BY STATE STATUTES AND APPROVED BY THE ATTORNEY
GENERAL OF THE UNITED STATES. LOCAL AND COUNTY ORDI-
NANCES, UNLESS SPECIFICALLY BASED ON APPLICABLE STATE
STATUTES DO NOT SATISFY THIS REQUIREMENT. *
3. U.S. GOVERNMENT AGENCIES AND OTHER ENTITIES RE-
QUIRED BY FEDERAL LAW. ** S
4. OFFICIALS OF FEDERALLY CHARTERED OR INSURED BANK-
ING INSTITUTIONS TC PROMOTE OR MAINTAIN THE SECURITY
OF THOSE INSTITUTIONS. ’

THESE LINES RUNNING BETWEEN INSTRUCTIONS:

DELTAS MUST BE CLEAR *1.  PRINTS MUST FIRST BE CHECKED THROUGH THE APPRO.
PRIATE STATE IDENTIFICATION BUREAU, AND ONLY THOSE !
FINGERPRINTS FOR WHICH NO DISQUALIFYING RECORD HAS
BEEN FOUND LOCALLY SHOULD BE SUBMITTED FOR FBI
SEARCH.

2. PRIVACY ACT OF 1974 (P.L. 93-579) REQUIRES THAT FED.
ERAL, STATE, OR LOCAL AGENCIES INFORM INDIVIDUALS
WHOSE SOCIAL SECURITY NUMBER IS REQUESTED WHETHER
SUCH DISCLOSURE IS MANDATORY OR VOLUNTARY, BASIS OF
AUTHORITY FOR SUCH SOLICITATION, AND USES WHICH WILL
BE MADE OF IT. :

*+3. IDENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN
IN SPACE “EMPLOYER AND ADDRESS'. THE CONTRIBUTOR (S
THE NAME OF THE AGENCY SUBMITTING THE FINGERPRINT

e i T CARD TO THE FBL.
//-“‘m‘_;W 4, FBI NUMBER, IF KNOWN, SHOULD ALWAYS BE FURNISHED
. e A IN THE APPROPRIATE SPACE.

PASSPORT NO. (PP), ALIEN REGISTRATIGN NO. (AR), PORT SE-

CURITY CARD NO. (PS), SELECTIVE SERVICE NO. (8S), VETER-

ANS' ADMINISTRATION CLAIM NO. (VA.)

MISCELLANEOUS NO. - RECORD: OTHER ARMED FORCES NO., !
ARCHES HAVE NO DELTAS ‘

FO-258 (REV.7-1371) 4% 5.5, GOVERNMENT PRINTING OFFICE: 1977 — 244-946

® ®
L
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N-334 and N-600.
N-335 and N-402

1
- . LI 4

child(ren)
i:hildkra’n)

3. Oofh"imodified) (waived).

- Special "_5'nterest

Interpreter
P& "~ (Language) h

Change ?,f name

Other actions
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UNITED S8TATES DEPARTMENT OF JUSTICE
Inmigrotion eod Nejurglization Service

GPO 959966




US' Department of Justice
Immigration & Naturalization Service
P. O. Box 9832

Edmonton International Airport
Edmonton, Alberta Canada T5J2T2

Official Business

Penalty For Private Use $300 .
U. S. Immigration & Naturalization ‘Service

2130 Federal Building

1300 Liberty Ave. )

Pittsburg, PA. 15222
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LR B

“N-400 Natupalization Amplication
- ROUTING SLIP

K McCubbin LN 0284 N400 \ Date: 6/3/2009
(Your Name or RPC and Team #) .
[ , FILERCEN FROEESS [HLUVE GART) |
' i | ,
Deschedule . Completed, Return to Shelf Completed
Interfile Completed ] on Picklist - Interview Dt Completed
|
Interfile LHM Completed Call-Up Shelf | Completed
(foreign address ilssues & 319b)
Consolidate & Return to Completed CFR Processing Completed
!
!
OTHER (See Remarks) Completed = 8IS i Completed

Return to FE Prooes"slng (mark one) Completed

D Standard D,319b EXPEDITE D Other (see Remarks)

L - ) BOSIFARIUDRICATIONIBROEESS; (RED - J
I
Route to FCO/Srve Cntr Completed Interfile Rapsheet i Completed
Military/Military Spouse - Route to NSC  Completed Consolidate & Ship to Completed
(See Remarks) |
__2__ Routeto NRC Completed X__OTHER (See Remal;,k_s) Completed
__1___All Other Denials Completed

INTERDEPARTMENT PROCESS (WHITE BUCKET)

Customer Relations Completed FDU | Completed
]
Exams Completed BCU \ Completed
Records-CPAU LR400 Completed Admin t Completed
{Case Resolution) \
|
Records-CPAU LR305 Completed Executive Management Completed
{Bounced Checks) * l
~ |
. L]
REMARKS:

Please route to NRC after 45 day hdld Thank you

‘.

. version #3 - N4OD
12/04/08 trp/cpau




U.S. Departnieﬁt of Homeland S,ecu‘ii'tyA '

Citizenship and Immigration Services

¢ G

N-400 Adjudication Processing Worksheet

A% (0i3-189-4Q

Initials

INTERVIEW _Date Remarks ,
Appeared for interview No Show on . —
. {Date) (Initials and Curterit date)
, (1-551 S/R)
A — file present at time of initial interview (T-file)  (Current 9504 interfiled) (910! interfiled & reviewed)
OFFICER " Initial  Date Remarks (Only circle standard annotations when and if applicable)
Met requirements at initial interview (UUE) (USE) (UWE) (URE) (LOK) (55/15)(50/20) (65/20)
Appeared for Re-Exam No show on ey {ivwials and Correa: Date)
Met § 312requirements at Re-Exam
If applicable, met § 312 dimﬁility éxceptions (N-14)
|_Established physical presence/residence - (N-14)
| Established good moral character
(N-14)
(See Sworn Statement) (G325B processed) (Criminal Record in file)
Established attachment to Constitution
(Modified cath or oath waiver, circle notation in remarks) (N-14)  (oath waived per PL 106-448)  (Religious Objection)
Met other eligibility requirements
(put reason(s) in-remarks) (N-14) (3192) (319b) (328) {329) (SeeSworn Statement-ARC)
Rccommer’lda(igin, if supervisory review required 1%t CIRCLE RECOMMENDATION: j
[ (CRIMINAL) and/or
{GRANT) (DENY) {WITHDRAW)
CI(T-FILE) and/er If necessary, enter 2™
: (GRANT) {DENY) {(WITHDRAW
Recommendation, if supervisory review required 1 \ CIRCLE RECOMMENDATION:
(] (DISABILITY) Ifnecessary, enter 2" (DENY) (WITHDRAWN)
) (DENY) (WITHDRAWN)
SUPERV[SOR& CONCURRENCE WITH Initials Date Remarks (Indicate non-concurrence issue(s) within remarks)
OFFICER’S RECOMMENDATON \e 'lb
0,04 !
OFFICER Initials Date Remarks (Circle decision)

o/

309

Indicate decision under remarks

Reverifed

(Reverifier’s Signature/Daze)

QA Performed
{QA Analyst/Evaluator Signature/Date)

Second Reverification if Required

(GRANTED) m (WITHDRAWN)

(Reverifier’s Signature/Date)

No Errors Found / Error(s) Found — QA Checklist in File
{Circle Finding)

Form N-630B (Rev 9/30/2003)




’ | q‘. | |
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U.S. Department of Homeland Security o

Bureau of Citizenship and Immigration Services

N-400 Pre-Processing Worksheet

A# O 3199405

{ FBIName Check |initials | -~ Date Remarks oy cri sandard whensnd i
A / q / 09
FBI Fingerprint Check 4b)(7)(0 (b)(7)(e)
| ' ' (Waived-75 and over) (Waived-ASC)
FD-258 Control # :
(Rap Sheet Interfiled)
Process Date:
= (FTA/RFE-Not Received)
FD-258 Control #: (2" Unclassifiable)
(Rap Sheet Interfiled)
Process Date: (FTA/RFE-Not Received)
MANUAL REQUESTS/RAF ACS REQUESTS Initials Date Remarks {Only circle standard annotations when snd if applicable)
Initiat search request was made (RAFACS) X / ; '
N e vaee] 9lz "//0\ {
If necessary, 2™ search request was made ) -
(RAFACS - 30 calendar days)
If"necessary, 3’;j search request was made
(RAFACS - 30 calendar days)
Manual search request initiated (circle one) LX @
1208 4)240% (No Record Found)
Finial Status of A-file (circle one)
(Not Received)
l.)( ‘ (New Added)
135 L =lea (ot Found)
A-FILE PROCESSING Initials Date Remarks
A-ﬁie relates to applicant 7 . LX / .
25| )z fef
- T-FILE PROCESSING Initials Date Remarks

CIS documentation of lawful status and requisite
file transfer requests is in T-file (9101 and 9504 CIS
screen prints)

Form N-650A (Rev.9/30/03)




FOROFFICIACUSEONLY —

Do Not.e Beyond DHS wit}iout Prior Authorization from th@mr

Record Of IBIS Query (ROI :
A-Number or Receipt ecorc Query (ROIQ)

Number: A13189405 ,
No.| NAME (person/business) DOB | Date1BIS'd/ID |NoMatech | DNR | Relates |meotuionMemo Camptes
1 |JONES 12/30/1945
DAVID
CATEGORY
v A e - 1o 2nd Chccls_)
31 Check
-
JONES P
2 12/30/1945
DAVY
CATEGORY :
@ A D P I] B D D zﬂd Check_)
3 Chieck
_)
3 ' -
(b)(?)(C) E] D D =
CATEGORY ‘ _ 4 ' _
= = = 20 check | (b)(7)(e)
G4 me me mo Mo ofalo
oJo]o
—_——— —r—=
4 ' =
| oJao[o] E
CATEGORY 7 - '
5 5] ) ] an Check
Ba Jp Ese @o = A HEREEEN
' : 3™ Check |
A S HgpRgn
—p———— N = ni e — - - —
5 : )
| | O] 4d
CATEGORY . _ ] _
5 5 284 Check
54 Ee De Do = O[O0
3% Check — 7
=R Olald
Properly annotate IBIS results on the ROIQ: NO MATCH - No Information found in IBIS’
*RIJEZIEIX(%CE tSh)e date of query in the appropriate box (NO MATCH, DNR. | pNR - Information found in IBIS but does not relate to the subject.
. . L. . RELATES - Information found in IBIS that relates to the subject, case
Include the initials or identifying number of the USCIS personnel referred for resolution.
conducting the query in the same box as the date. ’ :
. i . A = Applicant P = Petitioner
*If the hit was a RELATES and a Resolution Memo was completed, . Lo
check the Resolution Memo Completed box in the last column, B = Beneficiary D = Derivative/Household Member
Tuesday, February 10, 2009 ’ . , (b)(7)(c) Page 1 of 1
—TFOR-OFFICIAL USE-ONEY—

Do Not Distribute Beyond DHS without Prior Authorization from the Originator

m’ . = .



. ) NOTICE DATE

Fingerprint Notification June 03, 2009
CASE TYPE - USCIS A#
N400 Application For Naturahzanon ‘ A 013 189405
[ "APPLICATION NUMBER RECEIVED DATE " PRIORITY DATE PAGE
SSC*001560318 ) : September 10, 2008 _September 10, 2008 1of1l

APPLICANT NAME AND MAILING ADDRESS )

DAVID THOMAS JONES

(b)(6)
INDIANTOWN FL 34956

II"I!Illlll'vllll_llll"ll

To process your application, USCIS must take your fingerprints and have them cleared by the FBI. PLEASE APPEAR AT
THE BELOW APPLICATION SUPPORT CENTER AT THE DATE AND TIME SPECIFIED. If you are unable to do
so, complete the bottom of this notice and return the entire original notice to the address below. RESCHEDULING YOUR
APPOINTMENT WILL DELAY YOUR APPLICATION. IF YOU FAIL TO APPEAR AS SCHEDULED BELOW OR
FAIL TO REQUEST RESCHEDULING, YOUR APPLICATION WILL BE CONSIDERED ABANDONED.

APPLICATION SUPPORT CENTER DATE AND TIME OF APPOINTMENT

CIS WEST PALM BEACH 10/04/2008
2711 EXCHANGE COURT , 09:00 AM

WEST PALM BEACH FL 334094017

WHEN YOU GO TO THE APPLICATION SUPPORT CENTER TO HAVE YOUR FINGERPRINTS TAKEN, YOU

MUST BRING:

1. THIS APPOINTMENT NOTICE and - _

2. PHOTO IDENTIFICATION. Naturalization applicants must bring their Alien Registration Card. All other applicants must
bring a passport, driver’s license, national ID, military ID, or State-issued photo ID. If you appear without proper identification,
you will not be fingerprinted.

PLEASE DISREGARD THIS NOTICE IF YOUR APPLICATION HAS ALREADY BEEN GRANTED.

| USCIS has a free booklet to help you study for the naturalization test. Ask about 'Learn About the United States: Quick Civics
Lessons when you go to have your fingerprints taken at the Application Support Center. :

NO CELL PHONES, CAMERAS, OR OTHER RECORDINGVDEVICES PERMITTED.

REQUEST FOR RESCHEDULING

Please reschedule my appointment for the next available: - [] Wednesday afternoon -d Saturday afternoon

USCIS cannot guarantee the day preferred, but will do so to the extent possible.
Upon receipt of your request, you will be provided a new appointment notice. Please mail your request to:

CIS WEST PALM BEACH
2711 EXCHANGE COURT
WEST PALM BEACH FL 334094017

If you have any questions regarding this notice, please call 1-800-375-5283. - APPLICANT COPY

srcnon o A

SSC*001560318

WARNING!
Due to limited seating availability in our lobby areas, only persons who are necessary to assist with transportation or completing
the fingerprint worksheet should accompany you.




USPS - ZIP Code Lookup - Fi‘ ZIP + 4 Code By Address Results . Page 1 of

=] UNITED STATES

2] POSTAL SERVICE. USPS Hom
ZIP Code L
Find a ZIP + 4® Code By Address Results
You Gave Us
(b)(6)
INDIANTOWN FL 34956
Lookup Another ZIP Code™
Full Address in Standard Format @
| (0)(6) Mailing Industry Information
INDIANTOWN FL 34956-3618 '
Related Links Residential and
Business Lookup
Calculate Postage Print Shipping Labels
Calculate postage for your Print shipping labels from Find an address with
letter or package online! your desktop and pay online. WhitePages
Rate Calculator Click-N-Ship® People Search and
Other Postage Business Search.
powered by
WhitePages.com”
Site Map Customer Service Forms Gov't Services Careers Privacy Policy Terms of Use Business_Customer Gates
Copyright© 2008 USPS. All Rights Reserved.  No FEAR Act EEO Data  FOIA e
http://zip4.usps.com/zip4/zcl_0 results.jsp 6/3/2009

e —




ACXAQR IMMIGRATIONMAND NATURALIZATION SERVICE 06/03/2009
AR-11 - ALIEN NGE OF ADDRESS QUERY REQUES 08:19:20

A NUMBER: 013189405 FINS NO: 00000000000000000000  ADMISSION NO: 00000000000

NAME: LAST:
FIRST:

FULL OR PARTIAL NAME SEARCH: F ‘ (F OR P)
(MINIMUM 2 CHARACTERS OF LAST NAME FOR AR PARTIAL SEARCH

OPTIONAL SECONDARY CRITERIA FOR NAME SEARCH
COUNTRY OF CITIZENSHIP: - (OPTIONAL)
DATE OF BIRTH: 00000000 (MMDDYYYY) (OPTIONAL)

NO DATA FOUND FOR REQUEST
, PF3-REFRESH PF5-HELP PF6-MAIN MENU  CLEAR-EXIT

Sensitive but Unclassified for Official Use Only
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2 el

[ Farst Moz |

ANumber .. | Form | R.ec@t}Nm |.Appointment -~ |-ASC | Code }Mod:ﬁ@d f

A013189405 N400 SSC=001560... ' 1/28/2009 80.. XMH 1

1/13/200%




adiress [{E) http:161.214.62 56/snap_web,_clent/Index.hei

_Search

~ Data Bty

: %5 Us Address
" Receipt Number Form A Number

SSN

Account

T2 Foreign Address

mu; Members
JONES, DAVID

1|SSC'O01560318  [N400 -] jAD13189405 | |

Receipt Number2 -Form 2

"o 3

il

" Date of Birth Reason Code

10prints and.or Photos

Care Of Name

'[12730/1945 " [STANDARD =] [10Prints Only

Ej

Last Name First Name

Middle Name

'JONES [paviD

THOMAS

| Street Address

s ME)
P A2

State Zip Code Zip Bxa.

o TR

pagss |

| Attach Attomey
" LagtName st Name

Suffer

1

iiddle Hame  Tide

Scheduled
XMH USCIS WEST
PALM BEACH

[ Update |

. B

Cance!

