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In connection with your application.naturalization, please answer each of the qltions'by checking "Yes"m "No", 
you should answer these questions the day you are to appear for your c111zensh1p oath ceremony. These questions ref:r 
to actions since the date you were first inierviewed 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 Immigration employee at the oath ceremony. You may be quesuoned further on your answer . ' \ 

at that time. -. 

AFTER the date you were first interviewed on you Application for 
Naturalization, Form N-400: 
I. Have you married, or been widowed, separated, or divorced? (If "Yes" please 

bring documented proof of marriage, death, separation or, divorce. ) 

2. Have you traveled outside the United States? 

3, Have you knowingly committed any crime or offense, for which you have not 
arrested; or have you been arrested, cited, charged, indicted, convicted, fined, 
imprisoned for breaking or violating any law or ordinance, including traffic 
violations? 

4. Have you joined any organization, including the Communist Part)! or be 
associated or connected therewith in any way? 

5. Have you claimed exemption from military service? 

6, Have there been any change in your willingness to bear aims on 
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 law 
requires it? 

7. Have you practiced polygamy; received income from illegal gambling; been a 
prostitute, procured anyone for prostitution or been involved in any other unlawful 
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? · 

ANSWERS 

L 0Yes 

2. D Yes 

3. 0 Yes 

4. ·• Yes 

5. 0 Yes 

6. D Yes 

7. D Yes 

i8J No 

~No 

lK)No 

l2i') No 

~No 

~No 

!Rl No 
·' '•,.! 

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

Signed at 

(Full Signalur;,$' -
.'.i' /. 

(Date) 

~32o G(dv1b Ave s«n D(e:Jo C,A ,2126 
/ . , (Full Address i'"d ,Zip Cpde) . , .i ; . , ,. 

Authorily for colleclion of lhe information reques1ed on Form N-445 is contained in Seclions IO I (f), 316, 3_3,2, 3,3~ id,~i(~f lhe !'!1\"igra\io~ and 
Nationalily Ac1 (8 U.S,C. 1101 (f), 1427, 1443, 1446 and 1447), Submission of lhe information is voluntary.'' The p/iiicipal puiprises'for requesting 
the information are to enable examiners of the Immigration and Naturalization Service to detdrinille11{itpf}Hbrit•s~e1ig{~mtffoi-'.rlriturafrzati~n.: The 
information requesled may, as a mailer of rou6ne use, be disclosed to naturalization courts,and to olher federal;'state/.local or foreign law : 
enforcemenl and regulatory agencies, lhe Department of Defense, including any componenl !hereof; lhe Seleclive,Service System, lhe Departtnenl 

, !'JJ!it I •J• 1·,: t,i 1,iiilJ 'P,, ' • '!";/ ,., ,,. ,, ,.- • · ·· · · •. 

of State, lhe Departm'enl ofTreasury, lhe Department ofTransportalion. Cenlral Intelligence Agency, Interpol and individuals and organizations in 
the processing of any application for n~turalization, or during the course of investigation to elicit further information required by the Immigt'a'iion and 
Naturalization Service to carry out its functions. lnfonnatfon solicited which indicates a violation or potentiaLviolatiOn'.of.lci~·,rwhCther:CiVil',:criminaL 
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 investigating, enforcing or prosecuting such violations .. Failure to provide all.or anv of the requested-infonnation may result in a r I 

·' · ,..,•,~ • •' /! I • '• 'JI I ' '!J 1;.l, ;~ • •. '. • •• • ' •• 

denial of the applicatio"fl'fo'r'.natutalization. · · · " · · , · . ,. 
"·',,,, '".·f,.-,,:f rrn)/.'J --.·,.,_,"r:i•.!i.,,••. ,· , .. r 1.1,1';' ,_., · · ·;"'t/!,_'lJJ/:1:·., 1 ;1;1_.,i"',·,;

1:,•:;_ ,,. ' !·11-;.)~! 

A Person 1s nol required to respond lo a collect,on of mforma11on unless it displays a current Iv valid 0MB conlrol number. This collection of,, ., 
information is estimated to average 5 minutes per response, including the time for reviewing instructions, searching exiSting data s~urces, gaihe~ing 
and mainlaining 1he daia needed. and comple1ing and reviewing the.~o.U~clion of info~ation. Send comments regarding !his burden estimale or any 
other aspec1 of lhis collection information, including suggeslions for 'reducing this burden'io: Immigration and Naturalization Service. HQPDI, 425 I 

' "' Street N.W,;Room 4307r. Washington. DC 20536; 0MB No. 1115·0052. DO NOT MAIL YOUR COMPLETED APPLICATION TO THIS 
ADDRESS. 

Fonn N-445 (Rev. 04/05/00)Y P~e 2 



U.S. Deparment of Justice 
Immigration and Naturalization Service • 

• 

• 

NASIM NAJAFI AGHDAM 
9320 GAL VIN AVE 
SAN DIEGO CA 92126 

l,l .... l,lmllul,l,11 .. 

• , OMBNo.1115-0052 

Notice of Naturalization Oath Ceremony 

A# A071~ WSC*000S79239 

Date September 04, 2001 

• APPLICANT COPY 

• 

You are hereby notified to appear for a Naturali23:tion Oath Ceremony on: 

at: 

Wednesday, September 19 2001 

US DISTRICT COURT FOR THE US 
202 C STREET 
SAN DIEGO, CA 92101 

SAN DIEGO CONCOURSE/GOLDEN HALL, GOLDEN HALL, GATE: NONE 

Please repon promptly at 8:30AM M. 

You must bring the following with yo1,1: 
,.. - -- ' . ---~-------,----

XO This letter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE ANSWERED IN INK OR ON A 
TYPEWRITER. 

X D Alien Registration Card. xo Reentry Permit, or Refugee Travel Document. 
X D Any Immigration documents you may have. 
X D If the naturalization application is on behalf of your child (children), bring your child ( children). 
D Other 

Proper attire should be worn. 
111111111111111111 ii 111!11111111111111111111111111111111111111111111111! 1111 

If you cannot come to this ceremony, return this notice immediately and state why you cannot appear. In such case, 
you will 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) 
Fonn N-445 (Rev 04/05/00)Y 
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U.S. Department of Justice 
Immigration.and Naturalization Service 

START HERE · Please Type or Print 

Part 1. 
Family 
Name~-

U.S. Mailing Address • Care of 

Street Number 
and Name 9320 GALVIN AVE. 

City 

SAN DIEGO 
State 

CA 

Date of Birth 
(month/day/year) 04-05-1979. 

ZIP 
Code 

IRAN 

., 

flfn Middle 
Initial 

Apt 
# 

92126 

Social 
Security# 603-90-5395 

A 
# J 071-722-061 

Part 2. Basis for Eligibility 

a, !Xl 
b. O I have been a permanent resident for at I ast three (3) years and have been married to a 

United States Citizen for those three y rs. 
c, 

d. 
• 
• 

I am a permanent resident child of U led States citiaen parent(s). 

I am applying on the basis of uali ng military service in the Armed Forces of the u.r:z\ 
and have attached completed for s N-426 and G-325B <,,y} 

e. • Other. (Please specify sectio of law) 3 I" ci,,,I 

Part 3. Additional Information about you. 
Date you became a permanent 
resident (month/day/year) 

04-03-96 
Citizenship 

IRANIAN 

Name on alien registration card (if different than in Part 1) 

N(A'J'l'\-F I (J.-Hl)A,n VAS 'fVI 
Other names used 

·an you speak, read and write English? ONo [gYes. 

Absences from the U.S. 

Have you been absent from the U.S. since becoming a permanent resident? 

or INS Office 

1ilJ No • Yes 

If you answered "Yes", complete the following, Begin with your most recent absence. If you 
need more room to explain the reason for an absence or to list more trips, continue on separate 
paper. 

Date left U.S. 
Did absence last 

Date returned 6 months or more? 

O Yes O No 

tination 

Continued on back. 

