Petition to Remove Conditions on Residence

Depariment of Homeland Security
U5, Citizenship and Immigration Services
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Expires | 1/302017
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O Petitioner interviewed om (mm'édyyyy) 0 1 J| [ Approved under INA 216(e)(4HC) Battered 5

Action Blm:k Hemarks

[ T be campleted by an | | Select this box if Attorney State Bar Number | Atterney or Accredited Represeniative
atterney or accredited Form G-28 s 1 if applicabic) USCIS Online Aceonnt Number (i any)
| representative (if amy). attached. ] | |
E5TART HERE - Type or print in biack ink.
Part 1. Information About Yeu, the Conditional §.  Country of Binh
Etegiﬂg_:t_ Garmany |
La. Family Name [ ] 6,  Couniry of Cillcenship or Matonality (provide all g
(Lazt Name) - | apply)
1h. (Given Mame _ ]
(First Name) [0 | .
i Middle Name E‘r_n | T. Alien Hegictration Momber | A-Muomiber) 1ifan:|-:|
—— - A-13 33 33 3 33 3
Other Names Used 8. U5 Socinl Security Number iif any)
Liw all other names you have ever ssed, incloding aliasss, o e i e e
mpiden pame, and nicknames. 15 you nocd calm space to . ) :
il i wasob b, s i e vl i Piart 11, 8. USCIS Online Account Number {if aoy)
Additional Infermathsn W omnaea |
La. Family Mame '|
(Last Namey [0 j Marital Status
b Given N e —l
LFI;IF;:IM“::F Eﬂ‘ M Marital Ststus

2.0, Middle Name |wn

la

Family Mame
(Last Mamc) |m-1

Lh. Given Name imrl

(First Name)

S ) S

%o, Middle Name h-:m

imher Information

4. Drate of Birh (mmdddd sy

09/08/1587

12. Flace ol H.ar.ru.gl,:

[ ] Single [ Mamied [] Divoreed  [] Widowed

Dt oof Marriagres {mendd iy |1i J04,/201E

|ln¢_k.l-ld;- Florida

13 If the mamage through which you gained conditsonal

4. Conditional Kesidenee Expires Oo {mmdddtyyyy)

residence has ended, provide the date it ended | date of
divioree or date of destl) (mmddyyyy)

|

|nw2murr

Form [-T51 1273706 M
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e —————— eSS S s ————— ]

Part 1. Information About Yeu, the Conditional
Hesident (continusd)

Mailing Address

18a, In Care OF Mamc
SR

15.h. Strect Mumber |
sl Mg .l:iiﬂil Si.jrlunf Road

I5.e. [¥] Apt. [] Se. [] Fle 1

15.4. City or Town Eﬂzl-l.-ndn II

I5.0. State ']13 156 ZIP Code (32821 |
1

b Is your physical sddress diffesent than wour maihing
alidress? []ves [x] Na

IF you answered “Yes™ 1o [iem Number 16., provide your
physical addness below

th#! Address
173, ln Carg OF Namec

IN(A

1'7.h. Strest Number
and Mame

170 [] Apt [ 8= [ P |

17, City or Town |

17 Siate | [=] 176 21P Code |

Additional fnformation Abour You

1K, Areyou m removal, deporiation, oF rescisgion
proceedings?
: I | Wes |.‘-'£a Mo

19, Wasa fee paid o anyone other than an attormey
connecton with this petition” [] ¥es Mo

H.  Hawe vou ever been arrested, detained, charged, imdicted,
fined, o imprisosed for breaking or viclating any law ar
ordisance {excluding traffic regulations). or committed
amy erime which vou were nol arnesded m the United
AL OF ANty [ ¥es [¥] Mo

I you answered "Yes” w Iem Nomber 200, provide s detiled
cxplanation s Part 11, Additional Infermation or o a
separate sheet of paper, and refer o the What Initial Evidence
s Heguired socton of the Form 1751 instructions 1o deermise
what eriminal history decument to include with vour petition.