&iome

N




FDDSLT1A IMMIGRAEION AND NATURALIZATION SERYICE 04/06/2009
RS'DZSB TRACKING SYSTEM 13:36
ENTER INFORMATION
A-NUMBER: 013189405
OR
CIDN NUMBER:
OR
TCN NUMBER:
OR
FBI NUMBER:
OR
LAST NAME:
FIRST NAME:
LOCAL ORI CODE: DATE OF BIRTH: 00 / 00 / 0000
OR
LOCAL ORI CODE:

SEND DATE RANGE: 00 / 0C / 0000 TO 04 / 06 / 2009
OR

LOCAL ORI CODE:
RECEIVED DATE RANGE: 00 / 00 / 0000 TO 04 / 06 / 2009

PF6 PE8

PRIOR MENU LOGOFF
(b)(7)(e)

Unclassified for Official Use Only




FDDSLT1A IMMIG ON AND NATURALIZATION SERYICE 04/06/2009
Riuzss TRACKING SYSTEM 13:42

ENTER INFORMATION .

A-NUMBER: 000000000
OR ‘
CIDN NUMBER:

OR
TCN NUMBER:
OR
FBI NUMBER:
OR
LAST NAME: JONES
FIRST NAME: DAVID

LOCAL ORI CODE: DATE OF BIRTH: 12 / 30 / 1945
OR

LOCAL ORI CODE:

SEND DATE RANGE: 00 / 00 / 0000 TO 04 / 06 / 2009
OR

LOCAL ORI CODE:
RECEIVED DATE RANGE: 00 / 00 / 0000 TC 04 / 06 / 2009

PF6 PF8
PRIOR MENU OYXNDE) L ocorE

Unclassified for Official Use Only




DEPARIS
CENTRA

CIMIDN
COMMAND:

ID # (A/AA/BB/C/DA): A13189405
(DL/FB/FP/1/PP/SS/TD)
LAST: JONES
FIRST: DAVID
MIDDLE: THOMAS
ALIASES:

SEX:
FCO: NBC
PFCO: 1OS

POE: NYC COB: UK
COA: 22  COC:
SFCO: DFO: 08181967

SSN:

I-94 ADM #:
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER.

PF2 PRIOR CONS A#

NT OF HOMELAND SECURITY -_USCIS
DEX SYSTEM - ID # SEARCH SPLAY

CONSOLIDATED A-NOS

PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU

04/06/09
13:48:27

A#: 013189405 DOB: 12301945

NATZ DATE:
COURT:
LOCATION:
DOE: 06121963
FTC: 10062008 FATHER: (b)(6)
BIN: MOTHER: DORIS

-~OTHER INFORMATION--
CARD-X

CLEAR EXIT PF1 NEXT CONS A#

PF8 HISTORY
PF9 EAD PF11l EOIR

Unclassified for Official Use Only




CIMCARD DEPARZYENT OF HOMELAND SECURITY -_USCIS 04/06/09
COMMAND: CENTRAL I\\& SYSTEM - ARR/BC CARD DI Y (CARD) 13:48:31

A#: 013189405 NAME: JONES ,DAVID DOB: 12301945
CARD NAME: JONES, DAVID THOMAS CARD DOB: 12301945
NYC Z2-2 COB: UK
SEX:

013189405 11 65 241 073 22320
3356 23212 49430 64345 60106

061263 135 030 10520 0739265
(b)(6)

MOTHER'S NAME: DORIS FATHER'S NAME:
PLACE OF BIRTH: MANCHESTER RES AT APPL: NEW YORK CITY
CONSUL/INS OFC: NEW YORK CITY ORIGINAL DESTINATION: NEW YORK CITY

CLEAR EXIT PF4 DISPLAY MENU PF5 HELP PF6 MAIN MENU PF'7 CARD HISTORY

Unclassified for Official Use Only




Pustal Cods:

TS Mashinfo=

~ Name: JONES. DAVID T

! DﬂB i12f3uﬁ945

- FGD: |

Last Uﬁdated ’DS!‘I WZEIUB

| P Pagment tnfo: ——

I0: gssr.sommmns

=T Steie Date

$5C-001560318

~status {Expected Stan | Evpected Exp
Merge for initial scheduling control poirt Inactive 09/11/2008 08/11/2008 01/01/9999
‘WkFlow Missing FBI Evidence Inactive 08/19/2008 10/04/2008 :
MV Floas ... Rannhon FRLN ama Dharl. Insetive -AVORSONA... AN
- Appiication ! Tsar_ l Descrption. - ale!Tme s {EndCondion |
SSC 001560318 COWE3SF Wit For Fnal FBl Name H&epme 1070872008 10:46 AM UN
$SC-001560318 CiMS DMN  Retrieve the Afle 10/07/2008 (15:33 PM

09/23/2008 (:03 PM

(b)(7)(e)




NCXDTL1 IMMIGRATION AND NATURALIZATION SERVICE 04/06/2009
6 FBI NAME CHECK RESPONSE 13:44:51

SEARCH CRITERIA:
CIDN : A013189405 ORI: USINSHQOZ
A-NUMBER : 013189405

NAME (L/F): JONES DAVID THOMAS
DATE OF BIRTH : 12/30/1945

NC REQUEST SENT: 09/17/2008

PLACE OF BIRTH : UKI

**********'************* FBI RESPONSE INFORMATION ********************'********

FBI RESPONSE DESC b)(7)(e)
DATE PROCESSED BY FBI: 10/08/2008
DATE/TIME LOADED AT INS: 10/20/2008 15:51:15

FBI NAME: JONES,DAVID THOMAS FBI DATE OF BIRTH: 12/30/1945
PF6 PF8
PRIOR SCREEN LOGOFF

Unclassified for Official Use Only




Fle Edt View Favorites Tools Help 3
Back M Qﬂ Lgﬂ J? t jﬁ Search ‘:«f{ Favorites @<§ w. w:;,, -,_;j v m., ! L
Agdressg@i}http:.f;‘lﬁl.214.62.56fsnap_.web_client,|'lndex.html 3 @ Go |Lnks »
 DataEny | Search T Account | Reports ] Log Out =
% us Addres " Foreign Address Group Members
Receipt Number Form A Number SSN Receipt Number2 Form 2 JONES, DAVID
|ssC'001560318  [N400 +] Jao13183205 | i [ =
Date of Birth Reason Code 10prints and/or Photos Care Of Name
[12/301945 ~ [STANDARD -] [10Prints Only k2 -
Last Name First Name Middle Name
JJONES - {pAvID [THOMAS
Street Address
(b)) o S
City State Zip Code Zip Ext. Scheduled
INDIANTOWN FL [34956 XMH USCIS WEST
! g : i s PALM BEACH
1/28/2009 8:00:00 AM
I Aftach Attormey ] Reschedule i
Last Hame First Mama fdiddie Hame Tide Suffi
j | I _Upsete |
Firm

|

Street Address

!

p f" s

Stato Fin Bt

Fin Mada

Cancel !
o

&) Dore
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NCXDTL1 IMMIGRATION AND NATURALIZATION SERVICE 02/10/2009
FBI NAME CHECK RESPONSE. 14:23:35

SEARCH CRITERIA:

CIDN : A013189405 ORI: USINSHQOZ
A-NUMBER : 013189405
NAME (L/F): JONES DAVID THOMAS

DATE OF BIRTH : 12/30/1945
NC REQUEST SENT: 09/17/2008
PLACE OF BIRTH : UKI

ok dkokkkkdkhkhkdkhkdkhkkkkkkkhkkk FBI RESPONSE INFORMATION Fhkhkkhhkhkhkhkdhkkhkhkrxdhkhkkhkrkdhkxkkxk

FBI RESPONSE DESC : (0)(7)(e)
DATE PROCESSED BY FBI: 10/08/2008
DATE/TIME LOADED AT INS: 10/20/2008 15:51:15

FBI NAME: JONES,DAVID THOMAS FBI DATE OF BIRTH: 12/30/1945
PF6 : PF8
PRIOR SCREEN LOGOFF




FDDSLT1A

ENTER INFORMATION

OR

OR

OR

CR

OR

OR

IMMIGRATION AND NATURALIZATION SERVICE 02/10/2009

FD258 TRACKING SYSTEM C 14123

A-NUMBER: 013189405
CIDN NUMBER:
TCN NUMBER:
FBI NUMBER:

LAST NAME:
FIRST NAME:

LOCAL ORI CODE: . DATE OF BIRTH: 00 / 00 / 0000

LOCAL ORI CODE:
SEND DATE RANGE: 00 / 00 / 0000 TO 02 / 10 / 2009

LOCAL ORI CODE:
RECEIVED DATE RANGE: 00 / 00 / 0000 TO 02 / 10 / 2009

PFG PF8
PRIOR MENU (B)(7)(e) LOGOFF




CIMIDN DEPARTMENT OF HOMELAND SECURITY - USCIS 02/10/09

COMMAND: CENTR}.INDEX SYSTEM - ID # SEARCOISPLAY 14:43:26
ID # (A/AA/AB/C/DA): A013189405 A#: 013189405 DOB: 12301945
(DL/FB/FP/I/PP/SS/TD)
LAST: JONES
FIRST: DAVID NATZ DATE:
MIDDLE: THOMAS COURT:
ALIASES: LOCATION:
SEX: POE: NYC COB: UK DOE: 06121963
FCO: NBC COA: Z2  COC: FTC: 10062008  FATHER: (b)(6)
PFCO: LOS SFCO: DFO: 08181967 BIN: . | MOTHER: DORIS
SSN: CONSOLIDATED A-NOS =-0OTHER INFORMATION--
I-94 ADM #: CARD-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER. CLEAR EXIT PF1 NEXT CONS A#
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY

PF9 EAD PF11l EOQOIR




DEPARTMENT OF HOMELAND SECURITY - USCIS

02/10/09

CIMCARD
COMMAND: CENTRAL X SYSTEM = ARR/BC CARD DOLAY (CARD) 14:43:58
A#: 013189405 NAME: JONES ,DAVID DOB: 12301945
CARD NAME: JONES,DAVID THOMAS CARD DOB: 12301945
NYC -2 COB: UK
SEX:
013189405 11 65 241 073 22320
3356 23212 49430 64345 60106
061263 135 030 10520 0739265 (b)(6)
MOTHER'S NAME: DORIS FATHER'S NAME:

PLACE OF BIRTH: MANCHESTER

CONSUL/INS OFC: NEW YORK CITY

PF4 DISPLAY MENU

CLEAR EXIT

RES AT APPL: NEW YORK CITY

ORIGINAL DESTINATION: NEW YORK CITY

PF5 HELP PF6 MAIN MENU PEF7 CARD HISTORY




Printed Date: 02/10/2009 Time: 1:47:09 PM

Case Status
Application ID: SSC*001560318 Form Number: N400

Case Information Attorney Information

Alien Number: A-013 189 405 Mailroom Dt: 09/10/2008 05:00:00 AM Attorney Name: SUSSER, LYNN, -none -
Applicant:Name: JONES, DAVID (b)(6) Attorney State License #: - none -

Mailing Address: , INDIANTOWN, FL 34956 USCIS Attorney #: - none -

Current USCIS Location; NATIONAL BENEFITS CENTER VOLAG #: - none -

Naturalization Date: no data Address:

DOB: 12/30/1945 * PO BOX 770840

Payment: MEMPHIS, TN 381770840

ID: SSC$001517005. Status: PayOk Fee Amount: $675

CIS Match 'Information
Name: JONES, DAVID T DOB: 12/30/1945 COB: UK FCO: NSC Last Updated: 09/17/2008

‘FBI Fingerprint Card Result Modified Modified Modified

‘Date Resuit User Date Result User

FBI Name Result Modified Modified Modified

‘Date Result User Date Result User

09/25/2008 Indices Popular | FBIN

09/17/2008 Ordered FNU

10/08/2008

Status (b)(7)(e) Expected Expected

User ID Description Status State Date Start Expire

WkFlow  Merge for initial scheduling control point Inactive  09/11/2008 09/11/2008-01/01/9999
WkFlow  Missing FBI Evidence Inactive  09/19/2008 10/04/2008 06/13/2022
WkKFlow  Resolve FBI Name Check Inactive  10/08/2008 10/08/2008 09/14/2108
History

UserID Description Date/Time End Condition

COWA4390F Wait For Final FBI Name Response 10/08/2008 10:46 AM UN
CLMS_DMN Retrieve the A-file 10/07/2008 05:33 PM  OK (b)(7)(e)
COW4390F

WkFlow  Produce fingerprint notice 09/23/2008 01:03 PM NtSent

CLMS_DMN  Update fingerprinting status on External System (Claim... 09/19/2008 01:59 PM
CLMS_DMN Extract initial NACS data from Claims 4.0 09/19/2008 10:47 AM OK
COWB8577A  Schedule finger printing 09/19/2008 09:39 AM Sched
COWB8577A Request to Schedule Fingerprinting 09/19/2008 09:05 AM PlacedInQ

CLMS_DMN Request a CIS File Transfer Request 09/17/2008 03:35 PM OK




Printed Date: 02/10/2009 Time: 1:47:10 PM

Case Status

Application ID: SSC*001560318 Form Number: N400
CLMS_DMN Initialize Fingerprint scheduling on: SID mainframe system 09/17/2008 02:41 PM

COW4390F Request FBI Name Check 09/17/2008 01:36 PM OK
WkFlow  Start Request to schedule fingerprinting 09/17/2008 11:56 AM Expired
CLMS_DMN Request A-File Retrieval 09/17/2008 09:45 AM AFileNotFound
WkFiow. ‘Merge for Request to schedule fingerprinting 09/17/2008 09:45 AM
CLMS_DMN Start Data Verification from CIS 09/17/2008 09:45 AM OK
CLMS_DMN Request A-Num Verification from CIS 09/15/2008 02:40 PM OK
CLMS_DMN Creates the Application record 09/13/2008 02:17 PM OK
WkFlow  File Shipped To NBC 09/12/2008 12:25 PM

WKkFlow  Produce Initial Notice 09/12/2008 12:11 PM NtSent
CLMS_DMN App process wait for Payment Merge 09/12/2008 08:20 AM PayOk
WkFlow  Merge for Initial Notice production control point 09/12/2008 08:20 AM
COW0603C Data Entry 09/11/2008 02:17 PM AnumProv
COWO0603C Data Entry 09/11/2008 02:17 PM MissFBI.
COWO0603C Data Entry 09/11/2008 02:17 PM PayProv
COWS5301F Received By Mailroom 09/10/2008 11:14 AM

- End of Case Status report -
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o Last Name: }JUNES

- 1 First Nami =

cA

' +~FBI Fingerprint Card Result

Stiec|[ FBI Contiol # | FBI Response | Date Response | Adudicator ID_] Ertered By | Modified FBI Response | Date Modified | Modified by Adjudicator |
Provmc

" Reason of Modification:

8 [ An ASC Fingerprint Waiver has been received fot this application

- FBI Name Besult o -

...\ CIDN

Status: - T3183405
' [ Appiicati1} 4013189405
SSC-001 || AD13189405

SSC*001
S§EHAm
sgom |

Indices Popular
Ordeted

| FBI Contiol 8 | FBI Response_ ] Date Response |, Adjudicator 1D _|
0372572008
0341772008
10/08/2008

Entered By | Modified FB Response | Date Madfied | Madifiec

FBIN
FNU
FBIN

History: | Reason of Modification:

 Applicati

5SC7001 |

SSC* 00T sewarrer

A laiaa o e S e =3

TRty T

$5C*001560318
 $SC*001560318

WiFlow

_ Produce fingesprint notice

| OUZV DLO3PM NSent

_(0)7)E). ..

f£22 1]




USPS - ZIP Code Lookup - 16;1 a ZIP + 4 Code By Address Results Page 1 of 1

UNITED STATES
B posial service.

