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% The Advocates
FOR HUMAN RIGHTS

April 24, 2023

Submitted via F, edex_

U.S. Citizenship & Immigration Services
ATTN: TPS-AFGHANISTAN (BOX 20300)
2108 E. Elliot Road

Tempe, AZ 85283-1806

1-912 Request for Fee Waiver for I-821 (TPS) and 1-765 (EAD)
I-821 Application for Temporary Protected Status
I-765 Application for Work Authorization

Dear Officer:

Our office is providing pro bono legal representation to M1_ an Afghan evacuee, in the

above captioned matters. Mr.
Immigration and Refugee Service (LIRS).

OAR/OAW refugee resettlement agency is Lutheran

The head of household, and sole breadwinner for the famﬂmamed $43,656.02 last
year through his employments with Cardinal Glass Industries and Express Services Inc. The Federal
Poverty Guideline for a family of 12 is $71,120 ($50,560 + ($5,140 x 4)) Accordingly, as this family is
well below 100% of the applicable Guideline, applicant qualifies for a fee waiver.

Please find attached the following materials in support of the above-listed applications:

L.
2.

G-28, notice of entry of appearance by pro bono attorney Zachary Albun for all listed matters;
1-912, Request for Fee Waivers for 1-821 and 1-765 3

[-821, Application for Temporary Protected Status;

[-765, INITIAL Application for a category (c)(19) EAD;

Copy of Principal Applicant’s (c)(11) EAD;

Copy of Principal Applicant’s OAR Parole 1-94 documenting Afghan citizenship, and physical
presence in the U.S. since September 3, 2021;

Copy of Principal Applicant’s Tazkera from the Islamic Republic of Afghanistan in Pashto and
English;
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ZackAlbun
Sticky Note
Note: This client lived in North Dakota. As of 4.26.2023 the filing address for Minnesota is instead:

U.S. Postal Service (USPS):

USCIS
Attn: TPS Afghanistan
P.O. Box 805282
Chicago, IL 60680-5285

FedEx, UPS, and DHL deliveries:

USCIS
Attn: TPS Afghanistan (Box 805282)
131 South Dearborn - 3rd Floor
Chicago, IL 60603-5517

NOTE: USCIS FILING ADDRESSES ARE SUBJECT TO CHANGE. ALWAYS CHECK THE APPLICABLE USCIS WEBSITE FOR LATEST INFORMATION. 
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8. 2022 W-2s for sole earner_otaling $43.656.02 for a family of 12, and USCIS
poverty line guidance, demonstrating applicant qualifies for a fee waiver;

9. Copy of Principal Applicant’s current card for ND Medicaid, a means-tested federal benefit
(Medicaid), demonstrating his eligibility for a fee waiver;

10. Chart by Congressional Research Service confirming Afghan parolees like Mr. emain
eligible for Medicaid for seven years after entry (here: 09/03/2028) and from Nor akota
Medicaid website confirming income eligibility is assessed annually;

11. Letter dated March 6, 2023, from Lutheran Immigration and Refugee Service (LIRS, North
Dakota Field Office), Principal Applicant’s resettlement agency, confirming his continuous
physical presence since before the effective date for TPS;

12. Two (2) Passport-Style Photos.

Thank you for your prompt consideration on this matter. Please do not hesitate to reach out to me at the
information below if you have any questions or concerns.

Ly L

Zachary/ Allbun

Applicadt’s Attorney

The Advocates for Human Rights
330 Second Avenue South

Suite 800

Minneapolis, MN 55401 USA
zalbun@advrights.org

(612) 252-4444

330 Second Avenue South - Suite 800 - Minneapolis, MN 55401-2447 . USA
Tel: 6123413302 + Fax: 6123412971 - hrights@advrightsorg - TheAdvocatesForHumanRights.org



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Department of Homeland Security

1.  USCIS Ontine Account Number (if any) Select all applicable items.

I.a. I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you

2.a. Family Name |51 miy need extra space to complete this section, use the
(Last Name} space provided in Part 6. Additional knformation.
2.b. (C;;;Ilvr:? T\I;;amn’g Zachary Licensing Authority
. Tili ig 8
2.¢. Middle Name [Abraham inois Supreme Court

1.b. Bar Number (if applicable)

)f £ 6323553
3.a. StreetNumber (335 aecond Avenue South L.e. I(select only one box) [Xj amnot [ ]| am
and Name subject to any order suspending, enjoining, restraining,

3b. [] Apt. Ste. [ |Flr. [800 disbarring, or otherwise restricting me in the practice of
law. Tf you are subject to any orders, use the space

