
ilniine Noninunigr:mrt l "i*a Appl i*rrti* m lD S = I d0 )

Pel sona 1, Addre ss, Ptrrr:u e, allr1 F a ssp ol t Infarrna tir:n
rJDte: You have rontpleted data entry for your NIV application. Before sr-rbmitting the a''licatiorr, please revlen ycure*tries below. Tonavigate to the next sECtion to be reviewed. click the iNext' rr*ti"n-on il,- rr"tt",ir'"iti!'p"q;. iian entry is incorect, cjick o* the lrnksott the right sitle of the page, rvhicli will direct yotr tothe puE* *li*r:* vou entered tle aaia.-once'you have revieived ag serrions, ytrlrr,rill be directetl to the siqn and submir page tor-onrprete irr6ippii."1ilri"p.o.*rr.
Photo Provielerll

Ph*torwttrt
bs'tfiken

at,th*
ASS.

ffiffi rsffi? ffiffiKruffi K$*XS S# &d#$.$ffi.

Narle Frovicleri, Sf^rirq3qi1 ( euA
U

Fr-rll Name iri Natjve Alphairetl

. Other Nan-les Llsed:

Telecode ft,larte Used:

Sex: fu.rrak
Marital Status: nW;z'#d
Date of Blrth: ] ' .t -J*u' i
Cor-rrrtrylRegion of Biitjr: 9** Oq

Country/Regton of Origin (Nationality): I,Cm
Pl .Io:,hold or h.rve you heid arry riotionality other tlran tlrg orie
rlorcateo above on natiorrality? 6[ f,
Are you t1 pp'11nfipflt resitient of a country/region other than voui-
country/r egjon of origin (rrationality) abovel -l{ gy

Nationalrctenrification Nunrber: "f{lE-lt,4SA 3 q 2 &

U.S. Social SecLrrity Nu-nrber:

U.S. Taxpayer iL) Nurrher-:

city: tQ'fnfiXTS fiR
statelprovince: flU fU g n I
Postai Zoire,/ZiP Cocle: t 

t4 3 tf l3
Countryr/Resio,,' .x C\JD], fi

Sanre il'lailing Adclress?

PrimaryPhoneNurnbe.' g5q 238 55 A ?
ffiffi ffi*T',ffiffigru# Yr4K$ Yffi

XffiY'ffiffi1.$KMW

^*d**[*lr,t :.t r a I Ir r f*r:rra t iot

Yffi&3ffi XruYffiffi^\Sxffihtr

I

Horrre Addres ,, \)j-NW' !cnn-t't"*u ' D-i'a't 'fiwu-"t



#* ru#T',ffiffiX&&ffi ghf;xs yffi y*€"$ffi xruTffireWxffiW
. Secrr-rdary Flrone I'lurnber:

\Uark Firone Number:

Have you r-rsecr adrlitionar prione numbers in the rast five years?

Ernail Addre.ss:

Have you used aelditional email ar:ldresses in the last five years?

Do you have a social nredia presence?

Social Media Frovicler/Piatforrn (1 ) ; aU bir,Zl-j frvr.a}u
I Social Meclia ldentifier: U

Have.yo* used additionar sociar nredia pratformrs in the rast five years?

Passporl/Tt-avel Document Typ e:

Passporty'Travel Document Nurnber: y 1q J3 V7 {
Passport tsonk Numbel':

cor"rn tl-y/Ar"rthority tha t Issuer"l passport/Tra v er D ocu rrle *t : *r,el;"
city rvhere issued: n lX l{"I f,S flR
Country,/Region where issued:3rN D"[ n
Issuance Dare: tt llu ] Z Ot. 3
Expirarion Dare: : ]to I 7o33 " 

,

Have you ever lost a pdsspor-t or. lrurcf orie stolen? lLir

mffi ruffiy ffiffirruffi Tfi4g$ y# yffi{3ffi" H&$y'ffiffi"wxsw

Ert i!:Pa is ris*rl/Jrrtyel t}*s:#:ici:i llrfu ft Rn^[i.a$



iluiine ldonriruriigrent Yis;r Applic atit.rt { DS- t rj0 I

Trilvel Information

sfi ffisY mffixrus

,lt" tll* List of pLrlposes of Tr-ip to the U.S.

