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Perscnal, ArJdress, Phane, and Passparl Intnnnati*n

Note; You ha.ve conrpleted data.ently for your NIV appiication, Eefore subr-nitting the applicatiolr, pleas* revietv yor-ti entries below. To
navigate to the next.section to be reviev,'ed, click the'Next'hutton on the hottom of the'p.rge. 1i an entry is inrorerrt, clirk rn the iinks
on,the right.side of .the^page. nhich u,ill direct you to tlre page nlrere you errter'ed the claia. Once yorr have revieweri ati r*.tio'it, yu,,
will be dire(ted to ihe siqn and subrlit page to ronrplete tlre appliration prel.ess.
Photo Provided:

Itr

m* trmT ffiffixr*ffi Tffixs ?ffi yffie-$ffi xrux'wffivgmffi

E-sli"t Perrq"*a l rrlqr;lmti{rr-r

Horire Adctress' Vi ltAqe
ch"hU

city: Arnba,b Ci{-rd,-
State/Pr ovince: HOft1 A-hq
Postar Zone/ZrPCode: 

o 
l3 q 003

CoLrntry/Regiolr: IMr'O
Same Mailing Acldress?

Prirrrary Phone Nurnber , q 5lg,O 0l7-S

B* I\XSY ffiRHNG ?'}SXS

[,

f]niine N*ni mmigrilnt \isn Appiic*tion { I}S- 1 60 i

Nnnre Previded, $amrcuf Wa/1.,f^l t
Ftll Narne in Native Alphabet:

Other Names Used:

Telecode Nanre Used:

sex: MAlr-
MaritolStatus, Llt rnaWrd
DareorBirth: lg lid.U r I ggtl
Country/Resion of Birth: tn&'a
Country/Region of Origin (Nationaiity); In&tC.
Do you hold or have you held any natiorrality other th.rn the one
indicated above on nationelilyl N 0
Are you a perfianert resident of a courrtrylr'egion other than yoi.rt
country/region of origin (natiorraliiy) abovel - ' N O
Nationalldentification Nunrber: 8A g 6 A2-5O + 623
U.5. Social Security Number:

U.S. Taxpayer {D Nun.rbei:

tru{-r;, Ntoa- SI+€.-

Arnb*fa %, ftmblo--

Edit Arldress arrcl Irltr:ne Infonr.ration
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MS ry&Y ffiffiXNG YNSS Y* Vffiffiffi, gruYH*ffiWgffiW
Secondary Phone NumLrer :

Work Fhcne l\unrber:

Have you used additlonel phune rrunrbers in the lirst five years?

fnrail Address:

liave yor-r used additional enrail addresses in the last five years?

Do you have a socia{ media presence?

Social lvledia Provicler/Platform {1); ZlStcr6 E.fn
Social Mectia tcteiltilier: 5am- fn.{ lqq 5

Have you used aeltlitiolr.rl sociai nredia platfrrrrls in the last live years?

L{I.f ...t-i:_qsil5$_[ro1g*elp.u-{-L{} re1 1l'-l ri_o t-r 141-rjgj]

Fa ssporl/Tr-avei Docu nrent Typ e:

Passport/1i'avel Doeumerit Nilnlber:

Passpoft Bnok Number:

Coun try/Authority that lssued Passportffrc vel Docunr ent :

city where issued: C.[aCt^d, qyil,
Country/Region where issued: ':R-d,.r' q-

Issuance Date: 2IAT I zct g

fxpiraticn Date: I lO+ l>O>S
H.rve you ever lost a passpott or had one stolerr? 

.- NO
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Edit Travel Iirf o.rr:ratr'trr

itj The List of Pulposes of T|ip tn tlre U.S.

Purpose af Trip ta ttre U.S. (1):

Specifo;

Have you made specific trcvel plans?

