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OMB #1115-0009

Application for Naturalization

FOR INS USE-ONLY .

START HERE - Please Type or Print ;

Part 1. Information about you.
Faimily ) Given Middle
Namg MOSQUERA Name Monica InHiaf
U.S. Mailing Address - Care of
Street Number Apl.
and Name 172 Route 46 East #
City County
Mine Hill :
Slate — Z|p
New Jersey Code 07803
Date of Birth Country
(imonthiday/year) 12/5/65 of Birth Colombia
Social A
Securty #  256-67-7090 <1 091536704

Part 2. Basis for Eligibility (check one).

| have been a pennanant resident for al leasl live {5) years .

=

O 1 have been a permanent resident for at least three-(3} years and have been married 10 a
United Slales Cilizen for those three years.
c. ([ [1am apermanent resident child of United States ciuzen parenl{s) .
d. {J | am applying on the basis of qualifying military service in the Armed Forces of the U.S.
and have attached completed Forms N-426 and G-3258
e. [d Other. (Please specily section of law)

Part 3. Additional information about you.

Date you became a permanent
resident (month/day/year)-

12/1/90

“Port admitied with an immmigrant visa or INS Office
1 where granted adjustment of stalus.

Newark .

Citizenship
Colombia.

Name on alien registration card (il different than in Part 1}

Other names used smc%éguﬁcame'ﬁ‘germanem mesident (including maiden name)
MOSQ RAT APUR 0, Monica Esther

Sex O l?éﬁa | Helg]hl { /Ma{ al Staws: [ Single g Divorced
1ale f 17 q/ & Marrigd Widowed

Can you spdak, read and wrife Engfish ? [ONo glYes. .~

Absences from the U.5.: .

Have you been absent-from the U.S. since becoming a permanent resident? [1 No ElYes.

If you answered “Yes" , complete the following, Begin with your most recent absence. I you
need more room to exptann the reason tfor an absence.or 1o list more Lips, continue on separate

paper.

Did absence last

Daie left U.S. Date returned | 6 months or more? | Destination Reason for Inp

12/16/91 | 1/15/92 | O Yes [ No Colombia visiting

11724794 O Yes K No visiting

1/10/95 Colombia

O Yes [] No

{1 Yes [] No

0O Yes [ VNo

] Yes (] No

)

UJ-'IJ- W

Form N-400 (Rev. 07/17/91)N Continued on back.

Retrned Receipt
Resubnntied
S
& -
Reloc Sent T
>
-~y
- 1% %
= et [
=4 o El
Reloc Rec'%—;r/ o Tk
T, e
. i
Ao Fw
O e ? -
o S G
0 Apphcant ()
Intervieweod o~
At interview

f ] request naturalization ceremony at court

Remarks

oto

bl

To Be Completed by
Attorney or Representative, if any
(7 Filt in box f G-28 is attached 1o represen
the apphcard

VOLAGH

ATTY State.License #
L LAY ER o

95.00

y
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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 current address. If you need

more space, continug on separate paper:
‘ Dates (month/day/year)
From To
Aug/95 present
Jul/93 Aug/yo

Streel Number and Name, City, State, Country, and Zip Code

172 Route 46 East, Mine Hill, New Jeréey 07803
35 Elizabeth Street, Dover, New Jersey 07801

7% Bellevue Terrace, Morristown, New Jersey 07960 .. | May/85 Jul/93
A Gt

b erray

. H . . R N e P B T TR e < D
8. List your employers during the iast five (5 years. List your present or most recent employer first. I none, wnt‘e:nNone».’;l_l;ygg-neeg mare, spa:éef' cominue
X ; gt Nk TEan
s ) 'h»ﬁ...‘:;‘\:.aﬁiﬁ

on separate paper. - 0
Einployer's Name Employer's Address Dates Employed (month/dayiyear), i Occupationlpoﬁt%n
Street Name and Number - Gity, Stale and ZIP Code From . To'= 7|4 ok ik
. ' ; : “..1 present | Food Service
Marriott Corp. - 175 Tabor Rd., Morris Plain,NJ 1987-'\;‘P T 2|~ Manager 11
- 07950 1 T AT~
K :
B - -"-;'
Part 5. Information about your marital history.
A, Total number of imes you hai‘_re been married L . If you are now married, complete the following reyarding. your husband or wite,
Family name Given name ‘ Middie inital
HOYOS Hector .
Address ' , . :
172 Route 46 East, Mine Hill, New Jersey Q7803
Date of birl 12/4/64 Couniry of birth Colombia Citizenship Colombia
{month/day/year)
Social . ‘ A¥ (if applicable) Immngration stalus
Security# 088-80-5315. none (fnolaus. ciizen) ~ 1ONE
Naturatization (if applicable) n/a
{month/day/year) . Place  (City, State)

if you have ever previcusly been married o it your current spouse has been previousty married, please provide the following on separate paper. Name of prior
spouse, date of marriage, dale marriage ended, how marriage ended and immigration status of prior spouse.

Part 6. Information about your children.

8. Tolal Number of Children 1 Complete the lollowing information for each of your chitdren. If the child lives with you, state “with me* in  the
address column;, otherwise give city/stale/couniry of child's current residence. i deceased, write “deceased” i lhw: address column.  If you need more
space, conlinue On separate paper.

Fult name of child Date ot bith | Counlry of birth Citizenship A - Number Address
Ivon Catherine Mosquerd 1ﬁ/16/79 Colombia | Colombia n/a VI Cali, Colofbid &
' (e t- R
wr 3 PR

.\ -

Form N-100 tRoy 07/1791)N ' Continued on next page
’ T omidonmsstmd aT O
| | ;\\\\ .
" . . ‘ > %
7
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N

Part 7. Additional eligibility factors.

L.~ . . )
Please answer each of the lollowing questions. If your answer is "Yes"”, explain-on a separate papaer.

1. Are you now, of have you ever been a member of, or in any way connected or associated with he Communist Party, or ever

knowingly aided or supported the Communist Party direclly, or indirectly hrough ancther orgamizalion, group or person, or ever

advocated, laughi, believed in, or knowingly supporied or furthered the interests of communism? [J Yes [ No
2. During the period March 23, 1933 to May 8, 1945, did you serve in, or were you in any way affiiated with, either directty or

indirectly, any mililary unit, paramilitary unit, police unit, seli-defense unit, vigiante unit, citizen unil of the Nazi party or 85,

government agency or office, extermination camp, congentration camp, pnisoner of war camp, prison, labor camp, detention camp

or ransit camp, under the control or affiliated with:

a.  The Nazi Government of Germany? O Yes E® No
b.  Any government in any area occupied by, allied with, or established with the assistance or cooperation of, the Nazi
Government of Germany? (3 Yes No
3. Have you at any time, anywhere, ever ordered, inciled, assisted, or otherwise participated in the perseculion.of any person
because of race, refigion, nabonal origin, or pohlical opinion? . O Yes No
. Have you ever left the United States 10 avoid being dratted into the U.S. Armed Forces? O Yes K No
5. Have you aver failed 1o comply wilh Selective Service laws? [ Yes [ No
If you have registered under the Selective Service laws, complete the following information:
Selective Service Number; - Date Reqgistered:
If you registered before 1978, also provide the following:
Local Board Number: Classification:
6. Did you ever apply for exemplion from military service because of alienage, conscientious objections or other reasons? 0] Yes No
7. Have you ever deserted from the military, air or naval forces of the United Slales? . (] Yes No
8. Since becoming a permanent resident , have you ever lailed to fle a lederal income tax return 7 [l Yes & No
9. Since becoming a permanent resident , have you filed a federal income lax relurn as a nonresident or lailed 1o file a federal return
because you considered yourself 1o be a noniesidernt? [0 Yes K No
10 Are deportation proceedings pending against you, or have you gver been deported, or ordered deported, or have you ever applied
for suspension of deportation? ' ‘ 0 Yes No
11. Have you ever claimed in writing, or in any way, to be a Uniled Staios chizen? (] Yes K] No
12. Have you ever.
" a  been a habitual drunkard? 0 Yes [ No-
b. advocaled or pracliced polygamy? C o ] Yes fI No
c. been a prostitute or procured anyone for prostitution? (] Yes fgl No
d.  knowingly and for gain helped any atien 1o enler the U.S. ileyally? O Yes K No
e. been an ilicit trafficker in narcotic drugs or marijuana? a YBS' B No
I.. received income from ilegal gambling? O Yes K] No
g given false lestimany for the purpose of obtaimng any unimigration benelit? [ Yes K] No
_13. Have you ever been dectared legally incompetent or have you ever been confined as-a palient in a mental instilution? (O Yes No
14, Were you born with, or have you acquiréd in same way, any litle or order of nobility in any foreiyn State? [ Yes No
15. Have you ecver:
8. knowingly committed any crime for which you have not been armested? O Yes No
b.  been arrested, ciled, charged, indicted, convicted, fined or imprisoned tor breaking or violating any taw or ordinance
excluding traffic regulations? ’ [ Yes No