USPS Hom
ZIP Code L
Find a ZIP + 4® Code By Address Results
You Gave Us

INDIANTOWN FL 34956

Lookup Another ZIP Code™

(b)(6)
Full Address in Standard Format ()
Mailing Industry Information
INDIANTOWN FL 34956-3618
Related Links Residential and
Business Lookup
Calculate Postage Print Shipping Labels
Calculate postage for your Print shipping labels from Find an address with
letter or package online! your desktop and pay online. WhitePages
Rate Calculator Cli ip® People Search and
Business Search.
. powered by
White Pages.com™
Site Map Contact Us Forms Gov't Services Jobs Privacy Policy
Copyright® 1999-2007 USPS. All Rights Reserved.  No FEAR ACLEEQ Data  FOIA
http://zip4.usps.com/zip4/zcl_0_results.jsp 2/10/2009
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NBC#: SSC*001560318

From N-400 application: . From G-28: )
" Applicant Name: JONES. DAVID . Attorney Name:  SUSSER, LYNN
Care Of: ) - Firm Name: SISKIND SUSSER BLAND. P.C.
Address | : (b)(6) Address - PO BOX 770840
Address 2: Address 2:
City/State/Zip: ~ INDIANTOWN. FL 34956 , City/State/Zip: ~ MEMPHIS, TN 38177
APPLICATION & DOCUMENTATION REVIEW YES - NO
A. Pre-Processing Worksheet Yes No
1. Is the worksheet on the top right side of the folder? ] Goto BOI [ | Goto BOI
**NOTE: if no worksheet on top right side of the folder, place one in file.
. B. Photos Yes No
1. Are two (2) passport-style photos submitted? v Goto COI ’ 1Goto CO1
**NOTE: ensure all photos are in a bag and stapled to the N-400; N14(BOI)
C. Applicant Name Yes No
1. Does the name on the Permanent Resident Card (PRC/ARC) match Part 1A or IB 'y} Goto D01 [ )Goto C02
on the N-400?
2. Is there documentation provided to prove the legal change of name (marriage &7 Goto D01 {7 Goto DOI
license, divorce decree, court document, etc.)? N14(C02)
D. Age of Applicant Yes No
1. Using the DOB from Part 3B, is the applicant age 18-74? v} Goto EOI [ 1Goto D02
2. Using the DOB from Part 3B, is the applicant age 75 or older? [73] Goto EO1 [£7] Goto EO1

**NOTE: the applicant must be age 18 or older to file an N-400; if the applicant is
age 75 or older, go to the 2nd line of the N-400 Pre-Processing Worksheet entitled.
“FD-258 Control #”. and circle “Waived-75 and older” in the Remarks section,
annotate your LX# and the date.

E. Applicant Documents Yes No

1. State-issued driver’s license or state-issued identification card? v Goto E02 [] Goto E02
. NI4(EO1)

2. U.S. or foreign passport? ¥, Goto E03 | Goto E03
N14(E02)

3. Permanent Resident Card, formerly known as Alien Registration Card (PRC/ARC, |y Goto E05 ("} Goto E04

Form I-551)?

4. Temporary Resident Card (Form [-688) £+ Goto EO5 7l Goto E03

. N14(E04)

5. Is Part 4A an oversea (foreign} address? If yes and there is an original FD-258 [7] Goto FOI v Goto FO1

fingerprint card, photocopy the card and place the photocopy back in the file.
Forward the original to CPAU.

Send to Shelf.
NBC November 13,2006 jdschind 1/6/2009 7:37:24 AM Revision 9




APPLICATION & DOCUMENTATION REVIEW YES .. NO
F. Basis for Eligibility Yes No
1. Is Part 2A marked? i} Goto HOI | "7 Goto F02
2.Is Part 2B marked? [f3] Goto GO1 ]| Goto FO3
3. s Part 2C marked? - : [f] STOP HERE! i Goto F04
*¥NOTE: CPAU to also determine if case is-an “Expeditious Request” Route to
and if there are travel orders of the U.S. citizen (which include the name of the alien CPAU

spouse) that establish the overseas assignment will end no less than 12 months
beyond the date of the naturalization interview.

4. Is Part 2D marked? . [Z] Goto HOI Goto FO1
H. Disability ’ Yes No
1. Is Part 3H marked “Yes™? [} Goto HO2 v, Goto 101

2. Is an original completed N-648 attached? i3] Goto 101
N14(H02)
L. Time Outside the United States Yes ‘No
1. Is Part 7C marked “Yes” that any trip taken outside of the United States since {7] Goto102 ' Goto JO1
becoming a Lawful Permanent Resident lasted 6 months or more.
2. Based on eligibility, is there sufficient evidence provided that the applicant did not  [£] Goto 103 (] Goto 103
- abandon residence or terminate employment in the United States nor abandon U.S. N14(102)
abode? Examples would be documents establishing continuous residence such as in
IRS return transcript or federal tax returns, rent or mortgage payments, utility bills,
etc.
3. Is original IRS 1722 letter provided listing tax information for the past 5 years (or [1] Goto JOI ] Goto JO1
for the past 3 years if applying on the basis of marriage to a U.S. citizen)? N14(i03)
J. Dependent Information _ Yes No
1. Does Part 9A show zero (0) sons/daughters? : ("] Goto K01 ‘v Goto J02
2. Based on the DOB:s listed in Part 9B, are any dependent children minors (under age [ | Goto J03 v Goto K01
18)? .
3- Based on the Current Address listed in Part 9B, are any minor dependent childrenat [} GotoJ04 ~ [&] Goto JO5
an address different than the applicant? N14(J03)
4. Are there certified copies of birth certificates for all minor children born in the [&] Goto K01 [ Goto K01
United States? - N14(J04)
K. Delinquent Taxes Yes No
1. Is Part 10A, question 5 marked “Yes™? 7} Goto LOI , Goto LOI
. NI14(KO01)
L. Criminal Records ' Yes No
1. In Part 10D, are any of questions 16-21 marked “Yes™? ] Goto MOIL v} Goto MO1
. NI14(L01)
M. Military Service Yes No
1. Does Part 6B include military service? [] Goto M02 () Goto M02
2. Is Part 10F, question 29 marked “Yes™? [] Goto M03 v Goto NO1
3. Is there an original Form N-426, Request for Certification of Military or Naval [} Goto M0O4 %] Goto M04
Service; : : N14(M03)
4. Is there an original Form G-325B, Biographic Information? 3 Goto NOI [i Goto NO1
NI14(M04)
. Send to Shelf.
NBC November 13, 2006 jdschind 1/6/2009 7:37:24 AM Revision 9




APPLICATION & DOCUMENTATION REVIEW YES NO
N. Selective Service Yes . No
* 1.1s Part 10G. question 33 marked “Yes™? 'w; Goto N02 ;] STOP
’ HERE! Send
To Shelf
2. In question 33, are the date registered and Selective Service Number provided oris  [] STOP HERE! [ N14(N02) &
there an attached statement explaining why they did not register and a "Status Send To Shelf ?_T(;:! ]Sfend
0 dShe

Information Letter" from the Selective Service?

Send to Shelf.
NBC November 13,2006 jdschind 1/6/2009 7:37:24 AM Revision 9




| - USC 09/24/08
CIMETD DEPARTWT OF HOMEIT.AND SECURITY UgscClIs

COMMAND: CIS ILE TRAngER DISPLAY (FTIg 01:10:40
A#: 013189405 NAME: JONES E , DAVID - DOB: 12301945
| !
PREVIOUS FCO: LOS L FCO CREATING SUB-FILE:

CURRENT FCO: LOS : SUB-FILE CREATION IND:
REQUEST FCO: NBC ‘

FILE LOCATED IND: B (FILE IN FEDERAL RECORDS CENTER)

DATE FTR: 08182008 (MMDDYYYY) ACCESSION NUMBER: 0000
DATE FTI: 09202008 INS BOX NUMBER:
DATE FTC: 08181967

- . REQUEST NUMBER:
PERSON/ACTION: N400 - 2ND REQUEST DATE:
‘ 3RD REQUEST DATE:

YOU MAY REQUEST A DISPLAY OF ANOTHER A—FILE BY KEYING A DIFFERENT A-~-NUMBER.

CLEAR EXIT PF3 REFRESH  PF4 FTS MENU PF5 HELP PFe CIS MAIN MENU




l ' |
CIMSND DEPARiiiNT OF HOMELAND SECURITY - USCIS 09/24/08

COMMAND: CENTRAL WgPEX SYSTEMN- "SOUNDS LIKE'AFARCH 01:10:59
|
~* LAST NAME: JONES | (40-CHARS MAX)
FIRST NAME: DAVY : (25-CHARS MAX)
LAST NAME MATCH: 0 (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))
FIRST NAME MATCH: 0 (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))
PREVIEW NAME: N (Y/N)
EXACT DOB: 12301945 (MMDDYYYY)
DOB RANGE: - (DATE RANGE = YYYYR; YYYY=YEAR, R=0-9)
~ COB: (5-CHARACTER COUNTRY CODE)
coc: (5-CHARACTER COUNTRY CODE)
POE: (3-CHARACTER PORT OF ENTRY CODE)
DOE: (MMDDYYYY)
COA: (3~CHARACTER CLASS OF ADMISSION CODE)
FCO: (3-CHARACTER FILES CONTROL OFFICE CODE)
SEX: (M/F) '

*LAST NAME IS REQUIRED FIELD. OTHER|FIELDS ARE OPTIONAL.
SPECIFY SEARCH CRITERIA, PRESS ENTER TO INITIATE "SOUND LIKE" SEARCH

CLEAR EXIT PF3 REFRESH PF4 MENU PF5 HELP PF6 MAIN MENU
DISPLAYED NAME AND DOB NOT FOUND ! '
|
|




CIMSIN DEPAPWNT OF HOM'Jf:LAND SECURITY - USCIS 09/24/08

COMMAND:; CENTRAL X SYSTEM - DETAILED SEAR‘DISPLAY 01:10:25
A#: 013189405 NAME: JONES | , DAVID | ~.DOB: 12301945
LAST: JONES
FIRST: DAVID NATZ DATE:
'MIDDLE: THOMAS , COURT:
ALIASES: LOCATION:
SEX:  POE: NYC COB: UK DOE: 06121963 . (b)(6)
FCO: LOS COA: 722 'cCoOC: | FATHER:
PFCO: LOS SFCO: DFO: 08181967 BIN: MOTHER: DORIS
SSN: CONSOLIDATED A-NOS --OTHER INFORMATION--
I-94 ADM #: . ' CARD-X
PASSPORT #:
FBI #:
DRIVER LIC: ‘ |
FINGER CD#: ;
|
CLEAR EXIT PF1 NEXT CONS A# PF2 | PRIOR CONS A# PF4 RETURN PF5 HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCH PF8 VIEW HISTORY PF9 VIEW EAD PF11 EOIR

|

I

|

f | |
m




DEPAR
CENTRA

CIMIDN
COMMAND:

ID # (A/AA/AB/C/DA): A13189405

(DL/FB/FP/1/PP/SS/TD)
LAST: JONES
FIRST: DAVID
MIDDLE: THOMAS
ALIASES:
SEX: . POE: NYC COB: UK:
FCO: 1LOS COA: Z2 COC:
PFCO: LOS" SFCO: DFO: 08181967
SSN:
I-94 ADM #:
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER.
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5> HELP

NT OF HOMELAND SECURITY - USCIS
DEX SYSTEM - ID # SEARCH‘SPLAY

CONSOLIDATED A-NOS

09/24/08
01:10:37

A#: 013189405 DOB: 12301945

NATZ DATE:
COURT:
, LOCATION:
’ .
DOE: 06121963 ~ (b)(6)
FATHER: :
BIN: MOTHER: DORIS

--OTHER INFORMATION--
CARD-X

CLEAR EXIT PF1 NEXT CONS A#
PF6é MAIN MENU PF8 HISTORY
PF9 EAD PF11 EOIR




. ‘l

Department of Homeland Security

U.S. Citizenship and Immigration Services

Cover Sheet

Record
- of .
Proceeding

;
J

NOTE: This is a permanent record of the U. S. Citizenship and Immigration Services. Any
part of this record that is removed must be returned after it has served its purpose.

Instructions

1. Place a separate cover sheet on the top of each Record of Proceeding. -

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in
chronological order.
3. Any person te'rﬁporarﬂy removing any part of this record must make, date and sign a
* motation to this effect that must be retained in this record, below the cover sheet. The
‘signer is responsible for replacing the removed material as soon as it has served its
purpose.

4. See AM 2710 for detailed instructions

G0 U.S. GOVERNMENT PRINTING OFFICE: 2007—335-739/22001 M-175 (Rev. 02/28/05) Y
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UNITED STATES DEPARTMENT OF JEETICE B o, 3-R0766
IMMIGRATION AND NATURALIZATION SERVICE l

Alien Registration No.
13 189 405

DUPLICATE UNITED STATES OF AMERICA S

(To accompany No.

ety DECLARATION OF INTENTION  (170513)

A

In th@istrict Court

et 22K %4

IN THE UNITED STATES DISTRICT COURT |88/
CENTRAL DISTRICT OF CALIFORNIA J of The United States 4 Los Angeles
[4

(1) My full, true, and correct name is DAVID THOMAS JONES

ke - & (b)(6)
other name which hes been used, must appear here)

K

{Full, true name, without abbreviation, and any *

(2) My present place of

, Beverly Hills, California

. (Numbet and street) (City or town) (County) {State)

(3) 1 was born DECember 30,1943 St. Joseph Hosp., Manchester, England
(Month)

(Day) (Year) (City or town) (County, district, province, or State) {Country)

(4) My persomhlgescription is a8 followg: Sex _g.gl.g ______ , eomplexion --E?.?:{.zo.-__, color of eyes

eolor of hair --_..-M--_.__--_, hgight feet ... = inches, weight ... =Y pounds, visible distinctive

marks None , country of which I am a citizen, subject

................. married; the name
of my wife or husband is hond Wk (6) My lawful admission for

residence is

U7 I

(City or town) T (State)

under the name of ._DAVid Thomag Jones on._June 12, 1963

(Month) (Day) (Year)

on the ....Airplane and I am now residing in

(Name of vessel or other means of conveyance)

the United States pursuant to such admission, (7) It is my intention in good faith to become a citizen of the United
States. (8) I certify that the photograph affixed to the duplicate and triplicate hereof is a likeness of me and was

signed by me. G-360 SENTAuG 2 1967

I do swear (affirm) that the statements I have made and the intentions I have expressed in this declaration of
intention subscribed by me are true to the best of my knowledge and belief: SO HELP ME GOD.

(Original and true signature of declarant with abbreviation,
also other name if ul

Subseribed and sworn to (affirmed) before me in the form of oathi
8 e

‘hown above in the office of the Clerk of said Court, at ----.__--_---Eg.-; es,
talifornia . this d June

1no Domini 19..§Z. I hereby certify that authorization for the issu-
ce of this declaration has been received by me from the Immigration
1 Naturalization Service, and that the photograph affixed to the
licate and triplicate hereof is a likeness of the declarant.

~ FaN
ot A © i!d)es SETiCL Loust
Clerk of the e Cefiffel| Jiekishof Cafomiz —
By Deput
By — puty

Deputy Clerk.

‘ERNMENT PRINTING QFFICE : 1961 0—587135 A -




.UNITED STATES DEPARTMENT OF. JUSTICE
lmmlgmnon and -Naturalization Service. ~ =

Officer's Review and Action Sheet

Form N_o. _\M&_ a/% i @,{,‘;,6 File No./ﬂ' [3 - / 2 ? - 705

The follow‘ing documents or actions dexsxm may be made in this case;

,Officer’s

. Requested Recelved
Inittal .| Date Document or Actlon Required . :
L JN ’
(743

(Check) (Check)
1Y W 7: ¥ WM v-Co
% WW@F/B/WL@ /zsm; d ‘/

f @ I 8/ e Sermethes!