0. W yow are married, is this a different mardiage than the
o theaugh which you gained conditbomal regident stang?

CYe [X Mo
i Have vou resided af any other sddress smce vou bocame &
permanent resident’? [ ¥ [] Ne

1F you snswered *Yes™ to liem Mumber 22, provide a list of all
addresses where you have resided since bocoming a permanent
resadendt and the dates vou resided at these locations i the space
provided i Part 11, Additional Information,

3, B vour spouse or parent's spouse curmently serving with or
empioved by the LS Government and serving ouside

the United States? [J¥es [E]No

| Part 2. Riographic Information

Ethnicity (Sclect anly one box)
[] Hispanic or Latine
[#] Woi Hispanic or Lnting
L. Rasce{sclect all applicable boxes)
] White
[ Asian
[] Riack or African Ametican
[] American Indian or Alasks Mative
[} ™ative Hawaitan or Other Pacific 1slander

A, Heiphi Feet [5 |=

Inches |3

Pounds |1} [1] 2]

4 Weight

5  Eye Color (Sclect only one boo )

[] Black [] Blue (%] Hrown
[] Gray [] Green  [¥] Hazel
[] Masoon  [] Pink [ | Unknown/Cther
6. Har Color (Select omly one bow )
[] Badd Mo ki) [] Black [] Blond
Brown [] Gray [] Red
(7] Sandy [] White [] UnknowniOnber

Form I-731 112316 N
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Part 3. Basis for Pefition

Joint Filing

My comditional residence is based on my mamage ar my
parent’s marmiage 1o a U5, eitizen or lawful permanent resident,
and | am filing tkis joint petition together with (Select only one
byt 2

L. IE My spouse.

b [] My parent’s sponse becanse | am usable i be
inchisdesd in & joint petition filed by my porent and my
PAENLS SPHLSE.

¥R { Select all applicable boxes in the sext saction. |

Waiver or Individual Filing Request

My conditonal residence is based on my mamage or my
parent's marriage toa U5 citizen or lawful permanent resident,
[ arm wnabbe 1o file a josd petition with my spaase o my
parent's spouse, beciuse:

L I:l My speasse is decensed.

Lal [ ] My marriage was entered in good faith, but the
marriage wis lermminabed through dvorce or
sl

Le. [ | lentered the marriage in good faith, asd, during the
marridje, | was batlered, or was the subject of
exfreme cruelty. by my LS. citizen or lowful
permEnent resident spose.

LE [] My parent entered the marriage in good Faith, and,
during the marrage, T wns hattered, or was subpscted
b extreme crucliy, by my parent’s LLS, ¢itizen or
lawful permanent ressdent spouse or by my
copditional resident pancod,

g [_'l The termination of my status amd rermoval from the
Upited States would reault in an expeme hondship.

Part 4. Information About the U.S. Citizen or
Lawful Permanent Resident Spouse. I Filing as
a Child Separately, Information About the US.
Citizen or Lawful Permancat Resident
Stepparent Through Whom You Gained Your
Conditional Residence.

(xher Information

La. Family Name
{Last Namse) [pee

Lb. Ciaven Nam
'I'Fii:;:‘Nm:; iz

e Middlie Mame (Vincant

L DateofBith (mmiddfonne) h.ﬂ}ﬂ!n.:"lﬂﬂﬁ

4 U5, Social Secorty Mumber (i1 any)
Il-|2 2 2 2222 22

S, A-Number {ifany)
A Hon e

Physical Address

h.a. Soreet Mumber
o g e [13539 Skylane Road

&b, [ Ap. [ Sw. [ Fe | j
6. Cityor Town |orlande

6d Siate _ be. ZIP Code 32821 |

6f Province [n..fn

6.g. Postal Code |uu

ih,  Contry
TSR

Part 5. Information About Your Children

Rehationship

la. [X]|Spouse or Former Spouse

Lb, [ ] Parent's Spouse or Fomner Spouse

Provide information om all of your children. If you peed exima
apace 1o complets this section, wse the space provided in
Fari 11. Additional Information.