Reason for trip 

0MB No, 1115-0009 

Application for Naturalization 

FOR INS USE ONLY 
Returned 

Resubmitted 

Reloc Sent 

• Applicant 
Interviewed 

At Interview 

I 
I 
I 

Receipt 

10,~ 

l t___ J 

I I 

• request naturalization ceremony at court 

Remarks 

r 
,::cttnn •• 

A.PP OVEO 
.N.8. D18'1111cfol.il!cTOR ~ 

-~:1a ~ 
\ sND I 9210 • .. -·· 

To be completed by 
Attorney or Representative, If any 

O Fill in box if G-28 is attached to represent 
the applicant 

VOLAG# 

SND-01-001-01 
ATTY State License# 

Form N-400 (Rev 01115199)N 
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t -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 ls.less Begin with your current address. lf you -7 need more space, continue on separate paper: 

Street Number and Name, City, State, Country:-,;;;zip Code 
Dates (month/day/year) 

' 
From , To 

9320 GALVIN AVE. SAN Dl""'O CA 92126 01/99 PRESENT 

1501 E. GRAND AVE. 6412 Escr✓iD1Do CA 92027 04/96 01/99 

\ / -
B. List your employers during the last five (5) years. List your present or most recent employer first. If none, write "None". If you need more space, continue 

on separate paper: 

Employer's Name Employer's Address Dales Employed tmooth/dayfyea,) Occupation/position 
Street Number and Name. City, State, Country, Zip Code From To 

AEM INC. 11525 SORRENTO VALLEY RD. SAN DIEGO 12-99 06/00 INSPECTOR 

Part 5. Information about your marital history. 
f 

A. Total number of times you have been married o V If you are now married, complete the following regarding your husband or wife. 

Family name 

Address 

Date of birth 

(month/day/year) 

Social 

Security# 

Naturalization (if applicable) 
(month/day/year) 

/!Given name 

I 
1 

~ Country of birth 

I A# (if applicable) 

Place (City, State) 

I Middle initial 

Citiienship 

Immigration Status . 

(If not U.S. citi,,~·) ' 

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

Part 6. our children. 

B. Total number of Children_0_. omplete the following for each of your children. If the child lives with you, state "with me" in the 

address column; otherwise give the city/state/country of the child's current residence. If deceased, write "deceased" in the address column. If you need 
more space, continue on separate paper. 

/ 

Full name of child Dale of birth Country of b~ Citizenship A Number Address 

/ 
I 

/ 
J 

J 
/ 

\../ 

Continued on next page Form N-400 (Rev. 01I15199)N 
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• Cqntinued, on back 

Part 7. Additional eligibility factors. 

tlave)'<ll&~ve, ¥, 
Please answer each of the following questions. If your answer is "Yes", explain on a separate paper. ¥ (v 

1: Re~od 11>....., ir1 !he UiulC'I ~I"""' 1 Q '"" /Y, .. It. V-'" .., ""'°ti°" in ... l.f~hed ~lft!e!JI () ""' 

1. 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 aided or supported the communist party directly, or indirectly through another organization, group or person, or ever 

advocated, taught, believed in, or knowingly supported or furthered the interests of communism? D Yes ~ . 
2. During the period March 23, t933 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 SS, ✓ 

government agency or office, extermination camp, concentration camp, prisoner of war camp, prison, labor camp, detention camp 
or transit camp, under the control or affiliated with: 

a. The Nazi Government of Germany O Yes CB, 
Any government ln any area occupied by, allied with, or established with the assistance or cooper~tion of, the Nazi ;/ b. 

Government of Germany? D Yes !)lJ No 
Have you at any time, anyWhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any person -3, 

because of race, religion, national origin, or politic.al opinion? r D Yes ~ 
4. 

5. 
Have you ever left the United States to avoid being drafted into the U.S. Armed Forces 
Have you ever failed to comply with Selective Service laws? 
If you have registered under Selective Service laws, complete the following information: 

Selective Service Number: _________ Date Registered: __ _ 

If you registered before 1978, also provide the following: 
Local Board Number: _________ Classification: ______ _ 

6. Did you ever apply for exemption from military service because of alienage, conscientious objections, or other reasons? 
7. Have you ever deserted from the military, air or naval forces of the United States? 
8. Since becoming a permanent resident, have you ever failed to file a federal income tax return? 

9. Since becoming a permanent resident, have you filed an income tax return as a nonresident or failed to file a federal return 

D Yes [<! No 
D Yes 1)-:j No 

0 Yes 

O Yes 

0 Yes 

because you considered yourself to be a nonresident? D Yes 

10. Are deportation proceedings pending again~u, or have you ever been deported, or ordered deported, or have you ever applied 
for suspension or deportation? .,yl,d' C.,V D Yes 

11. Have you ever claimed in writing, or in any way, to be a United Slates citizen? D Yes 
12. Have you ever: 

a.. been a habitual drunkard? 
b. 

C. 

d. 

advocated or practiced polygamy? 

been a prostitute or procured anyone for prostitution? 

knowingly and for gain helped any alien to enter the U.S. illegally? 
e. been an illicit trafficker in narcotic drugs or marijuana? 

f. received income from illegal gambling? 

g. given false testimony for the purpose of obtaining any immigration benefit? 

13. Have you ever been declared !ega!ly incompetent or have you ever been confined as a patient in a mental institution? 
14. Were you born with, or have you acquired in some way, any title or order of nobility in any foreign State? 
15. Have you ever 

D Yes 

D Yes 

D Yes 

D Yes 
D Yes 
O Yes 
D Yes 

• Yes 

D Yes 

a knowingly committed any crime for which you have not been arrested? • Yes 

b been arrested, cited, charged, 1ndj~teq...t:e~d, fined, or 1mpnsoned for breaking or violatmg any law or ordinance 
excluding traffic regulations? /rlAI j 7/ 

0 
Yes 

(If you answer yes to 15, m your explanation give the folio g Informat1on for each incident or occurrence· the city, state, and 

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

Part 8. Allegiance to the U.S. 

If your answer to any of the following questions is "NO", attach a full explanation: 
1. Do you believe in the Constitution and form of government of the U.S.? 

2. Are you willing to take the full Oath of Allegiance to the U.S. (see instructions) 

3. If the law requires it, are you willing to bear arms on behalf of the U.S.? 

4. If the law requires ii, are you willing to perform noncombatant services in the Armed Forces of the U.S.? 

5. If the law requires it, are you willing to perform work of national irnponance under civilian direction? 

Continued on back Fonn 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 organization, association, fund, foundation, party, club, society, or similar group in the 

United States or in any other place. Include any military service in this part. If none, write "none". Include the name of organization, location, dates of 

membership and nature of the organization. If additional space is needed, use separate paper. 

NONE 

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

How many of your parents are U.S. citizens? 0 One • Both (Give the following about one U.S. citizen parent:) 

Family 
Name 
Address 

Given 
Name 

Relationship to you (check one:): D natural parent D adoptive parent 

Middle 
Initial 

Basis of citizenship: 

0 Birth 
O Naturalization Cert. No. 

D parent of child legitimated after birth 

If adopted or legitimated after birth, give date of adoption, or, legitimation: (month/day/year) 

Does this parent have legal custody of you? D Yes O No ·_r; 

(Attach a copy of relating evidence to establish that you are the child of the US. citizen and evidence of this parent's citizenship.,· 

Part 11. Signature (Read the information on the penalties in the instructions before completing this section). 

I certify, or, if outside the United States, I swear or affirm, under penalty of perjury under the laws of the United States of America that this application, and the 

evidence submitted with it, is all true and correct. I authorize the release of any information from my records which the Immigration and Naturalization Service 

needs to determine eligibility for the benefit I am seeking. 

Signature ~ 

Nas1m A1 hdam 
Date 

l-17-DI . -

Please Note: If you do not completely fill out this form, of fail to submit the required documents listed in the instructions, you may not be found eligible 
for naturalization and this application may be denied. 

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

I declare tha 
/,f 

ve person and it is based on all information of which I have knowledge. 
Signature Print your Name 

/h\ii!b\ 
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 I know the contents of this application, and supplemental 
pages, 1 through _.,,,. , that the corrections, numbered 1 

thro~gh _ _ + , were made at my request, and that this amended 
apphcat,on, Is true to the best of my knowledge and belief. 

Ne1s1ro No-,ja~i A.1~d«m 
. (Complete and true signature of applicant) 

Subsclibed and sworn to before me by the applicant 

~ d£-fa, f?-/O,-o/ 
(Examiner's Signature) Date 

Form N-400 (Rev. 01l15l99)N 
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Civics/History Questions: 

• INS •Naturalization Testing (CLAIMS4,. 
Civics/History and English Proficiency · 

NASIM NAJAFI AGHDAM 
Alien Number: A071722061 

Application Number: WSC'000579239 

What is the basic belief of the Declaration of Independence? 

How many times can a congressman be re-elected? V 
Who is the President of the United States today? V 
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? (P; 
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? 