DECISION:

pproved) (Denied)
i H;éhiéd;:étagé reasons)

v
- %

For the District Director: -

- [_Aflgnature of 7-: |

Keep this sheet on top of all material in file until initial decision is made

Form 1468
(Rev. 5-10-60)

GPO 961057

\ e . state & COURTTY]

: : reviously affiliated)
' ORGANIZATIONS (Include any socneﬂes, cluhs, etc., wnh whnch now or previously affi ted)

NO ARREST RECORD
PRIOR ENTRIES AND' DEPARTUA?F&DG'BS lm{fg’%ﬁ ;,fr ::Z‘::ﬁuisr'- .89

Actora ‘E‘quity-omgland & USA 1962 to date

- LAST ADMISSION TO U.S: (Date, port and- s_tatus)

New Y
PREVIOUS NUMBERS ASSIGNED

it S/Ni "?’Bsn"%'; '?ézﬂtfﬁ‘éﬁll PREVIOUS REPORTS FURNISHED

O 'NO D YES. .

o Washington 25, D.C.

OTHER (Specify)
agsport # DEPORTATION ’ . ) -
" REASON E?\I;IIT?EF%%EST . PROCEEDINGS [] BENEF. P8 #: . FOR RELIEF OF
o 2;:/'\._‘TOUS' 0] ADi. OF STATUS . n| DseoNsoRPE L e _
[] NATZ Ju] '
RETUR D|s‘rR|cT mnsc:rond Netoraization Service RO m .- . C Ags e o (:P,:;?;:‘g:ioner
a . o Ep est!
S 12 & Porn. Ave. NW. gy _ [DENTIFICATION DIVISION Investis




Form Nor. l' ?2-9

Officer's Review and Action Sheet

UNITED STATES DEPARTMENT OF JUSTIC

Immigration and Naturalization Service

File No. WS

The following documents or actions are required before decision may be made in thjs case: PA D ol ~/5- 6>

L= X i
Officer's p o Document o Action Required Requested Recelved
wee %3 Qm NE~272_ . W:“J =20~ 6> (Cheek) (Check)
A2 e '
ARl |
22 —
A Tl =
%) [/ T
4D 172 | e
DECISION: T T T —
REMARKS: (If denied, state reasons)
For the District Director:
o o Declslon Signatwe of Officer
Keep this sheet on top of all material in file until initial deei#ipn is made
Form F468 e
(Rev. 5-10-60) \
S ‘GPO 961087

A ot




.

Agency™N ame Check »

(Rev. 8-1-60)

District

~ Hew Yark City

Sub-Office.

(

CoRtTor

DIRECTOR, FEDERAL BUREAU OF INVESTIGATION,

DEPARTMENT OF JUSTICE,
Washington 25, D. C. :

Attentlon Name CHECK SECTION

UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

. A | 1953

)%7’

File No. Al3 189 [‘05/

Date Hareh 1; ?_/963

/

DOMESTIC INTELLIGEN CE_DIVISION !

Please furnish any derogatory information contained in any f11e —_ other than fingerprint records —

whlch your Bureau may have concerning the}iollowmg person:

1d

1 NAME (Surname'm CAPS‘ o !‘lrst, . M:ddle) - DATE OF BIRTH SEX CdLOR ] MARITAL
o - December 30, 1945 m | w STATUS
ms’ David B 2R | PLACE OF BIRTH (ﬁ_:;z,fl;:;:l::;;:r PRESENTNATIONALITY| S M
| . - Manchester IcShirs Eng.English b wQOd
ALIASES (identify maiden names or nicknames)  PARENTS' NAMES (Include present address, if known)
. 'HEIGHT "WEIGHT- .|  EYES HAIR COMPLEXION | IDENTIFYING MARKS OR SCARS
49 93 bra brn - L .
RESIDENCE LAST FIVE YEARS (Street & No., RFD, etc.) . ' (City, state and country) - FROM TO -
| New York, New York - present
PRIOR RESIDENCES,. IF AVAILABLE - o ’ S
(b)(6)_ ; | :fﬁ Eﬁ% Bew 3963
EMPLOYMENT LAST FIVE YEARS (Employer’s name and address) OCCUPATION OR PROFESSION FROM " ' 10 -
David Merddok Prod. New York Ciy actor Dec 1962| present
Donald Albery Lemdon . actor May 1962| Dac 1962
Various engagements, London agtor ' Jan 1962| May 1962
Basil Postes Beumarket appr. joockd Jan 1961 Dee 1961
PRIOR OCCUPATIONS (Not included in abave) - ' S
DATE OF BIRTH

Py

SPOUSE (Full name & other names used, & present address, if not same as above)

PLACE OF BIRTH (Cl'v. rovince or

country)

ORGANIZATIONS (Include any societies, clubs, etc., with whnch now or previously affiliated)

Actors Equity-&:glanﬁ & USh 1962 to date

N\

U.S. Immigration and Naturalization Service
312 Old Post Office Bidg., 12th & Penna. Ave., N.W.
\ Washmgton 25,D.C. i

_ FBI — DOMESTIC INTELLIGENCE

DIVISION

' Tal-Ra (] tesad rts or if )
. LAST. ADMISSION TO U.S. (Date, pnrf and. statug) | PR D DEPARTURES stes and ports or .'aré'\ﬂ'é'f;ﬂ”.’n 0. 5)
) FBl; ‘RNISHED BY FBI:
. n ) . ' yas attach list of reports.
¥ REA%N Img%fgug Tgl " DE : OTHER (Specify)
-APPLICANT FOR: ) PR v
C] ADM.TOUS. ~ [J ADJ. OF STATUS ° FOR RELIEF OF
[ NATZ ® 2h5
RETURN TO: - (b)(7)(e)
DISTRICT DIRECTOR,
(2) g
Assistant Commissioner .

investigations




. ﬁ;;:?—"\ ".’ _’_’ v . V "A . : ’ ‘ f‘v) L. ) -- -‘ ,‘ ‘.‘l_.'.!'_o"-':‘
B} Foﬁ;xa(}‘zl‘;’vﬁa f ' : Lo . : .o : . . - | - | - '
ency Name Check S - )
Ae (gvlfsz-em = E ' - o . _ A
UNITED STATES DEPARTMENT OF JUSTICE _
PN New Yark City o Imm'lgratlon and Naturallzatlon_ Seliv,lce File No. a3 189 1o8
| Sub-Gffice G‘miﬁ'cl N SR e |5 Taren 1E, 1963

.D!RECT OR, CENTRAL INTELLIGENCE AGENCY
2430 E Street, N. W’

Washmgfon, D.C.

A’n‘en’non DEPUTY DIRECTOR PLANS

Please furnish any derogatory mformahon that may be contained in your files concerning the following
person, . X _

NAME (Surname in CAPS, First, ~ Middie) — DATE OF BIRTH A a

ALIASES (identify maiden names or nicknames)

SEX | COLOR | MARWAL
STATUS.

A Br .y D —E——L
PLACE OF BIRTH Y, provmce or " |PRESENTNATIONALITY Sg M4
state & country) - ’

Hanchoster IeChire Bng.Bnplish PO wD

PARENTS’ NAMES (include present address, if known)

HEIGHT _ |* - WEIGHT - .EYES ‘ HAIR COMPLEXION | IDENTIFYING MARKS 6R SCARS
b9 193  |bwn - |bem , », .
RESIDENCE LAST FIVE YEARS (Street & No., RFD, efc.) (City, state and country) T . | FROM 10
. - Now Zm'k,@ Bew “!ark
PRIOR RESIDENCES, IF AVAILABLE - o
(b)(6) 3 S fero

EMPLOYMENT LAST FIVE YEARS (Employer’s name and address) o OCCUPATION. OR PROFESSION
David ¥eriick Prod, New Tork Ciy . sctor
Dorald élbm-y Imdm acter
Bagtl Fostes Nemmarket _ - . appr. joocks :
PRIOR OCCUPATIONS (Not included in above) *

SPQUSE (Full name & other names used, & prjesé.m- address, lf not same as above) ' o DATE OF BIRTH

E OF BIRTH fleY. province of
& country)

T ORGANIZATIONS (include any societes, lubs, . with which naw or pr

(b)(7)(e)
aem Bauity-ingland & USA m o aave '

* LAST ADMISSION TO U.S. (Dafe, port and status)

pom or if numerous,
's when previously in U. 8.)

_PREVIOUS REPORTS FURNISHED BY FBI:
O NOo [T YES. If yos attach list of reports,.

ASO R C | DEPORTATION. : - ‘ : CTHER (Specify)

APPLICANT FOR: T PROCEEDINGS | [ BENEF. PB #: A : : v .
O apm.TOUS O ADJ. OF STATUS [J SPONSOR PB : " FOR RELIEF OF o
3 NATZ - &l 215 ) - -
RETURN TO

INVESTIGATIONS . ; : (3) : .

U.S. immigration and Naturalization.Service ) - . - Assistant Commissi

119 D §t., N.E. - ‘ . AGENCY - ommissicner

e g De . CENTRAL INTELLIGENCE Investigations




- g°

o uu‘n'if}{fts DEPARTMENT OF JUSTH!

) R nmmicssu%)(ng‘I n&ow&*nnwn SERVICE T

. REFEN TO THIS mfg NG ’

| Yew' 'Ioik T 92@ York 13 189 108 Bee. 218

MEDICAL AND mmemﬁbﬁ gXAMINATION APPOINTMENTS

J O

Your medical examination will be given at:

Location UGPHS
67 Hudson Strest, Now Yark
X . . Date Timne
David Thamas Jones (b)(e)' Monday, Aprdl 15, 1963 §9:3C a.m,
| New York, New York : The Iinmigration examination will be held at:
o ' o : | Lecutin 20 Wast Broadway
‘Daar 8irs __Bew Yark 7, New York, 11th ﬂ.oor
Date Time

' lNSl‘RUC’I‘IONS FOR MEDICAL EXAMINATION

In connection with your application, it will be necessary for you to take a medical examination. An ap-
pointment has been made for you to be ¢cxamined by a doctor of the U. S, Public Health Service at the
time and place given above. If you do not speuk English, you must bring a person of your own sex who

can act as interpreter. BRING WITH YOU to the medical examination the following checked items.
(Obtain these items at once.)

[X] 1. X-ray film of your chest (size 14" X 17" and a reading thereof taken by a Class **A”” hospital,
a certified radiclogist or a Diplomate of the American Board of Internal Medicine.

%l 2. Blood Test to show absence of syphilis.

{x] 3. Report of urinalysis examination for albumen and sugar, and a report. of microscopic examina-
tion. :

Cie.
c.cmsm

leTRUC‘T[UNb FOR IMMIGRATION EXAMINA l‘lUN

An appointment has also been made for an exammanon before un Immigration officer at the time and
place given above. See below for items {if any are necessary) which you MUST BRING WITH YOU:

Fledic&l raport i’rom United States Public Mealth Service.

aw;: m&mm.
3&*&@&&,,@%

Fonu 380
(Kev. 2-15-61)

GPO 907883




e ¢ ( Form approved. . .
! 4 ‘ Budget Buresu No. 43-R07S5.7..

‘. - Q: B
kvt b auen reasTraTion e, A/ 3 /99 Sast

APPLICATION TO FILE DECLARATION OF INTENTION

Take or Mail to— . .
IMMIGRATION AND NATURALIZATION SERVICE, -

Date___June 21st 1967

(TO APPLICANT.-Read carefully and follow the instructions on page 2)

(1) My full name is DAVID THOMAS .IONES
(Full, trup name, withont chheaol #inn and ene athaee aawe ~hich koo been used, must appoar hero)
{2) My place of resid is (b)(6) Beverl Hills
{Apt. No. ) (Number and street) (City or toun) (County) (State) (ZIP Code)
(3) 1 was born on 12 ) 30 1945 iml§g ‘IQS@Fh.‘S HGS]_Bital
Manch&€¥2r ®en reen England
(Clty or town) (County, district, province or State) . (Country)

. (4) My personal description is as follows: Sex Male S » complexion __ Fair » color of
eyes Brown , color of hair _ BYOWN _ L height_§ feet _ 3 inches,
welghl__lz_ﬂ_ponnds visible distinctive marks none ; country of which I am a citizen, subject; or
national Citi ien of United Klng_dﬁml Cam IZI am not married; the name of my wife or husband is

.. . . . & : .
{6) My lawful admission for permanent residence in the United Stales was at (CII‘{V‘ X{:{‘i{ﬁ 1 g‘“}; .
‘ander the name of DAVID THOMAS JONES on i M %ZQ3
' (Montn) ®sy) (Yoer) 2R s
BOAC - Plane '

by means of

(Name of vengel or other canveyance)
(7) Since my lawful sdmission for permanent residence I have not been absent from the United States for a period or periods of
six months or longer, except as follows:

DEPARTED FROM THE UNITED STATES ) RETURNED TO THE UNITED STATES

Port Date Vessel or Other Port Date Vessel or Gther

) (aonth, day, yeer)| Meano of Conveyance (Month, day,yeer) | Means of Conveyunce

U L —
@) My last place of foreign residence was Manchester England

(Clty or town) (County, district, or provinco) {Country)
(9) The place where I took the ship or train which landed me in the United States was LONDON
(City ce toun)
ENGLAND
(Country)

(10) My father’s full name is/was Thomas Harry Jones
(11) My mother’s maiden name was__ DNoris Whitehead
{12) The person in the United States to whom 1 was coming was ___David Merrick
(13) The place in the United States to which | was going was New York
” (14) The names of some of the passengers or other persons | traveled with incloding members of my own family, and their relation- -
ship to me, if any, are

(s 1 desire to declare my intention to become a citizen of the United States in the W 25 d Cﬁ

Court at Sam Preneiseo L oo Fee o ile, )
(City or toun) / u
I CERTIFY that the above statement of facts is true to the best of my va—lwlg and be]ié’
(b)(6)
Form N-300 T (St eel) {City) '(]S;.::te‘-v(ZX ¥4
{Rev. 1-1-6h) - . . (OVER) (Addr:ss at whxcyh applicant recexve“é’maﬁgL }#/6




i  INSTRUCTIONS TO APPLICANT
. Adeclaration of intention is not required for the purp_osé of filing a petition for naturalization or to become a citizen of the
. United States. : ‘ o

. Show your Alien Registration number in the box at the top of page 1.
. PHOTOGHAPHS.-—YOI]I are required to send with this application three j hotographs of yourself taken within 30 days of the
white, but blhck and white photographs which have beentinted

date of this application. They may be in natural color or inblack
or otherwise colored are not acceptable. These photographs gpist be 2 by 2 inthes in size, and the distance from top of head to
point of chin should be approximately 1Y inches. They must got be pasted on fards or mounted in any othet way, must be on thin
paper, have a light background, and clearly show a front view bf your face wi t hat. Snapshots and group or full-length portraits
- will not be accepted. ;?ll of these photographs must be signed by you on the’margip and not on the face or the clothing.
. DATE OF YOUR ARRIVAL.—1f you do not know the exact date ol your amival inthe United States, or the name of the vesselor
port, and you cannot obtain this informatian by consulting your family ar friends who came over with you, give the facts of your
riate blank spaces on the first page of this form. Your Immigrant Identification Card

arrival as you remember them in the appro]
ot your passport, ship’s card, or baggage Ia%els. if you have them, may help you to answer these questions. .

If the date of your arrival in the Urited States was on or before June 29, 1906, you should submit with this application doca-
mentary evidence ofyour residence in the United States prior to that date. Suck documents may. be family Bible entries, deeds of
record, wills or othér authentic legal documents, life insurance policies, bank books and recoids, employment records or other
documents showing that you entered the United States on or before June 29, 1906. Do not submit such documents if your arrival

< a . Service.)

in the United States was after June 29, 1906.

T0 APPLICANT.-Do/mt write below this line.