Child 1
La. Family Mame I
(Lasi PMame ) |
L Cilven Naime |
(First Mame) '
Le. Midile Name | |
2, Date of Boh (mmdddsyy] | ]
A A-Mumber (11 amy ) ] . )
= A= l
4, lathis child living with you? [(J¥=s []bo
5. Is this child applyving with you? [(I¥es [IHo

Form 1-381 BR2%06 W
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{continued)

|F::i£. Information About Yeur E‘I:THr:n

Physical Address

o,  Sirest Number
and Mame |H.|".H-

ob. [ Apt [ S= [ Fie |

boe.  City or Town

budl, 5un='|:3 6o ZIP Code

il  Frovince

g, Posial Code

b, Couniry

Child 2

T.a. Family Mome

(Lasi Name) Loos

T Griven hame
(Firsl Mame)

T Middle Wame

8. Dtz of Birh (mm/fdd o)

9, A-Mumber (i any)

el ] e —

" A=

B, s ghas child Diving with you?

11. Iathis child applying with wou?

FPhysical Address

[]¥es []Mo
[O¥e: [JHe

12.a. Strect Mumber

1z ] Ap. [ S ] Fin j

12.c. City or Town

12, Stane =8 12 FIP Code

121 Provinee

12.g. Mostal Code

12.h. Country

Child 3

130 Family Mame
""le 5“[“} Hone

13.b. Given Mame
{First Mames)

13, Middle Mame

14. Date of Birth (ma'ddyyyyd
15  A-Mumbes {if any)

_ l ]
16, s this child Hving with you? [1¥es []bo
17 Ts this child agplying with you? [Jves []¥e
Physical Address
{80, Strect Number fy |
I8.h [] Apt. [] S [ Fir [ S
I8, Clry oF Towin
184 Suate | [] 1. 2P Code
IRL Province
1B.g. Fosial Code
18.h. Country |
Child 4
O e et |
1%.b. fr'i_\ren 'Hu.m-u |

[ First Mamnme) !
19.c. Middle Name .|
W, Dare of Binh fmmiddlyyyy) |
1. A-Mumber (it any) _

= A-

12. 1z this child living with you? [JYee []No
13, Iz this child applving with vou? [d¥Ye=s [ Mo

Form 1951 TRI3 06 MW
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Part 5. Information Aboot ¥Your Children
{continued)

Fart 6. Accommodations for Individoals With
Disabilities and/or Impairments

Physical Address

Liha, Surect Mumber
anad Maeme gmr!"

24b. [] Ape [] S [ FIn |
d.e. Cily o Town | -
Ed.d. Staic [_E Idoe. FIF Codc |

340, Provines |

g, Postnl Code

24.h, Country

Child 5

15,4, Family Mame
iL.ast Mame])

258.b, Given Mame
{First Kama) e

25,2 Middle Name

6. Date of Birth (mmidd/ vy

27, A-Muenber {if any)

= A-
8. s this chald bving with you? |:| YWies "-I_-l Idin
29, Ia thes child npplying with you? D Yes H 1]
Physical Address
Aa. Strect Mumber
anil Mame |ﬂ"“:'L

Mt [ ] Apr. [ S [] Fin
Je, Ciry or Town

M, State l_ljl Hhe, .'.".TPI'.‘.-ndtl

AL, Province

Mg, Postal Code

Jilkh, Country

NOTE: Read the information in the Form 1-75] Instnactions

before completing this par.

I.  Arc you requesting an accormmodation because of your
disabilitbes and‘or imgrxirments? []¥es [E]No

1, Are you reqguesting sn accommodation beciuss of your
spowse’s disabilities and'or impaimments?

