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Personal, Address, Phonf;, a$11 Passport Inlbrmation

ltlote: You have completed data entry for yor-rr NIV appiication. Before sr:bmitting the apr;rlication, please revier,u your entries below. To
navigate to the next section to he reviewed, click tl:e'Next'button on the bottonr af the page. If an entry is incorrect, rlick on tlre links
on the rigl'rt side of tlie page, nhicir will direct you to the page where you entered the data. Orre you have revielred all sertions, yrru
nrill be directed to tlre Sign arid Submit page to corlplete the application praeess.

Fhoto Provicled:

9tu#

Ed i t ?.ff:s*rtal l$iirrr{ tisrr

Fh*tc will
h* ta tn

$t th$
&s*"

ffiffi ru*T ffiffi.Hruffi YffiKS

Nanre Provicted: V ; h/c *. t
Full Name in Native Aiphabetr V f h il n rV f
Other Nanres Used:

Telecode f,,lanre Used :

Sex; t'1', [g 
r

Marital Status: L,/|tr qk\i Ld

DateofBirth: & 6 - 3e. - J,:, Y

Country/Regioti of Eirth: -g 
Jn {. f

YffiWffi KMYHffiVHffiW

Country/Region of Origin (t\ationality): T ndtl n
Do you hold or trave you helcl any rlationality uther than tlre one xindicated above on nationality?

Are you a permanent resident of a country,lregion otlrer than your- |
country/region of origit'r (nationality) above?

NationallclentificationNunrber: *l I --l Y 
*l 

I J5 9 3 A 6
U.5. Social Securlty Nunrber:

U.5. Taxpsyer ID lt{unrber:

Edit Adelr*ss ar:d Plrone Illforrnation

Honre Address: | 3 .{ -l Pl {-/),, ,aq t {"r;, S iftA ,
'l;<'1a95c,59 i tlaXguhq., }'tdtq

city: 5r,t^..,
Statd/Pr.ovince; fi ofcy o,rf a
,ostal znnelzlP Goder t$ 5O 5 5
CountrTl*euibri;, Tnd-tq

Same Mailin0 Address?

Primery Phone Nunrbel-:

mffi re*Y

-lJo6, ,Y86 88

ffiR[ruffi T',ffiXS YS YffieJffi gruT.ffiffi,Vxtw



s* ru*Y ffiffixMffi Yfi-*gs €'* Y*aiffi gru€'ffire&gxffiw

Secondary Fhone l"lurlber:

\Uork Flrone Nuniber:

Have you r.rsed additior.ral plrone numbers in the last five years?

Er"nail Arldress: '=k

Have you used adclitlonal enrail aclclresses in the last five yearsl

Do you have a social nredia presence?

Social Mediq Prsvide#Platform tl): -T 
a )aEXO t>

SocialMedialdentifier: l-<*V'4 ry Ll( *_ tl

Have you used additional social nrectia platforrrts in the

Passport/Ti'avel.Document rype: fi:+^l
Passport/Travel Document Number: X 6 Y 1o 18 J
Pdssport Book Nunrber':

Country/Authority that Issued Passport/Tr-avel Documetrt:

Clty where issued; .J:l_i p ., .C

Country/Region rvlrere issueci: Ta ,l f .r

trssuanceDater I6/C'3/,f). F j
Exlrirotiorr Date: i 5/O I I .f , 3 3

L n1ua

Have you evel lost a passpot-t ol hacl one stoletil /\, )

NO ruST ffiffigruffi Kil$IS YS Wffi#ffi EruTffiffiWgffiW

l*st five year"s?

Edi}.F*ss*upJfJ.:res-elEerylii&t$lrlfsrtrc.xiorJ

.t



Ontrin* Nonirrurugrrnt l,'is* Appl i* ;rti*n { D i- 1 S0 ;

Travel Inforrnation

i{ij fhe List of Puri:oses of Tr-ip to the U.S.