8 



• INS Naturalization Testing (CLAIMS­
Civics/History and English Proficiency 

NASIM NAJAFI AGHDAM 
Alien Number: A071722061 

Application Number: WSC*00D579239 
Page 2 

Reading Sample: /1) 
I am too busy to talk today. G 

Writing Sample: /7 / 
My car does not work. V 

NASIM:lAGHDAM 

8-/D:--200{ 
(Date) 

9 



• 
Department of Justice 

Immigration and Naturalization Service Certificate Preparation Sheet And Oath Declaration 

A#j~ __ A_o_1_11_2_2_06_1 ___ __, Daytime Phone# ,...I __ (8_5_8)_6_9_3-_8_57_3 __ ~ 

Check BOX if there is a change of name: - D NAME (If name Change, ENTER new Name): 

NASIM 

(FIRST) 

NAJAFI 

(MIDDLE) 

I AGHDAM 
(LAST) 

Date of birth: 04/05/1979 

Month/Day/Complete Year 

(Check Sex) MALE: 

FEMALE: 
• 0 

Height: I 5 I 5 I 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 I 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 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 I will bear arms on behalf of the United States when 
required by the law; that I will 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 I 
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. 

N~s1'm N a.d C(E( A 3bdgrn ;_8_-_(o_-_0 ..;__! --

Applicant's Signature (name change) Date 

Form N-649 (Rev. 1111198) 
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( 
" ~ ..... ; " . . . 

~ -- _,.,_,. ;""" -· ---- - ............. •·-"' . 
.. 

t t 
A# 0 7 I 71 '2 0 61 

V/ ould yo1.1 like to ch,mge your 11am.e? Y~ NO .~ 

If yes, please print your new name (no initials) ~ l'1" .. 

..,_,__N_.:_..Cl sc.......,._i .c...;....:.t'\'\.............c.N ct..........l~'--0. ~,_._( --'-A.c.....+J-'-'-'h J"'-"'C(c.LUro--->-e"'---~ 

Have you moved? Changed your mailing address? If yes, 
Please write your new address 

I I,, 

Height~S~_S __ 

For Officer 
N652 issued lllit 

11 



.. ,. 

• 
Alff• l(lffftAIIO• 81Cf/,r tMG · 

P!lltWllll171fi!Ur 1HIS l!RDIS flllTriJ070!!lfOf l'fklWifll!\YAl!fl!JRIII Till1). 

REB SND 960403 249 7122472056 
.. , > ,;~ •~••:f_, ·••-, M-~~; 

A1USA0717ZZ061<01<970S<<<<<<<< 
7904059f070Sl32<<<<<<79cc77£D6 
NAJAfJ<<AGHOAH<NASJM<<<<<<<<<c· 

12 



• • 
Fingerprint Scheduling Form 

Date: I- 17-o / A Numoer: 0 717 2 2 O 61 
(if czppiicco ! e) 

Check the rype of appiicc::fon yoll are S!1bmiuing: 
( ) 1-485 (X) iV-400 ( ) 1-90 Other: __ _ 
( ) 1-600 ( ) I-600A 

Name: N ~ S{t'n A 3hJ ~ m N, 
Address: 2 3 2 ° G-(dVih AVe 

Sc(h Dic~o C,A ~2126 

Daytime phone number: (858) 6 9 3 8 5 7 3 

Include a $25 fingerprinting fee in addition to thefilingfees when 
submtting your applications. 

You will be scheduled ar a later date by the Service to take your 
fingerprints. Please bring a photo J.D. ar the rime of your 
appointment. 

13 



• tr ft I I ~ 

: ADDRESS LABEL AREA 
1t required retum address and 
information fn customer block 
I or on label (If provided). 

METHOD 
1e or meter strip to area 
'> upper right hand comer. 

4BEL {Wprovided) 
f>el backing and adhere over 
1ddress block area (White area). 

..... 
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l' • 
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UNITEOST4TES' 
POST4,t.SERV/a c 

'• ..... : 

0000 

Catholic Charities 

Refugee & Immigrant Services 

4575-A Mission Gorge Place 
San Diego, CA 92120 

,. 

U. S ~ PCSTf'.cf 
PAI• SAN DIEGO.CA 

..1A1ln~901 
AMOUNT 

112-

l 

' I 

Immigration and Naturalization Service 1 
United States ent of Justice 
P.O. Box 400 !>( 3 (, 
Laguna , 'A 92607-0400 

~ i 

, 

J 
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I 
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I 
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a: 
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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 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 is to be fastened on the inner left side of the file Jacket in 
chronological order. 

3. Any person temporarily removing 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. 

4. See AM 271 O for detailed instructions. 

M-175 (Rev. 10-20-69) 
• 

F\l\.LOM 
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MAY-31-01 THU 02:24 PM 

•• 

• 

. ' 
'·I.,,•',,'. ( 

.. 

• 
Accession Namber :SoxN'.lmber 

I 

folder A 1 \ ·11} 'J' b (:;, \ 

R.emuks:Urgen:t R.J!_q).i.~st! !. : . 
. . Ne~seFedex-#.1425=.~ . 

. Thanl<.you:! 

. . 
· Ti~•: U.S. INS· 

' I" 
l ~~~t'IOHMIWl~UOl!!O:: 

l ~·~ ~1.MJ.ru:,,,1~~i::,omn ,.i:op.;u MQ. 

I ~:aa-a·t.~ ~~"'"JOM. 01. ~ QW- ;:.~ I»' i:o'tfr~ 

)..:tDIL:S~~YOl,UIO'mOVI'TOl'J(AM'e,lwE>lCY,Q()D,._':'!;:' 

' ' 

Send totQ· [ •(01 · 
INS SAl D GO/RECORDS 
·Mark I;agaa·o . 
880 FRONT ST.RJv.f# B2~8 
SAN.DIEGO, CA 92101-8834' 

r,. • , .•,.•, ,,·,/. ·.· l : ·•·•); •.:, . 

?hOnc #: 

',,.-·· 

P.27 

' . ,, 
• 

16 



~ ';i_.-... :~\~/.?_;-~- _""; . . /··.-

' _i_, -:, - - . ' - • 
U.S. Department of Justice ·._. ,., 
Immigration and Naturalization Service· :\_ 

. ;;. . '! ·:, If'.~+'. ,. , 
i_;,: '· -:, -j-'. ,.,,.: 'f: OMBNo:1115-0057 

. i:'_'Regis_~r'atio;,_ for Classification as Refugee 

. Type or,.,print the folio.wing information. (Read in,tructionson reuerse) 
. . .. - -· . . 1:.~ ob\ 

1, . N,une: 
. -~--

--j.~ .. : . (/o'ir,t) 

Nasim 
2. ·Pre.5ent .e.ddress: . 

- P ~K.106 . _ Kl.rtjjehir '.Turkey· 

·a:. :ol;lt.e of birth: (mOifhl"dayl)' ar) PlUCc uf bir\.h (city ur: 'i.uwri) 
. _Rezaiye 

/Country! 
•,t ,., • • .• •• 

Present_nu.Llonah!.)':. '. ·. 
Iranian r11rugee , .,,-_ -~· . 

04.,05.1979 -I 
·. 4. . : Co~try fr~m which I fled ot wJs disphu:ed : 

Iran · 

5. · Rc.t1.soni. (Stak in CUtailJ: ~ 

I am the daughter of••·----------· (bl(§ 
-~,- ! . 

';;:', 

Iran 

· .REFUGEE 

' .. •· 

"":·-J' 

6. My p~esent_immigre.tion status in 
TURKEY-

------------~------'-'~is: _____ ~--~"-----------
(cou.nlry in which. resuii'\g): !',. ~ ...., 

.. ~~ ~ 

Evidence of my immi(ratioo status is: 

· .(Describe) 
UNHCR. 

7. · NameofsPouse: 8. Present address of spowe ( if differer.I): 
' 

N/A ' 

10. My spouse D will O will nOt accOmpany me to the United St.1:1.tes. .-. 
11. Name of child (rel,> D.1:1.te ofbirlh Pl.1:1.Cl' of birth 

;'.i''"' 

-· , . -, 

-, -
- --

' :.:.:..~ , ....... 

Plac~ a mark (xi m front of name of euch child who win accompany:you_to the Unite<_l States . 

12. Schooling or education 

Name end location of school 

Zeynab Kerechiran 

Amini'Kerech -Iran 

13. ~!iii rvi t.ary se ce 

: Country 

~'orml:590 ll<c,. ll-l:J•9_2)Y 

. jf: ,. 

:/ 

' 

........ ':" 
-•· 

Typu. ·" ;· Du•..., attended:·. ,, . pr1mary J..'jO-;J/ ~:,-,v , . 

. ' seconds ry. 1990/1994, 
. 

;:j 

. .. 
-- ·: · 

1Branch und orgunization 

9. Niltio~lllily ofspouse: 

• 

',, Presenl address (if different) 

, 

. Title of degree or diploma 

not 'Comp.ie,:;ea 

., 
' 

; 

'. Serial No. Rank attained 

•t~ , . t .·· ;. 

~-+ ·;, 
~r:: ,~: -~ <· '· ~. ,·.,,, ... 

