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. N . n " n
In connection with your application.naturahzatlon, please answer each of the qgtlons by checking "Yes" or "No".
Y ou should answer these quesnons the day you are to appear for your citizenship oath ceremony. These questions refer

1o actions since the date you were. first interviewed on your Application for Naturalization. They do not refer to anything

that happened before the inteview,

After you have answered every question, sign your name and fill in the date and place of signing, and provide your
current address. '

You must bring this completed questionnaire with you to the oath ceremony, as well as the documents indicated on the

front, and give them to the Immlg;ratlon employee at the oath ceremony. You may be questioned further on your answer
at that fime. ' )

v
\

AFTER the date you were first interviewed on you Application for ANSWERS

Naturalization, Form N-400:

1. Have you married, or been widowed, separated, or divorced? (If "Yes" please
bring documented proof of marriage, death, separation ordivorce. )

2. Have you traveled outside the United States?

—

CJyes P{No
2. [JYes [XNo

3. Have you knowingly committed any crime or offense, for which you have not Yeen 3. [] Yes No
arrested; or have you been arrested, cited, charged, indictéd, convicted, fined, pr
imprisoned for breaking or violating any law or ordinance, including traffic
violations?
4. Have you joined any organization, including the Communist Partyf or begbme 4[] Yes No
associated or connected therewith in any way?
5. Have you claimed exemption from military service? 5. [ Yes [XINO
6. Have there been any change in your willingness to bear arms on ¥ehalf of the 6. [ ] Yes ﬂ No
United States; to perform non-combatant service in the armed forces of the United
States; to perform work of national importance under civilian direction, if the Jaw
requires it? .
7. Have you practiced polygamy; received income from illegal gambling; been a " 7. [] Yes El No
prostitute, procured anyone for prostitution or been involved in any other unlawful .

S PO I
e gy
,

commercialized vice; encouraged or helped any alien to enter the United States™ ™~~~

illegally; illicitly trafficked in drugs or marijuana; given any false testimony to obtain
immigration benefits; or been a habitual drunkard?

I certify that each of the answers shown above were made by me or at my direction, and that they are true
and correct.

Signed at < ah D\'Cﬂo CA B ,0n ?...‘7-200(
(City and State) i (Date)
| B | ‘33_20 Galvih Ave San Drc% CA 92124
(Full Slgnatul:c.)."fr"a_ e e ‘ : A (FuIIAddrcss and Zip Codc) L ..

PR Ll A AR A N

Authority for callection of the information requested on Form N-445 is contained in Sections 101(f), 316, 332, 333 and 336 nf Ihe Imm[grallon and
Nationality Act (8 U.§.C. 1101 (f), 1427, 1443, 1446 and 1447). Submission of the information is voluntary Hrng pnncnpal purposcs for rcquestmg
the information are to enable examiners of the Immigration and Naturalization Service to detérinine an: apphcaf{t s‘ehgﬂa:hty for: namrahzatmn The
information requested may, as a matter of routine use, be disclosed to naturalization courts.and to other federal/state; local.or foreign law .
enforcement and rcgul‘;}atory agcnmcs the Depqrtment of Defense, including any component thereof; the Selective. Service System, the Departmcm

of State, the ananment of Tréasury, the Depanmcnt of Transpunatmn Central Intelligence Agency, Interpol and individuals and organizations in
the processing of any application for naturalization, or during the course of investigation to elicit further information required by the Immigtation and
Naturalization Service to carry out its functions. Information solicited which indicates a violation or potential violation'of law, whether:civil, icriminal
or regulatory in nature, may be referred, as a routine use, to the appropriate agency, whether federal, state, local or foreign, charged with the

responsibility of i investigating, enforcing or prosccuung such wolauons , Failure to provide ¢ a]] .or any of the requested -information may resultina i}
denial of the applrcanon fnr naturahzatmn

OpffeT. 1€,g-lér;.,-‘-=!l’--‘)z’

A Person s not requued 10" respond tod collecnon of mformauon un!ess it dlsplays a currentlv »ahd OMB control number. This collection of
information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching extsnng data sources, gathermg
and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any
other aspect of this collection information, including suggestions for reducmg this burder to: Immigration and Naturalization Service, HQPDI, 425 |

Street N.W.; Room 43071, Washington, DC 20536; OMB No. 1115-0052. DO NOT MAIL YOUR COMPLETED APPLICATION TO THIS
ADDRESS,

Form N-445 (Rev, 04/03/00)Y Pﬁe 2



. . OMB Na . 1115.0052

LLS. Deparment of Justice

Immigration and Naturalization Service - Notice of Naturalization Oath Ceremony
AE  ADTUP206) WSCH000579239
e

Date  September 04, 2001

APPLICANT COPY
L J ® {

NASIM NAJAFI AGHDAM
9320 GALVIN AVE
SAN DIEGO CA 92126

IIIIIIIII!III"'I'III“II

You are hereby notified to appear for a Naturalization Oath Ceremony on:
Wednesday, September 19 2001

.

at: US DISTRICT COURT FOR THE U8
202 C STREET
SAN DIEGO, CA 92101
SAN DIEGO CONCOURSE/GOLDEN HALL, GOLDEN HALL, GATE : NONE

Please report promptly at ~ 8:30 AM M.

You must bring the following with you:

X{] This letter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE ANSWERED IN INK OR ON A
TYPEWRITER. -
X[] Alien Registration Card,
A1 Reentry Permit, or Refugee Travel Docurment,
X7} Any Immigration documents you may have,
X[%] [f the naturalization application is on behalf of your child (children), bring your child (children).
Other

Proer e should be worn, A A

If you cannot come to this ceremony, return this natice immediately and state why you cannot appear. In such case,

you wi!l be sent another notice of ceremony at a later date. You must appear at an oath ceremony to complete the
naturalization process.

(SEE OTHER SIDE) '
Form N-445 (Rev. 04/05/00)Y




OME No. 1115-0009

.S, Department of Justice
Application for Naturalization

Immigration and Naturalization Service

o

START HERE - Please Type or Print - " ___FORINS USE ONLY
‘ ) o Returmned Receipt o]
Part 1. Information about Y94y, @ (‘5’ ' 3
“Family }' \_-Given Q / [#n l"/‘f?dlle Ng JTH[} Py
(aur]
e wosene 19 hda |Moe yal T N - 3
U.S. Mailing Address - Care of ‘ R ' [
Resubmitied r T Em——
e, B ]
Streat Number Apt. M e
andName 9320 GALVIN AVE. # == | B
pre————, oDt
SAN DIEGO AN DIEGO ..»f L;wam_*"
State éIP Reloc Sent ‘ %’m !
A \ o% 92126 - | =
Date of Birth ' l/ Country - R
{month/day/year) 04-05-1979 of Birth IRAN ’ &;W
Sockal 603-00-5395 " 071-722-061 R = |
Security # A oy Rhophect l pem== |
« IR I I & P———
Part 2. Basis for Eligibility (chec/one). 8 —
. V :
B |have been a permanent resident for at leggt five (§) years. l § To— f
[J I'have been a parmanent resident for at I#ast three (3) years and have been married to a k“ J
United Statas Citizen for those three yedrs. 0 Applicant =T
[1 tam a permanent resident child of Upited States citizen parent(s). ) Interviewed
[ lam applying on the basis of ualifying military service in the Armed Forges of the U.&/
and have attached completedifors N-426 and G-3258 At Interview
a. [ Other. (Please specify sectionof law) 31 Lo’
— - {1 request natyralization ceremony at coust
Part 3. Additional Information about you.
- Remarks
Date you became a Fermanent Port admitted with an immigrsRl visayor INS Office
resident (month/dayfyear) where granted adjustment g/us‘ :
04-03-96 SND waﬂ’ /
Citizenship
IRANIAN : / - [Breo! L
Name on alien registration card (if different than in Part 1) APN
NATIAEL A GHDAM  AASIM
Other names used dince you became a permTw,nt r7»6ent {including maidan name)
—t
Sex 7 Male Height arfal Status & Single Divorced
 Female 5.5 W (] Married g Widowed
an you speak, read and write English? [CINo BgYes. '
N ACHO —————————..
posancs o ho U, [APPROVED
DIsFIC
Have you been absent from the LS. since becoming a permanent resident? ¥ No [1] Yes PRECTOR
If you answered "Yes", complete the following. Begin with your most recent absence. If you A
need more room to explain the reason for an absence or to list more trips, continue on separate UG 1 n
paper.
\ Iy
Did absence last M 92 10 '
Date left .S, | Date returned | 6 months or more? D?(tination Reason for trip Lﬁig_.—l_—m b
Y
[J Yes [J No / gt
7 To be completed by
, 7 Yes [] No /] Attorney or Representative, if any
. Yod- (] Fillin box if G-28 is altached fo represent
J 0 "ﬁ‘ a NV the applicant P
O Ye{ 0 /«0 VOLAGH
DA | SND-01-001-01
1 Yds/ O No | ATTY State Licenso #
Continued on back.