[] Yes

3 Are you requestieg an accommodation because of your
inglwded children's disabilities amlor impivirments?
[(JYes [¥] No

IF you answered "Yes" oo Hem Mambers 1. - X, select any

applicable box for Dem Nuwbors 4.4, - 4.6, Provids

information on the dissbilibics end'or nnpainments for cach
persom.

4.5, [ | Tam deafor hard of hearing and request the
following acoommodation. (TF you are requesting &
sign-languags isterpester, indicate for which
lzngunge (for example, Americon Sign Languogeh, );

N JA
[

(X] %o

4b, [ | 1am blind or have low vision ard requesi the
following aceomdanadation:

A

doe. [ ] 1 have ansther type of disshility anidior impairment
(Deseribe the natunz of your disability and/or
impairment and the eccommadation vou are
requesting. |

v A

Form I-T41 123V06 W
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\Part 7. Petitioner's Statement, Contact
Information, Acknowledzement of Appointment
at USCIS Application Support Center,
|Eﬂl¢nlinn. and Signature

MOTE: Kead the mfommation on penalties in the Penalties
section of the Form I-751 Instrsctions before completing this
pari.

NOTE: 1M yvou selected Box Lo in Parl 3., your spouse e
also read and sign the petition in Part & Signatere of 5
conditional resident child wwder 14 years of 2pe B ol fequired;
a parewit may sign for a child,

Peritioner's Statement

WOTE: Select the box for cither Item Mumber La or Lb, 1F
appliceble, select the box for lem Namber 1.

L[] Ican read and undersiand English, and have read and
undersinnd cvery np:nsl.'inn. and mstrecton on thes
pitithon, as well a2 my aiawer o every gquestion, |
have ead and understand the Acknowledgement alf
Appointment st USCS Applicatinn Sappaort
Center.

Lbn [ The isterpreier named in Part 9. bes also reald w0 me
cvery questivn and instruction on this peliion, as well
05 Py ARSWET 10 SVETY questipn, in

I .. .
a linguage in w|':i-l_‘|| I am fuent. | enderstand every

quaestion s instruction on this petition as transiated
o me by my interpreter, and have provided complete,
frue, amd corree respanses in the language mdicated
phave, The imterpreter named in Part 9. has als
red the Acknowkedgement of Appointment At
SIS ﬂp_pﬂl:ll.im'l &.lppl.u'l. Center Wy me, oy ihe
lnnguage in which | am fuent, and 1 understand this
Application Suppoet Center (AS)

Aucknow ledgemend as read 1o me by my inderproter,

L[] 1 have requested the services of and consented to

ik"'-|I / 4
wha [] is [] is not an attnmey or necredised
represendative, preparing this petition for me This
person who sssisted me in preparicg my petition has
reviewed the Acknowledgement of Appaintment at
USC15 Application Support Center with me, and |
understand the ASC Acknowledgement.

FPetivioner's Confact Informarion
A, Petitioners Deyrime Telephone Mumiber
ls55-879-947

4. Potinoner's Mobik Telephone Number (if any)
155 E—~BT2-087

5 Petitioner's Email Address {if any)
[jnnudnu[lnnl . eam

Ackrowiedgement of Appaintment ai USCIS
Application Support Cenfer
|

Ll Jane Dise .
nd that the purpese of 8 USCIS ASC sppointment i for
me i provides fogempriats, photograph, and/or signamre and o
re=affirm that all of the mfermaton m my petition s complete,
true, and correct and was provided by me. | understand that |
will gign my pame to the Tollowing declasation which LISCTS
will display to me at the time | provide my fingerprints,
photograph, andiar sgrature during my ASC appoirtment.