3. City or Town [Minneapolis provided in Part 6. Additional Information to provide
an explanation,

3.d. State| MN | Je. ZIP Code(55401 1.d. Name of Law Firm or Organization (if applicable)

. The Advocates for Human Rights
3.f, Province

2.a. [ ] Tam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of

USA Justice in accordance with 8 CFR part 1292,

2.b. Name of Recognized Organization

3.g. Postal Code

3.h. Country

2.c. Date of Accreditation (mm/dd/yyyy)

6122524444

5.  Mobile Telephone Number (if any) 3. [0 Iam assaciated with

6122524444 . >
the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
zalbun@advrights,org appearance as an attorney or accredited representative

for a limited purpose is at his or her request.
7. Fax Number (if any)

4. [ ] Tam alaw student or faw graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4,b. Name of Law Stadent or Law Graduate
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If you need extra space to complete this section, use the space
provided in Part 6. Additional knformation.
. oo 11.

This appearance relates to immigration matters before
(sclect only one box):
l.a. U.8. Citizenship and Immigration Services (USCIS) 12
1.b. List the form numbers or specific matter in which

appearance is entered.

1-821 I-765 I-912 Mailing
2.a. [ ]| U.S. Immigration and Customs Enforcement (ICE) NOTE: Provide the client's mailing address. Do not provide
2.b. List the specific matter in which appearance is entered. the busmes§ mailing a‘ddress of the attorney or accredited

representative unless it serves as the safe mailing address on the
3.a. [ ]| U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.
4.  Receipt Number (if any)
> L

5.  1enter my appearance as an attorney or accredited

6.c.
7.a,

7.b.

representative at the request of the (select only one box):
Applicant [ | Petitioner [ | Requestor
[ Beneficiary/Derivative [ | Respondent (ICE, CBP)

(Last Name)

Given Name
(First Name)

Middle Nam

1 have requested the representation of and consented to being

Name of Enti represented by the attorney or accredited representative named

in Part 1. of this form. According to the Privacy Act of 1974
DOES NOT APPLY and U.S, Department of Homeland Security (DHS) policy, 1

Title of Authorized Signatory for Entity (if applicable) also consent to the disclosure to the named attorney or

accredited representative of any records pertaining to me that
DOES NOT APPLY appear in any system of records of USCIS, ICE, or CBP.

Client's USCIS Online Account Number (if any}
»INA
Client's Alien Registration Number (A
> Al 2

Fom (28 0178 [ A st kw8 (1]




Part5. Signature of Attorney or Accredlt d

Representative =

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

IX I request that USCIS send original notices on an
application or petition fo the business address of my
attorney or accredited representative as listed in this
form.

i.h. E I request that USCIS send any secure identity
‘ document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that [
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country {(if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form [-94 sent directly to you, select
Item Number 1.c.

[ ] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

2.b, Date of Signature (mm/dd/yyyy)

T have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative

Dol [l
L.b. Dé:/of Sig%‘e (mm/ddfyyyy) |“Lf L0 ~ ’“"g .

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy)
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4.3, Page Number 4.b. PartNumber 4.c. Item Number

If you need extra space to provide any additional information

within this form, use the space below. If you need more space 4.d.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet,

l.a

1.b.

l.c. Middle Name |pOES NOT APPLY

2.a. Page Number 2.b. PartNumber 2.c. Item Number

2.d.

5.a. Page Number S5.b. PartNumber 5.c. TItem Number

5.d.
3.a. Page Number 3.b. Part Number 3.c. Item Number
3.4. 6.a. Page Number 6.b. Part Number 6.c. Item Number
6.d.

Form G-28 09/17/18
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Request for Fee Waiver USCIS

) Form 1-912
Department of Homeland Securlty OMB No. 1615-0116
U.S. Citizenship and Immigration Services Expires: 09/30/2024
Application Receipted At (Select only one box)
I:] USCIS Field Office E:| USCIS Service Center
| [1 Fee Waiver Approved [ ] Fee Waiver Denied [ Fee Waiver Approved [ ] Fee Waiver Denied
Date; Date: Date: Date:

» START HERE - Type or print in black ink.

If you need extra space to complete any section of this request or if you would like to provide additional
information about your circumstances, use the space provided in Part 11. Additional Information.
Complete and submit as many copies of Part 11., as necessary, with your request.

Select at feast one basis or more for which you may qualify and provide supporting documentation for any basis you select. You only
need to qualify and provide documentation for one basis for U.S. Citizenship and Immigration Services (USCIS) to grant your fee
waiver, If you choose, you may select more than one basis; you must provide supporting documentation for each basis you want
considered.