For use in searching Re’cords of Arri;al

RECORDS EXAMINED

RECORDS FOUND

Card index {/ , Place
Index book;" ’ . Name
‘Manifests J -
‘ ’/ Date , — -
) Manner

I

Marital Status

|

|

TO APPLICANT.-Do not write below this line.

(Slgneture of pereon mnking search)

/ F I EMEAE! AND NATURALIZATION SERVICE,

CENTRAL DISTRICT OF CALIFORNIA -

/ Su 221967
/I ‘ CLERMTRIGT COURT

To Clerk of Court:

BY DEPUTY

Qe
7=

19€7

’*A,uiﬁorizati;rnis hereby granted for the issuance of a declaration of intention to the applicant named above, who has established
that he is residing in the United States pursuant o a lawfal admission for permanent residence, as alleged in the application. :

/@47/;!%/1@9

/

A4 1res1a

(T !
been. directed t? appesr at your nﬁ'ice.

-~ .

e

(Signature)

Vl - e

s fofm /ahouldbe attachedto the duplicate declaration and retumed at the end of the month
i 90 days to make the declaration. If applicant doe

/ (Title)

‘with your r(ppﬁn on Form }{-4. The applicant has
spear-within 9¢ days, return this form to this




.

APPLICATION FOR $FATUS AS f\i?;E.RfJ.ANENT RESIDENT

e

g

" Form Approved . ‘
Budget Bureau No. 43-R400.1.

{For use under section 245 or 249 of the 1tnmigmio‘1“fax:la'E Ngﬁbﬁilgty':-m & tection 13 of the Act of September 11, 1957.)

None

.a '9"

,_

FEE STAMP Y VITRTENG.
non
FFE : .
1383 FER | M 942
' APPLICANT FOR BENEFITS OF
§ - .
? A -
: SECTION LAW
Imm.igran't visa issued at on -
{Type) Nonimmigrant

(DO NOT WRITE ABOVE THIS LINE) *

(SEE INSTRUCTIONS BEFORE FILLING IN APPLICATION. - IF YOU NEED MORE SPACE TO ANSWER FULLY ANY QUESﬂbN ON THIS FORM, USE
A SEPARATE SHEET AND IDENTIFY EACH ANSWER WITH THE NUMBER OF THE CORRESPONDING QUESTION. FILL IN WITH TYPEWRITER

OR PRINT IN BLOCK LETTERS IN INK.) . - ; o
1. I hereby ap;ﬁly for the status of a lawful permanent resident alien on the following basis:

: ‘A0 I was inspected and admitted or paroled into the United States and an immigrant visa is now immediately available to me.
Check one Sy S . . .
B. O I have rgsnded in the United Srates continuously since prior to June 28, 1940.

(First)

2. My name is (Middle) (Last) My alien registration number is
David. Thomas Jones A 13 189 405
I have also used the following names: (Married women must show maiden name and names by prior marriages, if any)
3. My address in the United States is  (Apt. No.)  (No. and Street) (Giry) (State)
ST OE ™ , o
4. 1am now-a citizen of (Country) |Wu. v { @ayd s Lo (Year)
' e 2 _Doe.- 20 1045
~in , o A {Province or District) o (Cou‘_fr?yf) ikt
~ Manchester = LeShire " England
5. I last arrived in the United States at the port of _{City and State) on (Month) (Day) (Year) .
New York Dec. 22 1962
by (Name of vessel or other means of travel} { Visitor. student, U.S. citizen. stowaway. immigrant, etc.).

Jasa

/

American Airlimes

I have a pending application for an immigrant visa at;the American Consulate in

(Town and Country)

6. I have resided at the following places: (Afaﬁlicams who check Block A of Item 1| must furnish all places of re;sidencé from a date five years

9% 1lbs.. Brown Brown Pair

prior to entry into the United States, listing present address first. Applicants who check Block B of Item. 1 must show all places.of residence

from June 28, 1940 to date, listing present address first.)

. . From To

. N - State
Street and ‘No, Ciry - . Count:
(b)(6) . ."y . Province . v Month . Year Month [ . Year

o _ N Edan_ chegten' L. —En-slazl_d » Present time, .

7. I have been employed at the following places during the past five years (include all United States and foreign employment)

L o Type of work | .. From To
Full namie and -address of eﬁlpléxer Tdid o ew Vo I "
’ - ’ ’ Present time

8. T am [J am not married. : (If you are married give the. following: )

a. Date of marriage b: Name and address of spouse '

¢. Date and pl_ace of birth of ‘spouse

d. Number of times 1 have been. married;.including this marriage e. Number.of times my spouse has been married. | f. Number of children
g. The following members of my family are also applying for status.as permanent residents: R

Form 1-485 (Rev. 9-10~62) UNITED STATES DEPARTMENT OF JUSTICE Immigration and Naturalization Service




l......ll...-.!lllIFllll!l'..lu--u---ur——

h. Name, date and place of birth ;a.ﬁd.preseut address of each child:

i
HI

i
!
! i ’ ) T

7
I list below alt organizations, societies, clubs, and associations, past or present, in which I have held membership in the United States or a

9. . ' L {o .
) s € )
foreign country, and the periods and places of such membership. (If you have never been a member of any organization, state " None.” )

j -

- ‘f )
13 have [3 have not been charged-with a violation of law (‘other than -minor- traffic violations ). ( If you /Jave ever bmt charged with a

10,
vidlation of law; gne date and place and nature of each c/mrge ‘and the ﬁml resalt. )

1. 1 [0 have {TJ have not requested exemption or discharge from training or servlce in the Armed Forces of the Umted States.
(If you have ever requested éxemption or discharge from training or service in the Armed Forces of I/Je Umted States, give date-and plare of your -

request, the reason for such request; and spenjjr to whom ‘it was made.) —
i - L .

- J
| : .
Deportation proceedings [] have [] have not been instituted agdinst me in-the United States

12 i
instituted against you, give bbe date and place of hearing, the charge,-and the final result.)

i . (If deportation- proceedings have ever been -

(1f you have checked Block A of Item 1, ‘camplm this item.] An immigrant visa is now available-to me because
(City)

13.
: =" '[] a. 1 registered on the consular waiting list at the American Consulate at

S on !
- ) (Date}
nonquota
O b. Avisa Ppetition accordmg me preference quota

!

on
(Date) .
[’_'] ¢. A visa petition fhas not been approved but I claim elngmhty for nonquota or preference quota status- ‘because O my spouse F_'] my

 status was approved by the district director at -
ST (Place)

 parent is the beneﬁcxary of a visa petition approved by the district du'ector at _

: on / : -
O d. Other (explam} : : i — —
14, ﬂHmewﬂdMMBdﬂmlmWMUmHm) ' S - -
- 1. T arrived in the Umted States at on : by ‘means of
’ : _ (Po;t) L o " (Date)

J

(Name of ship or l}'node of travel)
was . ‘ N
2. T was not inspe‘cted by an immigration officer. --
3. 1 entered the United States under the name
o ’ ’ .. (Name ac time of entry)

| .
i! (Cuy and State)

and I was destined to

-4. I was coming to join —
(Name and relationship)

J
- : . h .
5. Since my first entry 1 h::: not been absent from the United States.

- date and mea;u of each dq:artare from and return to the United States. )
10 have [j have not heretofore filed an apphcatlon for the status of a permanent resxdent

135.
. tbe dzzte and p/ace of ﬁlmg and final disposition.)
IF YOUR NATIVE ALPHABET IS IN'OTHER THAN ROMAN "b A « i
‘LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET (XA A AN

L (Signarure of aMm)

2/13/63

(If you have been absent, aitach a .re))arate statement -listing the-port

(1f 'you have ever filed such app(ication. grve

BELOW L i o o
-lf*@, o o L e
B - r A ) g ] (Date of Signature) .
-f. Applzmmn nat to-be signed below until applicant appears-before an officer of the Imm:gratza;z and Naruralization Service for examination -
, do swear (affirm) that 1 know the contents of this application subscribed by me

) were

I ‘
including the attachcd documents that the same are true to the best of my knowledge, and that corrections numbered () to (

made by me or at my request and that this apphcauon was sngned by me thh my: full u'ue name:
Tt T (Complete and true signature of applicant)

i

Subscribed and sworn to before»-m'e' k;y the above-named applicant at _ S
] R - : W - ’ . (Month) (Day) (Year)

« . . ; B

i i . .
1 . . .
) . / : . . ' . . . . ) .
. Lo P . . . (Signature and title of officer)..

~z-----l-;IlllllIIIlIIllll.ll..lll.l..llllll'




Form App:oved

. Budget Bureau No. 43-R40$ 1

UNITED STATES DEPARTMENT OF JUSTICE
lmmigration ard Natoralization Service K13 189 Les

20 Yost Broaduzy
Yow York 7, How Yoerk
Harch 153 1963 '
(b)(6) ccs Millard A, Ring, Esg.

Kow Terk, Now ¥York @ 8 Bridge Strest
: : Yew York, New York
Daar Sirg :

» The attached f'mgerpriaf card is for your use in having your fingerprints taken by a law -
, enfameareut officer and retum of the {mgerprmts to this' Service, The fingerprmt ca:d is. teqm:ed
ot the reason chécked below:

- [ Fingerprints which you submitted on a previous occasion ate not satisfactory and
you must be refingerprinted. .

] vour application must be accompanied by & tecord of your- fmgerptmts before any
: autmn may. be taken on your application.

[___] Your fiagm'priats and the information required on the back of this lettet are needed.
in the immigration matter in which you are interested. Please print or type such
information on the back of this letter and submit it with your fingerprints.

D Under the Act of September 11, 1957, the general requirement that nonimmigrants
seeking adniission to the United States be fingerprinted was waived jointiy by the
Attorney General and the Secretary of State. This waiver extends enly to those who
temain in the United States for less than one year. Since our records show that

you have been-in the United States for mare than one year it is now necessary that
your fingerprints be recorded, It is not necessary that the information en the re-.
verse of this form be completed.

im)

Your fingerprints may be recorded at any office of the Immigration and Naturalization Service, ot, if
more canvenient, you may prefer to take this letter and the fingerprint card to any police station or
sheriff's office and ask an officer to record your fingerprints on the card. The card must then be
signed by you in the presence of the officer taking your fingerprints. He must sign his name

and the date in the space provided. Your alien xeglsuatlon number, if any, must be inserted in the
space on the card reserved for *Number®.

DO No*r BEND, FOLD, OR CREASE THE FINGERPRINT CARD!!

SHOW THIS LETTER TO THE OFFICER WHO WILL TAKE YOUR FINGERPRINTS

RETURN THIS LETTER WITH THE ENCLOSED FINGERPRINT CHART.
R} ) | |

Form G-lSS (4-20-60) .
w;




X ' ALIEN AZGIPTRATION NUMBER, IF ANY

i

|

Youw name  (diwnamay / © (A lsed) ] 3G} YDato of Birth
/ : ,
| ‘ .
Any othor namo or names over used of beon knownby | Place of Birth
/ | | | I
: / o o Box Color "~ Preaenl Natlonallty
Farenta’ Nameo i T i o
. / ) . : Marital Stotus — '
— - . i . {ed
Parenta’ Addrocs [ S S O3 Nover marrled. : T Marrto
‘ / T ] biveraed [ Widowed
Holght | Welght' ] ! Color of : " Complexion ' ldeazllyftm Morko or Beara
Rouldenco last five yoars ( Street ond nu@b.r,_ = City, State and cémui) From To
/
Prior Residencoo If available
..
[T
] - , -
- Employment last 1 Jon~ From - 0.
(Ew:ployyo:'i n:?na ::4’;;51'099) Occupeg m‘ . . )
: ._/‘
Prlor Occupations 'Tﬂﬁt Included In above)
f . : )
Spouse (Full nan:e aﬁ'd any other nomes used, and present address if not Date of birth of spouse
oame as yours) . . .
/ Place of birth of spouse _ ’
Organlzations (Inc’iude any socleties, clubs, etc., whh which now or previously affiiiated)
| FTTS C
1 / -
'Last admisaion to U. 8. (Date, port and manner of entry) Prior eatries and departures (Doates and ports)
g |- . . .
|
-
rowsid / . - . —— ‘
: - © . GPO 892383 ;

At




*msoi STATES DEP ARTMENT OF .llglCE

IMMIGRATION AND NATURALIZATION SERVICE
REQUEST FOR INFORMATION FROM CONSULAR FILES

TO: American Consulate, Loronto, Canada DATE: March 15, 1963
From: Jordgration and Naturalization Service, 20 West Broadway, New York 7, New York -

(Requesting office - include complete retum mall addreas)

I

David Thomas Jones __,file A 13 189 Lo5 , has applied

for status as a permanent resident pursuant to the provlsions of section 245 of the Immigration and Nation-
ality Act and a copy of the Form [-485 is attached. Please furnish a report of the information contained

in your files concerning the subject. Subject presents passport No, 127301 issued
on December 8, 1962 _by Gr. Britain at _London
’ (Countryy ) (Piacs of inpue)

[X] Subject’s stay as nonimmigrant has been extended to v/p June 17, 1963

] Subject’s authorized period of temporary stay expired on

[j Order to Show Cause alleging deportability under section 241(a)( ) issued on
Page 7 of Form G=135a Attached

1. To Requesiihg Office

D Attached is a report of the information contained in the files of this office.

{_] There is no information of record in this office indicating that the alien would be ineligible to receive
_an.immigrant visa.

[C] There is information of record in this office indicating the alien’s prima facie ineligibility (subject
to personal interview) for an immigrant visa under section 212(a) ), in that:

[} Subject is registered under the _____ » ___portionof thequota for
with a priority date of :
N Subject was regxstered under the i _ portnon of the quota for

_ but his name was removed from the waiting list on
because. .

] Sdﬁjeci has not registered on waiting list at this Consulate.

REMARKS:

Cansul

inatructlons for completion on revarse.

Form [-483
(7-15-60)




/ . INSTRUCTIONS

The immigration officers shall complete Block 1 and attach the duplicate of the relating Form]-485
~ and the forms shall !;’e forwarded eirmail to the American Consulate at which the yisa was issued.

If the alien was not in possession of a visa at the time of entry it shall be forwarded to the Con-
sulate having jurisdiction over the place of last residence of the alien outside the United States.
If the Consulate is located in a Soviet-bloc country o Yugoslavia the form shall be airmailed to
the District Director, Frankfurt with a request that it be forwarded to the Consulate by air pouch.
_For CO:rect,mail'Lng!.addres,ses and areas of jurisdiction of the various Consulates consult Appendix
_E of the Visa Office Handbook.

Upon receipt cons}niar”officérs shall complete Block If in accordance with instructions from the
Department of State. ..~ ' : '
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. . . . : .- i ~ PRI
LT Ve : ‘ ) h , " Form Approved

Y 'WO\A . . Budget Bureau No, 43-R342.1

IMMIGRWPION AND NATURALIZATION @

APPLICATION FOR, CHANI‘E ,&,‘}
OF NONIMMIGRANT STATUS YN A |
nder Section 248 of the Immigration nnd Nanonaluﬁ):m Ap)\ o lﬁ ’

Plesve read the instructionts an the last pag oL
FILL IN WITH TYPEWRITER OR PRINT IN BLOCK qﬂé’i&%s N, Nk

‘File No.

2( 7~ L35
I hereby apply to have my status in the United States changed to thnt of a nommmxgrant \Yl‘(i]‘ﬁ?i%huab 3

This application is submirted togezhe: with the required documents which ate hereby made a pare hereof, and the fee in sum of $25.