By slgring here, I declore uader peaalty of perfiry
that | hove reviewed and undersiand my applicaton,
petifion, ar request ax fdeaitified by the receipi
mumbrer displayed on the screen above, and all
supporting documents, applications, petitions, or
requests filed swivh sy application, petition, or reguesi
that | (e my afforney oF accredited represcmbative)
Siled veith USCES, ard teat all of the informadon in
rhese mrteriols is complers, rae, and correct,

[ canditioeal residence was based on a marmage, [ forther

certify that the marmiage wes entered o i accendance with the

laws of the place where the mamiage wok place and was not for
e purpese of procering as immigratios benefit,

| also understand thal when | sign my name, prosade ory
fingerprints, and am photographed at the USCIS ASC, T will ke
re-alfirming that T willingly submit this petition; | have revieosd
the conbenis of this petition; all of the information in my petition
andl all supporting decuments submitted with my petition e
provided by me and are complete, troe, and correct; and of T was
gssistedd in completing this petition, the person assisting me also
reviewed this Ackmewledgement of Appointment at USCIS
Applicatien Support Center with me.

Farm [-781 IEMI& M
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Part 7. Petitioner's Statement, Contact
Information, Acknowledgement of Appointment
at USCIS Application Support Center,
Certification, and Signature (continued)

Petitioner's Certification

Copies of any documents 1 have submitted sre exact phoiocopies
of uabered, original decumenis, snd T umiderstand chat LISCTS
many require that [ submat onginal documsenss to USC1S af a later
date. Furthermone, | autharize the release of any imfonmation froem
eny and all of my records that LSUTS may seed 10 ditermine my
eligibility for the rmmigration benefit that | seek

[ furthermore aulborize releass of information contained in this
petition, in supporting docurments, and momy USCTS necords 1o
other entrbes ond persons where necessary for the adminesmaton
and enforcement of 1S, immigration Laws.

[ certify under penalty of peruey. that the nformation in my
petition, my responsas toeach question, and any document
suhmitied wath my petition were provided by me and ae
complete, tae, amd corect,

Petifioner's Signature

6. Petitioner's Signatur:
- | : ...J-F'*I'.—T-

W]
b, Date of Sipnature {mmeddsonm 08/22/2017

NOTE TO ALL FETTTIONERS: 17 vou da not completely
fill aut thiz peition or feil en suhmit requited documents Tisted
in the Instnections, USCIS may deny your petition,

NOTE: 11 you se fling bosed an claims of having beon
butturad or subjected e extrome cruelty watver or individunal
filing, you sre not required to have the gpouse's or individual
listed im Part 4% sigramnine.

Part 3. Spouse's or Individual Listed in Part 4.5
Statement, Contact Information,
Acknowledgement of Appointment USCIS
Application Support Center, Certification, and

Signature (if applicable)

Prowide the following miormation about the spouse or
indrvedanl listed in Part 4.

NOTE: Fead the information on penalties in the Penalties
section of the Form 73| Instructions before completing this
part.

Spouse’s or Individual s Stavement

NOTE: Selest the box for either Ttem Mumber L. or L 07
applicable, sehect the box for Tem Mamber I,

La. [} 1con read and understand English, and hay
unterstand every guestion and imstrection on this
petivion, as well a8 e petitloner’s alswer W tvery

1.k

ql.u:u.inn. 1 hiave reaed amd understans] the

e reid mnd

Acknowledgement of Appoainiment at USCIS

Application Suppoeri Center.

[ The imerpreter ramed in Part 9. bas also read to me
every question and metrection on this petition, as
well 85 the petitioner's BNSWET 0 SVETY question, in

l V4

a langmage in which | am fheent. 1 understangd every I
question and Instruction oa ks petkion as iranslaced
oy me by my merpeeter, and bave proviced complede,

true, and cormect responses in the langeage

Indicated

above. The interpreter named in Part 9, has also
read the Acknowledgement of Appolnfment at
USCIS Application Suppori Cenfer o me, m ihe
lamgnage in which | am fleent, and | understand this

Application Suppon Center (AS0)

Acknowiedpement as read to me by miy inberpretar.
[] 1 have requested the services of and conseated to