{ If you answer yes 10 15 , in your explanation give the following information lor cach incident or occurrence the city, state, and
country, where the aHense took place, the date and nature of the offense, and the outcome or disposition of the case).

Part 8. Allegiance to the U.S.

I your answer 10 any of the following questions is “NQ*, attach a tull explanation:

1. Do you believe in the Constitution and form of government of the U.S.7 Yes [] No

2. Are you willing 1o take the full Oath of Allegiance 1o the U.5.7 {see insiructions) ' ix1 Yes [J No

3. il the taw requires it, are you willing to bear arms on behalf of the U.S.7 & Yes [] No

4. It the law requires it, are you willing to perlorm noncombatant services in the Armed Forces of the U.S.? Yes [] No

5. if the law requires il, are you willing 1o perform work of national importance under civiian direchion? & Yes [] No
Furm N-400 tRev 07/17/91)N Continued on back
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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 mildary service in this pan. i none, write “none*. Include the name of organization, location, dales of
.membership and the nature of the organization. If additional space 5 needed use separale paper.

none

\ [

Part 10. Con"pplete only if you checked block * C " in Part 2.

How many of your parenls are U.S. citizens? [J One O Both (Give the following about one U.S. citizen parent:}

Family ' Given Middle
Name Name Name
Agddress '
1
Basis for citizenship: : Refationship to you (check one): O natural parent O adoptive parent
O Birth ’ ) . .
[ Naturabzation Gert. No. ] parent of child legitimated after birth

If adopled or Iegilimated'after birth, give date ol adoption or, legitimauon: {monthidaylyear)

Does this parent have legal custody of you? 7 Yes O No

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

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

{ cerufy or, if outside the Umted Slates, 1 swear or affirm, under penalty of perjury under the laws of the United Slates o America that this application, and the

evidence submitted with it, is all true and correct. | authorize the release of any infarmation from my records which he Immlgrahon and Naturalization Service

needs 10 determine eligibility for the benefit | am seeking.

Signature : Date
WD W‘{MMM 10-2%-93

Please )dote. if you do nat compﬂarely Aﬂ out this form, ‘or fail to submit required documents listed in the instructions, you may .not be found eligible
for naturalization and this application may be denied.

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

| declare that | prepared this appllcauon al the reques! of the above person and il is based on all information of which 1 have knowledge.
Signature Print Your Name Date

Firm Name
and Address

¥

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

| swear that | know the contents of this application, and supplemental
pages 1 through , that the comrections , numbered 1
through , were made al my request, and that this amended
application, is true to the best of my knowledge and beliel.

Subscribed and sworm t before me by the applicant.

(Examiner's Signature ) Date

{Complete and true signaiure of appiicant)

Form N-400 {Riy 0717/91)N

9'=PI'-LOM 3
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-

%

Attachment to Form N-400; Part 5

My current spouse has been previously married.
His ex-wife's name is Sylvia Moreno, U. S. citizen.

They got married on 2/10/87 and divorced in 1992.

10
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-~ *
,
R .

i*”?mpartant Document Information

The Immigration and Naturalization Service has
changed the policy requiring submission of original documents
or certified copies of documents with applications and
petitions.

You may now submit ordinary legible photocopies of
the original documents required, including Naturalization
Certificates and Alien Registration Cards. Please submit
copies of both sides of documents. You may be required to
present the original documents during any subsequent contacts
with the Service.

The following statement must be signed and dated by
either the applicant, the petitioner, or the attorney, and
submitted with each petition and/or application.

— — m— — — w— e el NS SN SR s o e e e e e S S —

"Copies of documents submitted are exact photocopies of
unaltered original documents and I understand that I may be
required to submit original documents to an Immigration or
Consular official at a later date.”

Signature: Y \‘\‘WM W(D d‘\%

Typed or Printed Name: Monica Mosquera

Date: 10/28/95

ER-750 EFC
06/95 3230 Please tum over

*U.S. Government Printing Office: 1995 — 612-357/60006

13
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N
U.S. Department of Justice N
Immigration & Naturalization Service |
B E PP B LT AT P T YA e U BT SRR AT AT L e VT 0 e e TR S T AR T

The filing fees for the following forms are effective July 14,
1994, Please review the list to determine the fee for the
application you are filing. Applications received with the wrong
fee will be returned unprocessed.

I-17...... $140.00 [-246....... 155.00 1-612........ 95.00
I-90......... 75.00 I-256A..... 100.00 I-751........ 80.00
I-102....... 65.00 I-360......... 80.00 I-817........ 80.00
I-129........... * 1-485.......... ks N-300......75.00
I-129F......75.00 I-526....... 155.00 N-400...... 95.00
I-130........ 80.C0 I-539........ 75.00! N-410...... 50.00
I-131........ 70.00 ¥ (plus 10.00 per co-applicant) N-455...... 90.00
I-140........ 75.00 1-600....... 155.00 N-470.....115.00
I-191........ 90.00 I-600A..... 155.00 N-565...... 65.00
I-192........ 90.00 I-601......... 95.00 N-600..... 100.00 |
I-193........ 95.00 N-643...... 80.00
1-212........ 95.00 N-644...... 80.00 |
Motion to reopen and reconsider.........c.coveiiiiiiennn. 110.00

*1.129 (Petition for Nonimmigrant Worker)
Petition with unnamed beneficiaries..................... $75.00 per petition
Petition with named beneficiaries.......... base fee of $75.00 plus either:
-$10.00 per worker if requesting consulate or port of entry
notification for visa issuance or admisssion.
-$80.00 per worker if requesting a change of status.
-$50.00 per worker if requesting an extension of stay.
. If filing extension of stay or change of status for 1 worker,
dependents may be included for $10.00 per dependent.