Form N-400 (Rev. 01/15/59)N
A
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Part 4. Information about your residences and employment,

A. List your addresses during the last five {5) years or since you became a permanent resident, whichever is.less. Begin with your eurrent address. If you
need more spacea, continue on separate paper.

. . Dates (month/day/vear)
Stireat Number and Name, City, State, Country, apd Zip Code ‘ - 5
9320 GALVIN AVE. ' SAN DIEéO CA 92126 01/99 FRESENT
1501 & GRAND AVE. 6412 ESCONDIDO CA 92027 04496 01/99

B. List your employers during the fast five (5) years. List your present or most recent employer first. |f none, write "None". If you need more space, continue
on separale paper:

Employer's Name Employer's Address Dates Employed (monthidayfvear) Occupation/position
Straat Mumber ang Name, City, State, Country, Zip Code Eram Y To
AEM INC, 11525 SORRENTO VALLEY RD. SAN DIEGO | 12-88 06/00 INSPECTOR

M@%&%M Cor X\ [ 9-95 MW

¢/

S B————— I W ]

Part 5. Information about your marit/a_l history.

A. Tatal number of times you have been married _() V’ If you are now married, complete the following regarding your husband or wife.

Family name / Given name Middle initial
Address /

Date of birth ' Country of birth Citizenship

(month/day/year) /

Social Y Adt (if applicable) : Immigration Stafys e
Security# (If not U.S. citizen)

Naturalization (if applicable)
{month/day/vear) Place  (City, Slate)

If you have ever previously been married or iIf your current spouse has been previously married, please provide the fallowing on separate paper. Name of
prior spouse, date of marriage, date marriage ended, how marriage ended, and immigration status of prior spouse.

Part 6. Information abou/tzyour children. : ‘

B.  Total number of Children__0 %}mplele the follawing for each of your children. If the child fives with you, state "with me* in the
address column; otherwise give the city/stale/country of the child's current residence. If deceased, write "deceased” in the address column, If you need
more space, continue on separate paper.

e
pd .
Full name of child Date of birth Country of byr{ Citizenship A - Number Address
|4
Nt
Continued on next page Form N-400 {Rev, 01/15/90)N




Continued on back

Part 7. Additional eligibility factors.

Please answer each of the following questions. If your answer is "Yes”, explain on a separate paper.

© = N o

10

11,
12

13.
14.
15.

{If you answer yes to 15, in your explanation give the folle

Have you eve ) . N
& Registmod 1w vane in the Uniied States? [Tves ] me b Vesat 10 an section in e Lneo States? [} ves

Are you now or have you ever been a member of, or in any way connected or associated with the Communist Party, or ever
knowingly alded or supported the communist party directly, or indirectly through another arganization, group ar person, or ever
-advocatad, taught, believed in, or knowingly supported or furlhered the interests of communism?

During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any way affiliated with, either directly or
indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the Nazi party of 85,
government agency or office, extermination camp, concentration camp, prisaner of war camp, prison, labor camp, detention camp
or fransit camp, under the control or affiliated with;

[ Yes

a.  The Nazi Government of Germany ) Yes
b.  Anygovernment in any area occupied by, allied with, or established with the assistance or cooperation of, the Nazi
Government of Germany? (] Yes
Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any person
because of race, religion, national origin, or political opinion? v [ Yes
Have you ever left the Uinited States to avoid being drafted into the U.S. Armed Forces O Yes
Have you ever failed to comply with Selective Service laws? O Yes
If you have registered under Selective Service laws, complete the {ollowing information:
Selective Service Numbser; Date Registered:
If yoou registerad before 1978, also provide the following:
Local Board Number: Classification:
Did you ever apply for exemption frem military service because of alienage, conscientious abjections, or other reasons? (] Yes
Have you ever deserted from the military, air or naval forces of the United Siates? (] Yes
Since becoming a permanent resident, have you ever failed to file a federal income tax return? (] Yes
Since becoming a permanent resident, have you filed an income tax retern as a nonresident or failed to file a federal returmn
because you considered yourself 1o be a nonrasident? [ Yes

Are deportation proceedings pending against you, or have you ever bean deported, or ordered deported, or have you ever applied
for suspension of departation? 4 U Yes
Have you ever claimed in writing, or in any way, lo be a United Siates cilizen? [3 Yes
Have you ever.
a.- been a habitual drunkard? [ Yes
b. advocated or practiced polygamy? (] Yes
c.  been a prosfitute or pracured anyone for prostitution? (J Yes
d. knowingly and for gain helped any alien lo enter the U.5. illegally? [ Yes
e.  been anillicit trafficker in narcotic drugs or marijuana? [ Yes
f. received income from itlegal gambling? ] Yes
g.  given false testimony for the purpose of obtaining any immigration benefit? (1 Yes
Have you ever been declared legally incompelent or have you ever been confined as a patient in a mental institution? 7 Yes
Were you bom with, or have you acquired in some way, any fille or order of nobility in any foreign State? ' ] Yes
Have you ever:
& knowingly committed any crime for which you have not been arrested? [ Yes

d, fined, ar imprisoned for breaking or violating any faw or grdinance

b.  been arrested, cited, charged, iW
excluding traffic requlations? [ Yes

?’}

g information for each incident or accurrence: the city, state, and

country, where the offense took place, the date and nature of the offense, and the sutcome or disposition of the case).

L

B No
X
) No
X No

ANONIN

B No
M No

i No

N

B
z

|+]

< 5%
=z =
(=)

0

X |
Q

XX XX
ﬁ

X Ne
¥ No

N

X N

?\

R

Part 8. Allegiance to the U.S.

If your answer 16 any of the fallowing questions is "NO*, attach a full explanation:
1. Do you believe in the Constitution and form of government of the U.$.7

Are you willing to take the full Oath of Allegiance 1o the U.S. (see inslructions)

If the law requires it, are you wiling to bear arms on behalf of the U.S.7

If the law requires it, are you willing to perform noncombatant services in the Armed Fares of the U.$.2
If the: law requires it, are you willing to perform work of national importance under civilian direction?