Purpose of Trip to tlre U.S. (1):

Specify:

Heve you rnade specific travei plans?

TffiMS T* YSUK XruTMffi.VXffiB#

Etlit Travel fu[qrtr.]ati*r I

,.^ lAr$ - YaAil 9"u'6W u) hF\NW
9'4

,'ot -{a,uo ar*d Wbhard

sgllllragslSq::r lra::ia r.rs*I.*Ier uqtl-o.ll

f .ql"i t. fl r*-vi$ u s -11 " 5. . f r*-gpl..rr r f q r Lr n {i o r r
Have you ever been in the U.S.? IVu

Have you ever been issued a U.S. visa? fui u'

Have you everbeen refused a u.S. Visa, or been refu$Eci admission to
the U'iteci states, oi witrrcirawn vour appJicitb. r"ii?,"ir"";i-;i-ir,;"
pnrt of entry? ,V C

ExpJain:

Has enyorre ever filed an imrrigrant petition on your behalf with the
Uriitecl States Citizenship and Inrnrigration Services? 

,i'j
mffi rusy ffiffiKffiffi y'B"fixffi ry.# y#$'-$ffi s$w?'ffiffi.wgffiw$

trntenderl Date pf Arriya t, 78 AiladJAY 2 o 2 tl
IrrtenderJ Length of Stay in U.S.: 1j V&
Acldress where you wiit stay in the u..5.: Qo aat-ilfi , ['ni"b$wrl>lz t 

NI 53 >o 1,

Person/Entity Paying for your Trip:

Name of Person payins for youi- rriv: @pL@ W* i
Telephone iltru rNber: Q gQ Z 3 S 5 5 2 ?

S.elatiorrship to yor-r:

Payer's Address:

City:

State/Frovin ce :

Postal Zoney'ZIP Code:

Country/Region:

Otlrer Persons Traveling with yau:

{s the.6ddresq of tlie pqrty pay.ing for yoilr tr:ip 11r* sarne as your Hameor Mailirrg Address?y44

Email Acldress:



Orr line Nor rir:migront \.rtsa AppI ir: xtrr;r: { D 5- I 6t} I

U. S. Contact Infonxation

M# ruOT ffiffiXruG YNSS T# Y#L}$R SruYffiffiWXEW

f{lit U.5, psirrt ol' Contart Inf*rrrratinrr
Contact Person Name in the U.S.: ttylllA,l,lrfutlUl drWLA
orsan izatf oq NBrn e' in rne u,s, : lsryi y1gr17i W q w'bfu,n r'iifutWL4!,
Retationship io you: ghhruy.f ykd.itja_l
r.I.s. csnrarrAddiess: lv Bx 4rb, tnil,,rlnotuo tu}f, S3zol

Phone Number:o

Email Adclress:.

ffi* tr{ffi? ffiffi.Kruffi S"p-Xgs yffi yffia3ffi Kruyffiruwgffiw



L);riin* Nonir:imigraut \dsx Applirntiun { D$i- I t10 i

Family Intorniation

ffi& F*ffiT mffi,xele Ys&rs Yffi

Father's Surnames: gyr.rqrhr$A-

Father's Given t\trarnes: n47y1|tf $f,r{*
FatlrefsDatepf Birth: f{ -S-WI
trs your fatlrer in the U.S.? $0
Mother's Surrramesr $a4$[rU@. , r

Mother's Given ilames ' dl"t4,.J.'ln4)DVrnilh
Mother's Date of Birrh: 5 - j - lq ?-j
Is your rnother in the U.5.? 