**[-485 (Application to Register Fermanent Residence or Adjust Status)

......................... $100.00 if applicant is under 14 years of age

......................... $130.00 if applicant is 14 years of age or over.
ER-721 EFC Please turn over
06/95 3230

14
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Case 110 NOTILE 85 ENTRYSBE AERSARA )
In re: SN : \

MOSQUERA, Monica - : [ FILE Ne.

| P
5

1 . . ’ # .
| hereby enter my appecrance s atfsrmey for {or representotive of), and af the request of, the following
named pessonis):

rNMIE ’ | i Petitioner 3L Aeplicent
Monica Mosquera | Z Semenciary -
. ADDRESS (Apt. No.b {Humoer & Streets Gty JJtater (&P Cage)
172 Route. 46 East, Mine Hill, New Jersey 07803
NAME — Penuoner —_ Applicant
T Beneficiary :
(2P Cade)

ADDRESS (Apt. Now) {(Numper & Streer) {Cliy) (State)

Check Appticable Itemris } below:
Y. | | am on qrtamey and a memoer in goog sfanding af the bar of the Supreme Court of the Unitea Stotes or of the
highest court of the following State, territory, insuler possession, or District of Calumbia -

_ond um not under a

o (Name ot Court)
‘eourt or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in practicing law, ' T . ‘

72 | an an ceeredited representative of the following named religious, charitable, sacial service, or similar -
orgonizction esicblished in the United States ond which is so recognized by the Boerd: = -

CJ 3 tomossacired with -~ - S e »
the attomey of record whe previousiy filed a notice of cppearance in this case end my qppearence is ot his
request, (If yov check this item, also check item [ or 2 whichever is approvricte. ) '

CJ 4 Others (Expicin fully.) Q . —

Law Office of Margaret Harlow

"b/) _Q ' g} ‘5_75 Madison Avenue, Suite 1006
Mf)/\ﬁ_i/l 7{721 Y j New York, New York 10022
NAME (Type o Prifr) TELEPHONE NUMBER :

x . 212-605-0314

fMargaret Harlow A .
i A

PURSUANT TO THE PRIVACT ACT OF 1914, I HERESY CONSENT TQ THE DISCLOSURE.TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE

SYSTEM OF RECORDS: - Margaret Harlow .
(Numn oi Attomaey or Representative)

SIGNATURE ,

THE ABOVE CONSENT TO DISCLOSE IS [N CONNECTION WITH THE FOLLOWING MATIZR:

Application for Naturalization’

Monica Mosquera ' X(WW f t !}[S)CE \ n,ﬂ){_ Co 10/28/95

(NOTE: Ezecution of this boz is required under the Privacy Act of\197} where the person being represented
i3 & citizen of the United States or an alien lowfully admitted for vermanens residence.) .

Pora Ge ‘ ‘ TES DEPARTMENT OF -
erm G | (OVER) UNTTED STATES DEPARTUENT OF JustrcE

(Rav,10=25~7N
For snie by the Saperumndeat of Documm, .2, Govenzzens Printing 00ce. Washingum, D.C_ a2

NAME OF PERSON CONSENTING : -, SIGNATURE OF PERSON CONIENTING ‘- ' DATE
l t

15
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Case 1:19-cv-24117-JBEMI ATtES 40 ERREBMSHT FLEDIDSFE 1 0/04/2019 & %oé 48
_ [MMIGI ION AND NATURALIZATION St\giCE '
MEMORANDUM OF CReATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

PLACE: PATERSONy NJ ' . FILE NO: 91536704

STATUS AS A LAWFUL PERMANENT RESIDENT OF THE UNITED STATES IS ACCOROED:

NAMZ: MONICA MGSQUERA Sex: F

IN CARE OF: BIRTH DATE: 12/05/65
STRcET ADUR:=SS: 7 1/2 BELLERVE TERR CTRY OF BIRTH: (COCLOM
CITy: MDMSTOWN NJ 07960 NATICNALITY: CCLOM
CITY uUF BIRTH: CALI COUNTHRY OF LAST RESIDENCE: COLOV
MARITAL STATUS: N - CCCUPAT ION:

MOTHERS FIRST NAME: SUSANA " FATHERS FIRST NAME: PLIND

UNDER THE FOLLOWING PROVISIONS OF LAW:
{(x) SEC 210 (A) OF THE IE&N ACT

AS OF: 12/01/90 AT: APT CLASS OF ADM/ADJ: W26

RECOMMENDED BY: XEXE
DATE: 04/22/91

REMARKS:

IMDAC COPY SENT:

FORM T-181 (REV 11-1-88) 000215
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U.s Bgranndhcyr dddee JEM  Dggument JafplicaterrsydiawiubPdnngehilRExId20(9 Pagel ol #@os

Immigration and Naturalization Service } for New Alien Registration eipt Card
_ DO NOT WRITE IN THIS BLOCK.
Case ID# Action Stamp , tee Stamp P
A ‘ X OQC 8‘057 LW
0
G-28 ov Volag# FEB 0 1 ‘\G
P to FBI Status Verified [ CIS O AFile
4] N -
B e _ O F1514-551 3 Other
189 to TFC 7 Class
’ T DAy By Thilials on Dale
1. Name (Family name in CAPS) (First}  (Micdle) 12, The city you lived in when vou anolied for your 1mm|grant visa or for
[\/l NSCW rey MO{] 1CQ Lélf lf]e i~ adjustment of status ~ - - : ~l
2, Address (Number and Street) - {Apartment Number.} ~s* 13, Your destination (City and state) in me Us. the time of your
q % Rl \‘Q vug 41T, original admission.
(Town or City} {State/Country) {ZIP/Postal Code) -
Momsdown N T n7460
3. Place of Birth (Town or City) {State/Country) 14. The consulate where your immigrant visa was issued or the INS
(P,ﬂ ‘ i 3] l l e -~ ( O[Qm&j}a office where your status was adjusted to permanent resident.
4, Dale of Birth (MolDanyr) 5. Sex .
V) - 05- -5 (] Male [ Female ]
6. Name used when admitted as permanent resident {if different from 1.) 15. Your porl of admission to the U.S. if you entered with an immigrant
visa. ) ‘
7. Social Security Number 8. Alien Registration Number (if any) 16. The date you were admitied or adjusied to permanent resident status.
256 677090 A\5 36704
9. Country of Citizenship . 17. List the date of all your absences from. the U.S. lasting one year or
C Qlom b\ O longer since you became a permanent resident.

Your Mother's First Name 11. Your Falher's First Name

C). weand E, (mrro Plinn M ﬁ@uﬂ-rq

18. Reason for new card (|f you chack a or b, you must pay $35.00 10 file this form.)
a. [J My alien registration receipt card was losl, siolan, destroyed, or mutilated. Explain how the card was fost, stolen, destroyed or ‘mutilated.

(Attach the remainder of the card, if it exists.) :“5“’ _‘-9_, A
€ o %‘: '
b. {1 My name has been changed. (Atiach the decree of the count or the marriage certificate and your old cardg; Y
£ Z g
c. [ am required to be registered and fingerprinted after my 14th birthday. (Attach your old card. You MUSE’_ﬁse the flngerpnnt card Form FD-
258, which you can get from any U.S. Consular or INS office.) fatts o m
2z o HE .
d 0O _ I 'am an alien commuter taking up permanent residence in the U.S. (Attach your old card.) m om MNMm
C—
e. [ |Ireceived an incorrect card. {Attach your old card and explain what is wrong with it.) § - <
= N
. [0 |never received my card. e B

’

P & T : -
9. §) Other (Explain) 6 {—\ \/\/ 7-‘ oo ) 1*;"n""‘”“‘” i

Penalties: You may, by law, be fined up to $10 000 or imprisoned up to five years, or both, for knowingly and
willfully falsifying or conceallng a material fact or using any false document in submitting this application.

Your Certification: | certify, under penalty of perjury of the law of the United Sates of America, that the above
information is true and correct. Furthermore, | authorize the release of any information from my records which
the Immigration and Naturalization Service needs to determine if | am eligible for the benefit that | am seeking.

Signature Jﬂ UUU/@XA 8 (mrmnam Date: |2~ 15“ qo Phone Number 6(84— CW 08)

Slgnature of Person Preparing Form is Other than Above
I declare that | prepared this document at the request of the person above and that it is based on all information of which | have any knowledge.