1. 1 am, my spouse is, or the head of household living in my household is currently receiving a means-tested benefit.
(Complete Parts 2. - 4. and Parts 7. - 10.)

2. [ ] My household income is at or below 150 percent of the Federal Poverty Guidelines. (Complete Parts 2. - 3., Part
5., and 7. - 10.)

3. [_] Thave a financial hardship. (Complete Parts 2. -3. and Parts 6. - 10.)

Provide information about yourself if you are the person requesting a fee waiver for a petition or application you are filing. If you are
the parent or legal guardian filing on behalf of a child or person with a physical disability or developmental or mental impairment,
provide information about the child or person for whom you are filing this form.

1. Full Name
Family Name (Last Name) Given Name (First Name) Middle Name

List all other names you have used, including nicknames, aliases, and maiden name.

Form [-912 Edition 09/03/21 Page L of 11



7. Marital Status
[1 Single, Never Married Married [ | Divorced [ ] Widowed [ ]| Marriage Annulled [] Separated

[ ] Other (Explain)

Relationship to You |Forms Being Filed

Self I-821

1-765

Total Number of Forms (including seif) |2

If you selected Item Number 1. in Part 1., complete this section.

1. Ifyou, your spouse, or the head of household (including parent if the child is under 21 years of age) living with you is receiving
any means-tested benefits, list the information in the table below and attach supporting documentation. If you are the parent or
legal guardian filing on behalf of a child or person with a physical disability or developmental or mental impairment, provide
information about the child or person for whom you are filing this form if he or she is receiving a means-tested benefit.

Full Name of Persen Relationship Date Benefit | Date Benefit Expires

Receiving the Benefit to You Awarding Benefit Benefit was Awarded | {(or must be renewed)
_ Self Medicaid Medical 01/01/2023 [/t -Se¢ Suffahny
Assistance DeComeats

Part 5. Income at or Below 150 Percent of the Federal Poverty Guidelines

If you selected Item Number 2. in Part 1., complete this section.

1. Employment Status

Employed (full-time, part-time, [_| Unemployedor [ | Retired [ | Other (Explain)
seasonal, self-employed) Not Employed

Form 1-9412 Edition 09/03/21 Page 2 of 11



deral Poverty Guidelines

2. If you are currently unemployed, are you currently receiving unemployment benefits?

A. Date you became unemployed
{(mm/dd/yyyy)

[ Yes

[X] No

3, TIfyou are married or separated, does your spouse live in your household?

A. Ifyou answered “No” to Item Number 3., does your spouse provide any financial support to your
household?

4. Are you the person providing the primary financial support for your household?

Yes [} No

[] Yes

Yes

X No

[ ] Ne

If you answered “Yes” to Item Number 4., type or print your name on the line marked “self” in the table below. If you answered
“No” to Item Number 4., type or print your name on the fine marked “self” in the table below and add the head of household's
name on the line below yours.

Full Date of Relationship . Full-Time |1 21 income earned by this
. Married person counted towards the
Name Birth to You Student \

household income?

Self Yes { |No | ] Yes [X]No Yes [ ]No

Yes [ |No | [] Yes [X|No ] Yes No

[] Yes [X]No Yes {_|No [] Yes No

[} Yes [X]No Yes [_|No [ Yes No

Total Household Size (including self) |12

Provide information about your income and the income of all family members counted as part of your household. You must list all
amounts in U.S. dollars.

5.  Your Annual Income $ 43,656.00

6. Annual Income of All Family Members

Provide the annual income of all family members counted as part of your household as listed in ¥tem Number 4. (Do not include
the amount provided in Item Number 5.) $ 0.00

7. Total Additional Income or Financial Support $ 0.00

Provide the total annual amount you receive in additional income or financial support from a source outside of your household.
(Do not include the amount provided in Item Numbers 5. or 6.) You must add all of the additional income and financial support
amounts and put the total amount in the space provided. Type or print "0" in the total box if there are none. Select the type of
additional income or financial support that you receive and provide documentation.