L_N/A

whe [ is |:| is mot an attormey of accredived
represantative, preparing this |'h:1t11|:|11 for mez, This
person who assisted me in prepaning my petition has
revrasind the Acknowledgement of Appointment st
SIS Applicatinn HE‘FFII‘I Center with me, and |

andersiand the ASC Acknow|edpement,

Spouse’s or Individual's Contact In

3

4,

Spowse’s or Individial's Daytime Telephong Mumber

|s55-321-123

Spouse’s or Individual’s Mobile Telephome Num

ber (if any)

|555—45£— 654

Sposse’s or Individuel's Empdl Addoess {if any)

ljuhn:l-nnﬂmil . Com

Form I-751 1VIUL6 W
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FPart 8. Spouse's or Individual Listed in Part 4.%s
Statement, Contact Information,
Acknowledgement of Appointment USCIS
Application Support Center, Certification, and
Signature (if applicahle) (continued)

Acknovidedgement of Appeintment ai USCIS
Application Suppore Center

il that the ety st of a LISUIS ASL appomtment s

For me b prowide my fingerprints, photograph, and'er
sigrature and to re-affiem that abl of the information in my
meLiton (s complets, mee, and cormect and wis provided by me,
I unidersiand shal | will sign moy mame to ihe following
desclaration which USCLS will display b me 2t the ime 1
provide moy Bingerprinds, photograph, and'er signatwne during
my ASC appointment,

By signing here, I declare under penally of perfury
that I have reviewed and undersiand my applicotion,
fefiling, ar request ax idendified by the receiprt
nember displayed or the screcn above, and alf
supporing docemens, appiicamens, pefitions, or
requesty filed with my applicatios, pevifon, o reguest
dhar § far my anorney or gccredited represemiotive)
Jfiled with USCLS, and thai all of the information in
these materials is complede, frie, and povrecl

[ ulstr unclerstand that when 1 sign my name, provide my
fingerprims, and am photographed at the USCIS ASC, | will be
re-affiming that | willimgly swbait this petiion; | have reviewed
the contents of thes petitios; all of the mfommation in my petitem
andd all supporting documents subrmitted with my pesition were
provkdod by e and are conmplete, tue, and corsect, and (01 was
assiztedl in completimg (s petition, the persen assisling me also
revigwd this Acknewiedgenrend of Appoiniment at USCLS
Application Support Center with me,

Spouse's or Individual's Certification

Copees of any documents Thave submitied ste exact pholocopies
of unaliered, oripinal documents, s | usdersiand that LISCES
imay tequire that | submmat onginal documsends to USC1S a1 a later
dute, Furthermore, | awthonze the relesse of any imnformation frm
any and all of my records that LISCIS may need 1o determine my
eligibility for the immigratzn benefil that | seek,

[ furthermare anthonze release of information coatoined in this
petition, in supporting documentz, and in my ISCTS seeords 1o
other entities and persans where necessary for the administoabon
andfl enforvemend of LS, mmigration Tiws

] Eerlll}' under penalty of pl:r_ii.l.ry', thad the imformaison in my
petition, oy mesponses W each guestion, and @y documens
submaticd with my petition vwere provided by me and ae
complete, true, and cormect,

Spouse’s or Individeal s Signature

G Spouse’s or Individual’s Signamre
- [HE-;-*I.' i

6. Date of Signature fmmvddiyyyy) lus.-r:z,.f:ur:

NOTE TO ALL SPOUSES OR INDIVIDUALS: If you do
nol completaly fill out dhiz petitton or il te submit required
documenis listed in the instructions, USCIE may deny vour

petitiom

Part 9. Interpreter's Contact Information,
Certification, and Signature

Frovide the following informatios about the interpreder.
Interpreter's Full Name

Y.  Intespreter's Family Mome (Last Mame)

—

1.h. |!1EuF'I'[I:|'_E_|'E_I'rL [aiven Hnm-:{Fu'::;* Mame)

L

L Inkespreter’s Business or Ovganization Name (ifany)