1:·: ..... 
'f.• ·.X: 



· ·14. ·. PoliLic~I~ J)rofeUio~al o·r aoci11.I ori:ti."niit1Lionlf of which I um now or have be_en ~ member or. ~lt.h \v~tch ! ~tr. n~w or ~~ve._been o.ffi.li~-~~--~i~_ce_ in})~th 
'.birthd~y tfrYou h~Viri'ev~r-bee~ ti m~~~b.er·u.~nY._..,oxgt1niit1tion,st.u:e '.'N_one.")_ .~ , ·_\-. <··- !, ;· .. : ;·, · · ::_:: ·_:_ .. :_... <' ·_ :. ··.·::~ '.: _., :: •·· -,-:~_ ; 

In i994 T~gi.,ete~ed-ll1th t~::~a~-Co1.1;-~nity of Iran ~;;,;\\::·,,\, ' . 
,. t.!·· 

.-•..:-I_.,. • . ·.:.. 

·.,.,, . . ).~ .. 
e.ve nu\. been charged Wilh a_Viu1alion uf \uw. -11f yuu huvt: e\'1:ir L,-,:u ch1.1rg'c'J wiLh u viulu.Lion of law, give d.t1.te, pluce tmd n.t1.ture of 

e1:1~h ch11r und lhe finur·rct,;ulU ; --~- · . · . . . · -~:~ '!.:_,· ~:::-,; 
. -: . ~ . ' 

'.'\ '. ! •:• . -~ -:- \ 
o· ha Ve D _ttve ll_ol been in t.~e United s~~i> .. llf ~pu h~ve ei.·tii-'titi(m. in' ~~e U1li~d ~~-~-~ •. ahoW t!~e _da~s of e~try _and dt:partu.re_ and t.he. 

purpose uf your enir/"·1 Visiwr, pcrflmnent ret.idenl, stud,•nt. tieumut;l, etc:\·:/'•. · · · 

·' : !.' . '.) .... 
. i· .... 

. . . ' 

_ _:_ __ _:_ __ ~--------'-------'-'---- r'ill.' or Alien Kt!.::is1.rt1tion N~'rnber: __________________ _ 

Rclutionohip Preaan_t addre&& 

' ::;,;,_': 

! 
;~ 11:i. l a.m bein~ spun~red by t ~bmt: 1111J ad~_ri:~ ufUnitt:J SW.Les :;poU!>Or):. 

I 
' • I 

I 

22.09.1995 
Signuturc of regislrant.; 

DO NOT WHITE HELOW THIS LINE • . I ;__ _______ _::.:::..:.;.;;:..:...:;.::.:.::.:;.::-==.::..:;_;:.::,:.:;.::.._ __ ,_. ------------+, . 
J, tJA&f yv\ ~ • A§ttOAm ,do ~wea_r (aflirml t.lau.t l know the cun~uLsofthi:i: rcgislrution sul,scrib~d by me including the attached : 

document;;, ,h.c lhe s•me ,.,e trueu, lhe bes,o[my knowled~e •• nd th•lcom-cliuns num~bered.( I to I I were ~!d~ b.\' me or al my rcqu~sl, •"d thai \ 
.,his r~gi,u-a,ion was signed .by me wilh, '?Y [ull, lrue n•~•e: . . . .- ~ .! I 

. - .. ••· •· . . ~-,_,.__~ - i 
_· : ·· · .. · . · · . · (Cumpl~teandlrlM!.-risFtfJ:tuhufugi:dra,11) • ,. ' ., 

· . d · ', h b · .d - ,· ,'c-r,1:1,1\JP,, ,, 7); . •·· . . l'l ,.;i, Cl~ (b)(iliiJ 
Subseribed t1.n sworn t..o be1ore me by L t Ii ove-name r1:g1strnnt u --lY.J..J · .

1 

I 

I 

I 

I 

(Signati:r~ ~nd title of o_fficer) / i 
I 

f~TERVIEW •· 

DATE 111 (!)ll. t'lc:i 5 ,j DA' 

(b)(iliiJ 
Immigration Oflicer U 

. ' ,:_ ~ _,:,-
(b)(iliiJ 0 ' 

--:: .... ::J' ....... 

'i .•. ' . . . . . IHS'fltUCTIONS . : • ' ✓' '<- I . 
This form should bt: execut..ed, i.igned 1:1.1,d S:~!.im_it.ted t.o the Offic,~r!in Chargt1 uft.he neu~cstoverse·!ls otr_ie'cithtUnitt:d-s'tates Immigration and 

,_!'-:_~t~ializMio'n ~~ic1:. When your 'ntime ht1.t1 b~-en tl!ncht:d uo u: ~•~i~tnmt you wiJI be_,fr.rnish~~;~J~i:ionp.l :ih'1£1\~tt~lsti~ . :. _ . . 
.·.. ·. . . . - : .. . . . , . - .·- . . . . . . . '. . . . <t,~,.,,,.,,,;::,N . , -
"~~gi_stcad~~--~-~ ~~_arate Reg!strat!on_ Fo~in ffiu.st be e~ei;uted by each ;egistr~rit &rld Sl.lb~ittfd.in orie copy4'Phgistr.~?id7M1'~n b~ehalf ?fa cl1ild 

--~~{~14ye~_":5-~(ag~.shtlilbeexecutedby~ep1.1.~ento_~guard_iun. - _ :<: · . 
1 

. 0 J tn . :--> :_; _ 
... , . . - .· .. , , tv"'s,, 1i96 •.·• . . •· 

_·P:~b.li~ ,.;,.,,,;'rig b.urden fur lhi, collectiuiiorinform•tion i, ·•~im•Lod Lo •vsrage 35minut,s p~r re•pon,f'Wyf.§t~imen;. relKrdini~he>(: 
a~_c_uracy of this ~stii:1ate or suggi:st.iol'Ui for simplifying this form, •youcun ~rite_t.o both th_e U.S. J?epa~t.mentof Jusu~n,u.i!Dation alld~Nature.lizatioi 

· Ser\'ice Policy Directives and Instructions Branch IHQPDIBl. Washington, O.C. 20536 e.nd Ui.thcOffiCc of~~a..ru1_gementandB\Jdget, Pap·ery,ock :,i_-
- ~_duction ·J:lroje~t:_.(?MS No. 1115-0057, Washington, O.C. 20503. ·- .,,,~ -:'•'•··0

••• ·.- ~,;- ~:- ., ·' 

. ' 
. ::_. \ ,·· ,-

:. li.',:·L ::'!'. . :~ .. ·1"0·. ·-·co, 
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" • 

U,S, Department of Justice 

Immigration and Naturalir.atinn Service 

Sworn Statement of Refugee Applying for 
Entry into tlie United St.lte$ 

, I 

I 

APPLICANTS MUST ESTABLISH THAT Tt!EY ARE ADMISSIBLE TO THE UY..1TED STATES, EXCEPT AS OTHERWISE 
PROVIDED BY LAW_, AUENS WITHIN Al\lY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLE TO THE tJl,,lTED STAT 

J _ Aliens who have committed or who have been con­
victed of a crime invohing moral turpitude (does not 
include minor traffic violations); 

2. Aliens who have been engaged in or who intend to 
engage in any commercialized se,o;ual activity; 

3. Aliens who art. or at any lime have been, anarchiN, , 

8. Aliens who have applied for exemption or discharge 
from training or servi~ in the Armed Forces of- the 
United States on the ground of alienage and who have 
b.!en relieved or discharged from such training or 
service. 