1. MY NAME (s — . (First) . Middle} Cast)
‘David Thomas Jones
2. MY PRESENT ADDRESS 18:  fStemat ned Na 1

. (City) (State)
(b)(6) , - New York 36, New York

3. 1 WAS BORN IN:  (Clty, Town) (County, District, Province-or State)

(Country) ON: (Month, Day, Year)
Manchester - England 12 30 45
4. 1 AM A CITIZEN OR SUBJECT OF: (Country) ’ ’
B ‘England
5. MY FOREIGN RESIDENCE IS: (Street). (City or Town),

(County, District, Province or State),

(b)(6) Holland Park, London W. 14, England

6. | RESIDED AT THE ADDRESS IN ITEM 5 FROM: (Month, Day, Year) TO: {Month, Day, Year)

/O 2wd Pecerber Wb | Do

FORT AT WHICH | ARRIVED IN THE UNITED STATES WaAS: (City, Town, State)

__ (DCEWILD NEW DK 26 News Yo

i
OATE OF ARRIVAL IN THE UNITED STATES AT ABOVE PORT NAME OF VESSEL, AIRCRAFT OR OTHER MEANS OF CONVEYANCE
b . v A N
- Y=\ ~ | 0L
[ WAS ADMITTED AS A NONIMMIGRANT Student, Vla!tor, etc.) UNTIL: (Month, Day, Year)

/ Yo Affeae 4 ffaSrch SHew Wec 1 Qb3

10. 1 ENTERED WITH PASSPORT VISA NO.

(Country)

. 1 AM ATTACHING MY TEMPORARY ENTRY PERMIT FORM 194

Pending
11, ALLSO ATTACHED IS MY PASSPORT lssut-: y) . WHICH EXPIRES ON: ay, _ Year)
[ NUMBER: 901 % (& MaICh 1 1663

Fz;’ MY NONIMMIGRANT STATUS IN THE UNITED STATES [ ] HaS @ HAS NOT BEEN CHANGED SINCE MY ENTRY(I changed, give detaild)]

- SINCE MY ENTRY INTO THE UNITED STATES | HAVE RESIDED AT THE FOLLOWING PLACES:
(Street and No.) (City, Town, State)

0.0 O pg :

FROM: (Month, Day, Year) TOr (Month, Day, Year)
Present Time

Y

4. { HAVE AT ALL TIMES SINCE MY ENTRY INTO THE UNITED STATES MAINTAINED THE NONIMMIGRANT STATUS UNDER WHICH t
WAS ADMITTED OR TO WHICH | WAS CHANGED AFTER ENTRY

N SUPPORT OF THis !TATEMENT 1 SUBMIT THE FOLLOWING
DOCUMENTARY EVIDENCE:

See petition filed by David Merrick on my behalf
5. 1 DESIRE TO HAVE MY NONIMM GRAh{T STATUS CHANGED FOR THE FOLLOWING REASONS:
To play the role'of the "Artful Dodger" in the production OLIVER!

S Sm v
2 ey .
NN

s - - m

« | SUBMIT THE FOLLOWING DOCUMENTDA;YA EV!DE':C.E TOHESTABL.lsi: ‘;'|-er7 f wiLLe MAINTAIN THuQHJmRANT-CLASSlm'A
TION TO WHICH I WISH TO BE CHANGE o
6-23 in/- Y2 ‘
- . See petition f11ed by Dav1d Merrlck on my behalf.
G-23 out S
m F506 (Rev. 5-20.61) ) . . !

| |




| !
; Actor ' ' __

8. 1 [A]HAVE [ ] HAVE NOT BEEN EMPLQVED OR ENGAGED IN BUSINESS SINCE ENTERING “THE UNITED na‘ru. IF ANSWER 1S

MY EHPLOYMENT omENGActMENr IN BUSINESS BEGAN ONt (uomh, Day, Year), AND ENDED om (umuh. Dey, Year)

gsed o - | = =

N AFFIRMATIVE, coum.z-ra THE FOLLOWING: E

mu'unr: OF OCCUFATION OR BUSINESS TN WHICH T @7“ ] WAS EMPLOYED IN: e '
.Role of "Artful_ Dodger" in stage production OLIVER! 3

NAME OF EMPLoyE_R ]on BUSINESS FIRM, , ADDRESS £
David Merrick | 246 West 44 Street, New York 36 y

MY MONTHLY INCOME FROM EMPLOYMENT OR BUSINESS X5 [ was: 3250 00/ week-
9, JF NOT EMPLOYED OR ENGAGED IN BUSINESS IM THE UNITED STATES, DESCRIBE FULLY THE SOURCE AND AMOUNT OF 7OUR

INCOME ABROAD AND HOW SUPPORTED WHILE IN THE UNITED STATES’

20, 1 (] AM (25 AM NOT MARRIED : [ y
Name of Spouae . Present addrens Citigonahip (Country)

I

D b

21, :
I HAVE (Numbar) OF CHILDREN: (List children below) : ) . -
o Place of Birth ) . Present Address - -

) N - - RN -3

—o3-0-0-8-5 ——4

22, 1 HAVE SECURED THE FOLLOWING NUMBER OF - EXTENSIONS OF MY TEMPORARY STAY m THE um'reo STATES: . -
Number (%33 I.AS‘r EXTENSION wn.l. EXPIRE ON: (Month, Dny, Yenr)
|

23. 1 HAVE REGISTERED UNDER THE ALIEN REGISTRATION ACT, 1940. OR SECTION 402 OF THE IMMIGRATION AND NATIONALITY
ACT, OR IN CONNECI'I'ION WITH MY APPLICATION FOR A VISA, AND MY ALIEN REGISTRATION NUMBER 1S: -

4. HAVE [ _JHAVE NOT SUBMITTED THE ADDRESS REPORTS REQUIRED BY THE ALIEN REGISTRATION ACT OF 1340, As
Al DED AND BY ssc'noN 263 OF TME IMMIGRATION AND NATIONALITY ACT,

25. 1 HAVE‘ﬁ HAVE NOT SBEEN ARRESTED OR CONVICTED OF ANY CRIMINAL OFFENSE IN THE UNITED STATES OR IN ANY
F IGN COUNTRY.: IF ANSWER IS {N THE AFFIRMATIVE, G!VE DETAILS: o

-

v S . -
26. ¢ D HAVE @ HAVE NOT CLAIMED EXEMPTION FROM UNITED STATES MILITARY SERVICE. IF YOU HAVE GIVE DETAILS:

Y .o FRURNEY - . -

-

1t T oto CX0ID NOT REGISTER FORSELECTIVE SERVICE ON THE NUMBER AND ADDRESS OF
MY LOCAL BOARD AND MY ORDER NUMBER 18: i

:.--s S

I certify chat all stLtements mde in tl'us application aré true to the besc of my knowledge and behef.

- »-\-—)

NewYork "' . C27h T © - ° December 62

DATED AT — this d 19___
- ; = -
. - (Sigoature of applicant or p
DO NOT WRITE BELOW T]ﬂSLINE
Reclassification to nonimmigrant : : : e — under
Section 101(a)X15) ]’ of the Immigration and Nationality Act is hereby awthorized and permis-

sioa to remain in the United States nnul
is granted upon the folla’wmg terms acd conditions:

Diaotrict Director . District . N Date o

PR A “




’ .‘ o ‘ . T - ‘ .l‘?ormApprﬁved i
' | - - . ~ Budget Bureau No. 43-R342.1
UNITED STATFS DEPARTMENT OF }USTICE —— 1
IMMIGRATION AND NATURALIZATION SERVICE |

' APPLICATION FOR CHANGE
OF NONIMMIGRANT STATUS
(Under Section 248 of the Immigration and Nationality Act)

=’Pl&au'nad the nstructions on the laat page
FILL IN WITH TYPEWRITER OR PRINT [N 8LOCK LETTERS IN INK

File No.

H-2Visitor

I hereby apply to havg my status in the United States changed to thae of a nonimmigrant TR etc.)

‘I'lus application is submmed together with the required documents which are hereby made a part hereof, and the fee in sum of $25.

1. MYNAMF(S Q&ﬂ) T »_'.‘ ‘ W - 4 ‘ Imw)
) M(b)(G) e o NeW‘?&kaé, New?ork"“‘“’

3. 1 WAS BORN _ (County, District, Province or State) Englad&mry) ON:lgonth.waY- 43')

4. | AM A CITIZEN OR BUBJECT OF: EComt?)

"oe TR ot LG W16 g

1 RESIDED AT THE ADDRESS IN ITEM 5 FROM: (Momh, Day. Year) © TO:  (Month, Day, Year)

22K hezep PER 194 2 | Der g6

7. PORT AT WHICH ! ARRIVED IN THE UNITED STATES WAS: (Clty, "' Town, State)

{DCEW LD New ypfe ¢ NEW Tk

8. DATE OF ARRIVAL IN THE UNITED STATES AT ABOVE PORT NAME OF VESSEL, AIRCRAFT OR OTHER MEANS OF CONVEVANCE

2 Rn DPeremnmBor l AM 1<l O fmw

9. (WAS ADMITTED AS A NONIMMIGRANT  (Student, Visitor, etc.) UNTIL: (Month, Day, Year)

To P ENR N A MU S sy Selorv

Qec. 1647
10. 1 ENTERED WITH PASSPORT VISA NO, ) . ]

L g Pendmg 1 AM ATTACHING MY TEMPORARY ENTRY PERMIT FORM 94
11,

ALSO ATTAGRPIPLY PASSPORT ".’”Emmy) WHICH EXPIRETIATCIE, 5%3 Year)

NUMBER:

12, MY NONIMMIGRANT STATUS IN THE UNITED STATES D'Hns% HAS NOT BEEN CHANGED SINCE MY ENTRY({ changed, give dotall)

6.

-

13. SINCE MY ENTRY INTO THE UNITED STATES T HAVE RESIDED AT THE FOLLOWING PLACES:
(Street and No,) (City, Town, State) ) FROM: (Month, Day, VYear) TO: (Month, Day, Year)
) ) Present Time

14, t HAVE AT ALL TIMES SINCE MY ENTRY INTO THE UNITED STATES MAINTAINED THE NONIMMIGRANT STATUS UNDER WHICH |
- WAS ADMITTED OR TO WHICH | WAS CHANGED AFTER ENTR\’ IN SUPPORT OF THIS STATEMENT { SUBMIT THE FOLLOWING
DOCUMENTARY EVIDENCE:

See petmon filed by DaV1d Merrick on my behalf
T Dﬁslig TofaVEﬂ‘eNOxol IGafkth TQ;‘ -]

1

Ly

[6. | SUBMIT THE FOLLOWING DOCUMENTARY EVIDENCE TO ESTABLISH THAT | WILL MAINTAIN THE NONIMMIGRANT CLASSIFICA-
TION TO WHICH. | WISH TO BE CHANGED:

See petition filed by David Merrick on my behalf.

orm 1506 (Rev. 5-20-61)




I ———

17. MY OCCUPATION I3:

Actor

18. 1 [A] HAVE (] HAVE NOT BEEN EMPLQOYED OR ENGAGED IN BUSINESS SINCE ENTERING THE UNITED STATES, IF ANSWER IS
IN AFFIRMATIVE, COMPLETE THE FOLLOWING:
NATURE OF OCCUPATION OR BUSINESS (N WHICH [ @m {__] WAS EMPLOYED IN:

Role of "Artful Dodger" in stage production QLIVER!

NAME CF EMPLOYER OR BUSINESS FIRM ADDRESS

246 West 44 Street, New York 36

MY EMPLOYMENT OR ENGAGEMENT IN BUSINESS BEGAN ON: (Month, Day, Year), AND ENDED ON: {Month, Day, Yesr)

12/15/62 ===
MY MONTHLY INCOME FROM EMPLOYMENT OR BusiNESs [Rlis (Jwas: $250) 00/week

19. +F NOT EMPLOUYED OR ENGAGED IN BUSINESS (M THE UNITED STATES, DESCRIBE PULLY THE SOURCE AND AMOUNT OF YOUR
INCOME ABROAD AND HOW SUPPORTED WHILE IN THE UNITED STATES:

20, 1 [] AM (%] AM NOT MARRIED

Name of Spouse Present address Chtizenship (Country)
21, s
1 HAVE —(Nomber) OF CHILDREN: (List children below)
Name Age Place of Birth Present Address

22, t HAVE SECURED THE FOLLOWING NUMBER OF EXTENSIONS OF MY TEMPORARY STAY IN THE UNITED STATES:
Numbes MY LAST EXTENSION WILL EXPIRE ON: {Month, Day, Year)

I HAYE REGISTERED UNDER THE ALIEN REGISTRATION ACT, ’1914'5, OR SECTION 202 OF THE IMMIGRATION AND NATIONALITY

23,
ACT, OR IN CONNECTION WITH MY APPLICATION FOR A VISA, AND MY ALIEN REGISTRATION NUMBER S:

4. QHAVE HAVE NOT SUBMITTED THE ADDRESS REPORTS REQUIRED BY THE ALIEN REGISTRATION ACT OF 1340, As
A DED AND BY SECTION 268 OF THE IMMIGRATION AND NATIONALITY ACT,

5.t QHAVE ﬁilVE NOT BEEN ARRESTED OR CONVICTED OF ANY CRIMINAL OFFENSE IN THE UNITED STATES OR N ANY
F 1GN COUNTRY. IF ANSWER IS IN THE AFFIRMATIVE, GIVE DETAILS:

I
26. 3 [ HAVE @mxvz NOT CLAIMED EXEMPTION FROM UNITED STATES MILITARY SERVICE. IF YOU NAVE GIVE DETAILS:

o

27.
t [Joip [X oI NOT REGISTER FOR SELECTI(VE SERVICE ON THE NUMBER AND ADDRESS OF

MY LOCAL BOARD AND MY ORDER NUMBER 18!

I certify that all statements made in this application are true to the best of my knowledge and belief.

New York _his_27th

DATED AT

DO NOT WRITE BELOW TH{S LIRE

Reclassification 1o nonimmigrant ander
Section 101(aX15) of the Immigration and Nationality Act is hereby aumthorized and permis-

sion to remain in the United States until
is granted upon the following terms and conditions:

District Director District Date




UNITED STATES DEPARTMENT OF JUSTICE | -
Immigration and Naturalization Service -
"Officer's Revnew and Action Sheet

Form No. I' /2?_‘5- - /9'77'}/ ’ //V& File No. /3-/E7 - Lr/ﬂj/.r '

The following documents or actions are required before decision may be made in this case;

=l T Cer | |
72 Vi Vb posge dfpil pude
| P Aewoihs /e ;%{T |

-2
DECISION: . — @ 7}' A Fo #

REMARKS: (If denied, state reasons)

£ W‘“"“%M KT st

Mﬁ A¢F

i e g el

S A, :

WW et
M%W A g

Keep this sheet on top of all material in file until initial decision is made
Form F468 ' .
(Rev. 5-10-60) . W

: .







Form G-136a o . 4h o - | ‘ _ |
Agency Name Check. ) - . y

(Rev.%-}-ﬁ()) —_— _ o . ' ) . ’
' UNITED STATES DEPARTMENT OF JUSTICE ’ :

\D‘sm — ﬁ“ I s G"*"W -lmr'nigratidn_ and Naiura\i;atidn Service . Fle No. 23 1594@3_
\Sub-orfﬁcem. \ R - - | Date iareh 15, 1903 Q3

: N " N < . . . ) " E 0o L - ) i - B B ’
NAME (Surnaméih CAPS,- First, =~ Middle) o . { DATE OF BIRTH o . SEX” COLOR AMARITAL
IR L [Doeeshar e D ¥ | .séA_T;SD.