Intenilerl Date of Arrivai: 1l ftttgu-$ t >eL\
lntenrJed Length of Stay in U.S.: \ y y4<ir4A
Aderress wlrere you r,rrilt stay in *re U.s.: fo'qSi ?gnrarAjo Ro".d, Sqn biZn6a / LA 121 3l

tlntrine N*uir:t rigrant \ris* Applir*tiou tn$- 1(,0 i

Travel trnfbrinatinn

ms ru*T ffiKIru#, y$-$K$ T# yffiejffi gr$"9ffiffi.1s9ffiw

person/Entity Payi0g for Your Tr-ip: i
Name of person Faying for your rrip' .KfciS.heUn
rerephoneNumber: ql 3g b I S S 6S

Fallre"a-
ls the address of th-e pat'ty,paying for your trip the safire as your Horre
or Mailins aOAresslJti
P.ryer's Address:

.,,r, Ar*be{r\ &{"t
Statey'Province : l\dz1,e+ry\
Postal ZonelZIP Code: t 3! O O g
Country/Region: J]n41rt oa

Otlrer Pelsons Travelirrg rryitlr You:

liave you ever beerr in the U.5.? --'' N 0

l-'tave you eyer been issuerf a U.S. visa? N 0
Have you ever been refused a U.S. Vis.r, or beeri rehrsed adnrisslon to r t r.r
the United States, or witlrrlrawri your application fol acJ*\ission at the Iv L'
port of ertry?

fxpiain:

Has arryone ever filed an inrnrigrant petition on youl behalf rvith the n ! fl
United States Citizenship anrl lnrmigration Servires? I V v

DS ruGY Bffi.TruG T6.f;9$ T'ffi Y*M.$ffi ffruY'*$qwxffiW

t .1- t^.ra/4^lq

Emall Acldress:

Relationship to You:

Edtt .l-ra:q * ! c-g I tt,2 i? l i ql L!, "I-{l}Lrr-sll q r r

E(ljt Previarl $ u. S,-. Iravfj. Itlforlrtn ti{} rt

u.s;"
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ilrdine N*niru:rigra*t \,isri Applir*tion { DS- I {;0 }

U.S. Contact Intbnnation

rontnct person nanre ir the u.s.: Liqnd fl"mA*k
orEanizaticn'rr,trame in trre^u,s,; n $&'Ca^* Inhrrr-e-.h'Oh-sl-

u'..[

ffi# h*#T ffiffi[ruffi ryWKS 3'# W#&JW gruKffiffiWxffiW

Edit U.S. poifit of C(,llta(]t I]1{L)!-r!1atii}lj

Ur.-, ver--;i t=l

Pornet,Jo Roe-d, S.n 0i T, , LA qlfi)-

Fhone Nunrber: ' No
Enrail Adclr-ess: '. N O

mm ru#T" ffiffi"mruffi y$-&gs y# y*LJffi HMyffiffi.wKffiw
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iln1 me N*r:irrunigrir'rt trtsrr ;\pgr lir*t iorr ( IIS - I (;* l

F*niily lnfom:rati*n

#S &E*T MffiXruffi TWKS Y'ffi Yffiq"$ffi KruTffiffiWXffiW

Frl it FnIr rily Irrforrn.rt!trrl: [telatjvr:s

Fatheds Surnan-res:

Father's Given Nanres: l<n,*l't n i-I h/Ctl'fr tX o'

Father's Date of Brrrh: Cf I O Ll lq S?
Is your father ln tire U.S;? N O
Molher's Surrarres:

Mother's Given Nanres: S*A.L1+^ R";
Mother's Oate of Birth; I 6 MA*& 1 lq|i
Is your nrotlrer ln the U.S.? N O

Do you liave any immerliate relatives, lrol inclurliltg parehts in the U.S.7 fJ 0
Do you lrave any otlrer relatives in the Llnitecl States? N O

MS h$#T ffiffiTruS YS-6XS Yffi YffiI3ffi" gruTffiffi%dEffiW
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ilnline l{*nirunigrttrt tr'isit ;\1-rplirrrtion {DS- 1 6tt 1

Wrrk I Eclucatir:n / Training Intonnatir:n

s# ${ffiT' mffi.xruG Y'ffixs €# Y*{-$ffi gruYHffiwgffiw

Erlil Prrseut Wtrk IrrftrrrlnIir:rr

Frin:ary Occupation:

txplar n:

f-dilgte$ft ]s- Urukllf'slrr.arj s$

Were you previously empioyed'a

il.t nur" yoi: attended arry eclucational irrstitr.rtlotrs at a secondary level
or abrrve?

