(0)(5)
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ASSESSMENT SHEET

PRELIMINARY ASSESSMENT: (Complete for ABC cases only)

Grant
Deny
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Case: 1:16-cv-0467‘ocur§é'ﬁ?5$.”ﬁrit§' RRtF54/27/16 P‘e 2 of 21 PagelD #847 .

Page 2
A71 846 426

The preliminary assessment is to grant.
NOTES ON INTERVIEW:
(See Attachment.)
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PRELTMINARY ASSESSMENT: (Complete for ABC cases only)
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Deny
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NOTES ON INTERVIEW:
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lem
Case: 1:16-cv- O4675‘ment #ppl

04 / 7/16 P* of 21 PagelD #:858

REC ORD OF DEPORTABLE ALIEN (See AM. - 2790.31 - 34 for Instructions)  PLEASE TYPEWRITE OR PRINT IN BLOCK CAPITAL LETTERS

Family Name (Capital Letters) Given Name Middle Name Sex Hair Eyes Complexion

EL-KHADER, §fAHI HASAN M

Country of Citizenship Passport Number snd Camtry of lssus File Number Height | Weight | Ocoupation
STATELESS B985616 JORDAN AT1 846 426

US. Address  (Residerve)  (Number)  (Street)  (City)  (Swate)  (Zip Code) Scars or Marks

5229 LINDEN ROAD, APT 7313 ROCKFORD IL, 61109

Date, Place, Time, Manner of Last Entry Passenger Boarded At F.BL No. Masital Status
01/13/90 CHI F1 S

Number, Street, City, Province (State) and Countey of Pe Residence Method of Location. ica
ALMATHANA ST, BLOCK 4, APT 4 WALLI, KUWAIT Walk-in

Bisthdate Date of Action Location Code (ANear) Date & Hour

69 01/05/95 ZCH ZCH
City, Provinoe (Suato) and Countey of Binth AR | Fom (Type &No) ___ Lited _X  Not Lifed B By Asylum Officer
KUWAIT CITY, KUWAIT X .94 b)(7
(0)(7)(c)

Visa Iisued At - NIV No. Social Security Acooumt Name Status at Entry Status When Found
KUWAIT CITY 001617 F-1 Asylum applicant

Date Visa Issucd Social Security No. Send C.0. Rec. Check To: Length of Time Llcgally in U.S.

12/14/88 -4566

Inmigration Rocord Crimiral Recond

Asylum denied '

Name, Address, and Nationality of Spouse (Maiden Name, if appropriatc)
NONE

Number & Nationality of minor Children

Father's Name, and Nationality and Address, if Known

Mother’s Present and Maiden Names, Nationality, and Address, if Known

Monies Due/Property in U.S. Not in bumediate | Fingerprinted Lookout Book Checked Deportation Charge(s) (Code Words)
Posscssion _ None Claimed _ 143 __Yes __No ___NotListed ___Listed, Code D1C1

Name and Address of (Last) (Current) U.S. Employer Type of Employment Salary From: To:

UNKNOWN $ Hr.

Natrative (Outline particulars imder which alien located/apprehended. Inchude details, not shown above, re time, place, manner of last entry, and el which ive and/or criminal violation.

Indicate means and route of travel to interior. Alien has been advised of commumication privileges pursuant to 8 CFR 242.2(c).
Initial Date

1213 PREPARED FROM FILE

Subject admitted as F1 on 01/13/90 until 05/31/93 to attend NORTHERN ILLINOIS UNIVERSITY starting on about 06/30/91. Date last

attended on or about 06/01/91. Subject is native of Kuwait and is STATELESS, who makes ng cla1m| to LAPR or USC status.