1,r 
r 6

Do you have nny immediate relotives. rrot ircrurling p6i.ehts irr the tJ.s.? p{g;
Do 1,su have any other relatives in the Un jtecl States? fr;rr

ffi# ru#T ffiffiHruffi Y$-&5S Y# Yffiffiffi KruT-ffiffiWgffiW

Yffie.rffi xru?gffiwgffiw

Eclit Ff,,:iri,l y LI fa.rqaqir? r r :..FqlFri yes

o



{}nl in* Noninrm igr.r nt \,risn,A.;rpi ii.: ;: tit:n { D S _ 1 f 0 j

woi-k / Ed,cation / Training nnfo*nation

ffis rusT ffiffiK&{e

Primary Occupation:

Explain:

?ffiXS T*ffi Y&L$ffi XruYffiffi\FKffiW

Eel.it.P.rqserrt Wp{k Infqrr-rr..r ticrr

F,tJ it Pre,yipil q Hlork -Ilrfq.rr*r a t io$

F-d i-t *rkl iqia !"r".*1.-r.1Ip_i: m f iqa

Were you previously enrployer{}

*j"il:X:rr* 
attenclecl any educationnl irrstitutions at a secunr]arlr level

Neme:ef rnstiturjon {l}:r.5 .hgL} , 5I4,. fuf Sd^TBl
Addressof rnstirution; rtW, fifrrA^y^ y DJ,g'.t - (nilyda$"rA
ciry: futyl- JSdj_
State/pi'ovince: lWr!frb
Postal Zone/Zrp Cocle; it4 I t t i"
Courtry/Regio r, j, N frI n

Courseof Study: Ngry1. 111t&,N
Date of Attendance Frorn: 2U Z Z
Date of Attendance Tol Z* Z" 3

Do you belong to a clan or tribe?

ft* Provictre a List of Languages you Speak:

Lansuase Name (1); [r"4f,it
LanEuase Nanre (t): ,tr Ndr, 'i
Lansuase Name (3): 

{tryf,rrfu,,
Have you travelecr to any couniries/regions rvitrrin the r.rst five ye.r.s? 

14ia
Have you belo,ged to, conhibureci to, or workecr for any pr*f*ruionar, i;

il=;=":fi ffi:JI.,; #,,: ,, ; ;., ", 
;:j,:' 

""'

explosives, rruclear; l:iological, o,. .r.,*miiui 
"-xn*L,r.*l 6-,'"' 

",

Have you ever-servecl in the nrilitcrry? pGc

ffim &$ffiT ffiffisruffi Y'ffi5S ?* Y#Wry HruYffiffi.WKffiW

l



** ru&y' mffigmgffi "g"hgK$ yffi y*s"$ffi gruymffiwsffiw
Etl it Atlditi otral Po irrt of Coli t.rct Ilr fr:rln a tir_-;lr

iSl ndditionul Point of Contact Information:

fi rl ine N*nin:urigrant Visn Applicntinit $ S - t t.,0 3

Student/Exchange Visa Infbrrnation

Narne( 1 ) : 641+narrn \imA.t*
streatnddr,ess' \jilW" Se/rffi1e, Ult 6.^hd"+&
city: bdIAlA
State/ Provinc., f r"^16alO
PostniZorie/Zrp c*a", Iqt 6 O5
Couniry/ReEion; lf&q
Teieplrone Nurruer: QgSS ZZL361

Narne{z); LWrh t-$h
street Adciress: VilJtufrL c/q",r&, /rtAr"t fr^* 6rr,hd_\+^t,

city; &t^.b^ t
Statdprovince: (r*rArrl
PostalZone/ZIF Code: I t, 35 I )

Csun tryf fi.e$lo n : fur.gll *
relepl'rone Nunrber-: A Oqg l 65 q l3
Email Address:

Eetir S EYlsltlpruralisl.!---*-*';
sEVrs rD: filoo :g V1 15 5 4

course of study: m-WtwrUVA VrrW;*tyrn*
street Acrdress: ?g Asr- q t 3 / mfuJ.,ttuAitq i yt I S 3 z o 1

D0 NST tsRIru$ THf;S ys ysr.,*ffi XTTHffiVIHW



f-.tuline h mit:unigrr nt \,tsii A1.:p I ic *tii;n { D S* I rli} t

Lociition Intbnnation

ffi* ruffiY mffi3rue g.ffiHs g# Y*A3ffi

Location wlrere you will be srbmitting yor-rr application
Current Locetion:

BS r**T ruffixr*ffi ?r-fi3,$ T* Y*frJffi. XruYffiffiWXffiWd

5r''ww'''Ji{ $outt'

t5-rl-2rZtt

gruY#ffiVgffiwf

Etl it L*sAIISI I.l:]Lo'ftrr* ti.q Q

ft



ilnlule 1d*r:inmrigr;r.ni lts*,4ptr:Iir *tir: lr { D S- I 6(} }

Fersnnal, Address, Phone, and Fassport Int*n:rafion
Note; You have completed data *ntry for your-Niv.application. E-efore subrnittirrg lhe a;-rplication, please review your enlries below. T*traviqate to the next section to be reviewed, click tlie lt',lext' bLrtton on ir.,* rrotto,i or ilr*'pug;. iian er,try is ir.rcorect, rljck on the lj*kson the right side of the page, nhiclr will dirert you to the pugl* orir",= you entered the daia.-Onie you have r*ri*uu*J ulirecilons, yoLrwill be directed to tlrp sign and subnrit pagre tocorlplele ir-r* ippriiu1io,.,r pro.*r..
Photo Provicled:

Phmt* wiill
5* tfiftsn

at the
&ffi#'

Mffi reffiT ffiffi,Mruffi Th$gS Y^# Yffi{3ffi XruYffiffi\S$ffiqtr

Narne pr-oyirred, ,(E * filfvCIf fi 5 i"fi/ ii H
Full Name iti Not)rre AJphabet:

Oiirer i,lanres ttsea: 7M
Telecode l,lanre Used:

s**' l"1A,i I
Ivtaritalstatus: M A.R ii :-p p
Date of Birrh: o?i tt/a o o o

Couritry/Reqion of Bi|ih; E &l n a A

Cor:ntry/Region of OriEin (Nationality): ! y6{;.3
Do.you hold or lrave you held any nationality other than tlie one
indil:ated above r:n nationality) -{. {"Utf
Ar-e you a penlanent resjdent of a country/region other tharr your
country/region of origin (natioriality) above? ,ftj g

iNationalltlentification Nurnber: 63 q1 5 !q'1 6 5J?
U.S. Social Security Nr.lmber:

U.S. Taxpayer ID Nurnber:

F.lli t p{:rsoJ 
r a.l Irr.filllrra ti$U

Iclit Adrlress ;rrlrl Phr:rre Inforrrratiorr
Itonre Addres "' *Jlry -\a^)-, rer4 &r6[ffi
crty: ft tq (f T SAf{
Statey'Province: f U Nf ng
Postal Zolre/ZIp Cocle: i t :',-4 , j
C*untryi'Eegion; :- ,V D 1 &

Same l'lailing Address?

Primary Fhone Nunrbe,',-*q5 st? 3 85,{ ? 7

ffiffi ru#T' ffiffiXruffi Yhfrrffi Tffi Y#{-$ffi gruYffiffiVgffiW



Mffi ru*Y ffiffigru& TffiXS Y'ffi Y#ffire 3$#KffiffiWHffi1tr
Secondary Fhorie Number:

Work Fhone Number:

Have ynn used addjtionai phone nunrb*rs !n tlre iast five year:? /
Errail Acldress: ' '

Have you used acrditionar enrair acrdresses in the rast five years? .1
Do yotr have a social nreciia presence? t

:::l I":;: il:::nl:',-"o*r 
(1): 

10$ irrd*f,rmar

Passporty'Travel Documenr Type; d* * U h_1
Passportll'avel Document tri,J,rn*r, t, *l o - -i i -t
Passport Bor:k Nunrben d

l-iave you r.rsed additionar sociar rneetia pratiornrs in the rast five yearsZ

Country/Authority that Issued pessporVTravel Dcclinrent: {1 
I *i,tei

city where issuecl: R M RIiSA(
Country,/F"eEion lvlrere issuecl: l- f\f 0 ? A
trssuer.ice Date: lillo E i,.&u ? J
Expiration Date: |J,i O gl 3O 3 3
Have you ever lnst a passpoi-t or hae.l one stolen? f".,!cl

ffiffi ruffiT ffiffiXruffi Y'T4SS Y# \d#E$ffi" KffiXffiffiWHffiW



Online }dnuirur*rigrmrt li** Appiicxti*n {Dt_ I rj0l

Trnvel Infi:rmatinn

i::ij The List of Purposes of Trip to ilre U.S.