Monica A\n(’r O:squam flaﬁallwuaﬁrr /Y“@tm%nam (2-15-9Q

(Print Name) (Address) HJYHS{'DU)( AT nyqa\sngn ture) Vo (Date)

G-281D Number INITIAL RECEIPT | RESUBMITTED | RELOCATED COMPLETED
Volag Number " Recd Sent Denied | Approved | Returned

Form 1-90 (Rev. 8/25/89) Y

*U.5. GPO:1590-262-210/09843 ’ . 2 2
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REGIONAL PROCESSING FACTLITY
IMMIGRATION AND NATURALIZATION SERVICE
P O BOX 569710

DALLAS, TEXAS 75356-9710 /19753470

TO WHOM IT MAY CONCERN:

SEVERAL MONTHS AGO, I RECEIVED A LETTER FROM LINCLN NEBRASKA
ASKING ME FOR A NEW LETTER TO PROVE MY RESIDENCE IN THIS
COUNTRY SINCE I985.

T RECEIVED THIS LETTER TO LATE SO IT WAS IMPOSIBLE FOR ME

TO GET IT SOON.

S0, I AM ASKING YOU, PLFASE CHECK MY CASE AND SEND ME OTHER
APPOINTMENT, SO I CAN BRING THAT LETTER TO YOU AND TO EXPLAIN
MY REASONS.

YOURS TRUELY

R

HILARTIO CALDERON GARCIA

24
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LAPFRM30 CASE REVIEW WORKSHEET |
03/15/89 :
RECORD CHECK: —- -
A~NUMBER: 91-536-704 FIRST-NAME: MONICA
RECEIPT NBR: XAT8900300990 LAST-NAME: MOSQUERA
CATE OF BIRTH: 12/05/65 ATTORNEY-ID:
FORM: I-700 LO DECISION DATE: 10/25/88  QDE CODE:
L0 CODE: XAT  RECOMMENDED DECISION: O GROUP MEMBER: N

REASGNS FOR CASE REVIEW

LO RECOMMENDED DENIAL
SUSPECTED FRAUD (REFER TO EXAMINZR®S WORKSHEETs [-69561)

RPF EXAMINER: _ﬁf_él_ AUG 2 3 1989
RPF EXAMIMER’S DECISION:

GRANTIG) e(f@wv(o)

TERMINATELTY __
INTENT TO DENY{(S) __ INTENT TO TERMINATE{U) __
CONTINUE __:
RETURN FOR ADD*L INFO:(R)
SECOND INTERVIEW REQUEST:(S)

- REFER TO DAU WITH
SUSPICION LEVEL(F) :

CERTIEY DECISION (Y OR NI: __ 62;7
RPE EAAMINER®S COMMENTS: fé
P 7

(FOR LO USE ONLY)
SECUND INTERVIEW RESULTS:
GRANT __ DENY __ RETURNED WITH RECOMMENDATIONS

LO eXAMINER'S COMMENTS:

RETURN FOR WAIVER:(W) __

26
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RESIDENCE OF PERSON FINGERPRINTE @ REG PROS FAC nALo:‘smubwmmr
N DALLAS, TX 10 15 ¢
903- ¢ S} n 6. ; CmiZeNswP C12 7 HAR | PURCE OFBIRTH pg :

BACE | dor | oL f fxes
DATE |SIGNATURE OF OFFICIALTAKING FINGERPRINTS (\ dgm an F 1~ 5' G HDQ: 6@1( ﬁhr ; )D: .

%ANDADDRESS ‘ Wu%ajé 70 (/ LEAVE BLANK

FRINO. ERI

CLASS

ARMED FORCES NO. MNU

REASON FINGERPRINTED

SOCIAL SECURITY NO. SOC -

MISCELLANEOUS NO. MNL)

qq,?dll'z"ajr\on.

8. L. MIDDLE

L. THUMS R, THUMB
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Case 1:19-cv-24117-JEM DﬁJment 1-4 Entered on FLSD Do_%ﬁt ‘Page 2070f 48

Applicant’s Name A - Number Fee Receipt Nnunei %
Mowic 4 m@!qmeﬁ T ) 52670

Examiner's Name and |.D. Number - LO. ' Date

Kopcer FecomAv | LEG. AD || AT 10/25 I 4
Qualified Designated Entity 1.D. No. Attorney or Yolag 1.0. No. '

A. Check blocks for each type of supporting documents attached to application: SAW Employment Documentalion
0 15, Lovernment Employment Records

(3 1. Leases/Rent Receipts 01 8. Wility/Phone Receipts X
_ 16. Grower Records
O 2. Employer/Union/ O 9. School Records
Business Records Ol 10. Bank/Check Records 017, Far‘m Labor Contracior Records
[ 3. Tax Records [111. Passports/Foreign 1.D.’s L3118, Union Records .
[0 4.US. licenses and [D's | 5 Child's Birth [0 19. Pay Stubs/Work Receipts
O 5. Marriage Certificates Certificate(s) [J20. Tax Records
O 6. Church/ 0 13. Affidavits of Friend(s)/ {121, Affidavits of Growers, Foremen, Farm
Baptismal Records Relative(s) . Labor Contractors, or Union Officials
D 7. Postmarked Mail . O 14. Other: O 22. Other:
B. Examiner recommends application be: (Check appropriate block(s) below and note basis for recommendation(s) on reverse).
O ,1. Granted /\8(4. Fraud Suspected Level of Suspicion (Check appropriate
2. Denied ' biock below:; #5 is highest level )
[J 3. Denied at LO {Complete Section C or D) O 5. Veritication Requested g1 02 03 f 5.
C. Denied Statutorily because of the following:
[0 1. Documents do not establish: O (a) Identity O (b} Residence c) Employment *_ _.
O 2. Inadmissible under Section 212 (a) of the Act.

0O 3.InLegal Status during eligibility period.
D. Denied - Positive Fraud Established:

\\\\l\\\\\\\\\\\\\\\\\\\\\\ ;

|

il

|

\\\\\\\\\

O 1. Documentary (List fraudulent document(s) presenled, by category descnbed above. )

0O 2. False statemeants

E. For Secondary Review Only:

?wewer s Nam Date of Review
REEMA) (0/25" 5
Reviewer's Signature Reversal Warranted?
E 3 l /7 DYes \)QNO
i N-WW e

Reasois for Reversal (If applicable)

\ W [ W/

Form 1-696 (04/17/87)

29
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Case 1:19-cv-24117-JEM Dogument 1-4 Entered on FLSD Do%10/04/2019 Page 31 of 48

/ T -
‘-

U.S. Department of Justice ’ Application for Temporai- A

immigration and Naturalization Service Special Agricultural Wor . ! [

“_;2431{535?0” el =

Please begin with item #1, after carefully reading the instructions. The block below is for Government Use Onfy. T e <7
Name and Localion (City or Town) of Qualified Desigrated Entity Fee Stamr/ T

- RN

Fee Receipt No (This application)

MWD@B 0090

Prircipal Applicant's File No.
A -
Qualified Designated Entity 1.D. No. File No. (This apphcant)

-

(=700

Applicant Donot write above this line. See instructions before filling in application. if you need more space to answer fully any question onthis form, use a
separate sheet and identify each answer with the number of the corresponding question. Fill in with typewriter or print in block letters in ink.

1. | hereby apply for status as indicated by the block checked betow {check block A or B),

O a Group I:  Temporary Residence as an alien who has performed seascnal agricultural services in the U.S. for at least 80 days during each of the
12 month periods ending on May 1, 1984, 1985, and 1986. ’

ﬂ B Groupll: Temporary Residence as an alien who has performed seasonal agricullural services in the U.S. for at least 90 days during the 12
month period ending on May 1, 1986.