On 11/18/91 Subject submitted a request for Asylum in the United States. On 11/22/94 sy¥
Notice of Intent to Deny. Subject’s request for asylum in the United States has subSeguey

(If space insufficient, show "continued” and continue on reverse, from bottom up):

(0)(7)(c)

L

DISTRIBUTION
1-File
1994  a CHICAGO, ILL.
Disposition _Mail OSC
(Receiving Officer) -
Form 1:213 (Rev. 416-79) UNITED STATES DEPARTMENT OF JUSTICE Immigration and Naturalization Service

183
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US. Department-af Justicf 1 6.-cv-04675 LUloepnApmankﬁr:ér?gﬁ) /Eﬂ/éﬁ Pa of 21 Pagel DNy 11150066

lmmngratlon anc (Naturalization Service

(Family name) t na (Middle name) ] MALE ILE NUMBER

AONA me SAWD Ao

HUSBAND {if none, so state) FAMILY NAME FIRSTNAME _ BIRTHDATE  CITY & COUNTRY OF BIRTH _ DATE OF MARRIAGE  PLACE OF MARRIAGE

{For wife, give maiden name) . " X M oK el
" aed $\-Ynoder ot .sql Rt | 5q Jqrg [Pt el

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.
»; BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
PP&I@ # THE BOX OUTLINED BY HEAVY BORDER BELOW

~~~~~~ e e e e A —
COMPLETE TH IS BOX (Famlly name) (Given name) (Middle name) (Ailen reg|slration number)

et - .
- — s e T

(b)(6)

Form G-325 A (Rev. 10-1-82) (1) ident.
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g‘ ’ '  Supplemental Release

US. DepartmentCei ustice: 16-cv-04675 ent #: TORMAGIBA4/27/16 Pa of 21 PagelD¥BHp 15-0066
immigration ane, Naturalization Service IOGRAPHIC INFORMATION
(Family name) Firg Miadle name) 1 MALE FILE NUMBER
RRA  ORANIA SRGEA i N
( D,ll none, so state) FAMILY NAME FIRST NAME IRTHDATE ~ CITY & COUNTRYOFBIRTH  DATE OF MARRIAGE ~ PLACE, OF MARRIAGE

(For wife,,give maiden name)

W Soes s\ Yanoder |Hont]

/‘é‘:{l K\A\Qd’\'\

léﬁ:/ﬁ /C}ﬁ} Ir’\\\mw\iee

LS ansin

PENALTIES: SEVERE PENALTIES A VI LA 1 Kl

‘APPLICANT:

§ COMPLETE THIS BOX (Famiy name)

(Gnven name) (Middle name)

INGLY AND WILLFULLY FALSIFYIN

INCEALING A MATERIAL FACT.

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THEBOX OUTLINED BY HEAVY BORDER BELOW.

{Ailen registration number)

(b)(6)

(OTHER AGENCY USE)

(2) Rec Br.

Form G-325 A (Rev. 10-1-82)

R e ST R e S N R O R

INS USE (Office of Origin)

OFFICE CODE:
- TYPE OF CASE:
DATE:
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Immigration and Naturalization Service

Supplemental Release

 US. Department o distct:1 6-cv-04675 went 4 TGN 4/27/16 Paw of 21 PagelCP¥BE) 1150066

OGRAPHIC INFORMATION

{Family name) - (Firstname) (M|ddlename) T ILE NUMBER

AN VISR VANENVIIVEL Vi o= |

'HUSBAND (Knone sostate) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
TORTT . {For mfe gwe maiden name) } v . P ‘ e
WIFE > " . R i L ‘___\\ A , i LY GAS N \ -‘ b i . % N
CooFe 2\ v \ﬁ‘x. ok d P : [ i , S I

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT; 555455 [0 21out it o s secsrmuon o

COMPLETE THIS BOX (Family name) (Given name) {Middle name) (Aiten registration number)
(b)(6) (OTHER -AGENCY USE) INS USE (Office of Origin)
’ OFFICE CODE:
TYPE OF CASE:
DATE:
Form G-325 A (Rev. 10-1-82) @) C.