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

I 4 

or members of or affiliated with any communist or 
other totalitarian party, including any subdivision or 
affiliate thereof; 
Aliens who have advocated or taught, either by per• 
sonal utterance, or by means of any written or printed 

10. Aliens afflicted with psychopathic penonality, sexual 
deviation, mental defect, narcotic dzug addiction, -
chronic alcoholism or any dangerous contagious 

matter, or through affiliation with an organization. 
(i) oppCl'lition to organized government, (ii) the over• 
throw of government by force or violence, (iii) the 
assaulting or killing of government offlc:iah b.!cawc of 
their official character, (iv) the unlawful destruction 
of property, (v) sabotage, or (vi) the doctrines of 
world communism. or the establishment of a total• 

, itarian dictat(!rship in the United States; 
S. Aliens who intend to engage in prejudicial activities or 

unlawful activities ofa subversive riature; 
6. Aliens who have been convicted of violation of any 

l.iw or regulation relating to narcotic drugs or mari­
juana, or who have been illicit traffickers in narcotic 
drugs or marijuana; 

7. Aliens who have been involved In assisting any other 
alieru to enter the United States in violation of law; 

I 
Do any of the foregoing classes apply to you? • Yes ~ No 

duease; _ 
I I. Aliens who have a physical detect, clisease or disability 

affecting their ability to earn a living; 
12. Aliens who are paupers, profess.ionaJbeggars or vagrants; 
13, Aliens who are polyganwts or advocate polygamy; 
14. Aliens who have been excluded from the United States 

within the past year, or who at any time have been 
deported f10m the United States, or who at any time 
have been removed from the United States at Govern• 
rilent expeme; 

IS. Aliens who have procured or attempted to procure· a 
-visa by fraud or misrepresentation; 

16. Aliens who have departed from or remained outside 
the United States to avoid military service in time of 
war or natio!llll emergency, 

{If answer is Yes, explain on reverse) 

Further, / have never ordered, a.uuted or othel"WUe participated in the per.ewliorr of arry penorr lx,cause of race, religion or pnliti<'al 
opinion. ' 

' ' 
I understand all the foregoing stalemen ts, having asked for and obtained a translation or explanation of e\'ery point which was not 
understood or clear to me. • ~ 

-

Name oflntorpretor (l'ri"i!l) U 
(b)(§l 

Sign•tut• orlnierpreter 

N=une .ot Interpretor (Print) 

Form G-646 Utcv. 4-l0.Sl)N 

t-T ___ · _-_· __ 
1 

__ 7£§_<:,:C=M::P,::::ET::E~&iii;TR~U&E&S;i;IG;N;A;,;TU~R;,:E;,;O:;F;;.,:A;PP:_;U:;,:;C::A:;NT,:,l:._ __ 

Subscnbed 411d swom to ( Affirm 
thif 1-:)r.:'C El'Y\SE~ 
199S at 1-=>"TANr.:,iJL. 

(b)(6iJ 
.... "'.' ..... er V 

,> I (__ 
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···\ 
., ... ~~ 

....... :.•~(~". 
· LJ, S. Department of Justice 

I ,, 
{mmigration and Naturalization Service Interfile Re uest - Federal Records Centers· 

PLEASE INTERFILE MATERIAL INTO A-FILE . 

••• .. **0 ••0 •••u••**•****•• TO BE COMPLETED BY REQUESTJNG AGENCY .... ~ ........ ••••••••••••'*** 
SEQUENCE INTERFILES IN ACCESSION AND THEN BOX NUMBER ORDER 

ACCESSION# 
tJ2--&IW 

BOX# 

LOCATION# 
f2.. '2-f I /t>J7 

A# -----~-------,-~~----'-
? l - 722 - 0'2 I ---------------·------,-------------------REMARKS 

! 
-~·•· · · v::•':,•••*·~t~;*.i'!:~'!fl<••.••.,..,·••••••••••••••·•FOR t:iSE·BY'"RECORDS :CENTER:-ONL Y •••••••-••~tr• . .ti;*t•._~,;,•~~~• ~-~"'~:t*~ilri- -

• 
RECORDS NOT IN CENTER CUSTODY --. 

WRONG BOX NUMBER· BOX STARTS WITH A __ .-~--~--. ENOS WITH A -------~-
WRONG CENTER LOCATION • PLEASE'. RECHECK 

ADDITIONAL INFORMATION REQUIRED TO IDENTIFY RECORDS REQUESTED _ 

MISSING - FILE,N_OT lN BOX. FOLDERS SKIP FROM A _____ -'---- TO A;---------

RECORDS PREV!OUSL Y CHARGED OUT TO [Name, agency and date): 

FROM: 

Jorm.G-1022 (03113100) 

·l 

22 
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f!v : • · , //JI --k!#f .:£. .- Atu;~~ti~~b;: 
rl ·• :\.~ ;...s. Department or Justlce ,&2 I 1991 ~fit~, DesiaiaM Fingerprin!ing Sei:vice 

l ~ Immigration and Naturaliza~ice . c.,... I Ce"'1!111 to Take Fmgerpnnts 

·' 

(b)(l!i,) 

Part. I. .Instructions 
To ensure the INS of the intepity of the linprprint urds 1ubmi11ed by 1ppllcant, for benc6u, all DFS ling,rprinters must 611 out 

111 attestation on form l--850A uch time they take fingerprin~ for a.n immigntloo benefit 1pplican1, Tbe DFS's fiogerprinters are 
n,quind to ex.ecute the atle.'!tations in dupliute, pving the orlpn.ai copy to the person being fingerprinted and ke,eping the StGODd 
copy, which may be I reproduced copy of w, original atle.'!tatlon, on file for at IC"'1 3 months for Servi"' lrupection. At"'11tions 
must be Nbmi«ed on Form l~A, Atlt:!Ution by Design.,Led Fing,rpr\nting Servi"' C,rtllied to Take Finprprinu. Reproduced 

copies of Form !~A are mptable. 

Rcportlna BunlaL Under the Paperwrk Reduction Act, a penon i., 001 required to respond to a collection of information unlw 
it dispays a currently valid 0MB DUl!lber. We try to create fullll5 and in.rtructions th.at are accurate, can be easily undemood, and 
whkh impo,e the !wt possible burden on you to provide w with infurnutioa. Often this i., dlffieuh boa- ,ome immigration 
la"' are very t:Olllplex. Aw>rdingly, the reporting burden fur thi., collection of infurmation is computed as follo'l'S: 1)1..uming 
about the law and form 3 minutes 2) completing form 1 minutes and 3) As9embling and filing the application 5 minutes; for• 
tow estimated averag,e of 10 minutes per resp,rue, .If you have comments regarding the accuracy or this 031ilnatt, or suggestions 
lo,: making this form simpler, you c.m WRITE to the Immigration and Naturali.ution S.rvice, 425 I Str..,t, N.W.; Room 5307, 

Wuhington, D.C. 20536. (Do not mall your completed application i,, lhla addrt\U,) 

Part 2. Information about DFS 

Name and addrm of company/organuation 
Catholic Charities, Diocese of San Diego 

Stnet number and namt 

4575 Mission Gorge Place 
Oty San Diego 

U.S.A. 
Catification number or OFS (Ar "'-'l&n<d by Ill< INS) 

Pending 

Part 3. Attestation 

State or Province 

Expiration date 

Pending 

I Middle name 

Sulit # 

. A 

California 

Fee charged 

$15.00 

I atu:st that I have complied with the re,qulremenu of 8 CFR 103.2(e) and I have properly checked the identity of this person 
whom I ju.st fingerprinted by comparing the information on the fingerprint ca.rd 'lllith his/her: 
(I) C passport number ____ ....,,.,...,..,...,.._~..,---,,....-
(2) ;f(_ alien regi.ro'ation card number ::J / 7 '2~ @ / · ¾ 
(3) C other INS issued photo-ID: name of documen._ ____________ document 

number _____________ _ 

(4) C other documented proof or ID (stole the type or ID document checked and list the document sen.al numbers, if any) 

I widersu.nd the fingerprinting proc.edures as n,qulred by 8 CFR !03.2(e)(6) and have received adequate uaining to perform 
fine,:rprinting respo05ibilitie:s. · 

This atusticn is u,cuted in the presen"' of th person listed below whom I lave just fingerprinted. 

Nl+;[llft, /l{fitDIM1 -f. #-1&5/11 i>JWt1t1 
(1'ri,d """" •f JJffW" finlrrprinltd) (S~ of p,,wa Ji,,r,rprinltdJ 

Part 4. Signature 

-. . - I ( ' , ' Da~/1 /97 - - '"" ,·- -·o·-- .,., ... .,, ' • one ,, . ' 
Pending ( 619 ) 287 . 9454 

Form 1-asoA (5·21-96) 
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Department of Justic/ 

lmmigrati,on !117d-N.1th:riiliz'.a1ion Ser1ic .. • • N-400 A JC 

.r ,___ ')--~~:;: 

tion Processi"iigWorksh,,1et 

. rr I A"' 7 7 ;;..-;;;.., 0 C, ( 

-, 
INTERVIEW / initials Date ) Remarks 

Appeared for interview w'-', 8"(.0-0f No show on 
(Dat:) (Initials a.1d Cc:-:-;r,t D~;:J 

A-fi/:! pccscn! at rime of initial intcn'icw "'tr i~ro~ol 

OFFICER Initials j Date j Remarks· (Only drde i:i:,cl~rt! a:'\nol.Hions when 1:"ld if applbbkl 

· Met § 312 requirements nt in!lfal. intertiew wlJ' 8--10--0( (55115) (50120) (65120) 

Appc:,red for Re-Exam 
'! J, 

No show on: 
(Date) (Jnitlals an.d Current D~t:) 

Met § 312 requiremcnt.s at Re-Exam 

If applicable,_met § 3 ll(b) disability exceptions 

Established physitl!! presence/residence wbt ( -( d _e9( 

Esrnblished good moral character ' 