=

I

7 No

] No

] No
(] Ne

! Yes
x Yes
es
i 9
Yes [ No

Continued on .back

Form N-400 (Rev. 01/15/99)N
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Part 9. Memberships and Organizations

A.  List your present and past membership in or affiliation with every arganization, association, fund, foundation, party, club, sogiety, or similar group in the
United States or in any other place. Include any military service in this parl. If nona, write "none”. [nclude the name of organization, location, dates of
membership and nature of the organization. If additional space is needed, use separate papar,

NONE

Part 10, Complete only if you checked block " C " in Part 2.

How many of your parents are U.8. citizens? [0 One {7 Both {Give the following about one LLS. citizen parent:)
Family Given Middle
Name Name Initial
Address
Basis of citizenship: Relationship 1o you {check ong:):  [[] natural parent ) adeptive parent
[ Birth . . .
(] Naturalization Cert, No. [[] parent of child legitimated after birth
If adopted or legitimated after bith, give date of adoption, or, legitimation: {month/day/year) -
Doas this parent have legal costody of you? [ Yes (] No gy
5

(Attach a copy of relating evidence to establish that you are the child of the U.S. citizen and evidence of this parent's citizenship.)
0000000000000

Part 11. Signature . (rRead the information on the penalties in the instructians before completing this section).

| cerlify, or, if outside the United States, | swear or affirm, under penalty of perjury under the (aws of the United States of America that this application, and the
evidence submitted with it, Is all true and correct. | autharize the release of any information frem my records which the Immigration and Naturalization Service
needs to determine eligibility for the benefit | am seeking.

Signature ; Date

yas/m Aqhdam t=17-0/

Please Note: If you do not completely fill out this form, of fail to submil the required documents tisted in the instructions, you may nat be found eligible

for naluralization and this application may be denied.
O

Part 12. Signature of person preparing form if other than above. (Sign below)

a

ve person and it is based on all information of which | have knowledge.
Print your Nama Date

1/ lr7/0/

| declare tha
Signature

Firm Name
and Address REFUGEE & IMMIGRANT SERVICES
CATHOLIC CHARITIES, 4575-A MISSION GORHGE PL. SAN DIEGO CA 92120

DO NOT COMPLETE THE FOLLOWING UNTIL INSTRUCTED TO DO SO AT THE INTERVIEW

I swear that | know the contents of this application, and supplemental
pages, 1 ihrough , that the corrections, numbered 1

through 22 , ware made at my request, and that this amended

application, is true to the b f i
pplication, is true to the best of my knowledge and belief, W ﬁ 8.-— /‘0 ,Cj/
[\La Slm N C{ ') G( ?{ A 1 }‘ qu (Examiners Signature) Date

(Complete and true signature of applicant)

Subscribed and sworn to before me by the applicant,

Farm N-400 (Rev. 115/99)N

¢




. INS Naturalization Testing (CLAIMS4’
Civics/History and English Proficiency |

NASIM NAJAFI AGHDAM
Alien Number: AQ71722061
Application Number: WSC*000579239

Civics/History Questions:

What is the basic belief of the Declaration of Independence?

How many times can a congressman be re-elected? CO/
Who is the President of the United States today’?@

According to the Constitution, a person must meet certain requirements
in order to be eligible to become President. Name one of the requirements.

What country did we fight during the Revolutionary War?@

What color are the stars on our flag? @
How many stars are there on our flag? @

What are the two major political parties in the United States today? @
Why do we celebrate the Fourth of July?

In what year was the constitution written?

Mg Caf does hot wot .




. INS Naturalization Testing (CLAIMSA’
Civics/History and English Proficiency

NASIM NAJAFT AGHDAM
Alien Number: A071722061
Application Number: WSC*000579239
Page 2 _ .

Reading Sample:
| am too busy to talk today. @

Writing Sample: ‘
My car does not work.

g

NASIM NAJAFI AGHDAM
E-[0-200q]

(Date)




| ®
Department of Justice

Immigration and Naturalization Service Certificate Preparation Sheet And Qath Declaration

A# A Q71 722 061 Daytime Phone # (858) 693-8573

NAME (If name Change, ENTER new Nameg): Check BOX if there is a change of name: ———»

NASIM
(FIRST)

NAJAF] '
(MIDDLE)

AGHDAM
(LAST)

(Check Sex)  MALE;

Date of birth: F 04/05/1979

FEMALE: X

Month/Day/Complete Year

Height: 5 5 Marital Status; Enter “S” Single, “M” Married, “D™ Divorced, or “W” Widow(er): —* | §

(Feet) (Inches)

Country of Former Nationality:

Iran

(Enter Actual name of Country)

Oath of Allegiance

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 1 have heretofore been a subject or citizen; that I will
support and defend the Constitution and the 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 L witi perform noncombatant service in the Armed Forces of the United States when required by
the law; that I will perform work of national importance under civilian direction when required by the law; and that |
take this obligation freely without any mental reservation or purpose of evasion; SO HELP ME GOD.

In acknowledgment whereof I have hereunto affixed my signature.

Nasim  Naga¢i Aghdam | 8-lo-o]

Applicant’s Signature (name change) Date

Form N-649 (Rev. 11/1/98)




Wauld you like to change your name? "‘E% ﬁ NOM

If yes, please print YOUT NSW name (no initials

N asim Na'\rm MHam @M

Jave vou moved? Changed your mailing address? If yes,
lease write your new address

i

e

y T;m Chone Number 858 6938573

kbl ke

| [ : ” ﬁ» ey 1 ‘ s m:«n i h w~-~~ ™
Marital Status (Please circle one ied Divorced
W idowl e ~ , '

11
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. M * l

Fingerprint Sclhreduling Form

Date: |- 17-0] A Number: 07172206

(if appiicaole)
Checi the rype of appiiccrion you are submiting:
() 1485 25 N-400 () [-80  Other:
() I-600 ( ) I-6004

Name: NAsim Athﬂlm /\/:

Address: 9320  (Gqlvin AVe
Sdn Dicqe CA 92[26

Dayrime phone number: (858) 6938573

Include a 325 fingerprinting fee in addition to the filing jees when
submurting your applications.

You will be scheduled ar a later date by the Service 10 take your

fingerprints. Please bring a photo 1.D. at the time of your
appoiniment.

13
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this record
which is removed MUST BE RETUBNED after it has served its purpose.

INSTRUCTIONS

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

Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order.

Any person temporarily remaoving any part of this record must make, date, and sign a
notation to this effect which is to 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.

See AM 2710 for detailed instructions,

M-175 (Rev. 10-20-69)

FPIALOM
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‘RemmchrcentRequest” : ' o ;

‘ .‘ P. 21

| -' | . ‘ | | '._*”' | Date: 5/3%ﬁ/

Accession Number  BoxNumber Losation Nwpber

Qo-0es, U EIBpH3
foldr & f | 17 C)(g\ |

Please TFed ex.#MS
Thank you' “

§ RECSIDE HO? I8 CINTER GUSTOBY () KEASKAg De=TLVen REMARKES: .
:mmmwmﬁéwm% - " Tidde: U S, INS

L A R N AT PR

Lo ' ’ ! I . .
1 RN G LA TR NI M ZAST A CE : M:Le:s . / /
1mm¢mmmmmmwwmsm W ! /

Ci'ylswe..
| MpTsmeg Lmummmmmw’«m % CONTANGR VL, W '
) RSEDESS PEVISUELY CRARGED GUT TO [NAME, AGENCY, AMD DATE]: ) F:dzx i ‘*"w-., _)
Phune #
*
=

MW 4.!“'1’3]

Scnazow l @/’ ‘ L
:

INS SAN'DI GO/RECORDS
“Mark Lagdao . .