Narneurrnstirurion (1); ffi L" Cl. L Te.hrru-[ CA-"h^.g , T&{uJ , l.4t+^)L'

Artdress of Inititntion: 1fr4(-l.r , l'{ Ohe,L
city: Moha{-i
State/Provirrce, ?UruaL
Postal Zone/ZIP Cot'Ie: 'l q O .3 O +
CoLr ntly/Region, f64f;- 4

course or str.rery: g,!U)\ LtrVd\fryarc$ 0 r,A Ccrn rn*r 
^., 

Cr}"'ry Zr'4;v(alX' *$ )
Date oi Attenrlance From: ZA19
Date of Attenda'ce ro: 2o i 6 

fdit*ad{fiIi,$:*l*xf*:"*:a;.lsrr

Do you belong to a clan or trlbe?

;fr provlde a Lisl of Languages You Speak:

Lansuase riarre (1): EpXL*l^
Lansuaoe Name {2}: l{ i n?j r}

Lansuasp Name (3): fl,f"1*t,
Have you traveled to any countiies/regiotrs within the !ast five years? N O

Have you belonged to, contribr-rted to, or wot'ked for'atty ptnfe:siottal, 
N Osocial, or ch.rritable organizaiionl I - v

0o you have any speciallzed skills or tt'ailring, such i-rs firearttrs, 
^ , ..explosives, nucleal biological, or chetrical exlreriencel Jv U

Have you ever served in the nriiitary? N 0

#S ru#T mRgf,{S TMXS T'ffi Vffi{-}ffi X&$YHffiWXffiW



{}nline 1{*nirtr:nigr nnt lts* App}i*xtiCIn {I}S- 1 6{i }

Stud*ntrE lichange Yisa Intbmnn t ion

ffi* &€*Y ffiffisrus K$"$KS ?ffi y*#$a' Hruyilffiwsffiffi
ErJ it Arldi ti r,rrr a I Po itr t t;f Corrta c:t I r1 forrtra t!r:ir

H ndditional Point of Contact llrfr:rrratlorr:

Narrre(l\: ft].hr" Chlrqt*.5
street Adrtress, H . r.IO Z 5l ?+rfr\L 3 81 S,A+E{ 60 1{e-kaA'

:::-,,,"x.:,% ltr r rv gan;
Fostat ZonelZlpcode: I { O O Sct
country,lRegion, Jin.(L' e._

rerephone Numl]er: +g gqO q 2_q)_q .

Ernail Address:

Name{2):,..- Qurrd} (fi-L
streetAddress: H.NO- I0 p(0i*Ar_ ftrrt.r,L,c.l- , Po*:*,1*

city: ?*X u\g
state/Province, PU{C.1"
Postal Zone/ZIP corle: I i,l + 0 Ol
Country/Regio,.r, ]114[,rt ar

rereprroneNumber: qgA I A SqlqL
Enraii Address:

sEVrs rD: N oos E 6 661 6l 
Srlit 

'EVIS 
lrrforrrratl.,,

Name orsctrCIot, 61Jt-r'arrt :E";[."rro*i au-X U r.j Ut''.g riff
course of srrjrry: zn{crrncLhp* Tta*)rw-
streetAcrdress, tcLl 5E !/2nurAo R*rd; &n 
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{,}nlins }J*nirmnisri:ut Visn :\pplic;rt ion i DS- 1 (i{} }

Location Intirrrnation

mffi &fr{3€ reffigffiffi YMXS Y*

Location where you rvilJ be subiritting yor"r appliration

Curfent Loeation:

Mfi ru&T #H,Xruffi YffigS T'ffi

Y&Wffi KruY&K\dXffiM

E rli!..!.a *l.tl$r.I r r{*.ft .l.ri"r.(q u
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