&Ht f-(t! -d/ 
(See Sworn S~teme:-1t) (Crir.-iinal Recoid in File) 

Established attachment to Constitution 

Jtf J=>--ro--o( (If modified oath, drc/e notation in remarks) (R.,\igiows Obj,,rion) 

Met other eligibilicy requireIT\ents -· 
(put reason(s) in remarks) (See Sworn Si~terne:-:t) 

R~commenda!ion, ifsupen·isory review required CHlCLE RECOMMENDATION: , 

0 (CRJMfNAL) and/or /ST (GP.i\NT) (DENY) (WITHDRAW) 

0 (T-FILE) and/or 

0 (DISABILITY) CIRCLE RECOMMENDATION: 

If necessary, entr:r 2:,,,0 (GRANT) (DENY) (WITHDRAW) 

SUPERVISORY CONCURRENCE WITH Initi:tls Date Rem:irks {Jndlt,tc no1H.:onc1.1rrtnet im.1c{s) -within rcr:arh) 

- OFFICER'S RECOMMEl'iDATIO/\ 

' 

0l"f!CER j Jnitialc j n1tP. j Rrm:ir~~ (Circle decision) I 

I (~T:j) I 
Indicate decision und~, rema.--'.-:s W"¼- /-:(' h Cl I (DENIED) (WITHDR.A \\'N) 

~ 

( ,I ~- l\ 

tg);f/4/ Reverified 
(')A t') • I LJ "'" . I>lh, ' ✓ I 

Re:ver r's Siinature I bate 

) 
C,,/' - -· Form ~--0509 {rt:v. 11111~3) 
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(b) 

(b) 

j(i 

(4 

U. S. Department of Justice 

bnmigration and Naturalization Service 

CLERICAL 

• 
FD-258 "Masthead" is complete, accurate, and 
legible (Overseas-Initially Prepared FD-258s) 

COMPLETE FOR ALL FILES 

0Cl2s8 Control # : 

~ /3 - /{f-0[ Process Date: 

FD-258 Control # · 

Process Date: 

MANUAL REQUESTS/RAFACS REQUESTS 

Initial search request was made (RAF ACS) 

If necessary, 2"' search request was made 
(RAFACS • 30 calendar days) 

If necessary, 3"' search request w.s made 
(RAF ACS • 30 calendar days) 

Manual search request initiated ( circle one) 

Final Status of A-file (circle one) 

A-FILE PROCESSING 

A-file relates to applicant 

T-FILE PROCESSING 

CIS documentation oflawful status and requisite 
file transfer requests is in 1-file (910 l and 9504 CJS 
screen prints) 

Initials 

Initials 

Initials 

Initials 

CM-
Ot/I3 

Initials 

• ~-400 Clerical Processing Worksheet 

Date Remarks 

Date Remarks {Oaty drdt standard asmotatioDS wbtn and If aiipllcabk) 

~3-0/ 
(Waived) 

(Rap Sheet Interfiled) . 
(FTA/RFE-Not Received) 

(2"' Unclassifiable) 

(Rap Sheet Interfiled) 

(FTAIRFE-Not Received) 

Date Remarks (Oaly drclt stmdard UIDOQdoas when and tr appUabk) 

' 

(New Added) 

(No Record Found) 

(Received) 

(Not Received) 

(New Added) 

(Not Found) 

Date Remarks 

7-/"t- o I 

Date Remarks 

Fonn N-650A (Rev.1011198) 
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FDDETL3A IMMI,· ATION AND NATURALIZATION -~RVICE 
FD258 TRACKING SYSTEM 

SEARCH CRITERIA: ANUM = 071722061 

05/04/2001 
01:17 

CIDN A071722061 
A-NUMBER 071722061 

ORI: (.$C) CAINSWANZ (LOC) CAINSSDOO 
FORM#: N400 

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

DATE OF BIRTH 04/05/1979 
FP REQUEST SENT: 03/16/2001 
PLACE OF BIRTH: IR 

TCN: A071722061200103161411 
TCR: 

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

FBI RESPONSE DESCRIPTION :I I (b)(u')X~ 
DATE PROCESSED BY FBI 03/16/2001 
RESPONSE PROCESSED BY LAN: 03/16/2001 
RESPONSE PROCESSED BY M/F: 03/19/2001 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 
PFl PF2 PF6 

PG FWD PG BWD PRIOR SCREEN 

CONTROL NO:~l ___ _.1 
~g~ (b)(u')X~ 

PF8 
LOGOFF 
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- • U.S. DEPARTMENT"Of JUSTICE Memorandum of Creation of Record 
Immigration and Naturalization Service of lawful Permanent Residence 

Place 
SND 

Fil• No. 

71 722 061 
Status 01 o lawful permanent resident of the Unit~d States Is accorded: 839378257 02 

Nome 
hi Cart Of 

Street 
Addrt11 

Apt. No, 
Chy, Stoli, Zip 

Aghdam Nasim NAJAFI 
1501 E. Grand Ave. #6412 
Escondido;CA 92027 

Morltol S101u1 

Wldowod 
1 Single 

4 0 Dl,orced 
Priority Doto (Month/Doy/Yt0r) 

N/A 

2 Martltd 
, 0 $tporottd 

Occupation 
UNR 

Preference (If ony) 

N/A 
Section i12 (o) (14) 

Labor Cortlfico~on 
I • Appllcoblo,$u_bmlttod 

V"I Not 
3 "' Applicable 

IOII NIV l1W1d ot (U,S. Con1vlot1 Po1t) 
NA 

Under th• f-ollowln9 pro'lidon of low . 

• Public low 95,412 

l!:J Public Low 96-212 

CJ Privoto Low No, ---of tht- Co!"lgrtn_ hnion 

Dote of IHUOl'ICt of Lost NIV 

0 Sec, 209 (o) of the I & N Act 

0 $,c. 209 (b) of the I& N Act 

0 Se,. 24' I I I ) of tht I& N Act· 

0 $~. 245 of_tht T& N Act 

Se, 10 Mole 

21:!l Female 

Doto of Birth (Month/Doy/Vear) 

04-05-79 
Country of Birth 

Iran 
Country of Last Resid1m:e 

Tukke 
N/1 Ckm ot time of Adj, Ytor Adm. to U.S. o, Vt<ir of Chan;• to Pre111nt 

RE NI Clou {which,....•r Mod recent) 9 6 

Country to Which Charo•obte (II any) 

N/A 

0 Sec. 2•9 of the 1 & N Act . 

0 Sec. I ol the Act ol 11/2/64 

0 Sec. 13 of the A<t of 9/11/57 

0 Sec. 21• (d) of the I & N Act 

1-!•m• (b)(I!$) 
Cioni icotion 
of Lost NIV 

0 Other low (Specify) 

04-03-96 SND "'°' -=-----,-------,,,.-- ., ----='------.,-,,---,------------------(M111ttllj (l'Jf1"1 frrl'I Jl'OIT Of-1:MTIY fOI l'Elt.MANl:Nf IIESIOfNCE 

RE-8 
00t1 of odffllfflllll ,,,..,,,s,·,,./JJ,/J_-,-----~--------.,-,---------------------l -

: (""""""'IM r.r/lttr} (O,,ttJ 

APR 1 5 1997 

(Vu, Of/ltt, Ditp,, o/ S1•1tJ 

CC: Pqt 2 Mo1tor Ind" eopy Mnt ••-----------­
CC: Pogt 3 AOIT ond Stollltlcol rtporl copy 11nt on 

Ford• 181 (Rod,1-83) N 

DAIi 
Of 

ACTIOI< 

DO 

1. FILE COPY 



CIMFTD 
COMMAND: 

IMMIGiit.TION AND NATURALIZATION S~ICE 
CISW FILE TRANS.FER DISPLAY (F-

05/02/01 
13:27:22 

A#: 071722061 NAME: NAJAFI 

PREVIOUS FCO: 
CURRENT FCO: SND 
REQUEST FCO: wsc 

FILE LOCATED IND: R (FILE 

DATE FTR: 02232001 
DATE FTI: 00000000 
DATE FTC: 00000000 

PERSON/ACTION: N400 

REQUESTED) 

(MMDDYYYY) 

,AGHDAM DOB: 04051979 

FCO CREATING SUB-FILE: 
SUB-FILE CREATION IND: 

ACCESSION NUMBER: 0056 
INS BOX NUMBER: 0001 

REQUEST NUMBER: 3 
2ND REQUEST DATE: 03252001 
3RD REQUEST DATE: 04242001 

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

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PFS HELP PF6 CIS MAIN MENU 
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CIMIDN 
COMMAND: 

IMMI(aTION AND NATURALIZATION S&VICE 
CENTRA-NDEX SYSTEM - ID # SEARC!-9ISPLAY 

. ' 

05/02/01 
13:27:34 

ID# (A/AA/AB/C/DA): 
(DL/FB/FP/I/PP/SS/TD) 
LAST: NAJAFI 

,A#: 071722061 DOB: 04051979 

FIRST: AGHDAM NATZ DATE: 
MIDDLE: NASIM COURT: 

ALIASES: NAJAFI AGHDAM ,NASIM LOCATION: 

SEX: POE: SND COB: IRAN DOE: 04031996 
FCO: SND COA: RE8 COC: FTR: 02232001 

PFCO: SFCO: DFO: 04291996 BIN: 00000000 
FATHER: I I (b)(lffi) 
MOTHER:~ ____ _._ 

SSN: CONSOLIDATED A-NOS -OTHER INFORMATION-
I-94 ADM#: CARD-X 
PASSPORT#: 

FBI#: 
DRIVER LIC: 
FINGER CD#: 

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER. 
CLEAR EXIT PF3 REFRESH PF4 RETURN PFS HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD 
PFlO REQUIRES A SPECIAL SECURITY CLASS. PFlO NAILS PFll EOIR 
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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 RETURNED alter ii has served Its purpose. 