880 FRONT ST.RM# 268

SANDIEGO, CA 92101-88347

o e S e R
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U. S Department of J ustxce 5
. 'Immxgrat\on and Naturalnatson Servme 4

‘,.x"

L Type 0 prmt the followmg m{ormauon. {Read mstruct:arw on reverse)

+5. 1. . Name: | RN “ - (Firgt)
R Nasim
-2 Presemaddress . L
- P‘K. 106 Klr§ehirmkey

{ .réu.f‘ncz)

S

Pliice of birth (city or: town) -

‘3. Dut-e of birth: (munthldayiy ar) ;
; Rezaiye

04.05.1979. '\,

o Counfd)

Present nulmnahf{l
Iran Iran1an re geer

i 4. try from which I fled or wis displuced ; ‘
. cém' b - . " Iran -

0o or ab&g (maﬂgldayl_\fg-é4 Lo

, 5. " Reasons {State fa detaill: : -
“." I'an the dsughter Sl

' i
[ =y 3 JON

. . . TURKEY - ... - REFUGEE -

6. My presentimmigration statusin — s - L
' o (country in which residing}’ Pt Bt oy
Evidence of my immigration statusis: -
= {Describe) . N o - SR ’ g
UNHCR. . e T " ?
7. Nemeofspouse: . = - 8. Present address of spouse ( if different): 9. Nationality of spouse:
- . . LT : » ) ’
K/A _ . ) ey
10. My spouse D will. D willnot  accampany me to the United States.
11. Name of child tren) Date of birth Place of birth - Present address (if different)
. :_;;.U. . Y P

Place a mark (x)in front of name of each child who will a;cumpany you W l.ha Umwd Slar.eb

12. Schooling or education T s L

Name and location of school ) -l Type . i.| " * Duatss attended . - . Title of degree or diploma
Zeynab Kerech Iran - ] primaTy(c rgaﬁ&g‘g L I | .
‘Amini‘Kerech Iran ‘1'f secondary. 1930/1994. - .. not ‘completed

13, Military service ' R ; *
i Country - izt T o ‘
: 0 .Lr_y 'Branch and orgunization Dates : e Sagial Ne. * " Rank attained
Form 1590 {Kev. 11-13.82)Y :
o . ._ RO - l»,f:
.! ; - &
» - ' oo ,
e - PR




. >4
P T : A .
. . . L B ERE 5

! Page -2
] J . 3 E LI
14 Poln.acal professmnalcr social orgamzuuons ‘of which | ami now or have besn 8 member oe. w:l.h \vhxchl a:r. nuW oF hnve been n.ﬁ':haled smce my ISth
o T“, 'bm.hday (lryou have never been u member ofany orgunuauon state "None") 3 . . - i
fn 1994 registered wlth t‘ﬁe BEhals Com‘“'_fm y n ~ N
SOU o D ohSeny ."AA:' '{!'!T‘A--...l_. ’-_.f ot

" g 1 D have %\aenu\.beencharged\nlhB\?llﬂallﬂ" unu“ Al youhave e\.eriu un.hur;_.,LJ mU:uvnuluuon of!uw gnve date, place and nature of
e s T eugh churge und the ﬁnul ru,ultl ‘ = : : s {!'. : . LY e

16, °1 D have D‘h/uve notbeenin x.he Umt.ed Suxu.s (lfyou huve evecbean in th. Umu.d Sun.ea ahow t.he dﬂu.-h ol'ent.ry and deparuu-e and t.he
i ' 7 purpose of your entry lnsu.ur ps. rmuneat rcmdlﬂll ur.udcnl st.umnn ete, ) N

T

T

Lhave the following cluse relatives inthe United States: - - . ‘
e ©Name . . PR . - Relationghip - - "' Prossnteddress = . ‘
L E Bl |1 . . o s R "f .]; . . PR '
‘i 18 lam being spunsured by ( Name und uddress of United Slates 5poiisory: : : !l
. . )  . - . L L ; . .. ':. |
R . ’ Signature of registrant: i o ] |
Daws . 22,09,1995 - ¢ — _ . !
.or . . : - . |
. : DO NOT WR“ BhLOW THIS LINE. . : k ) ® I
. [
I, Nﬁ&t m M A‘Gﬂ’oﬂm doswear taffirm) thut 1 know the cuntents of this registeation subscribed by me including the attached ;
documents, that the same are true W the hes: ofmy knowledge, and that correcuuns numberedl ) w( )were made by me or at my rcque:.t und that |
this registration was sxgnud by me with my full, true name: . ‘!
. I
{Cumplete and true signatire of registrand) ) v I,
v | . | - o) (b)(ﬁ) '1
Subscribed und sworn to befure me by Lhe above-named registrunt at [§7 AN F P 0 |
- . L . L i
3
I N Inpaa =
. . - - = .-.:} _—"‘"——-n-—_.__-_-_ P ) . , W
’ T FlE“I' - - 3 L R . :
INTERYV] | APEROVEL 77 R VED) _ . ll.
1 .
|
, ;
* . ] (_1‘ [ 1:'
lmmlgruuon Officer
(b)(ﬁ) 5. i1 9t .

-=-r sy et ' .
T - L

—— -
: : INSTRUCTIONS . %
Thu, farm shou]d be executed, stgned and =u.:m:tu.d ta the Officar in Cherge of the nearest overseas oﬂ' [ 1.h9_‘Umu:d tates Immigration and
Nar.urahzauon Senru:v. When your nime hay been reached ug .,lstrunl. you will be ﬁ.rmshed nddlliondl m

uom. ]
LR o, R . ‘ Qﬁc’ﬂm.,o ' '
Reglatrauon A sa:parate Registration Form must be executed by each regmtrum. and submlu.ed inone copy%glstrut.m?’.ﬁ‘&ﬁn behal!'of& child
¢ funder 14 years ofage shall be executed by the parenl of guard:an - :
: g . e : - : ”"Sp I996 ‘ ¥ )
] P blu: re portmg barden for this callection of information is estimated o uverage 35 minutes per ret.ponse- Wy E]\‘ Qmomments regﬁrdmg Lhe B
- ac:uracy of this esumat.e or guggestions for simplifying this form), -you can write 1o both the U.S. Depart.ment of Justick,

gauon and N Bturahzal.lux
Service Policy Directives and lastructions Branch tHQPDIB), Washingtan, D.C. 20536 andm the Oﬁ'mn of Management and Udget, Paperwork E
. Reducuon Project: QM8 No. 1115-0057 Washmgton D.C. 20503 . o

: "U.S. GPO; 1903-342-480/720




. ‘

U.S. Department of justice
Tmmigration and Natumlization Service

" Swom Statement of Refugee Applying for
Entry into the United States

- Name

NATAEL AGHDAM N in

A FLL 06\

1.

Aliens who have committed or who have been con-
victed of a ¢rime involving moral turpitude (does not
inciude minor traffic violations);

Aliens who have been enpaged in of who mtend to
engage in any commercialized sexual activity;

Aliens who are or at any time have been, anarchists,
or members of or affiliated with any communist or

other totalitarian party, including any subdivision or -

affiliate thercof
Aliens who have advocated or taught, either by per.
sonal utterance, or by means of any writtén or printed
matter, or through affiliation with an organization.
(i) oppetition to organized government, (i} the over-
throw of government by force or violence, (i) the
assaulting or killing of government officials because of
their official character, (iv} the unlawful destruetion
of propenty, (v) sabotage, or (vi) the doctrines of
world communism. or the establishment of a total

. itarian dictatorship in the United States;
Aliens who intend to engage in prejudmal activities or
unlawful activities of a subversive nature; ,
Aliens who have been convieted of viclation of any
law or regulation relating to narcotic druge or mari.
juana, or who have been illicit traffickers in narcotic
drugs or marijuana;
Aliens who have been involved in assisting any other
aliens to enter the United States in violation of law;

8.