2. Family Name (Last Name in CAPITAL Letters) (First. Name) {Middle Name) 3. Date of Birth (Month/Day/Year)
Mosaoqca [j“omco E 12 /0h [&5
4. Other N@mes Used or Known by (Including maiden name, if married) 5. Telephone Numbers {Include Area Codes)
. Home(Q 1] N5 J Q)

\\‘ D N E Work:
6. Address {No. and Street) _ {Apt. No.) {Town or City) (State/Country)} (ZIP/Postal Code)

At € Bayndary ST. Oeidman 6.1 31643
7. Last Address outside the U.S. {City or Town& {County, Province or State) {Country)

A ¢ C l l _ ‘
O 28° H43°75 Cali - Valle del rauca Colomloiq
8.8ex O Male 9.Race ] Agian or Pacific Istander | Black, not of Hispanic origin ) Other {specify below)

™ Fomale /E Hispanic a White, not of Hispanic origin ’
10. Marital Status [¥/Never Married 2 pivorced 11. Country of Citizenship
a Now Married O Separated c Widowed QO l 'a38'a E;
12. Place of Birth (City or Town) (County, Province or State) {Country)
Cali .. Valle ole | Cauco Qolom b
13. Have you previously applied for temporary residence as a Special Agricultural Worker? 14. Do you have any other recerd with 1I&NS?
t.7¥es" give date, place of filing, and final disposition, if known}) ENO O Yes [If “Yes” give number(s)]
. A -
) Gther
hen did yo I st come to'the U.S.?7 (Month/Day/Year) 16. Manner of Entry (Visitor, Student, Crewman, etc.)

17. Place of Lasl Entry 18, List all Social Security Numbers used.

(a/ O With visa {visilor, student, etc.) specify L
I‘V\G\J H@) ﬁ) ¥ without visa

O us. Port of eptfy (City and State) ) Nore | 3)
ﬂ Border - Not through port {Stale W (2) (4)
19/ Mather's Name {Maiden) (Last) (First) [3' Living 7ZW , 20.-Father's Name (Last) (First} ):4 Living

GDUSOn o QO P G Fd] Deceased fyear) Pl ERNTe)] M qu"defﬂ\ O peceased (year)

Form 1-700 (06/15/87)Y Page t 3 1



Case 1:19-cv-24117-JEM Document 1-4 Entered on FLSD Docket 10/04/2019 Page 32 of 48

21.To assistin establishing the required residence, please list all affiliations or associations with clubs, organizations, churches, unions, businesses, etc.

From To

Name of Organization Location (Morith/ Year) {Manth/Year)

22. Fieldwork in perishable commadities/from May 1, 1983 through May 1, 1986 (List most recent first}.
Information concerning employmerd in the United States is subject 1o corroboration by the employer.

Farm Name and Location| From ' To Days Type of i Type/of
Name of Employer | (Staie and County) {Month/Year} {Manth/Year) Worked Field Work Cr /) ocumentation
. =

:‘.li{.ford Bur!‘Oﬂ 601’}0:*\ {rqrm 2 /85|io /85 ILOO&NRE)CL\ODN ]eqcl/\/'nonG“

7 /
Linnine
\ [

Tncmn? ‘

23. Listall periods of residence in the United States since May 1, 1983 and means of support. Begin with your presentaddress (aitach an additional sheet if

necessary).

! Means From To
Street Name and Number (apt.no) City State and ZIP Code of Support (Month/Year) (Month/Ye: J‘

94od & Bovn dorq st. Qodman @A 3lci3 ‘rfmwmﬂ 5le8 Presert
% B lleve vue ‘lterr Hoﬂls'}own N.J o [40 SWLUJM'}' 9 / B6 5/88
36 /"" %OU‘H"’ Hlo l’\lanol m\ic ﬂun‘mun()f‘: ‘(’derl-(—g-/% ID /‘65

24.1 o have | have not recewed pubiic cash assistance from any source, w“fEIuéng but not limited to, the United States Government,
any state, county, city or municipality. (Check the first block if you or a dependent member of your immediate family has
received such assistance, explain; including the name(s) of recipieni(s) and Social Security number{s) used)

251 0 have . ! Iﬁ have not been treated for a mental disorder, drug addiction or alcoholism.
26.1 O have I ‘5& have not been arrested, convicted or confined in a prison.
27.1 O have | ? have'not been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action.

Form -700 (06/15/87)Y Page 2

® ®

32



Case 1:19-cv-24117-JEM

28. Applicants for Temporary Resident status

Do

stablish that they are not

excludable from the United States under the following provisions
of section 212 of the INA. An applicant who is excludable under a provision of
section 212 which may not be waived is ineligible for temporary resident status. An
applicant who is excludable under a provision of section 212 {a) which may be
waived may, if otherwise eligible, be granted temporary resident status, if an
application for waiver on form 1-890 is filed and approved.

A, Grounds of exclusion which may not be waived:

® Listed Dy paragraph number of secticn 212 (a);

(9} Aliens who have commitied or who have been convicled of a crime
involving moral turpitude (dees not include minor traffic violations).
Aliens who have been convicted of two or mare olfenses for which the

{10)

Jment 1-4 Entered on FLSD Doc

B. Grounds of exclusio

ich may be waived for humanitarian purposes, to

assure family unity or when it is in the public interest.

@ Listed by paragraph number of seclion 212 {a):

m
(2)
]
4

Aliens who are mentally retarded
Aliens who are insane.
Aliens who have suffered one or more atiacks of insanity.

Atiens afflicted with psychopathic persanality, sexual deviation. or a
mental defect.

Aliens who are narcotic drug addicis or chronic alcoholics.
Aliens who arg afflicted with any dangerous conlagious disease.

Altens who have a physical defect, disease or disabihty aftecting their

Aliens who are paupers, prefessional beggars or vagranls,

Aliens who are prostitutes or former prostitutes, or who have pracured
or aitempied 1o procure or {0 import, prostitutes or persons for the
purpose of prostitution o for any other immoral purpose, or aliens
coming to the Uniled Stales 1o engage in any other unlawiul
commercialized vice, whether or not related 1o prostitution.

Aliens coming to the United States 10 engage in any immoral sexual

Aliens who have been excluded from agmissicn and deporled and
who again seek admissian within ene year from the dale of such

Aliens who have been arrested and deported and who reentered the
United States within five years from the date of deporiation.

Aliens who have procured or have allempled 10 procure a visa or other
documentation by fraud, or by willfully misrepresenting a material facl.

Aliens who have applied for exemption or discharge from training or
service in the Armed Forces of the United States on the ground of

aggregate sentences 1o confinement actually impesed were five years or (5)
more.
(15} Aliens likely to become a public charge, However, analien is notineligible (6)
fortemporary resident status under this paragraph it the alien demonstrales
a history of employment in the United States evidencing self support Q) ) =
without reliance on public cash assistance. ability to earn a living.
{23) Aliens who have been convicted of a viclalion of any law or regulation 8
reiating 1o ndarcotic ¢rugs or marihuana, or who have beeniillicit raffickers ®)
in narcolic drugs or marihuana. i i
(27) Aliens who inlend fo engage in activities prejudicial to the national (1) Aliens who are polygamists or advocate poigamy.
nterests or unlawlu) aclivities of a subversive nature. (12)
(28) Aliens who are ¢or af any lime have been anarchisis, or members ot or
affiliated with any Communist or other tofalitarian party, including any
subdivision or affiliale thereof.
(29) Aliens who have advocaled or taughl, either by personal utterance, or by
means of any written matter. or through affiliation with an organization:
1} Opposition to organized government; 13)
2) The overthrow of government by tarce or violence: { .
3) The assaulting or killing of government officials because of their act.
official character, (16)
4) The unlawful destruction of property:
5) Sabotage, or; .
6) The doctrines of worle communism, or the establishment ot a deportation.
tolalitarian dictatorship in the United States. a7
{33) Aliens who, during the period beginning onMarch 23, 1833, and ending on
May 8, 1945, under the direction of, or in agsociation with:
1) The Nazi government in Germany, (19)
2) Anygovernment in any area occupied by the military forces of the Nazi
gavarnment in Germany;,
3} Anygovernment established with the assistance or cooperatioin ofthe (22)
Nazi government of Germany,
4) Any govemnment which was an ally of the Nazi government of

Germany;

ordered, incited. assisted or clherwise participated in the persecution of
any person because of race, religion, national origin, or political opinicn,
® Provisions of 212 (e);

Aliens who al any time were exchange visilors subject to the two-year
foreign residence requirement unless the requirement bas been salisfied
or waived pursuant 1o the pravisions of section 212 (e) of the Act.