INSTRUCTIONS 

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

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

3. Any person temporarily removing 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. 

4. See AM 2710 for detailed instructions. 

M-175 (Rev. 10·20·69) 

FPl,LOM 
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~m;~=j;~:..-:m~•::21:1:~1111
111

.;·'-iu eli!l~~-@~~-~-icc-•:illllf¥41l?,l·m· !lllltAIIIUlli a@m:i&ii!il-•llil!e,441:\!111#s:&:5 HIIIIIWICll:li r#5lll,d~fl½!B¥9Ai-4184 i1111l31l!fjlm •-· lllllllllllllpillllll~om;; Cl:ll:iES!illll~lllll~-Gll:liljffliilal~HEilillt&l:11.ll!.aT 

Petltlon Form No._. ------'--

DATA COLLECTION FOR ALIEN DOCUMENTATION, 
IDENTIF1CATION & TELECOMMUNICATION SYSTEM (ADIT) 

Plusc print or type infonmtion requcSltd below: 

COMPLETE NAME N d s I t(\' {\/ di rJ, ti A j ~ d d Vt) 

COMPLETE MAILlNG ADDRF.SS (Include zip code) __________ _ 

'\5()1 E G:YctnJ Ave =tt-6412 Escondido c-4. z,'f 92021 

MOTHER'S FIRST NAMEl I 
FATHER'S FIRST NAME-t. ___ _.r--_(b)_(6i) __ 

CITY/I'OWNNill.AGEOFBIRTil_,,_$_e-+J...,_S..::..~..u..n......;.-__ ...._(_._y...,,,_d-L.,~'----------

CITY OF RESIDENCE WHEN APPLYING / /. 
FOR A visA oR IMMIGRANT sr A rus ~ , 'Y ~ ·e n i' r -TY r K<::J 
CITY OF DESTINATION AT 
TIME OF ORIGINAL ADMISSION ___ ---t.;A"-£.J-'4~c__=---------
LOCATI0N OF CONSULATE WHERE JMMIGRANT VISA 
OBTAINED (OR IMMIGRATION OFFICE WHERE ADJUSTED) ____ s_N_D ---.:.--

<:1.1t~ 

'DATE OF BIRTII 11 5 I 19o/ 9 
• I 

PORT OF ENTRY WHEN ADMITTED AS JMMIGRANT OR 
OFACE WHERE ADJUSTED TO lA WFUL PERMANENT ~ID ENT SND 

SYMBOL ADMITTED UNDER (Cl.ASSIFICATION)_--'-',(a"'-=,,_z:...._ _____ _ 

DATE ADMITTED OR ADJUSTED TO LAWFUL PERMANENT RESIDENT 

,1COUNTRY OF BIRTil___.,[.....,_t d~t) ______ _ 
, 
CARD NUMBER __________ _ 

TRANSACTION NUMBER,_ _______ _ 

WR-702 2211 
06/21/93 

'I 
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I 
I 

\1 

U.S. Department of Justice • 

Immigration and Naturalization Service • BIOGRAPHIC INFORMATION ·• 
0MB No. 1115-0066 

A.1~hd1
drrl 

(Flrat name) (Middle name) , 0 MALE ,J a;OATE (Mo ·D1r.) I NATIONALIT'r'. FILE NUMBER 

IV C/ ) 1 'YYl NcJ~·a~I N)FEMALE • / 5J "'/ IYciYllctn A·:'117 2 <.0 61 
All OTHER NAMES USED (lrduding names by previous maniages) 

. 
CITY AND COUNTRY OF hRTH SOCIAL SECURITY NO. 

01{[{ r'Y\ It,)(' -f\rej VI (Hanyl60:5io5~~5 
,. """ "" " 

' IV: 

FATHER (b)(fi>) 
MOTHER (Maiden rome) 
~ t~ !U111, r,o sWI FAM:t.'fNAME . FIRST~ 11111)()/ilE CITY & COONmY Of 8l1!TH 0<11i0f""1RIAGE Pl.lCEOf""1RIAGE 

()A (for wile, {iw ~ 

I I I I I 
m 

F0RMEA }«JSiW(I$ 00 WIVES (I lllOt, io slate) 

FAMILY NAME (For wife, give maiden name) FIRST NAME- ----1iRTHOATE DATE & Pl.ACE Of MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE 

-----·---APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO 

STREET ANO NUMBER CITY PROYINCE 00 STATE COONTRV MONTH VEAR MONTH VEAR 

~<;o1 b G. 1n.1ncl A\J-e.1J /,41? ES(~l\d.'rl~ (d l('ra'rTI ( al A Yr\~ Ir\' Crl 4 1'J'j I, PRESENT TIME 

k/~s¥1ell/V 1< ash, i..-~ 1'1>,~i< ~1.1· 'j "14 </- 'l t. 
ii ~m~r b<1hd!.1 l\a)l/1 !tcrti >ID- "'i4 . 

' 

: 
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO 

STREET ANO NUMBER CITY PRCMNCE OR STATE COUNTRY MONTH VEAR MONTH VEAR 

. 1-<.ns11~111·1-1 il.\tk~t/ , ?"I 1· 9/.. 

APPLICANT'S EMPlDYMENT LAST FIVE YEARS. (IF, NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO 
F\JU. NAME AND ADORt:SS OF EMPLOYER ' OCCUPATION JSPECIFV) MONTH YEAR MONTH YEAA 

I PRESENT TIME 

i 
, 

Show below last occupation abroad if not shown abooe. (Include all information requested a/xne.) 

THIS FOflM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATURE OF APPLICANT DATE 

az:RAUZATIOH D OT!lEII (SPECIFY), 
' STA.nJS AS PERMANENT FU!SIOEHT &+-21 t~hJqm j/l;~'t 

F'IQIJA~ ~l.'I ~O™Efl.,...,. A(».IAA~rtltA:$, wAITt V1;)Ull ~ llrl'IOI.#\ "'1,Ttvf ~ IN 1"111$ ~ 

Are all copies legible? D Yes 

APPLICANT: BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

COMPLETE THIS 80)( (Famlty name) 

4:jhc/qtn .--.·':, 
. (01-nn nllffll) 

:·'·,,; N·11:s·(~. 
, (Mlddll name) 

N~J:<J,~(. 
(Allttt r.gl1trat1on number) 

·'\!.,:',. •. ,-..: •• · .t. ·, 

' •( 
' ...... 

., ,, 

l •< •• , .. fl; ~. r ~ 

J ,,, r'-~·.~-·<•¼~ >,,. ~r- ~1 ~,t~: ,<--t. • ., ~"·-r 
tFonn G-325, (Rev: 10-1:82) y: ~--:~'' ~:,-..-; <' .'. ·,s;J~" ,"• 

~fll:M..;t;-~_c.f,t":ri!,t~,;, ~.~e ,--mhia -•-,1~~'4'1'1,__;.,., \4.,-,i• . .-':I<., ~ 



I • • 

l 
,d. 
le. 

" 

PLACE \12-0n 
MEDICAL EXAMINATION OF APPLICANTS 

C.o d des\ 'o/2 
FOR UNITED ST ATES VISAS DATE OF EXAMINATION (Mo .. Day, Yr.) 