Interpreter s Mailing Address
Ja. ﬂlmﬂ Nunt:w:r IE'M
Flr. [_

b [] Apt [] Ste [

A Ciny or Tawn

—

Al Sipie = e FiP Code

Interpreter’s Contact Information
4. Interpretec’s Daytime Telephone Murmber
Z

5 Intespreters Email Addness (11 any)
w

Farm 1-151 112016 M
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Part 9. Interpreter's Contact Information,
Certification, and Signature (continued)

Interpreter's Certification
I certily thar

[am fluent in Enghsh unl|_._5"r1~_ . | . which
i% the same Tangupge provided in Part 7., Item Number 1h,:

[ have read 1o this petitioner every question and instruction on
thia petiticn, as well as the answer to every question, in the
langunge provided in Part 7., Tterm Mumber § b and

[ have read the Acknowledgement of Appointment ai USCIS
Application Support Cenfer bo the petitioner in the same
langieags provided in Part 7., ltem Sumber 1.0,

The petitioner has infrmed me that e or she understands every
instruction and question on the petition, as well as the answer o
every question, and the petitioner verified the accuracy of every
imswer; and

Thie petitioner hae gl informed me that he or she understands
the ASC Acknowledpement ond that by appearing for a USCIS
ASC iomeine services appomtment and providing his or her
fingerprings, photograph, andior sagnature, be or she is
ne-afTimmng el the combends of this pefilion and all supporing
documentation are compete, e, asd correet

Interprefer’s Signature

|
|

Fart 10, Contact Information, Statement,
Certification, and Signature of the Person
Preparing this Petition, 1f Other Than the
Petitioner

6.h, Date of Signamre (mmAdddryyy)

Proviide the fallowing mformation abowt the prepaner,

Preparer's Full Name

lm.  Freparer's Fumily Mame (Last Name)

WA

L.h. Preporer's Given Mame {First Mame)

—

2. Preparer's Rusiness or Organization Name (ifamy)

Preparer's Mailing Address

Aok

Ah.

Sirect Mumber
and hame |H‘.|"11.

[T Ape [T 8t 1 B |

City or Town

Siade =1 3o FlP Code

==
'|
|

Preparer's Confact Information

4,

Preparer’s Daytime Telephone Mumber

s

Preparer's Fax Number

WA

1

Preparers Email Adidress (if any )

M/

Preparer's Statement

T.a.

T.h.

[[] Iam notan adomey o socredited representatne
but have prepared this petition on hehalf of the
petitionar and with the petitioner's consent

[C] 1am an atiomey or accredited repretentative and
my representation of the petitoner m this case
[] extends [ | does not extend bevond the
peeparation of this petition.
NOTE: 1f you are s atiomey or aceredibed
represeniairve whose representation exiends
hesyoind preparation of this petition, you s
submit & completed Form G-18, Mohce of Fniry
of Apperance is Allomey or Accredited
Bepresentative, with this petiioe
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Part 10, Contact Information, Statement,
Certification, and Signature of the Person
Preparing this Petition, 1f Other Than the

Petitioner (continued)

Preparer's Certification

By my signatwre, [ certify, swear, or afferm. under ponalty of
perjury, that 1 prepared this petition an behalf of, at the request
af, and walh the express consent af the petdioner. 1 complered
this petition based only on responses the petitioner provided 1o
mie. Adier completing the petitton, 1 reviewesd it and all of the
petiioner's responses with the petitiooer, who agreed with cvery
answer on the petition. 1f the petitioner suppléed additional
information concerming o question on the petition, | ecarded 1
an dhe petition, | have alse read the Acknowledpement of
Appointment at USCIS Application Support Center to the
petitioner and the petitioner Tas infarmed me thit he of she
understunas the ABC Acknoaledpement

Preparer’s Signature
8. Preparer's Signatare

B.b. Dote of Signwture immaddiyyyy) [NSA

Form 1751 123316 M
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