10.

11.

12
13.
14,

15.

16.

-

AFPLICANTS MUST ESTABLISH THAT THEY ARE ADMISSIBLE TO THE UNITED STATES, EXCEPT AS OTHERWISE
PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLE TO THE UNITED STAT

Aliens who have applied for exemption or discharge
from training or service in the Armed Forces of the
United States on the ground of alienage and who have
been relieved or discharged from such training or
service.

Aliens who are mentally retarded, insane, or have
suffered one or more attacks of insanity;

Aliens afflicted with psychopathic personality, sexual
deviation, mental defect, narcotic drug addiction,
chronic alcoholism or any dangerous contagious
disease; i

Aliens who have a physieal defect, disease or disability
affecting their ability to earn a living;

Aljens who are paupers, professiona) beggars or vagrants;
Allens who ar¢ polygamists or advocate polygamy;
Aliens who have been excluded from the United States
within the past year, or who at any time have been
deported from the United States, or who at any time
have been removed from the Umted States at Govern-
ment expense;

Aliens who have procured or attempted to procure'a
visa by fraud or misrepresentation:

Aliens who have departed from or remained outside
the United States to avoid military service in ume of
war or national emergency,

(bXE__

Do any of the (oregoing classes apply to you? O Yes Q/No

(If answer is Yes, explain on reverse)

i

Further, I hgve never ordered, assisted or atherwm participated in the persecution of any person because of race, religion or political
opinion.

I understand all the foregoing statements, havmg asked for and obtained a translation or ¢xplanation of every point wh;ch was not
understood or clear to me.

(COMPLETE & TRUE SIGNATURE OF APPLICANT)

this

Name of Interpretor (Prislk)

Signature of Interpreter

Name of Intetpretor (Print)

Subscribed and swom to (Affirm
PECEMRER
94 at [STANISUL,

(b)(®)

Form G646 (Rev. 4-30-83)N
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U SDepartmentofJustuce T SR C S ‘
- InterﬁleReuestFederal Records Centers

Immigration.and anumhmuon Scwicc N

PLEASE INTERF ILE MATERIAL INTO A-F ILE

*****************i*********'ﬁ* To BE COMPLETED BY REQUEST]NG AGENCY **************i#***k*'ﬂ*ﬂ**‘*w
SEQUENCE INTERFILES IN ACCESSION AND THEN BOX NUMBER ORDER N

ACCESSION# . . v
| 85 ©2.- O/

BOX # .
It 0194

TLOCATION # T "

ORI 2 24 100t

AF , _

| | - J-722 - 06/

REMARKS .

. ’~ . “

o SRR b e TR kR * ek arHFOR USEBY"RECORDS CENTER-ONLY #*4% #4434 $4A#%10 5 kaus 3k ke

z

RECORDS NOT IN CENTER CUSTODY

i WRONG BOX NUMBER BOX STARTS WITH A N _ENDS WITH A
 WRONG CENTER LOCATION - PLEASE RECHECK | |

. ADDITIONAL INFORMATION REQUIRED TO IDENTIFY RECORDS REQUESTED ,

— Mlssn}m - FILENOT DN BOX, FOLDERS‘SKJP FROM A o TO A

o RECORDS PREVIOUSLY CHARGED OUT TO (Narme, agency and date); ' | '

wrh*w****#**n.ﬁ-**w'***b*ﬁ**w**_‘!ﬁ TO BE COMPLETED BY REQUESTING AGENCY **¥% s kikiehioh ek sk ek ek ik

FROM: - - S ~ .

Form, G-1022 (03/13/00)
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B Attestation by
RS, Department of Justice “2 I 007 %ZL % chmFm erprinting Service

Immigration and Naturaliza Fmgerprmts

oy R R R N PR

w ity

RN A T AT WL LB 2 e AR bt Pl FTTRT T W E L T MR na e ok LR T Ry YA T g e R G kb TR i el

Part 1. Instructions

-
To ensure the INS of the integrity of the fingerprint cards sutmitied by applicants for benefits, all DFS fingerpriniers must fill out
an stiestation on Form 1-850A each time they take fingerprints for an immigration benefit applicant, The DFS's fingerprinters are
required to execute the attestations in duplicate, giving the ariginal copy o the person being fingerprinted and keeping the second
copy, which may be a reproduced copy of the origival stesution, on file for at least 3 months for Service inspection. Attestations
must be submitted oo Form 1-850A, Attestation by Designated Fingerprinting Service Certified to Take Fingerprins. Reproduced
copies of Form I-850A are acceptable.

Reporting Burden. Under the Paperwork Reduction Act, 2 person is not required to respond to 4 collection of information unless
it dispays a currently valid OMB number. We try 10 create forms and instructions that are accurate, can be easily understood, and
which impose the least possible burden on you to provide us with information. Often this is difficult because some immigration
laws are very complex. Accordingly, the reporting burden for this collection of information is computed as follows: 1)Learning
sbout the law and form 3 minutes 2) completing form 2 minutes and 3) Amsembling and filing the application § minutes; for a
total estimated average of 10 minutes per response. If you have comments regarding the accuracy of this estimate, or suggestions

for making this form simpler, you can WRITE 10 the Immigration and Naturalization Service, 425 | Street, NW,; Room 5307,

Washington, D.C. 20536. (Do pot mail your completed application to this address.)

Part 2. Information about DFS '
Last name First name Middle name
Name and address of companylorganization
Catholic Charities, Diocese of San Diego
Street number and name - Suite #
4575 Mission Gorge Place . A
Country : ; Zi
U.S.A. PRS0
Certification number of DFS (As assigned by the INS) Expiration date Fee charged
Pending , Pending $15.00
Part 3. Attestation

I attest that ] have complied with the requirements of 8 CFR 103.2(¢) and | have properly checked the n:lenmy of this person
whom I just fiogerprinted by comparing the information on the fngerprint card with hisher;
(1) O passport sumber o -
@ B(_alien registration card number__2{ "/ 2 P Ule! ' X
(3) [  other INS issued photo-ID: name of dncument document

pumber,
{9} D other documented proof of ID (state the typc of D dor.nmem checked and Hst thc document serial numbers, if any)

I understand the Bngerprintiog procedures as required by 8 CFR 1032(:)(6) and have received adequaw training to perform
ﬁnmnnung responsibilities,

This mcm‘cn L1 cmuwd in the presence of e person listed below whom 1 have just fingerprinted.

N /};T/?’F/’, Aq i “74 K1y A bty

(Print nare of person fingerpringed) _ (Signatcre of person fngerprinted)

Part 4. Signature

"8)7/97

287 - 9454

.Pending ( 619 )

Form 1-850A (5-21-96)

23



Department of Justice' .

o AT .
Immigration and Nattrdlization Service -

N-400A ac

v
¥
. . y
- - PR R
B4 . 28485,
4

tion Processing Workshaet

i
| AY 71 722 g6/
INTERVIEW initials Date Remarks
appsared for intarview A~ ~0] | Noshowon
e wu’ & [ [Datz) {initials and Cumznl Do)
A-filz presen: at time of initial interview Wkr &’_{ 0’“‘_0]
OFFICER . Iﬂili{!]S Date Remarks ™ (Only decle standard snaatations when and il 2pplicable) -I

M2t § 312 requirements at fnitialinterview

we

§-(0-0!