01.,20 ., 1996 
CITY 

fjNKA-12-R l COUNTRY O '-I 
At the request of the American Consul at I :/.J 2_ k:.£ 

NAME (Last In CAPS) /First) (Mlddle) DATE OF BIRTH SEX 

AJAJl'rFI -AGt-lOP.m Na.>1'm (Mo .. Dr, Yr.) [i)F • M 
I certtfy that on the above date I examined t>lf· t> • 'f'f 

WHO BEARS PASSPORT NO. ISSUED BY I ON 
A ~, 12-2. o{,/ 

GENERAL PHYSICAL EXAMINATION 

~amlned speclflcally for evidence of the conditions Doted below. My examination revealed: 
o apparent defect, disease, or disability 

D The conditions listed below were found (Check boxes that apply) 

CLASS A CONDITIONS /Give pertinent data/ls under Remarks) CLASS B CONDITIONS 
0 Chancrold D Hansen's Disease, Infectious D Tuberculosis, Active D Tuberculosis, Not Active D Gonorrhea D Lymphogranuloma Venereum • Human lmmunodeflclency • Hansen's Disease, Not Infectious 
D Granuloma lngulnale D Syphilis, Infectious Virus (HIV) Infection • Other Ph~slcal Detect, Disease 

or Dlsabll ty: · 
D Mental Retardation D Previous Occurrenc·e of One or D Mental Defect 
D Insanity More Attacks of Insanity D Narcotic Drug Addiction 
D Sexual Deviation D Psychopathic Personality D Chronic Alcoholism 

EXAMI TION FOR TUBERCULOSIS TUBERCULIN SKIN TEST /See USPHS Instructions) 

CH TX-RAY REPORT D No reaction 
Normal D Abnormal D Not Done 

D Reaction Describe findings: mm 

D Not Done 

(b)(6iJ DOCTOR'S NAME /Please print} 

DOCTOR'S NAME /Please print) DATE READ . 
I lm,D. c:i~, .2..0. 9b 

DATE READ 

SEROLOGIC TEST FOR SYPHILIS SEROLOGIC TEST FOR HIV ANTIBODY 
0 Reactive Titer (Confirmatory test performed - Indicate D Positive ( Confirmed by Western Blot or equally reliable test) 
~ treatment under Remarks) 

121'Negatlve ctlve 
0 Not Done D Not Done 

TEST TYPE: V D 
l'1.E:<;:i A-Tl u ~ TEST TYPE: 

H- .I. V. \-1:'c..(::iJ\-T\ VE , .R,L. 

DOCTOR'S NAME (Please print) DATE READ DOCTOR'S NAME /Please print) ~ I DATE READY 

IA ,2£1.-l LfrBOPAfO~ 0\,10~b ~02..a.J c Mo 12.B-1"0 01 .2(}-8b 
OTHER SPECIAL REPORT(S) (When needed) 

DOCTOR'S NAME /Please print) 
REMARKS 

APPLICANT CERTIFICATION 

I certify that I understand the purpose of the medical examination and, I authorize the required tests to be conipleted. 
on this form refers to me. .' The Information 

D ''"" . ' . or print' clearly) DOCTOR'S SIGNATUR! 

(Y) \...D . 
NSN 7540-00-13g~ 50157-l03 

(b)(6iJ 
U.S. GOVERNMENT PRINTING OFFICE 

-

1993 0 - 353-762 (b)(6iJ 

Ol ,2.0, l'l'rb 
Date 

OATE 

01 , .U), 1q9l 
OPTIONAL FORM 157 

REVISED 2-88 
DEPT. OF STATE 
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~ 
I 

\ 

U.S. Departtll7nt of Justice 

lmmig~tio~·and Naturalization Service 

(FAMILY NAME) {l"IR$T NAME) 

NAJA.FI AGHDA.M 
ALL OTHER NAMES USED 

; 

FATHER 

MOTHER (MAIDEN r-..i..M 

HUSBAND OR WIFE FAMILY NAME 

•• 
Ba.aim 

FORM G-325C 
BIOGRAPHIC. INFORMATION 

(MIOOLE NAME) • MA~J EIIRTHDATE(MO.-DAY-YR.)I t:4?JONAUTV 

[?MA 04005,1979 ~ 
CITY ANO COUNTRY OF 61RTH 

Reeaiye Imn 

. 

0MB No. 1115-0066 

Approval expires 4-30-85 

,an re.~gee 
y 

(b)(Sj 

FIRST NAME EIIRTHDf,.TE CITY & COUNTRY OF 6!RTH DATE OF' MARRIAGE PLACE OF MARRJAGE 
CIF NONE, 50 STATE) (FOR WIFE, GIVE MAIOE.N NAME) . 

NONE ' I I I I I 
FORMER HUSBANDS OR WIVES (FILL IN -rHE'. 6LOCKS BELOW. If> NONI:'., STATE "NONF",J 

FAMILY NAME ffOR wi('"£, GIVE MAlbEN NA~EJ FIRST NAME BIRTHDATE DATE & PLACE OF MA~RIAGE DATE: ANO Pl.ACE: OF TERMINATION OF MARRIAGE 

WNE 
' 

APPLICANT'S RESIDe:NCE LAST FIVE YEARS. UST PRESENT ADDRESS FIRST. FROM TO 

STR!:ET AND NUMBER CITY PROVJNCE;; QR SIAiE COUNTRY MONTH• YEAR MONTH YEAR 

P.K.106 11.ir11en1 ........ ey v:, .L' ':7't PRESENT TIME 

Veliaer ave 3rd atr no 1016, 11.ereon .. rau • ~-. v, .,, .. 
. 

APPLICANT'S EMPLOYMENT LAST FIVE YF.ARS. (If' NONE, SO STATISJ UST PRE'.$ENT EMPLOYMENT FIRST, FROM TO 
. 

FULL NAME AND'ADDRESS OF &;MPLOYER OCCUPATION MONTH YEAR MONTH VeAR 

. PRESENT TIME 

IF YOUR .NATJVE AL.PHABIIT 15 IN OTHER THAN ROMAN LETTERS, WRITE YOUR NAM!:: IN V'OLJR NATIVE ALPHABET BELOW: 

APPLICANT FOR 

$: ' 
REFUGEE STATUS j (>->l~r. 

' $ PENAJ,.TIES: SEVERE PENAL. TIES ARE PROVJDEO BY LAW 

22.09.1995 . ' FOR KNOWINGL.Y AND WlLJ..FUU...Y F~IFVtNG 

OATIS (SIGNATURE OF APPLICANT) O.R CONCEALING A MATERJAL FACT. 

APPLICANT: BE SURE TO PUT·YOUR NAME IN THE BOX OUTLINED BY HEAVY BORDER BELOW. 
COMPLETE THIS BOX (FAMILY NAME) (GIVEN NAME) (MlOOLE NAME) 

NAJAFI AGHDAM Naaim 
. 

FORM G-325C (Rev. 10-1-82)Y 
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' • 
,-'. 

INTERFILE TRANS MITT AL SUP 

DATE-..i---++-------------------~ 
To: Federal Rccorai Center 

, P.O. Bod119 
Laguna Niguel, CA 92677 

Accmion Number 

FRC Local ion No, 

Agency Box No, 

01!~-JJfu/P 
w MfSll I~ 

I or --

From: SND/ RECORDS 
lmmigralion & NaturaHtat1on S:r1icc 
8 ~OF ro~t Sttcct 
San Diego, CA 9210\·~~J~ 

FOLDER IDENT!FICATION 

£ 71 ]/)- O~( 

No\t: When forward\ng interfiles 10 the FRC, fully sequence the files in FRC !oca\ion number ordu and then by agency box 
numb~r order, 

=:...=-:::.:-~·~:..:-=-··=--·=-:::··.:.-· ..:.::··~·:.....:..--~~-'--------------3~--, ...... ,_.,. 



' - \ 

~ t 

~ ' -

'i'.: \~ ECTION 207 Of 
~r~E~.1 N~A ~ro~R~AH+-N ....ft1• l N~o E~~,N~1T~E --.....-
1 !100 Of TIME. IF ~~ DEP~RT 



• ,,,_ ....... I ...__ • ~ 

. _ , --->~ 
• 

~ .. • 

839378257 •? 
• 

I . A!JM!iT~D AS A R£FUG££ . 
LL .Lt ..L.L ...L...LI J_J ..J-I -J..J ...,J..t .......,;1__,i, 'n1Pi1RSUANT TO SECTION 207 OF ' 
Immigration and . TH£ fNA FOR AN ti: .. _,,'.f 
Naturalization Service PfR100 OF' TIME. ff YOt, t 
J .. 94 

~ Departure R trord ,. 

14.family Name 

•First (G1vcn) Name 

THE U.S. vou Wilt NE.E· I 
Pf RMISS{ ON FR u Ii J RETURN. lfl t J , 

EMPLOYMENT A 

C 
APR 

N¥ l)A 

Pt G H D A M N A S. I M 
Country of Citilcnship " 

I R A N 

l 
J 

l 

I 
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