DoNany of the above provisions apply to you?
4]

C Yes (If "Yes” explain on a separate sheet of paper.)

{31

alienage and who have been refieved or gischarged from such lraining
or service.

Aliens who at any time shalt have, knowingly and for gain, encouraged,
induced, assisted, abetied, or aided any other alien 1o enter or 1o ey to
enler the United States in viclation of law.

Do any of the above proﬁsions apply to you?

[FNo

0O Yes- (f"Yes" explain on a separate sheet of paper.)

10/04/2019 Page 33 of 48

291t your native alphabet is in other than Roman letters, write your name in your native alphabet

30. Language of native alphabet

31.Signature of Applicant - { CERTIFY, under penalty of perjury under the laws of the United States of America that
the foregoing is true and correct. | hereby consent and authorize the Service to verify the information provided,
and to conduct poiice welfare and other record checks pertinent to this application.

MoOWRE Moo

32. Date (Month/Day/Year)

Seph. 17 (8%

33 S|gnaturé of person prepanng‘iorm ¥ other than appticant. | DECLARE that this document was prepared by me
at the request of the applicant and is based on all information of which | have any knowledge.

34. Dale {Month/Day/Year)

35. Name and Address of person preparing form, if otfter than applicant ftype or print}.

5t. Occupation of person
preparing form

QUALIFIED DESIGNATED ENTITY USE ONLY

37. Reviewed by (Print or Type Name) 38. Signature 39. Date
IMMIGRATION AND NATURALIZATION SERVICE USE ONLY
40. Recommendation: Temporary Residence 41. Recommendation: Waiver of Excludability under

O Approved MDenied Section 212 (a) is O Approved {J Denied

42, Class of Admission I

2

XAT~

43. Place of Adjustment

44, Date of Adjustment

JOLASTIF

48, Date

% Approved U Denied
1]

Y59 9

45, R?,vmmended by (Print or type Name and Title) 46. SigAgture 47.1D No. /
()W /é@ww %F AL
49. Final Action: Temporary Residence 50. Dirgctor 51.1D. No. 52. Date

?’/992/ g7

Forth 1-700 (G6/15/87)Y  Page 3

U5, Government Printing Office:

a2
30
1987—185-998




Case 1:19-cv-24117-JEM Document 1-4 Entered on FLSD D%et 10/04/2019 Page 34 of 48

—_—— . e—— - - o~ R — - - - . R ————— e ———

LT CSHOT
REMITTER: MOSQUERA, M. E, O 1, JSE?ARTMEHT DF[JUQ'IICF /\ i FILING DATE: 10/04/88 ?
FOR: M. E. MOSQUERA THMIGRATION AND NATURALIZATION SERVICh../ A HUMBER: 491534704 :
(DE: 13% C[}LUMBIA’DRIUE 331 BARK H0: Q4disiqBd ¢

| NTERVIER DATE: 10,2578
INTERVIEW TIME: 08:00 A
FORY FD.: 17008 QY QRS

THIS LETTER IS T0 ACKNDRLEDGE RECKIPT OF YOUR,APPLICATION'FUR- LEGALIZATIHH“ YOU ASE SCREDULED T0 APPEAR FOR 4 INTERVIRW
RITH A LEGALIZATION OFFICER OF 10/25/R4. PLEAhFrBRIHGh&EY TRIGTAL nocumms:\mca SUPPGRT YOUR APPLICATION.

1F YOU FAIL T0 APPEAR AT THE DESIGHATED Tmﬁ’m‘mm YOURAPPTICATION: & Fuﬁlmcﬁummﬂ MAY EE DENIED. _
THIS IS ROT AN AUTHORIZATION 70 TRAVEL uursmz“m IRETED STATES,THIS | DOCUNENT BECONES THVALID FOR ANY PURPOSE IF IT IS
ALTERED, TRIS DOCUMERT M&Y DWLY BE DUPLICATEBlBY AH\EMPLOYER);FDR usmncanon“vunpasss IT IS RECOMNERDED THAT YOU CARRY |
THIS DOCUNERT WITH YOU AT ALL TIMES, ’a\\ / = i

,uscerun,‘u;a(aooaz RECEIFT SUMBER: YATE90030090 |
ANEES VA FEE TYPR: CMD  AMDUAT: 185.00

i MONICA E. MOSQUERA RN ’U"IHTERVIEW DATE: 10/25/88
| 502 £ BOURDARY ST TTERZIZINTERVIEN TIME: 08:00 :
e QUITHAN, GA 31643 REPORT T0 THE ADDRESS AT THE TOP CEWTER OF THIS LETTER, }

U.5. DEPARTMENT OrF JUS: iz SN THEI DATE 248D &mngqsmrggqgﬁggruice
INS CUPY FD?ZM HD. 1689 5/67

- —_— e i ———r e —— % % e = ca am . [P

34



U.S. Department of Justice

‘OMB #1115-0134

Immigration and Naturalization Service

R S T DN T I T s SN

Medical Examination of Aliens Seeking Adjustment of Status

1 (Please type or print ciearly)
! certify that on the date shown ! examined:

3. File number (A number)

1.Name (Las! in CAF’S)
SQueRA

4. Sex .
O Male - _R/Female

(First) {Middle Initial)

/ﬁ A//W

5. Date of birth {(Month/Day/Year)

} 2= =l 5"

2. Address eet number and flame {Apl. number)
MA/

6. Country of birth
‘ Lon bra .

{City) {Stat {ZJP'Code) 7. Date of examination (Month/Day/Year)
@M& nan | e . &=
-General Physical Examination: | examined specifically for evidence of the conditions listed below. My examination revealed,
% No apparent defect, disease, or disability. L The conditions listed betow were found {check all boxes that applyj.

f cihss A Conditions

0 Chancroid

O Chronic alcoholism
3 Gonorrhea

D Granuloma inguinate

O Hansen's disease, infectious
O H infectian :

8 insanity

O Lymphogranuloma venereum

O Psychopathic personality
O Sexual deviation

O syphilis, intectious

B Tuberculosis, active

O Mental defect

O Menial retardalion

0 Narcatic drug addiction

O Pprevious occurrence of one
or more attacks of insanity

Class B Conditions ) i
O Hansen's disease, not infectious O Tuberculosis, not active

O Ciner physical defect, disease or disability (specify below).

Examlnatlon for Tubercuioms Tuber?hn Skin Test

D Reaction mm @ No reaction O Mot done

Examination for Tuberculesis - Chest X-Ray Report

O Abnormal O Normal O Not done

Doctor 5 n (please prlnl) ate read
0 LR e ¥ 25y

Doctor's name (please print)

Serologic Test for HIV Antihody
O Positive {confirmed by Western blot)

Seroioglc Test for Syphllls
O Reactive Titer (confirmatory test performed) : k’Nonreacﬁve
‘ \

2

Date read
- Test Type

,4,( Negative
JhrLvin

Date read

ﬁcftorgﬂame (please pr|n1) @6’ q’_—gé _#/}/

Doclgr's name (feastBonp) . I bate read
DIt TH2 pap ey 95 7-87

Immumzanon Brefermination (DTP, OPY, MMR, Td-Refer 1o PHS Guidelines for recommendations.)

O aApplicant is current for recommended age-specific immunizations.

g Applicant is not current for recommended age-spemnc immunizalions
and | have encouraged that appropriate immunizations be obtained.

REMARKS:

T e

Forvecd See 14 L)
7z 7

Civil Surgeon Referral for FoHow -up of Medical Condition
O Theafien named above has applied for adjustment of status. A medical examination conducted by me identified the conditions above which reguire resolution before
medical clearance is granted or for which the alien may seek medical advice. Please provide foltow-up services or refer the alien to an appropriate health care provider.
The actions necessary for medical clearance are detailed on the reverse of this form.