T3, Dayid Thomae 0 [PLAGEORSRW Gy o pReaTRTowTT) S A
' . o |Tanehester {ethirs ne.inglish °0 wo-
ALIASES (Identify maiderq names or nicknames) e . : PARENTS’ NMES (Include present address, if known)
-+ HEIGHT W,EIG‘H:I' ‘ . EYES | HAIR: COMPLEXION | IDENTHYING MARKS OR SCARS .
RESIDENCE LAST FlVEYEARS (Street & No., RFD, etc.) ) . (City, state and country) FROM -TO
- Taw York, Taw York . | presort
| ‘ (b)(s) . Ganchester, nglard . - | 195 -
. PRIOR RESIDENCES, lFAAVAlLABl.E‘ . . - : ) - _ )
\ (0)©) , m a | 4 % 188
EMPLOYMENT LAST FIVE YEARS (Emplayer‘s name and’ addms) ’ OCCUPATION OR PROFESSION FROM ) TO
Savid Herdick Prod. Yow Yoxle Cly |- st Tme 1962 present
Jotiald Albery Iendon - | o apter dHay 19820 Tee 1952
IYWW,Mm e | acter C | S 1962 Mgy 1562
mmmmm-_ S S s apper. Jocekd _Vdaniﬁl Dme 1961
PRIOR OCCUPAT[ONS (Not included in above) ' S ) . 1
SPOUSE (Full name & Sthef names ;vsed, _&presem :'add,re_ss, if not same as abé@é}_ e o C | DATE OF BiRﬂ‘-l

o ' | PLACE OF BIRTH (cnv. province or
. A ete & country) -

ORGANIZATIONS (Indude any societies, clubs, e'rc., wnh which now or prevnously aff'hafed)

memawiﬁ& ﬁndah

LAST ADMISSIQN TO U.S. (Date, port and status) . | PRIOR ENTRIES AND DEPAR'IURES (Datss and ports or if numerous,

list yeers when previously in U, S.)

e 239 1 W »—-r‘rr“ - . :
) FBI~ etc., -dennfv eeg‘) " .| PREVIOUS REPORTS FURNISHED BY FBI;

T D NO - D YES. if yes attach list of reports. .
ASONFOR-REQUEST? DEPORTATION . L . OTHER (Specify)
APPLICANT FOR: - . . " . .| PROCEEDINGS [ BENEF. pg# o
O ADmTOUS. [J ADJ. OF STATUS | -~ | " [3 SPONSOR.PB f:. . " FOR'RELIEF OF
O NATZ. . M . - . - . % . I
_ DISTRIBUTION: (check. a-:propri#?e block) . : " . : . - : :
RO OO0l glaolala 3 ‘ ' ' @
Mm@ @ |molosilow! @ | @ } %) ¥ 4 ‘ , v
FBI | FBl.[.CIA | .G-2 |(USAP (USN)| WFO | CHIE - , oL : ) !
IDENT | DID | . S ‘ INVSEC|" | , - RLECOPY




~ Agency Name Check -

Foﬁn G-135a, . . .

~ (Rev. 8-1-60)

(577 T Yok GRky |

UNlTED STATES DEPARTMENT OF JUSTICE
\mmlgrahon and Naturahzahon Service -

File No. ﬂ& m % —]

. \.I'Su‘b-oﬂice- %m o \ » Date - [ 2EPeRy 15’ m i}
- I ‘: . . L : E - . ) :
NAME (Surname.in CAPS,  ~ First, . Middle) DATE OF BIRTH COtoR MARITAL
N o . - Tir cosnseBeows _ - STATUS
: o L o (City, NATIONALTTY| SE M
JHIS, tawds Dean PACE oF S (7 v S
I - | Eanrhestey Tothlre e nideh PO wO
ALIASES (Identify majden names or nicknames). PARENTS" NAMES (Include present address, if known) o
HEIGHT | WEIGHT |. EVES THAIR | COMPLEXION: | IDENTIFYING MARKS OR SCARS
RESIDENCE LAST FIVE YEARS {Street.& No., RFD, etc) (City, state and country) FROM T0

(b)(6)-

PRIOR RESIDENCES, IF AVAILABLE
- (b)(6)

" EMPLOYMENT LAST FIVE YEARS (Employer's na'mé and address)

“PRIOR OCCUPATIONS (Not |nc|uded in abwe)

Sap m

SPOQUSE (Full name & other names used, & present address, if not same as above)

DATE OF BIRTH

PLACE OF BIRTH (ley, province or
te & oountry) -

. ORGANIZATIONS (!nclude any societigs, clubs, etv,, wnh which now or prevnously afﬂhafed)

fy";ﬂlﬁ

“FBI; efc., § i

PRIOR ENTRIES AND DEPARTURES (Dms and Pom or if numerous,-

lis? years when prevuously inU. S.)

PREV!OUS REPORTS FURNISHED ‘BY FBl:.

. {1 NO [ YES, - If yesettach hsf ofrepons.
RSN DEPORTATION o - OTHER (Specify)
. APPLICANT FOR: . PROCEEDINGS [1 BENEF, PB #: . _ :
[J ADM.TOUS. "[] ADJ. OF STATUS '] SPONSOR PB #: FOR RELIEF OF
Onaz, @ghe -
DISTRIBUTION: (check appra,':;safe_ block) AR -
o og ol oroa] oo g 5)
‘M | @, | @ | mp| os|onNi| & cn(-rﬁ)és @ [ o )._ S
oy | o[ CIA | G2 | (USAR)| (USNY | WFO | CHIEF WASHINGTON DISTRICT OFFICE COPY




géncy Name Check
"~ (Rev. 8-1-60) - -

District

- UNITED' STATES DEPARTMENT OF JUSTICE
~ Immigration and Naturalization Service

“File N.o. a3 m b

Sub-Office

INVESTIGATIONS SECTION:

Please conduct the requisite character investi
photograph is attached. Witnesses interviewe
fully admitted to the United States for permanent residence.

l Place photograph in this space |

Dete Eared 15, 3563

gation in the case of the following named person whose

d should be, preferably, Un_ited States citizens or aliens law-

(b)(6)

) 4 ) .

NAME (Surnamé in CAPS, First, Middle) DATE OF BIRTH ) SEX COLOR M"ARITAI.

: anenes 5 _ |.m k5 STATUS
- ¥ % 6 i (City, if PRESENT NATIONALITY|. S M
JEE8, Bavld Bmse PLACE OF BIRTH B Proimee S & MmO

| Eenstor IofiMMrs Sng, foridch PO w[I
ALIASES (Identify maideq names or nicknames) | PARENTS’ NAMES (Include present address, if known)
HEIGHT WEIGHT . EYES HAIR COMPLEXION lDENleYING MARKé OR SCARS

_RESIDENCE LAST FIVE YEARS (Street & No., RFb, éfc.) (City, state and country) FROM TO

PRIOR RESIDENCES, IF AVAILABLE

(b)(6)

" EMPLOYMENT LAST FIVE YEARS (Employer‘s name and address)

et Prod, oy

PRIOR OCCUPATIONS (Not included in above)

i v
'OCCUPATION OR PROFESSION

i :‘1

SPOUSEA(FU" name & other names used, & present address, if not same as above)

DATE OF BIRTH

PLACE OF BIRTH (City; provinca or
state & country)

ORéANIZATIONS'(Ir_ldude any societies, clubs, etc., with which now or previously affiliated)

1 & 050 1952 to date

LAST ADMISSION TO U.S. (Date, port-and statos)

, isecuri
" FBl; etc., identify ea

PRIOR ENTRIES AND DEPARTURES. (Dates and ports or if numerous,

ist years when previously in U. 8.)

PREVIOUS REPORTS FURNISHED BY FGI:
[ONO  [J YES.

If yes attach list of reports.

DEPORTATION
PROCEEDINGS

{1 ADM. TOUSS.
0 NATZ.

[ ADJ. OF STATUS

[0 BENEF. PB #:
[0 SPONSOR PB #:

OTHER (Specify)

FOR RELIEF OF

B 28

REMARKS:

INVESTIGATIONS SECTION

(6)

Please execute the report or the investigation on the reverse of this
form and return it with any necessary" attachments to the undersigned.

(Name of officer requesting report)

(Title) ‘

: ,



y “TLe shil@rer, led by Brucs Yrochnik as Jliver ené oy Tiwis coner °F

; Tofger, lcok =nd act corvinsirgly.” Henry Hewes, 324, Hev, 09 T4qt.
i ‘
j *Tavid Jones 1s a joy as the A_tful Dodger.” = = 3@ Hipp, F¥owark N, us

"The lads, assembled in Fegin's kitchen to study the firs srt of

; Plcking sockets have s high o0ld timse, thanks to the elowning of
the Artful Lodger.". .Ed Hypp, Mewark Nows ¥ ,f?c/of-
"The ragtag crowd of boys =re bound to be the talk of the towr, and

Bruce Prochnik as Oliver and David Jones rs the Artful Dodger are likely
to be the objects of a good many adoppion blds.®, . .Veriety °

f "The many boys at hand are engaging little actors, two of them

i conspicuously so, One is Bruce Prochnik =s the everlasstingly put upon
Oliver Twist, the other 1s David Jones as the Artful LCodger, « « « «
What do 1 remember most--Oliver, the Artful Dodger, Narcy and the white
bull pup--and those settings,®, . .Whitrey Bolton, Morning Telegraph

V %fhe cast is magnificent, - Little Dawid Jones as the Aptful Dodger 1s a
top-hatted, saucy smudge of s led you'd like to take home,"., ,Bmory
: Lewis, Cue,

0f the boys, David Jones, as the Aftrul Dodger, has a stage presence
remarkable for his yeara., ., " John McCarten, New Yorker

®. . .the real stars were the band of tatterdemalion paupers led by
David Jones as the Artful Dodger. . .* Leon Feerson, NBC
5= ¢ .
®"Oliver goes to the underteker, runs away from the undertaker -~nd then
he meets the Artful Dodger, &he kld that played the Aptful Dodger
was Cavid Jones and he wes a delight; he was an older boy than Oliver,
and he took him of course to FPagan's den of thi«ves. The Artful Todger
the part was not as big as 1t usually is in most veraions of Oliver Twilst"
\ but 1t was good and the boy made it better.®, ., .The Fitzgeralds, WOR
|\

®*I crn say to you, mark in your book these names: Clive Revill, Georgia
Brown, David Jones, and Bruce Prochnik., You'll be hearing a grest deal
about them,”. . .Ken Banghart, WCBs g

", . and David Jones as captivatihg Artful Dodger,” PFranklin Fisher, .
: s o Hartford Courant

e

"Bug two kids aimply put me away, They are Bruce Prochnik ns Ollver
sand an incredible 12.year-0ld comedian neames David Jones as the Artful
Dodger., Both rre unbellevable,”, . , Robt, Sylvester, Phila, Enquirsr

"He (Frochnik) and snother precocious juvenile nemed Cavid Jones, who )
plays the jaunty young hoodlum known as the Artful Dodger, glve t0liveri®
most of its best moments.”, .Elliot Norton, Boston RecordeAm .rican

®A special word should bs said here for David Jones' sophisticnted
interpretation of the Artful Dodger, the most asccomplished pickpockat
of them 2ll1,", , ,John Shanley, WNEW Nqws A

"I see by the program that young Mr. Jones is sald to be a teenager,
Well, he doesn't look it and I must say that for a boy of his sge,
ev:.n as a teensger, he 1s one of the most expert young comediwrs I

have ever seen - just wonderful,® Bob Sylvester, WINS




” - ' .
oy s . X
: * l!’ ) "‘ @ :

-l -

Boutstanding performers? EVERBAIYY .b...but spacial salutes to Clive
Apvill as the most likeable Fagin you'll meet, . .Georgla Brown as a big
gew star on 3roadway; David Jones as a perfect Artful Dodger and Bruce

rochnlk as a charmming Oliver, .. . .Allan Jeffreys, ABC

"David Jones's impudent and genial Antful Dodger., . . .are fine," Taubman
®Lavid Jones, the Aptful Dodger, is marvelous."” Ted White, WOR

"Young Cavid Jones, as the Artful Dodger, way give ths evening its best
moments, waving his h ¢, his cloak ond his very powerful halitch in » kind
of gutter cakewalk called 'Consider Ym rself.!' ", . .éarxx Walter Kerr

*St11l, YOliver! 1s most hearty and perhaps most Dickenslan when The Aptful
Dodger (David Jones), Oliver Twist ~nd the rest of Fagin's following T

are hollering out their songs, brawling, mimicking and racing, . ."Norman

. ' Nadel

0o e o=

*I alsc favored 'Consider Ymrself', as dished up by yoﬁng Navid Jones, a
most beguiling end talented Artful Dodger.". . .John McClaln

8If ever there was am esky ragamuffin called the Artful Dodger, Devid Jomes
is the boy.". . .John Chapman

“Bruce Prochnik, as Oliver, and David Jones, as the Artful Dodger, are the
kind of kids you'll want to teke home with you.". . .Robert Goleman

%, o« o o«Bruce Prochnik's wistful Oliver and David Jones perky Artful Dodger
are especlally good.", . +Richard Watts, Jr.

¥, « sand David Jones as an irresistible scarecrow of an Artful Dodger, are
first-rate.. .4Alan Schneider, New Leader ,

"fhe legendary Artful Dodger is a Manchester, Englsnd, juvenile nomed David
Jones, whose every stage moment is telling and riveting. Whether singing,
acting, or smirking his larceny, he gives a delizhtful 1lie to tie admonition

1Crime doesn't pay.' ". . .David Sussk*nd, WIKS

"Leading the mo-pet brigade are a swect-voiced Oliver plzyed by l4-year=-old
3ruce Prochnik and a most professional lad nemed David Jones in the role
of the Artful Dodger.” Jaek Gaver, United Press -

"ijhen a partécnlarly telented one, David Jones as the Artful Dolper cames

along, and the grownups eppe-r, well, things do begin to brighten up.” -
Judith Crist

%5avid Jones! Artful Dodger makes picking pockets snd livinc on the chean
the only sensible w-y of making do,". . .New York Standerd.

"navid Jones is a stsndout as the Artful Dodger.® LeonardRHofﬁgan,‘Hollyzocd
eporter

", , ,and young Jones carries off his role as Fagin's chief assistant to

the vociferous cheers of the eudience.® #illiem Gant
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"The irtful Dodger, the youthful, proficient pleck-nocket welli veraed in
the weys of the streets, is David Jones, a born scene stealer, who
gsrners more than his shere of the apnlause, " Greham Slster, wHN

"e « othe Artful Dodger, David Jones, 18 e miniasture music-hal msn. The
two of them (referring to Prochnik) have scenes together that just tug
at your heert." Maxine Keith, WNYC

“#hen little Davii Jones comes sweeping on stage in a battered top hat
and tattered cape, the yhole theatre lights up and evervthin:z bursts
alive ss 211 four and one half feet of him plays the extravagent man-
about-town. + + ¢« « obut it is where young Mr., Jones, as the Artful
Dodgzer, has torn down.the theatre and so it i3 memorable,? Women?!s Jear

"e o owhile David Jones as the Artful Dodger cegp tivated me by his ococckincss
. and assurmce the moment I clapped eyes on the disreputable child.”
B : Georpo Oopenheimer, Newsday

", « .and David Jones invests the Artful Dodger with an undisguised
slynsss." Lou Kleinman, WRVR

", « sand the other 1s DavisJones, who sre worthy of anyone!s attention.”
Jay Harrison, WOR

", . e oMiss Brown and teensge Mr. Jones, the two best performers. . «
In '0liver' we miss Miss Brown, Nr. Jones.. .wvhenever they are not at
center stage.. . .Miss Brown and ¥r, Jonese--the absolute prerequisite
of freshness in conception and performence.”™ , « ,The Village Volce

"And David Jones is funny'aa thet superbly assured little Cockney, tle
Artful Dodgew? . .Jomm Thellusson Nourse, Cathollc News

%, .cnd infectious David Jones as the debonair raggawuffin, Artful Dodger."
Hobe Morrison, Bergen Evening Record

"Eruce Prochnik in the appealing title role and David Jones as the
svaggering, infectious Artful Dodger may become the object of adopbion
bids from impressionable matinee patrons.“. . {(weekly) Variety .

‘ V wer i : s 5 & - = § o= ==

#, ., .and David Jones in the role of the Artful Dodger, are utterly in

character and compelling . . ." Barbara Rhodes, Scersdale Inquirer

4 of
" . .and David Jomes, as the Artful Dodger, gives the show the kind
go&ncy sparkle Mickey 500ney was once relied-on to profide in oid MGH

musiccls.%e o o« oBillboad

| ' Nancy,
n 1ed out for their performences were vivacious George Brown as
wgtnglggs the torchy 'Agfhong As He Needs Me! znd the rousing 'Oog Pah
Sght: Clive Revill as Fagin; Bruce Prochnik as Oliver; ard David Jones

as the Artful Dodger.® W& lonal Observer

casuzl grace of Ray

Donald O!Comnor.”