Purpose ofTrip to the U.S. {1):

D* T*ST WRgNffi THSS Tffi Yffi{."$ffi KTE"ffiRVSEW

Erlit Trayel Irrforlrratiorr

Specify: Fl'
llave you mecle specific travel plans?

trntenrterl Date r:f,Arrivai, I g - Ja-q - JcJ Y

trnteneled LenEth of Siay in U.S.: H 3 *f.
Address where you wili stay llr the U.S., Y C /

Person/Entity Payinq for Yoilr Ti-iF: f a,l htih*
Nanre of perso{t peyirlq for yor-rr-Tr-ip: 

S .Z} O,X n,
reteplroneNunrber: 9 9 I t .: ( g S \ ;

S*of V sq

i5. +tl

1t",ald

Emaii Address:

Relationsl'rip to Your f ,ff ht_.1.
Is the..address of the perty payirig for your trip the same es yo*r Hame
or Mailing Address? 

Y ZS
Payer's Address: \r'/A-,)

City:

State/Froviri re :

Postal Zone/ZIP Code:

Cou rrtry/Region :

Other Persons Traveling witlr You: /V,l

Have you evei'been in the U.S.l lU'o ^
Have you ever been issuecl a U.S. visa? it ,
l-lave you ever been refi-rsed fi U.S. Vlsa, or b*en refusJil admjssion to
tlre UnlterJ States, or- withdran-n your nprplication for actmission at the
port of entry? 

/u, 
t 
^

Explain:

Has anyone eyer filed an imrnigrant petition cn your behalf lvith tlre
United Stntes Citizenship anci lmnriEration ServicesT

ruffi ruffiY ffiffiXffiffi YffigS Yffi Yffiffiffi gruYffiffi.WK#W

6.t2C , oakla,id, cA 1v6l;

-#it&,yet gan:p,e$lpss-lsIsrulglisu

E*d.it_*rs.yioffi



tlnline )douitrunigriurt \ris a Ap,p iic ;ttrt; r: { D r- I 60 }

U" S. Contact Intorr:ration

ffi* M&€ ffiBTgruffi T"hBTffi Y'* YffiEJre EftEX"Hffi.VgTW

Fdi-t U,S, poirit of Coiltact Itrforilrittiott

Contaet Ferson Nanre 1n the Ll.S.: K.1.L,n Z 0 U,

Or-sanizatiorl Narne in the_U.S.: Li,l qC, tr" l,n 1 tqhi>t 1.7

RelationslriptoYor.r: SCh,rrI f f,t I '

U.s. co,tactAdclress: -f# ( ( I[

Qo/ 1,5 }h Slitltj,Lrk-at:-",i, CA 79610

Phone {tiunrber:

Enrail Address

ffi* ffi#€' ffiffigru# g.,MXs r'ffi Y#ffiffi xe$Y'ffiffiq,$xmw



$nlille lrl*ni*mrigr.,iut Yisa Applir:xti*n {DS-I6U }

Family hrfarmation

ffi# MffiT ffiffi"Hru& ?h$g$ Y# Y#4-$ffi Kru€'ffire"WKKW

Edi!.f .*u{y.*I-*.f-i}ilir*t*ig.Il:Rq{g,ttysq

Fatlier's Sur-names: Lh qn d
Fatlrer's Given Nanres: S q_\ ,le 2
Fatlrer'sDateofBintlr: al /O i/ t11 6

Is your father in tlre U.5.? fui<t

Mother's Suilrames: R C-n'l
Mother's Glven llames: 5 C D gt
Mother's Date of Birtli: p I / C, I I lll-l W

Is yor.rr rnotlrer in tlre U.S.l N C,

Do you lrave any inrmecliate relatives. rrot irrrlucling palents'irr the ll.S.l lV/O

Do you have any otlrer relatives in the Llnited States ? /L,O

ffi* ruffiY ffiffiSru# YffiU$ ?'ffi Y#t$ffi. KruTffiffi"WHffiW



tf nline N*nin ur*rig rii.ui \ris;r .{pp } ic xt i*n { D S - I 60 1

$/ork i Education / Trainilrg Infarmati*n

mffi &gffiT mrymruffi Yhgss E#

Prinrary 0ccupation:

Explain:

Y#ffiffi grux-ffiffi\fKffiw

Ecl iI.ErqssUX $f qtLlforrl * j!e!l

Etl it-. P rsviplf .t lilf.e(k J nf onr rq.ti*rr

Ert it a dd:Ii_op alf*f o r

Were you prcviously enrptroyer{?

i$j H*r* you attenrlecl any educ"rtiorral institutions at a secuncJnry levei
or above?