(55/15) (50020 (65120)

Appeared for Re-Exam

e
No show on:

{Date) (Initjals 2nd Cyrrent Date)

Met § 312 requirements at Re-Exam

Ifapblicabl:,‘mat § 312(b) disability exceptions

Established physicel presence/residence

wig

erf d ~of

Established good moral character

Wy

oy

(See Sworn Staigrent) (Criminal Record in Fils)

Establisted attachment to Constitution
(If rodified oath, circle notation in remarks)

{Religious Objection)

Met other eligibility requirerhents
{put reason(s) in remarks}

7 00|

{Ses Swom Siaement)

Recommendation, if supervisory review required

CIRCLE RECOMMENDATION: » .
(WITHDRAW)

[} (CRIMINALY 2nd/or Ik {GRANT) {DENY)

C) (T-FILE) and/or

[ (DISABILITY) CIRCLE RECOMMENDATION:

If necessary, enter 2°° (GRANT) (DENY) (WITHDRAW)

SUPERYISORY CONCURRENCE WITH !niria!‘s Date ' Remvarks {Inditate ndr-concurrehee awe{s) within rerzarks)
- QFFICER'S RECOMMENDATION ’

OFFICER Initinle ] Date Remarks {Cirele decision)

Indicate decision und=r remarks ! - " { NTED (DENIED) WITHDRAWN)

) )
Reverified GL‘L mﬁ Dﬁ’\c} / g////ﬁ/
‘ Reverifer's Signature / Date

Form B-6508 {Rav, 111153

24
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.

U. 8. Department of Justice "
Immigration and Naturalization Service

- " *

N-400 Clerical Processing Worksheet

s 07— 7R3 0C)

CLERICAL Initials Date Remarks
FD-258 “Masthead” is complete, accurate, and
legible (Qverscas-Initially Prepared FD-258s)
COMPLETE FOR ALL FILES Initials Date Remarks  outy circle standard annotations when and f applicable)
(Waived)
X%—ZSE Control #
(] (Rap Sheet Interfiled)
Process Date: 3 h / 07 - / ’
(FTA/RFE-Not Received)
(2™ Unclassifiable)
FD-258 Contro) #:
_ (Rap Sheet Interfiled)
Process Date:
(FTA/RFE-Not Received)
-MANUAL REQUESTS/RAFACS REQUESTS | Initials Date Remarks  (outy crle standard annotations when and i applicable)
Initial search request was made (RAFACS) '
If necessary, 2™ search request was made
{RAFACS - 30 calendar days)
If necessary, 3" search request was made !
(RAFACS - 30 calendar days)
Manual search request initiated (circle one) {New Added)
(No Record Found)
Fina! Stam.s of A-file (circle one) (Received)
' (Not Received)
(New Added)
{(Not Found)
A-FILE PROCESSING Initials Date Remarks
A-file relates to applicant of-
043 | 7—/9-0f
T-FILE PROCESSING Initials Date Remarks
CIS documentation of lawful status and requisite
file transfer requesis is in T-file (9101 and 9504 CIS
screen prints)

Form N-6504 (Rev,10/1/98)

25



FDDETL3A IMMIGEATION AND NATURALIZATION SaVICE 05/04/2001
6 FD258 TRACKING SYSTEM 01:17

SERRCH CRITERIA: ANUM = 071722061

CIDN ¢ AQT1722061 ORI: (SC) CAINSWANZ (LOC) CAINSSDOO
A-NUMBER : 071722061 FORM#: N400

NAME (L/F/M): NAJAFI AGHDAM N

DATE CF BIRTH : 04/05/1979

FP REQUEST SENT: 03/16/2001 TCN: AQT71722061200103161411

PLACE OF BIRTH : IR TCR:

kok ok kR kok ok ok ok ek ko e e ke ke ok ke E‘BI RESPONSE INFORMATION e ke ke ok e e sk ks ok sk sk ke e ke sk ok e e ke o ok ok ke e ok e e

FB1 RESPONSE DESCRIPTION [ ] (bDNO)@ CONTROL NO:_

DATE PROCESSED BY FBI . 03/16/2001 FNU :

RESPONSE PROCESSED BY LAN: 03/16/2001 PCN : Gﬂcnm@
RESPONSE PROCESSED BY M/F: 03/19/2001

REJECT DESCRIPTION

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PF1 PF2 PEG PF8
PG FWD PG BWD PRIOR SCREEN LOGOFF

26
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U.S. DEPARTMENT OF JUSTICE |
Immigration and Naturalization Service

’

Stotus :m 0 lﬁwful permanent resident of the United States is accorded:

Memorandum of Creation of Record

of Lawful Permanent Residence

Ly et

Place

SND

File Mo,

71 722 061
839378257 02

Date of Birth (Month/ Dayy Yeor)

Name Sex 1] male 04-05
N ' . 269 Female -05-73
In cq‘e:;.m Aghdam Nasim NAJAF 1 City of Birth Country of Birth
Address 1501 E. Grand Ave. #6412 Seysarn Tran
Apt. No. Escond:xdo;CA 22027 Country of Nationolity Country of Last Residence
Laarlml Statys 1 ﬁ Single 2L Morried Oczupation N/l Cluf\:]i‘;” time of Adi. L:‘gl :ﬂﬂ(‘:ﬂgﬂﬁ;’ ;::r :a.fcf.::;nggn gmmm
Widowed 4D Diverced 30J Separared ‘
Prierity Date (Month/Day/Year) . Prafarance (if ony) Country 1o Which Chargsable {1 any)
N/A ) N/A N/A
H N
Section 12 (63 (141, 1y ppoiicable-submimnd 3 1 301 bie eme

Laber Certification

()8

Last NIV fisued ot {U.5. Conlnte Post)
/A

N/A

Date of lsuance of Last NIV

Classification
of Last NIV

umber of Last NIV
N/A

Undar the fellawing provition of low
(3 public Low 95-412
Bl public Low 9812

D private Low No.
T
of tha ... Congram___ Semion

04-03-96 W

0 sec. 245 of the T& N Act

As ol _SND

O Sec. 209 (0} of the T& N Adt
O] Sec. 209 (b) of the L& N Act
) Sec, 244 ){ joftheT& N Act”

)

3 Other low (Specity)
{1 Sec. 249 ot the 14 N At | ’

[ Sec. 1 of the Act of t1/2768

[0 sec. 13 of the Act of 9711757

O] Sec. 214 (d) of the E& N Act

fMonih) ey e

Clovt of oxdminsion (mwrs Simbu)

PORT OF ENTRY FOR PERMANENY RESIDENCE

AT BROVED

-

REMARKS .
ucommm } (Twmigration (fflcer) . (et
: kMR 15 1937 " DATE
e . Ac?::m :
G HERNANDEZ .
] "CONTROL OFFICE pamet

{Visa Office, Dept. of S1mr)

CC: Poge 2 Marter Index copy 1ent on
CC: Page 3 ADIY and Statistical rapart copry sant on

FormI- 181 (Rev.3 180 N

1. FILEICOPY




CIMFTD
COMMAND:

IMMIG

A#: 071722061 NAME: NAJAFI

PREVIOUS
CURRENT
REQUEST

FILE LOCATED
DATE

DATE
DATE

PERSON/ACTION:

FCO:
FCO:
FCO:

IND:
FTR:

FTT:
FTC:

SND
WwsC

R (FILE REQUESTED)
02232001 (MMDDYYYY)
00000000

00000000

N400

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE

CLEAR EXIT PF3 REFRESH PF4 FTS MENU

2T ION AND NATURALIZATION SEaa'TICE 05/02/01
CISB FILE TRANSFER DISPLAY (F 13:27:22

» AGHDAM DOB: 04051979

FCO CREATING SUB-FILE:
SUB-FILE CREATION TND:

ACCESSION NUMBER: 0056
INS BOX NUMBER: 0001

REQUEST NUMBER: 3
ZND REQUEST DATE: 03252001
3RD REQUEST DATE: 04242001
BY KEYING A DIFFERENT A-NUMBER.