1er -nd Lévittown
Times

fYounk master 3ones sings, acts and dances with the

ous chaerm of a much yocunger
Bolger, and the ingemi Penny Lersen, Bristol Cour




%Davii Jones!' Artful Dodger was delightfully artful eémedy. The tike : svitcd

Moeat

with tse_composure of a veteran. " Irving W. Cohn, Ictropolitan Host

"His (Revill) close cmpetitor is juvenile Davic Jomes =s the Artful Zodrer,

“ho seems to be just the man-before-his-time that Dickens imagined.?
Ken Hsyes, Madison Zazle,

". » osnd David Jones as the Artful Dodger, are esnecially good.*
Mrs, Wyatt, Catholic Courler Journzl

"One of the production’s attributes 1s smother export from the London
vroduction, David Jones, who is the Artful Dodger.®. .Lsrry Tajiri,
Denver Post

- s W e W A
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(on the air conversgtion Between Barry Gray, WECA,
) - Norman NWadel and John Mollain) =~ =~
GRAY: And I'm delighted that you singled out young David Jones who
plays the Artful Dodger., I think he's a remarkable performer,

RADEL: Yes, I don't think I've ever seen the Artful Dodger in my
minid's eye as well as he showed up in his nortreyal of it.

GRAY: Showing up in a plug hat snd tattered slothes an. proclaiming
. himself a gent in pure cockney. He was besutiful to wstch,

McCLAIN: But I fust think he's fentastic, don't yol?"
GRAY: I couldn't agree more,

you knovw, he has real authqrity.
GRAY: As a matter of fact. s .

'MeCLAIN: with that tattered top hat. _

S s e & - e . o = 3 =

GRAY: The test to me of whether I've enjoyed s show is whether I'm
interested enough to go to the playbill to read about the
new people I'm watoching. And I read every one of these,
because 1 was very imtsrested in where they'i come from,

MeCLAIR: Yes, that!s right,

GRAY: David Jones was born in Manchester, England He Jolned the
cast of the originel London production of t0liver? on ¥ay 7,
1962, which mdsns he's been with them less than a year.
Although his only previous stage assignment w?s the role
‘of Michael in a touring version of 'Peter Pan' he pid -
already enjoyed a considerably active career On rgaLo g :
television. On ths radio program, °* Is a Happ: anmi ‘s
he had the longest part ever writ:on.farga tesnager. Tha
all it says about him. But if ever there wes & ogégézan
that walked out sdd captured every mind and heart in

B L A ———
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MECLAIN: The poise of this kind, andi his singing volce and his comxmzni,
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aullence In about eight seconds, it was that youns man lsst
night. He won them over besutifully.

GRAY: e o o oAnd again, I tell you, that the young man, David Jones
=ho plays The Artful Dodger is destined to enjoy enormous
sucecess in every entertainment medium,

#iw
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MEMORANDUM FOR FILE

March 11, 1963

A 189 405,

NYC-N-11614 -
In Re: David Thomas Jones

The denial of the 245 edjustment was discussed by Mr. Esperdy
with David Merrick. Mr. Esperdy directed that the matter be
reopened and reconsidered on our own motion and that the appli- .
cant should be called in for an interview at the time he is
medically examined. The case should then be handled on its
merits. -

~ Applications Section

ifere b G Crier Buikett Comanta Toliphpne
fMMWLAMu%
M st oo Ly & Lo oot of o it
t“ﬂcbaqq,; . . _ ;




Al3 189 Los,

! ®)6)

Fébruary 12, 1963

Mr. Esperdy has directed that in the event Form I-485 is submit-
ted by the subject, it should be very meticulously examined.
This case should be assigned to en experienced officer handling
these matters. It should be ascertained ameng other things,
whether the application for adjustment of status is being made
merely to circumvent the Immigration Isws with regard to his
present employment, whether it is in faet his intention to
remain permanently in the United States, whether he will con-
tinue to remain in this country when the show closes, and any
other information bearing on the bona fides of the application.
It should be pointed out to the applicant that he would probably
be subject to the payment of income tax, and in the case of
David Thomas Jenes, he would be required to register under the
Selective Service Iaws and that it would be necessary for Jones
to obtain a consent from his parents permitting his emigration
to the United States.

- Mr. Esperdy felt that unless we are thoroughly convinced that
the applicant intends to remain permsnently in the United States,
the epplication for adjustment should be denied as & matter of
discretion if no other reason exists. ' '

ABE %Kfﬁhief

Applications Section

T S e e e e e e em e e e e e e e G e e e e e e Gar e e e e e e e G- - o—

February 19, 1963

Form I-485 has been freceived and is now on file. Mr. Esperdy _
directed that the applicant be called in immediately for an inter-

view before any other processing is done to determine the bona




Tides of the application. T
is a genuine applicant for pe
should be denied.

we are not satisfied the applicant
rmenent residence, the application

e

. ABE, s: PIV; %K,ﬁc%efig

Applications Section
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" UNITED STATES DEPARTMENT OF JUSTICE
' IMMIGRATION AND NATURALIZATION SERVICE

0 West Broadway . -
New YQI’R 7, /NEW York PLEADE AETER VO THID FILE NUnBER .

#3169 405 Bovs 245

20, 1oE3

ivid Thomns Jomas
. R b)(6
How Yawk, Fow Yerk (B

Dosr Sirs

Please call at the office listed below, at the time and place '
1nd1cated for an interview in connectmn wnth an official matter.

It is important that you keep this appointment, If you are
unable to do 8o, please notify us promptly, using the reverse sxde
of this letter, and we will arrange another appomtment.

You should bring this letter with you and present it at the
location indicated below,

o : Very truly yours,
ecs Millerd A; Ring, Esq.

8 Bridge Strect @ZM rtn b
Few Tork 4; N, Ts ISTRICT DIRECTOR
. Spivack Chief

Applications Section

20 West Broadway o

: OFFICE AT:-oaao%‘ﬂofho I-Y-...-.-.-...ROOM No -.0-.-..0‘»’“"» :!‘

dayr, Fobbhary 26, 1943
DATE AND HOUR. (86 9243 agmy ...FLOOR NO..  i1h

ASK FOR ﬁmﬁ‘ ait Ingpectors

l'Ol..’O...llll'..l0.........3..0"!'DIOIU|.."

) , Hiusinant of dredppation stabugs
REASON FOR APPOINTMENT .... N ;

Thly mm, .
‘BRINGWITHYOUOIOOOQOOO'OIlI.llO.l...l!...C.‘.l.(."lll.l’l.

€ 9 08 8 8T PSS LTSI PR ONNCDO N EDN DS

LI L B B A L I I T A IS S Y Q‘qggg t s 8 ..cococ--o-ovon-tov--.o“

G-56 | , | |
( ll-l- 56) . . GPO 961435

e



e FOREE T . A : .
- UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Noturalization Servico

Officer's Review and Actiou Sheet

Form No. "/35 v -Fﬂe ﬁo A/ﬁ /8?-?@5

‘The following documents or actions are required afow decismn may ‘be made in thin case;

Officer’s - T ‘ ‘ ‘ ' Requested Recolved

wmhr. /%Z? . Documant or AeAflon Roquirad | o Chosk) (Chects
@@l‘?@wvﬂm Mﬁ_f__w«,uw fm@/.
ALO M ED /6/9 A //)947

Thpproved)  (enled)
REMARKS: (If denied, state reasons)

For the District Director: ' ' - . ' \

Yale of Beclelon . ' . o Signatwre of Offlcor

Keep this sheet on top of nll.mﬁlatlal in file untii Initiel decision is made

Form 3468
met- 5-10'60)
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MILLARD A. RING

g5 MO0 coumon L

B3

BOWLING GREEN 9-2970

February 13th, 1963

United States Dept. of Justice
Immigration and Naturalization Service
20 West Broadway

New York, N. Y,

Gentlemen: ,-,RE:_PéXEDATngigngggs

In connection with the above alien's desire to change

his status to that of permanent resident, I enclose herewith
the following:

1. G-28

2, Form I-485 in duplicate

3. Passport photographs

4, Birth Certificate

5. Passport of the alien

6. Check in the amount of $25.00

Regarding the unlikelihood of the alien becoming a
public charge, I respectfully refer you to the file already in
your office where David Merrick filed a 129B petition. This will

disclose that the alien is employed bv him as a featured performer
in the play "Oliver",

Yours very truly,

| o / ' \ ' ' \ .
MAR/dh ' M;:i>f§2§z ES;;*’V°Q§§§‘
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UNITED STATRES DEPARTMENT OF JUSTICE.
Board of Immigration Appaaln
and -
Ymmigration and Naturalizatlon Service

NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

In re: DAVID THOMAS  JONES -.New York, — N, Y.
(City) ) ’ (Gtate)
2/13./6 :
) (%eta) > , 19

NOTP‘.—S‘IO\D balnw cnamnlste addrace AF enhiget

(b)(6) ILE Ni
(Address) - " "7 (Apsartment ui;i:ber)‘ F No.
_New York N. Y.
(City) T o (State) .

I hereby enter my appearance as attorney for (or representative of ):

David Thbmas”JOnes_

or as associated with : :
the attorney of record, and my appearance is'at lus request.

(Cheek spptoprlnu item, If applicable:)

E:kl I am an éttomey and s member in good standing of the bar of the Supreme Court of the United Stateé or of
ﬂx& h&hes% coupt of the follogglg State, temtory, insular possession, or District of Columbia ......coizeemnee
Supreme and am not under a’ court or admmlstratwe agency

(Num of cnun)
order suspending, enjoining, restrammg, disbarring, or otherwxse restricting me in practicing law.

D 2. Iam an accredited representative of the following named religious, charitable, social service, or similar
organization established in the United States and which is so recognized by the Board:

[:] 3. Others (Explain fully.)

TSy
Lo oo

Slgnature
MILLARD AT RN

£
2

-'rype or wlnt)

8 BRIDGE ST. NYC \
(Address)

B0-9-2970 V
(Telephoha nnuﬁﬂ)

Form G-28
(Rev. 6-3-39) ..

GPO 961433




R T gl-nsmn‘ I)I~I'AIK'IMI'N| or jusuu«

* lmmigrntion and Naturalization Service

20 Yest Broadwey
New York, H.Y.

REFER TO THIS FILE NO..

Mr, David Thomas Jonss

| (b)(6)

NOTICE OF DENIAL

: Yoh}_ ,_.m.a@limm_fon.,..changa -of nonimmigrsnt status

-.—..—_has been denied for the following reasons;

The visa petit:lon auhmitted by David Herrick that would have accorded you
E=2 gtatus, bas been denisd, Further, you bave not maintained the status
for which you vere admitted to the United States, and therefore, you are
ineligible for a change of nonimmigrant status pursuant, o Section 248
of the Irnigration and Hetiomality Act..

" Your departure fram the United States en or before Fahmary 17. 1963
will be eonsidered gsatisfactory.
If you desire to appeal this decision you may do s0. Your notice of appeal must be
filed within fifteen days from the date of this notice. If no appeal is filed within the time
allowed, thls decision is final.

~ Appeal in your case may be made to the
I“] Board of lmmlgratlon Appeals in Washington, D. C., on Form l 290A

[‘j Regmnal Commnssnoner on Form 1-290 B
have boen sent to your attorney.

Coples of the appropriate form/sexmmtag=k 1f an appeal is desired, the Notice of
Appeal shall be executed and filed with this office, together with a fee of Ten Dollars. A _
brief or other written statement in support of your appeal may be submitted with the Notice
of Appeal.

3 Any. questlon which you may have will be answered by the local immigration office.
nearest your residence, or at the address shown in the heading to this letter.

(Form 1-94 attached. )

CCi Millard A Ring, Esq. »
8 Bridge St. Sincerely yours,

- New York; NY | /Jﬂ‘g,,)‘ A @
APPEAL FORM ATTACHED, ~ 'P. &, BSPERDY
L . . District Director
Enclosures ML:pa o .New York Distriet
Form 1-292 )
(Rev. 6-1-59) i
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TEAR OFF THIS SHEET BEFORE SUBMITTING APPLICATION

INSTRUCTIONS TO THE APPLICANT

This application should be taken or mailed to the office of the l'mmigraﬁon and Naturalization Service nearest.
your place of residence in the United States. A separate application must be executed for each person applying for a
change of . nonimmigrant status. However, all applications from a family unit may be mailed together and may be sup-

ported by the same documentary evidence, if practicable. An application.in behalf of a child under 14 years of age
shall be executed by the parent or guardian.

Your attention is called to Section 1001 of Title 18, U. S. Code, which provides that whoever, in any matter with-
in the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, concealsor
covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or fraudulent statements or
representations, or makes or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both.

A fee of $25.must accompany each application. The fee is required for filing the application and is not return-
able, regardless of action taken thereon. All remittances should be drawn in favor of the ‘‘Immigration and Naturali-
zation Service, Department of Justice,’”” except that in Guam they should be drawn in favor of ‘‘Treasurer, Guam,”’
and in the Virgin Islands in favor of “‘Commissioner of Finance, Virgin Islands.”” If you maxl this application, attach
money order or check. DO NOT SEND CASH. -

In support of your application you must submit docnmentary evidence to prove that you have been maintaining
-your nommmxgrant classification in the United States and are eligible for the change of classification requested. In-
. addition you must submit the original of any temporary entry permit. (1-94 or other document) now in your possession,
. which maLnot be copied.’

GPO 862841




UNITED STATES DEPARTMENT OF JUSTICE ’ : e
Board of Immigration Appenls !

and
Immigration and Naturalization Service

NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR BEPBE‘SEN'I;‘ATIVE

Wre: . DAVID THOMAS JONES New Tork, N.I. —
- 1/2/62 M
) (Date) ’ '

NOTE:-Show below complete address of subject

(b)(6) - y
“(Addrees) ' . (Apartment number) FILE NO.
New Yark = . '
(City) T S (Stats)

1 hereby enter my appearance as attorney for (or representative of );

-David Thomas Jones

_ or as associated with . -
the attorney of record, and my appearance is at his request.

{Cheek apptopri:ta item, if applicable:)

X] 1. 1eman attomey and a member in good standmg of the bar of the Supreme Court of the United States or of
the hxglé est court of the following State, territory, insular possession, or District of Columbia ..... N_Y e Sioesamn i

Dist, Supreme Ct, » <mn and am not under a court or administrative agency
(Name of court) .

order suspending, enjoining, restraining, disbarring, or otherwise restricting me in practicing law.

(] 2. taman accredited representative of the following named religious, charitable, social service, or similar
organization established in the United States and which is so recognized by the Board:

[T 3. Others (Explain fully.) -

A. | Iz

/ o0 \/
.| Mb‘“\(

MILLARD A. RING

(NAME - Type or print)

8 BRIDGE DT. NYC

(Address)

B0-9-2970

(Telephone number)

Form G-28
(Rev. 6-3-39) .

GPQ 861433




TEAR OFF THIS SHEET BEFORE SUBMITTING APPLICATION

INSTRUCTIONS TO THE APPLICANT

This application should be taken or mailed to the office of the Immigration and Naturalization Service nearest
your place of residence in the United States. A separate application must be executed for each person applying for a
change of nonimmigrant status. However, all applications from a family unit may be mailed together and may be sup-
ported by the same documentary evidence, if practicable. An application.in behalf of a child under 14 years of age
shall be executed by the parent or guardian.

Your attention is called to Section 1001 of Title 18, U. S. Code, which provides that whoever, in any matter with-_
in the jurisdiction of any department or agency of the United States knowingly and willfully falsifies, concealsor
covers up by any trick, scheme, or device a material fact, or makes any false, fictitious or fraudulent statements or
representations,:or makes' or uses any false writing or document knowing the same to contain any false, fictitious or
fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more than five years, or both. -

A fee of $25 must .accompany each application. The fee is required for filing the application and is not return-
able, regardless of action taken thereon. All remittances should be drawn in favor of the ‘“‘Immigration and Naturali-
zation Service, Department of Justice,’” except that in Guam they should be drawn in favor of ‘‘Treasurer, Guam,”’
and in the Virgin Islands in favor of ‘“‘Commissioner of Finance, Virgin Islands.’’ If you mail this application, attach
money order or check. ‘DO NOT SEND CASH.

- A ' .

In support-of your application you must submit documentary evidence to prove that you have been maintaining '
your nonimmigrant classification in the United States and are eligible for the change of classification requested. In
addition you must submit the original of any temporary entry permit (I-94 or other document) now in your possession,

. which may not be copied. '

GPO 962841