Nanreortrnstirurisn {"t}: q O V tq M n t lu f Q Ct t
Arlrlress of Institutionr tn t*rr-- I 1 7 L [tot-, l{ )

city: .5rXX ,
State/Plovince: l-l a)< Sta.nO
Postal Zone/ZIF Cocle; f J 5C 55
CountrylRegio ", f 7,)-t,a

Course of stucly: t <j4_,-t t,. caQ

Date of Attendanr*p Fronr: J C J ,>

Date of Attendance Tol ,) O.J 3

Do you belong to a clan or tr-ibel

"4j proviOe a List of Languagles You Speak:

Lansuase Nanre (1) , F nSiLia t1

Langtrage Nanre (2), H r q'ln
L.rnguage Nanre (3) :'iv n / ) L;

ttg^rt<lX;rt2

i-{ave you traveled to any rountries/regions lrithin the lnst five years? N e
Have you belonged to, contt'ibutecl to, or nrolkeil for any prolessioir;rl, A .! t,
social, or cliarltable orqlanizatiorr? /v L

Do you have any specialized skjlls or trainirrg, suclr as firearrrrs,
explosives, nuciear; biologicel, or chemicni experiencel lV .)

Have you ever served iri the rniiitary?

TECHNT( , strt$A

["r,r"aa * lJ5o 55, Ho).y&"

M* ruffiY ffiffi.Kruffi Y'S$XS Yffi Yffi$"$ffi KruYffiffiVHilW



Onl iue l{r:ni nunigrant \ris* Alrp I ic nt,ion { I} S - i 6tl }

StudentlExchanse \risa Inf rrmatl*n

reffi hx#T' ffiffixruffi Tffixs Y# Y&t,*ffi. KffiY'ffiKtfEHW
E{it Allr,itional pp.iilt of.Cqlrtaqt.

l* n.trtiti"nul Foint of Contnct Information:

Enrail Acldress:

Nanre(z): Ala;.r7nder. h- u mar<
$treet Addressr

Slo Loxr.q-D
l-lalt Ja.'na - li

o
city: S)N-Zq

. Statey'Frovince: l1 a)<-; altA

Fostal ZonelZIF Code; I p 5 " 5 Y

Country,Iil.egion: and^q
relephonellutnhet': q l0B 58 C?O V
Email Address 

f-qrit sEvrs Irrformarisn

sEVrsrD. il003501180 6

rrranie of schoor: ,L'i nc o(, lniuts<ni I g
coursqof study: 8 qCh<!:Ok'l tn RvUhO>Z AdU'hgt4nS',on qilA IYa,h$tL,\4n-*
Street Address: ,9ot .t5+b.SJ^jd ,0qk1Ahd , cfr 99d/J

mffi ru#T mffi.xru# Thexffi Yffi Y#t"$& xruTEffivHHqS

.?q{A, 3 o.}.., -o,!, - T (6 1), $^}t$ a'
goSY

G" hr0 kow''6oj
Streel Address:

eity: *af,iA
Stetey'Province:

Fostol ZorrelZIP Code: r5rta3
Country/Reqion: f,bfra T ndtq

8.o13a5 YOoa

C/o S hir^, 5* , v ?"o r\qna;

g"-adA,olrq, l'-Ad h a k", Fq-zr.!).r,
?uoiqb l5"gt,9 3



Online }d*rumrngliurt \t:;a Applic *ti*ll { D S- I o0 I

Locati*n Intonr:*tion

ffi# ru#T ffiMXruffi YF$XM YM

Locatiorr where you will i:e sLrblnittirrg your application

Current Locetion:

*"dit l=eto *is Lr XJrf q r_$ra tip.,r

Yffiffiffi g*UYffiffiWXffiW

*ffi ru#T ffiffigruC T'${[S T"# Yffi{Jffi ENTHffiVSEW

V; K;. r'),t

ll lt; /,e oJ 3