PF5 HELP PFo CIS MAIN MENU

28



CIMIDN IMMI TION AND NATURALIZATION SgaVICE 05/02/01

COMMAND CENTRANENDEX SXSTEM - ID # SEARC SPLAY 13:27:34
TD § (A/AA/AB/C/DA): Ab: 071722061 DOB: 04051979
(D./FB/FP/T/PP/SS/TD)
LAST: NAJAFI ‘
FIRST: AGHDAM NATZ DATE:
MIDDLE: NASIM COURT:
ALIASES: NAJAFI AGHDAM , NASTM LOCATION:
SEX: POE: SND CO3: IRAN DOE: 04031996
FCO: SND  COA: RES COC: FTR: 02232001 FATHER:[::::::::] (b6
PFCO: SFCO: DFO: 04291956 BIN: 0000000G  MOTHER: :
55N CONSOLIDATED A-NOS ~ ~-OTHER INFORMATTON--
I-94 ADM #: CARD-X
PASSPORT #:
FBI 4:
DRIVER LIC:
FINGER CDi:

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER.
CLEAR EXIT PF3 REFRESH PF4 RETURN PEFS HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD
PF10 REQUIRES A SPECIAL SECURITY CLASS. PFL10 NAILS PF11 EOIR

29




UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this record
whicth is removed MUST BE RETURNED after it has served its purpose.

INSTRUCTIONS

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

Each Record of Proceeding is to be fastened on the inner left side of the file jacket in
chronological order.

Any person temporarily removing any part of this record must make, date, and sign a
notation to this etfect which is to 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.

See AM 2710 for detailed instructions.

M-175 (Rev. 10-20-69)

FPILOM

. . 30




P T T T Y i S T prer

Immigration & Narunlmucm Scmct - PROCESSING SHEET
oY £ Y ".14‘ ST T M et e Ty e g ol ey L Pz IR

Applicationor . :
Petition Form No, _- - : FileNo. A- 7172204

L | 1-94 #: 939379 57 02

DATA COLLECTION FOR ALIEN DOCUMENTATION,
IDENTIFICATION & TELECOMMUNICATION SYSTEM (ADIT)

Ptease print or type information requested below:

COMPLETE NAME Ndsfm\' !\)d;fu?i A}hddm

COMPLETE MAILING ADDRESS (Include zip code)

1501 € GYand Ave #6412 €Scondido CA. 2 92027

MOTHER'S FIRST NAME

FATHER'S FIRST NAME A

CITY/TOWN/VILLAGE OF BIRTH §€“J<,em ~ Z'Ydt/)

CITY OF RESIDENCE WHEN APPLYING , |, . Lx k
FOR A VISA OR IMMIGRANT STATUS __ /Y S e iy - TUrkey

CITY OF DESTINATION AT
TIME OF ORIGINAL ADMISSION \ /Ug C/

" LOCATION OF CONSULATE WHERE IMMIGRANT VISA |
OBTAINED (OR IMMIGRATION OFFICE WHERE ADJUSTED) SND

' DATE OF BIRTH ‘)t/ '5 21979

PORT OF ENTRY WHEN ADMITTED AS IMMIGRANT OR l
OFFICE WHERE ADJUSTED TO LAWFUL PERMANENT RESIDENT SND

SYMBOL ADMITTED UNDER (CLASSIFICATION)___ 1£& &

DATE ADMITTED OR ADJUSTED TO LAWFUL PERMANENT RESIDENT g [5 / 2 E

(COUNTRY OF BIRTH__|_ [ df)

'CARD NUMBER

TRANSACTION NUMBER_

WR-702 2211
06/21/93

*U.BOPO:1904-5T6-T40/001 14

31




II\QI“UDIJUN° WOE L TEEWR M. BE DUARE Al uvr’lua Mg hGIRLC, FaIIE W sl sy A UMD Wi g b

‘Do Not Remove Carbons: If ‘awriter is not available, print heavily in " letters with ball-point pen. "~

N -

~ OMB No. 11150066

U.S. Department of Justice =, -
Immigration and Naturalization Service @ BIOGRAPHIC INFORMATION @
{Family namg) {First name} (Middle name) [JMALE | BIRTHDATE {Mo.-Day-Yr) NATIONALITY, FILE NUMBER
Adhdam VA SI'M Najat( |mrwe 4,5, 99 |Tyahldh |xv1722061
ALL OTHER NAMES USED (Including names by previeus marrages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
' | UWVV\!“)eh~IMH Wm 403 905395
FATHER
MOTHER (Maiden rame)
HUSOAND (frone, so satsl  FAMLY RAME FIRST NAME BRTHOATE CIIY 4 COUNTRY OF BATH DATE OF MARRUAGE PACE OF WARRIAGE
For wile, gres masden rame)
- L |
FORMER HUSBANDS OR WIVES (f rone, wo slate] /,_,..-—-"‘*-
| FAMILY NAME (For wite, give maiden name) FIRST NAME . BIHTHDATE DATE & PLACE OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
APPLICANT'S RESIDENCE LAST FIVE YEARS, LIST PRESENT ADDRESS FIRST. FROM ™
STREET AND NUMBER Sy PAOVINGE OR STATE COUNTRY MONTH | vEAR | wowtH YEAR
1501 £ Gvand AVe #6*}]2 Escondydo | €dlftornfa  |Amelicy | 4  [1394] eresenrmve
kiysheliy ki¥shelny ' Tukkey | 9 41 194
xamd} bahdY ka¥d) Iran 24 74
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITE:D STATES OF MORE THAN ONE YEAR FROM T
STREET AND NUMBER cry PROVINGE OR STATE COUNTRY MONTH | YEAR | MONTM  YEAR
T shehy TUrkey s 1991 ¢+ |96
APPUCANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PHESENT EMPLOYMENT FIRST FROM O B
FULL NAME AND'ADDRESS OF EMPLOYER ’ OCCUPARION {SPEGIFY) MONTH | YEAR | MONTH  YEAR
* ; . ) PRESENT TIME
7

Show below last occupation abroad if not shown above. {Include all information requested above.)

| I || l

THIS FORM |18 SUBMITTED IN CONNECT: ION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE

[%Zummm [J oren srectrm, dgﬁi #jhﬂ{dm 37,97

ATUS AS PERMARNENT RESIDENT

F YOUR RATIVE ALPHABET 1% 1 OTHER THAN BOMM LETTERS, wWRITE YOUR MAME N YOUR HATIVE MSHAMET N THIS SPRGE:

Ara all coples legible? [ ] Yes
mﬂ BEVERE Wﬁs ARE mm oy LA' ﬂ)ﬁ KNOWINGLY AND WILLFULLY FALSIFWIG OR COMCEALING A MATERIAL FACY

APPLICANT: ?&SESE 537':_?,1;;"35 A A0 ALEN RECSTRATION WUMSER
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FOR UNITED STATES VISAS

MEDICAL EXAMINATION OF APPLICANTS

PLACE \pan Cad eles\

DATE OF EXAMINATION (Mo., Day, Yr.}

=7

01.290 ., 1986

CiTY COUNTRY
At the request of the American Consul at ANKARA OJJE rey

NAME {Last In CAPS) (Flirst) {Middiej ?A»:TE SF BlsTB'I SEX

‘ ~ ) o..Day. Yr.) |@F OM

| certify that on the above dats | examinsd NAJAF! AcHopmM Na.s. m o4 . 05. 79

WHO BEARS PASSPORT NO. ISSUED BY ON

A 31 322 06/

GENERAL PHYSICAL EXAMINATION
| examined specifically for evidence of the conditions listed below. My