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e -f ‘\‘ﬁ,* Jw o - o o ._;’-., o e T

e Ie
U5, Dommert i 16, cv-04675 e ST Bl @ R4/27/16 Pagaei of 21 Pagem%"%z 11150066
immigration and, Naturalization Service IOGRAPHIC INFORMA'“ON

{Famity name) -~ (First name) N (Middle name) {0 MALE LE NUMBER
v HETE P S ; i A FEMAI
! | HUSBAND (If none, so state) FAMILY NAME FIRSTNAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE - PLACE OF MARRIAGE

i‘ ‘ OR (For wife, give maiden name) . . . . .
e, T e l“_l |,
| R T . [ ‘ : Sl

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

. BE SURE TO PUT YOUR NAME AND AUEN HIEGISTRAT“ON NUMBER IN
DBY HEAVY BORDER IELOW

COMPLETE TH'S BOX (Fam"y name) r (G“’e" """“ | Mudle name) (A|Ien reglsvl.ra‘tion'nlum‘l;er)‘ T o é
(b)(6) (OTHER AGENCY USE) INS USE (Office of Origin)
OFFICE CODE:
TYPE OF CASE:
DATE..
Form G-325 A (Rev. 10-1-82) (4) Consul
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/ : . . Supplemental Release
J Case: 1:16-cv-04675 ument #: 1-15 Filed: 04/27/16 P&‘m of 21 PagelD #:864

Re®%:d of IBIS Query (ROI
‘Receipt Number: LIN9824552028 . Form Type: %ﬁ

AY

_ ‘ (b)(7)(c)
Alias Program Result : b)T)e)
. Result Data Entry  Age
\ Last Name First Name DOB Date ID (Days) SQ11Result  Date ID
);EL KHADER : HANI 9 2/23/2011 Data Entry 98 6/1/2011
iEL KHADER HANIH 9 3/8/2011 CIs 85 6/1/2011
EL-KHADER HANI 9 5/31/2011 1] 6/1/2011

*SQ11 Result

* R = RELATES - Information found in IBIS appears to relate to subject in case file. Case referred for resolution.
i DNR = DOES NOT RELATE - Information Found in IBIS but Does Not Relate to the subject.

. NM = NO MATCH - No Adverse Information Found in IBIS.

NR = NOT REQUIRED - Subject is Under 14 Years of Age on Alias Program Result Date.

x If CIS appears as the User ID this Name + DOB record has been pulled automatically from 9202.

* Any Subject Name + DOB that appears on this ROIQ in ERROR should be entirely crossed-out and NOT checked in IBIS.

* If the Alias Program Result is "MANUAL SQ11 CHECK REQUIRED" or "SQ11 (DOCUMENTATION.OF SEARCH)," Offi icers must document
manual search by circling either R or DNR or NM or NR under "SQ11 Result.”.

¥ IBIS queries are NOT required for business petitioners (including Sole Proprietorships) on employment-based petitions and subjects
under the age of 14 at the time of an adjudicative decision.

Bcal
1% 90

(b)(7)(e) FOR OFFICIAL USE ONLY
DO NOT DISTRIBUTE BEYOND DHS WITHOUT PRIOR AUTHORIZATION FROM THE ORIGINATOR

Printed 6/1/2011 at 3:32:02 PM Page 1 of 1
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Sup&;mental Release
CIMIDN Case: 1:16-cv-OWd4¥E NN 0 NETRIRAE DTN VIGHf 21 PageID #: 883/11/06
COMMAND : CENTRAL EX SYSTEM - ID # SEARCH PLAY :40:02

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

PF9 EAD PF11 EOIR
(b)(6)

560



Supplemental Release

,,’/CIMDHI PRk 1%@&v-®W5W&nMM@5WMDZ}M@E VITEf 21 PagelD #:866/11/06
COMMAND : CENTRAL DEX SYSTEM - STATUS/HI ST DATA t 10:40:06

(b)(6)

*** END OF HISTORY DISPLAY ***
CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP PF6 MAIN MENU
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