RETURN THIS NOTICE ON TOP OF THE REQUESTED INFORMATION
LISTED ON THE ATTACHED SHEET.

Note: You are given until December 21, 2012 in which to submit the requested information to
the address at the bottom of this notice.

Please note the required deadline for providing a response to this Request for Evidence. The deadline
reflects the maximum period for responding to this RFE. However, since many immigration benefits are
time sensitive, you are encouraged to respond to this request as early as possible but no later than the date
provided on the request.

Pursuant to 8 C.F.R. 103.2(b)(11) failure to submit ALL evidence requested at one time may result in
the denial of your application.

For more information, visit our website at "WWW.HSCiS.gO‘V = T — e

Orcallusat 1-800-375-5283

Telephone service for the hearing impaired: 1-800-767-1833

CSC7345 WS24523 DIV VI GM

You will be notified separately about any other applications or petitions you filed. Save this notice. Please enclose a copy of it
if yer ovsite (9 iORAIUEY feseepx fExou file another application based on this decision. Our address is:

RO A0 AR

LAGUNA NIGUEL, CA 92607-0590
800-375-5283 WAC1217800290

Please see additional information on the reverse side. Form [-797E (Rev. 05/05/06)