No apparent defect, disease, or disabillty
O The conditions listed balow were found (Check baxes that apply)

O Chancrold l:! Hansen's Disease, Infectlous

[} Gonorrhea Lymphoqranuloma Venereum 3
0 Granuloma inguinale [ syphltis, Infectlous

0 Mental Retardation O Previous Occurrence of One or DO
0 Insanity Mare Attacks of Insanity 0
3 Sexual Deviation 3 Psychopathlc Personality 0

CLASS A CONDITIONS (Give pertinent detalls under Remarks)

O Tuberculosls, Active
Human lmmunodeﬂclancy
Virus (HIV) Infection

Mental Dafect
Narcotic Drug Addietion
Chronle Alcohoiism

examination revealed:

CLASS B CONDITIONS

O Tuberculosis, Not Active

O Hansen's Disease, Not Infectious

O Other Physical Defect Dlseasa
or Disability:

EXAMINATION FOR TUBERCULOSIS TUBERCULIN SKIN TEST (See USPHS Instructions)
CHEST X-RAY REPORT O o reaction
Normal 3 Abnormal 7 Mot Done 0
Desctibe findings: Reactlon mm
[ Not Done
DOCTOR'S NAME (Fleasg print)
(b)X6) .
DOCTOR'S NAME (Please print) i DATE READ
DATE READ
M ' D M DA 1 20 . 9 6

SEROLOGIC TEST FOR SYPHILIS
O Reactive Titer {Conflrmatory test performed - Indicate

SERQLOGIC TEST FOR HIV ANTIBODY
[ Positive (Confirmed by Westermn Blot or equally rellable test)

treatment under Remarks)
m;:ﬂva e oty emarks mgatwe
Nat Done _ Not Done
TEST TYPE: — TEST TYPE: o
VDR, NEgATIWIE H. 1. v, Negatiue
DOCTOR'S NAME (FPleasa print) DATE READ DOCTOR'S NAME {Please prlm) DATE READY
Duzeil LARORATORY 01,2086 PHTOLY [01.20-%6

OTHER SPECIAL REPORT(S) (When needed)

DOCTOR'S NAME (Piease print}

REMARKS

APPLICANT CERTIFICATION

| certify that | understand the
on this form refers to me,

purpose of the medical examination and, | authorlze the raquired tests to be cormipleted.

The Information

01.20,199¢

Date
D d or print clearly) DOCTOR'S SIGNATUR ATE
D 120, 16] 4
NSN 7540-00-139-0058 S0157-100 OPTIONAL FORM 157
(b)(ﬁ) (b)(ﬁ) REVISED 2-88
\ U.S. GOVERNMENT PRINTING OFFICE : 1693 O - 353-762 \ CEPT. OF STATE
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U.S. Department of Justice .
Immigration‘and Naturalization Service

OMB No. 1115-0066

FORM G-325C
Approval gxpires 4-30-83

. BIOGRAPHIC INFORMATION

NATIONALITY, ~Iranian refugee

LFAMILY NAME} {FIRST NAME? EMIDELE NAME) D maLe | BIRTHDATE (MO, - DAY - YR.)
b o
NAJAFI AGHDAM Nasim {[Benned 04.05.1979 ( - .

ALL OTHER NAMES USED CITY AND COUNTRY OF BIRTH ‘ b )

. Regaiye Iran ' (bX®
FATHER
MOTHER tMAIDEN NAME]
HLISBANE OR WIFE EAMILY NAME FIRST NAME  BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE

(FOR WIFE, GIVE MAIDEN NAME) . .

{IF NONE, SO STATEY

NONE

Fl

FORMER HUSBANDS Or WIVES (Fld, N THE BLOCKS BELOW. tF NONE, STATE “NQNE*.

CATE & PLACE QF MARRIAGE DaYE AND PLACE OF TERMINATION QF MARRIAGE

FAMILY NAME (FOR WiFS, GIVE MAKEN NAME) FIRST NAME BIRTHOATE
APPLICANT'S RESIDENCE LAST FIVE VEARS. LIST PRESENT ADDRESS FIRST. FROM TO
| STREET AND NUMBER eIy, PROVINCE (R STATE COUNTRY MONTH- | vEAR |MONTH @ vEaR
PE, 106 SN , Ku‘qahiir: ‘ m (%) 8L PRESENT TIME
Veliasr ave 3rd str no 1016 Kerech 1¥an TIEsR O
APBLICANTS EMPLOVMENT LAST FIVE YEARS, OF NONE. 50 STATE) LIST PRESENT EMPLOYMENT FIRST, FROM “T0
FULL NAME AND ADDRESS OF EMPLOYER | OCCLIPATION MONTH | VEAR | MONTH YEAR
) . ‘ ‘ PRESENT TIME
STUDENT

+

APPLICANT FOR
REFUGEE STATUS

IF YR .NA‘T‘I\/E ALPHARET 15 IN OTHER THAN HOMAN LETTERS, WRITE YOUR NAME IN YOUR NATIVE ALPHABET BELOW:

L e

' 22.,09.1995

ORft CONCEALING A MATERIAL FACT.

. PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW
' FOR KNOWINGLY ANC WILLFULLY FALSIFYING
L N
(BIGNATURE OF APPLICANT

Bare

BE SURE TO PUT-YOUR NAME IN THE BOX QUTLINED BY HEAVY BORDER BELOW.

APPLICANT:
COMPLETE THIS BOX (FAMILY NAME) ' (GIVEN NAME) (MIDDLE NAME)
HAJAPL AGHDAK - . Nasim .

r

FORM G-325C (Rev. 10-1-82)Y
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To.  Federal Records Cenler Fom: SND/RECORDS
. PO.Box 6719 Imigration & Neturalization Service
Laguna Niguel, CA 9677 ' $30 Front Sheet
SanDiego, CA 9210)-8834
Actession Number M FOLDER IDENTIFICATION
FRCLectin MFSTY M ﬁ 7'7}; Olﬂ/
Agency Box o ‘ of

Mot When forsiacding dnterfiles to the FRC, full_y sequence the files in FRC location number ordes end e by agency box
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- «Retain thgmeermit in your
.In so may delay your entry into the U S. tn the future,

leave ine .S, Failu
— lthc U.S. only until the date urmcn on this form. To
out permission from immigration authorities, is a

R you leave the US.:
| sportatton ling;
i =] der, to a Canadian Official;
o jcr to a U.S. Officsal.

g - {ithe U.S. within 30 days to return to the same school,
22! yage 2 of Form 1-20 prior fo surrendering this permit.

" Record of Changes

| ECTION 207 ] "
. ‘L_wuoa—au-lmm:.ﬁ
i 310D OF TIME. IF YOU DEPART

K t—:ﬁ:s.—vwwww%m —

MISSION FROM INS
[/ LEURN,

" Warning A nonimmigrant who accepts unauthorized einployment is subject to

;imsscssmn, you must surrender if when you .




Departure Numdes

83q31885'| 2 @

| . POMITTZD AS A REFUGEE
BN BENVENEESSS S Y TO SECTION 207 OF

[mmigration and THE INA FOR AN F e
Naturalization Service PERIOD OF T‘ME IF YOL T
[-94 s. lggpgsss[‘gm fR L, NEE- !
Departure Record L

EMPLOYMENT Il m)

W.Family Name

N,A, JJAF]IL_ L_J !_4!_1 1 ggm,

(3 First (Given) Name 16, Birth Date (Day/ M4
AGHDAM NAGSIM 050,87 9
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