Folow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor’s name and address (please type or prlnt clearly) Doctor's signature Date

- ) Applicant Certification:
I certity that | understand the purpose of the medical examination, ! authorize the required tests 1o be cogipleted, gnd the infarmation on this form refers to me.

S‘Q”Wmm Wrguera ™ T159sS

v Civil Surgeon Certification: /
My examination showed the appl:cam 10 have met the medical examination and health fllow-yb requirements for adiustment of status. '

Doctor's name and address (please type or print clearly) ?ir S sngnaturi ?%%/
FERNANDEZ, JR.M-B '

A T e Immagranon and Naturalization Service is authorized to co!laé(lhls information under the provisions of the
=815 N. Culpepper St P

msgrauon and Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603.

yitman, Georgia
Form [-893 (He\? 09/01 /87) N

ORIGINAL: INS A-FILE R T &
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e ey e e o —

OMB# 1115-0137 -
" Affidavit Confirming Seasonal Agricultural Employment of ‘
an Applicant for Temporary Residence Status
Under Section 210 of the Immigration & Nationality Act

[, P IL T E Erpup R

U.S. Department of Justice
Immigration and Naturalization Service

Piease begin with tem #1.-after carefully reading the instructions, ’ ’ ot *
A. INFORMATION ABOUT APPLICANT—To be completed by the applicant. . . : o
1. Name (Family Name in CAPITAL Letters) {First Name) {Middle Name) - 2. Date of Birth (Month/Day/Year)
MOsRERA Manio  E |2 {05 ] A
3. Address (No. and, Stree) (Apt. No) (City or Town) (Slate) (ZIP Code) 4, Telephone Number {Include Area Code}

19 F ﬂmmddm C“ Dm'}r\mn G.A 31643

(qia) 22 53 of

5. Place of Birth (City or Town) ! (Coun!ry Province or Stale) - (Country)

(wli-vale del Cayco

Qolombt o

6. Country of Citizenship

C01o bl

B. iNFORMATION ABOUT YOU, THE PERSON MAKING THE AFFIDAVIT.

Flelatlonshlp to Apphcam (Check whrch block(s) apphes o

QS{Grower D Foreman 0 Farm Labor Contractor

é:;me (Fa |IXTlamem CAPITAL Letters) Flrsi Name) (Middle r‘\Ja ) 8. Telephgne Number (Include Area Code)

L ALK A/ | ﬂ)/;#ﬂo d__ H (972) 715 329)

e Addrs s(No an Apl S yorTown) (State) _ : (ZIP Code).
ﬁ i me\/ eom uz G ¥ 1/ X

'. El Umon Ommal (Tllle)
-0-Other (explann) L -

.* C."FIELD WORK IN PERISHABLE COMMODITIES . » . < '

. 11 Name of Farm ‘AU f()ﬂ 5 l‘? v Name of Employer ' ) .. | Dates Employed =
.1 - T county __%JIELKS_ Stae © . A Cl } Lo . A
- { 0 ( _LL.D—
1 1. Pronene (G 1) qq n 2 91 :PSU r- H)ﬂ l’-{' 6 Fromad._{ &5 T /8
: " " Man Days , ' Type of Type of Name Used By Applicant If “Social Security
. Worked . Fieldwork < Crop . Other Than Name in Block 1. Number Used -
100 days| p.eBLO0MIND Peacln -
B L 0N 0P ‘
Pie rin o
12. Name of Farm Name of Employer Dates Employed
County State 'F
Phone No. ( ) o TD
- Man Days Type of Type of Name Used By Applicant i Social Security
. Worked Fieldwork Crop Other Than Name In Block 1. Number Used
. . | 13. Name of.Farm Name of Emptoyer Dates Employed
County State
Phone No, ( } From To.
Man Days . _Typeot - Typa of Name Used By Applicant If Social Security
- Worked Fieldwork Crop Other Than Name In Block 1. Number Used
|
=
=

Form 1705 (031 2/87)

Continued on ogxy side.
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to"?a(

* .,

o Immigration and Naturalization Service

NAME QOF BENEFICIARY

NAME AND ADDRESS OF APPLICANT/PETITIONER

 MowicA M OSGUARA

"0 bS/HE

"TE/S 20 70

o Lo FORM NO.

PLEASE COMPLY WITH THE BELOW CHECKED & INSTRUCTIONS. / CTot a2 7 // // 5‘ / f f

.'The' above application/petition and its supporting documents are attached.

0o 1

O 2. The above application/patition and its supporting documents have been forwarded to your attorney or representative.

0O 3. Please complete the blocks on your enclosed application/petition which are checked ¥ in red.

0O 4. Please follow the Instructions on your enclosed application/petition which are checked & inred.

O 5. Furnish the required fee of § . .

&} 6. Furnish the birth or baptismal certificate of

O 7. Furnish the marriage certificate of :

[0 8. Furnish proof of death or legal termination of marriage of .

O 9. A foreign documen! must be accompanied by a translation in English, The translator must cerlify that helshe is
competent to translate and that the translation is accurate. :

0O .. 10. Furnish the date and port of each of your entries into the United States and the name of the ship, plane, or other
vehicle on which you traveied. ) '

O 11 Excerl for aliens with occupations listed under Schedule A, 20 Code of Federal Regulations, Part 656.10, a
certification from the Secrgtary of Labor must be obtained before your petition or application may be resubmitted
to this Service. Further information and Department of Labor forms and instructions may be obtained from the
local office of the state employment service agencies. ’

O 12. You have indicated that you do not intend to seek employment. You must furnish evidence that you have sulficient

funds or other means of maintaining yourself in this country.

O 13. Furnish two (2) color photographs. These photos must have a white background, photos must be glossy, un-
retouched, and not mounted. Dimension of the facial image should be about 1 inch from chin to top ot hair or head.
shown in % frontal view of right side of face with right ear visible. Using soft pencil or felt pen, print name (and alien
registration recaipt number, if known) on the back of each photograph. You should show these instructions to the
photographer who takes the pictures. . ’

O 14. You may now apply for adjustment of status, on the attached forms, for yourself and the below listed persons.

O 15. Your proof of status documents have been checked and are attached. Your application/petition is being processed
and will be completed in the near future.

O 18. You are granted additional time until to submit a brief in support of your appeal, or o
D/ﬁre:sent evidence in rebuttat to the proposed visa petition revocation or denial.
17
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INHYPRATION AND NATURALIZATION WERYICE |
DEPARTHENT OF JUSTICE *

- "IN ‘THE MATTER OF1 -
A# 91536704

—— et

monica - ' o i . .
3 M n q’q_u ara ; ! Y

EMPLOYER BECLARATION

s FOR' SPECIAL AGRICULTURAL WDRRERS
: I, ‘MR, Clifford Burton . . residing
Sy at__mm, 1, BARNEY  GEQROTA. '- ymake the ------
"J{;j following declaration under penaldy in supportof the application -

for residency of MONTOL .anqnwog' under the inmiga-
tion S | '
‘Reform and Control Act of 1986.

1. I am presentlyemployed at. Bngéﬁyg- rARM
.in the capacity of OWNER - ~ .
The information I am providing ls based upon both personal ------

‘ knowledge anda;reVLew of the company s records. .
2.- Qur company has employed in agrlcultural labor. MONICA MOSQUERA

whose picture is afflxeq to this document, under the
name of SAME .o HAS PERFORMED CROP SERVICES BETWREN

MAY OF 1985 . 1986 ° o

{- . . ' . V’_ . .