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

Specify:

Have you made specific travel plans?

trntenrled Date of Arriva,, , #g ttr"n ,+*
Interrc'lectLengrh of Stay iri U.S.: g Y{Z;.,;
Address where you will sleV,,.r ,fr* ,.r.,' ; p;

Persotr/ Errtity Paying fo,t' your Trip:

Mffi ru*T' Mffigruffi Yffiff$ Y# Y##ffi XruYffiffiVgHW

Edit lravef lrrf*r.llratign

&reY

I,,larrre of Ferson poyins for yqur r,,ip,.6 O BA I{DE ( S S tA il
reteplrone Nunrher: qSq h j 9"55' t .t-

Emait Adctress, g6l.i-d;^ 5 qS@ S**.rt' k"^"''
Retationslrip to you: ffytir [A

Is the aclclress of the.party payirrg4or your trip rlre sarne as your Homeol Mailiris,adclrcssfel$''

Payer's Address:

City:

State,/Frovin ee:

Postal Zone/ZIP Code:

Country/Reqion:

Otlrer Persorrs Tmveling witlr you:

Have you eyer been in the U.S.7 ryQ C
Heve you everbeen issued a U.S. vlsa?, ilri-:
Have you ever been refilser"l a u.s. vise , or BE:en 

'efr.ilert 
ad*rission to

the united states, or withrlraw'n your application for actnrission at theport of entry? f-i -i
LAprdilr.

l-'las anynne ever fileri an inrrnigrant petition on yoi"rr behalf raith the
Unlted States Citizenship nnd Inrmigratiorr Services? | , a _

ffi# ruffiT ffiKnruffi Tffigs wffi ru-ffiffiffi xruyffiffiwxffi1s$

gs4c qt 3 / fLul*ur,^$ru, L,Jt 5 3 9 o )

EdrLJ-ravslesru it#:ieesftfuflire$s&

E*l-it-*revlarrsll.Si.JrgycL-Ir:-f_+,rlu_agqa



*nlin* Nonin:ffisr.,urf \iisx ,A"pplicxtiun {DS_I (r0l

IJ" S. Contilct Intormation

mffi ru*T', ffiffirru# y'ffiK$ g'ffi yffit"$ffi gruTffiffiwxffikv

fontact Person Name in the u.s.: *!*$*'xl k,,t-U\^l' h's U$t"/""h
orsanization Narre in the U.s.: U*"llr:,:*t"1J r,t'r\do"^8i^ NtijUArlky-
Relationslrip to you: .-rr ,t, u,'u, / *{ { i*; *J
U.s. conracrAddrqss: ,p13 Bg.f Ltt3, {U}a,r.""ik-t* , WL ,f 3eol

Phone Number: g.

Enrail Address: K.
m* ru*? ffiffigruffi Yp&mm Kffi Y#f;.3ffi HTqYffiffiVKffiBtr

o



Online Trtronirrunigr.rmt Vis* "{i:plication {DS_ I 60 }

F amily Information

ffitr $xsr ffiffigruffi ?'E-fiXS ?* yffit$re gru?ffiffiwgtrw

Father'ssurnanres: , UVIRy 
Fdlf$r:!lr-.i':Is{l}1nrln: 

Bqltrtiveq

Father's Given Nanres:,1( A U A L _ild.V 6 l{
Father's Date of Birrh:, 6 t I O { I X\"At
Is iroilr fether in the U.S.? MO
Mother's Surnames: flf nK
Mother's Given Nanres: K t, L Wa- lV019 K \( [V iL
Ftother'sDateof Birth: 6 ti"r" I ltt?"
Is yor-rr rnother iri the U.g.l NO
Do you have nny inrmec.riate reratives, ,ot incruaing pflents irr the tJ.s.? 7y"Do ysu lrave any other rel.ltives in ilre Unitecl States? A/ Q '

ffi* ruffiT ffiffiXruffi .S"E-$3$ 
Yffi Y#E$ffi KruYffiffiWHffiW

(t



tlnline Nnnirr:rnigrrurt \iisx ABrplicxti*lr IDS_ I SCI)

Work / Education 1 Training Xnformation

ffi* ru*T ffiffigrus yh$3$ T* y*s*$ffi xru?ffiffi%sxffiw

Primar-y Ocrupation:

Expiain:

Er"tit Pr*F_e,t ! Wor.k. lrrforrlt+lio*.