-

\

3 Attached hereto are the records evxdenc1ng his/hdr employment

I am w1lllng to personally verify the maformation provided. - -
I declare under penalty of perjury under uﬂE laws of fthe ---

United States ;hat;the foregolng }5 true‘ond eorrectf A

-

“a. R

o

- . . -

1 K ‘ ’
UCTHBIGTTWUT -
T U 40
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Immigration and Naturalization Service

NAME OF BENEFICIARY

NAME AND ADDRESS OF APPLICANT/PETITIONER

. Mot A Mafqbﬂ—m

 [Tebske
| A&/S 2¢ 709

' - T . FORM NO.
[ ] . L ]

PLEASE COMPLYWFTH\THE BELOW CHECKED ® INSTRUCTIONS.. ﬂ 6-7-v’é <4 ‘ /3 (7 / / //S‘/ f f

1 1. The above application/petition and its supporting documents are attached. :

3 2. The above application/petition and its supporting documents have been forwarded to your attorney or representative.

[1 3. Please complete the blocks on your enclosed apphcatuonlpetituon which are checked @ in red.

0 4. Please foltow the Instructions on your enclosed application/petition which are checked @ in red.

3 5. Furnish therequired feeof $

83 6. Furnish the birth or baptismal certificate of

O 7. Furnish the marriage certiticate of

O 8. Furnish proof of death or legal termination of marriage of

0O 9. A foreign document must be accompanied by a translation in English. The translator must certify that he!she is
competent to translate and that the translation is accurate.

O 10. Furnish the date and port of each of your entries into the United States and the name of the shlp, plane, or other
vehicle on which you traveled. N :

O 11. Except for aliens with occupations listed under Schedule A, 20 Code of Federal Regulations, Part 656.10, a
certification from the Secretary of Labor must be obtained before your petition or application may be resubmitted
to this Service. Further information and Department of Labor forms and instructions may be obtained from the
local office of the state employment service agencies,

O

12. You have indicated that you do not intend 1o seek employment. You must furnish evidence that you have sufficient
funds or other means of maintaining your’sell in this country.

O 13. Furnish two (2) color photographs. These photos must have a white background, photos must be glossy, un-
retouched, and not mounted. Dimension of the facial image should be about 1 inch from chin to top of hair or head,
shown in % frontal view of right side of face with right ear visible. Using soft pencil or felt pen, print name (and alien

registration receipt number, if known) on the back of each photograph. You should show these instructions to the
photographer who takes the pictures,

O 14, You may now apply for adjustment of status, on the attached forms, for yourself and the below listed persons.

O 15. Your proof of status documenls have been checked and are attached. Your applicationipetition is being processed
and will be completed in the near future.

O 16. You are granted additional time until to submit a brief in support of your appeal, or to
D/ﬁresenl evidence in rebuttal to the proposed visa petition revocation or denial,
17
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Saeeiasr 2o Mot Enines.ont oo Pl O4R0R. RS OB oo

'C“atesTuntll the date of your interview. Please return for your 1nterv1ew 4o

ag 8:06%5.m. on ///}[/ 5, 198_z

‘When you come for your interview you must bring the following documents
and meet all requirements on the I-79@ if they have not already been
submitted:

1. Application for Temporary Resident Status as a Seasonal
Agricultural Worker - I-70¢0

A notarized letter from the owner of the. farm indicating the dates
which you worked, the owner's telephone numher where he can be

reached and the number of people employed by him during that
period, amd—a Form—I-=7#5;,Affidavit—Confirming—Seasonat—Agricul- 5
tural-Empleyment—of—an—Applicant_for Tempoerary—Residential status~ '

3. Medical Records (I-693) completed by a licensed physician
4, Fingerprint card (FD-258) completed . .

5. Two color photographs as described on I-700

6. MWWWKWWPL&an i S
18“¢ears of age, the money order should b& for $50.00 j

7. Birth Certificate (original with 1 copy if you wish original
returned)

- e e W O T T W S Sy oy ot S ey A o R ey L ) Aah S A A mm T S  E E EE T ow Tl S S e M R M R M M R kA o t —_  aa

Adjuntamos su recibo. Este recibo le autoriza'bara trabajar en los _
Estados Unidos hasta la fecha de su entrevista. Favor de presentarse para
su entrevista a las 8:00 A.M. el dia /5 , de 41&2%&2422622! 198_g .

Cuando Ud. se presente para su entrevista Ud. debe traer los siguientes
documentos y debe cumplir todos los requisitos estipulados en la planilla
I-700 si no han sido enviados ya:

1. Solicitud de Re51den§e Temporero como Trabajador Agricultural
Temporero -~ I-7@@¢ . N

las cuales Ud. trabajs, el numero de teléfono del duefio donde
pueda ser localizado y el nimero de personas que fueron empleadas
por el dueflo durante ese periodo, y —una-Forma—I- F@5—Bectaracton.
Jurada—Canfirmando—Empleo—Temporero Agricultural_de un Solicitante
paramsxatuﬁ—de—kesadenc1a—Temporera.

’%(/(i::) Una carta notarizada del dueno de 1la flnca indicando las fechas en

3. Expediente Medico (I-693) llenado por un medico licenciado.
4. Tarjeta de Huellas Digitales (FD-258) llenada.

5. Dos fotos a colores como estan descritas én la 1-7G¢

Si el
e.be/aez/or ia

7. Certificado de Nacimiento (el original con una copia si Ud. desea
que el original le sea devuelto)

42
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‘Uﬁl & NS TRANSLATION OF AN 'BIRT‘I C‘?‘RTI"IC &TE“ - (Form JJG-1) -
Ch:cago, Il . : :
r . : (prinl or tyne) ‘
L NABE: an\'\w X : E R ‘-Hoac_we'(c\k .
S (firse) ‘ u,nudd‘ ‘ ' (l&st)
. -5 2  BIRTH:- Place Qd‘l ) VCL[IE Jf’ CGUCG\ Cplcm!es k
.o _ {city er towa}  (state or wrovinge) (counrry) '
T e ’)ccgmger %
S N SR . (month) . {day)} : {year)
— i B.WFAThER’SNAME | Pl, ni® HOSq uf,rq
e (first) - {middlc) o (last)
o '-'4. MOTHER'S NAME: - Sugan'o\_- € _Lopuvros
. (first) -~~~ (middle) S st
.S, _“CERTTFICJ%TL ISSUED: - Da:a Mo“f 105 -~ Q5
L T , Lo (month) (day) Ayear) ,
Place: QQ‘* o \J_{L da\ CQuca QD\DW\L‘A(_N
- (city or town) , (statc of provnncc) , (country)

Mz pistrate; Ny h@ G)Of‘nm}an Sonzgle S
, b (full name)

r—— e

6 TEERTIFICATE FOUND: ‘Archive or Register____ Page Q1?> No. 60

A I\iO'I‘ATIONS OF. xmoRmNCE:'

CERTIFICATION OF TRANSLATOR'S COMPETENCE |

Y ——— e et

(‘) fh[lmm W@W& ,, hereby. certify that the above js an n
~_,_h_,_.._tu:t::ur:m: trhoslation of the or;gzml 'bxrlh“’ccruf'catc in (°*) Wam
. “that I am compeigt ia bolh English and (*%) - %lﬁcxmr\m . . to render

such trenslation.

B Datc w . ‘q / (\\AWC—B\ ' Q\I\ ] Q\ALMl .

(signature of translator) h

e g e

e o - {address) ,
(CU&. ) Phonc’ 26% 63 69 er"w\ﬂm (5. .A . 5”04?)
T {city) - {state) (z=3)

L e e ottt s e o

(‘) Printed or typed, mame of the translator in full. o e e
(“) Language of he original certificate -- Spanish, French, Chinese, Germaa, cte.-

TG .‘ The origisal documear, 2nd copy of it if you wish orig:ual returnsd, Sho&ld be
attached to t.m suminary trensintion form snd certificneion .

' ~es Thide ® o the 07T, Purt TUIL LV forrte apivers Cedividuals o charge any fees o
For filine qur 0 T
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