Wereyo*previouslyelnpioyecl? / , @

H"ffi;:rr* attended eny educational institutions at a s*csrrcJary level

Nanre of rnsrirurion frt,tt Alif"b SbJ D% ha"g'*"g ,S0-. \rz WW- ' 
u ,,j'f,

,".-j

Addrqssof Insttr.rtion: -{r*\4.^^[A O"r"-l US.- A}f)
ci,ty: I tq R11fS R R
State/pr.ovinc*, PUN { A B
Fostal Zsne,/ZrF for.te: \V J I t S
Cotrntry,iRegioni I tf DaA

course of stddy: de pqbrL"& r
Date of Attendance 51srnt;,-, & O \ g
Date ofAttendance To: flo\t

Do yoli beiong to a clan or tribe?

.{ ProvicJe a List of Languages yoLr Speak:

Larrguage Nanre (1):,Fi: 
,u 

,-i+"ll
Lansuase Nanre (2): ha{d Bt ,}

t-nnsuase Nanre (3): FUli {AGI
l-lave you traveled to any countries/regions r4ritlrin the last five years?fr/,t
Have you belorrgecl to, co_n_kibutecl to, or worked for arry proiessional,social, ol chalitahie or:ganizatiorri 

- 

i* _ 
"'"'"

?..- y:ll lr*rve any specialized skills or tr..rining, sucli as firearrns,explosives, nuclear, biological, o, .r,emi.ii *'*p*ii*,,i*r -i. .",
Have you ever-servecl in the rliiit.rry, f-],_

E"*lit *rjslr_tianal..Il.Ipr.Juntiau

ffi* ruer &ffi"gru# T&"fiXS y# y#&$ffi xruyffiffiwKffi\tr



Onl ius Norairxmigrnnt \risn Applic ntian tns. I Sfi )

S tu dentffi xehange Visa ltrfbr-rxa tic,n

roffi trey'mffi,xft$ffi ?'$*x$ Effi y#a_$& grcKffiffiWxffiW

l*i Ad,litionul point of Contact Infornration:

rrranre(1p./fi-f-g* lt' gE ** st$7,1.il
street Address: d.;;-l i Ari E,-.T"Kty-5fr-trt'
city: $$& t-+ii" AR--

Statelprovlnce' p tFfr+*ru$
Postal Zorie/ZIP Cocle :

Coun tlylResion : t--ilifl-!-dr---
Telephorie Nurnber: q S-q+?*.5+ S+*
ErnailAddress,@
trlnme{2}-"./

Street Addre$s:

City:

State/Province:

Fostal Zone./ZIF Code:

Country/Region:

Telephone Nurlber:

Email Atidress:

Eil!t iEVrF rnfur,nrratiorr
SEVIStrD:-M 0
Name sf Srhpol:,

Course of Study:

o35tt+rr55h
U;,'ruull 

$'uU41u6r^I/b/)@,^)r"l -4*a^*uun;"* 
t
,rrlg ot

streetAddress, 0o {}o,t h 13, nlxn,Zke-)dI S j\ot

&s N*T &msrus ?ryrs rffi yffit"fim. gtr?ffiffiwRg}#



Ouline N*ninmrisrut \ii*x,{;:pi irxti*n { D I- I ri{i 1

Location Inforrnation

l-ocation where you will be submitting you: application

Current Locaiion:

Ss r-l{}T ffiffi3Mffi THUS

ffi* ruffi? ffiffigruffi Tx-{xs Tffi Y*Aiffi" xffi*Kffiffi,&$XffiW

F tlj t L-s (.* tip--rr I nl:?._r*t:l--a.}iq *

T$

t r/,r/ roq ,

YSf;"$ffi. XTYHffiVXHWf

Gdtrdu sry"R
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