[] Educational Stipends [ | Unemployment Benefits [ ] Financial Support From Adult Children,
Dependents, Other People Living in the
Household

[} Other (Explain)

[ ] Parental Support
[] Spousal Support (Alimony) [_] Royalties
[] Child Support [_] Pensions

[ 1 Social Security Benefits
[ 1 Veteran's Benefits

Form }-912 Edition 09/03/21 Page 3of 11




8. Total Household Income (add the amounts from Ttem Numbers 5., 6., and 7.) $ 43,656.00

9. Has anything changed since the date you filed your Federal tax returns? (For example, your marital status, Yes [ No
income, or number of dependents, )

If you answered "Yes" to item Number 9., provide an explanation below. Provide documentation if available. You may also
use this space to provide any additional information about your circumstances that you would like USCIS to consider,

M&i_ began working in April 2022. This year _i_s___

working the full year. Therefore, his expected income is about $54,570 which is well

below 100% of the poverty line for a family of 12.

| Financial Hardship

If you selected Item Number 3. in Part 1., complete this section.

1. Ifyou or any family members have a situation that has caused you to incur expenses, debts, or loss of income, describe the
situation in the box below. Specify the amounts of the expenses, debts, and incorme losses in as much detail as possible.
Examples may include medical expenses, job loss, eviction, and homelessness.

N/A

2. If you have cash or assets that you can quickly convert to cash, list those in the table below. For example, bank accounts, stocks,
or bonds. (Do not inciude retirement accounts.)

Type of Asset Value (U.S. Dollars}

N/A /V/)‘ar
N/A N/Pr

N/A N/B-
Total Value of Assets /V /-

Form [-912 Edition 09/03/21 Page 4 of 11




Part 6.

3. Total Monthly Expenses and Liabilities $ NSA

Provide the total monthly amount of your expenses and liabilities. You must add all of the expense and liability amounts and type
or print the total amount in the space provided. Type or print "0" in the total box if there are none. Select the types of expenses or
Habilities you have each month and provide evidence of monthly payments, where possible.

Rent andfor Mortgage [ | Loans and/or Credit Cards [ | Other

Food [l Car Payment N
Utilities [[] Commuting Costs

Child and/or Elder Care [ ] Medical Expenses

OO0O0Qgn

Insurance [] Schooi Expenses

NOTE: Read the Penalties section of the Form 1-912 Instructions before completing this part.

Fach person applying for a fee waiver request must complete, sign, and date Form 1-912 and provide the required documentation.

This includes family members identified in Part 3. Signature fields for family members are at the end of this part. If an individual is
under 14 years of age, a parent or legal guardian may sign the request on their behalf. USCIS rejects any Form 1-912 that is not signed
by all individuals requesting a fee waiver and may deny a request that does not provide required documentation.

Select the box for either Item A. or B. in ftem Number 1. If applicable, select the box for Item Number 2.
1. Requestor's Statement Regarding the Interpreter

A. [] 1canread and understand English, and I have read and understand every question and instruction on this request and my
answer to every question.

B. The interpreter named in Part 9. read to me every question and instruction on this request and my answer to every

question in |Pashto , 4 language in which I am fluent,

and T understood everything.
2. Requestor's Statement Regarding the Preparer (if applicable)
At my request, the preparer named in Part 10., |2achary Albun R

prepared this request for me based only upon information I provided or authorized.

3. Requestor's Daytime Telephone Number 4. Requestor's Mobile Telephone Number (if any)
(608) 696-7368 (608) 696-73¢68

Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCIS may
require that T submit original documents to USCIS at a later date. Furthermore, I authorize the release of any information from any of
my records that USCIS may need to determine my eligibility for the immigration benefit I seek.

I further authorize release of information contained in this request, in supporting documents, and in my USCIS records to other entities
and persons where necessary for the administration and enforcement of U.S. immigration laws,

I certify, under penalty of perjury, that I provided or authorized all of the information in my request, I understand all of the
information contained in, and submitted with, my request, and that all of this information is complete, true, and correct.

Form }-912 Edition 09/03/21 Page 5 0f 11




L ——————————————————

Part 7. Requestor's Statement, Contact Information, Certification, and Signature (continued) . =

WARNING: Ifyou knowingly and willfully falsify or conceal a material fact or submit a false document with your Form 1-912,
USCIS will deny your fee waiver request and may deny any other immigration benefit. In addition, you may face severe penalties

provided by law and may be subject to criminal prosecution.

Instructions, US may deny your request.

Family Members' Signatures .

Gk

Date of Signature (mm/dd/yyyy)

30 /2225

pletely fill out this request or fail to submit required documents listed in the

NOTE: Each family member must type or print their full name and sign in the spaces below. You can find additional family
members' signature spaces in Item Numbers 7. - 10, below. All family members identified in Part 3. must sign and date Form I-912.

I certify that the information provided by the requestor in Part 7, applies to me.

7. Family Member |

Family Member's Name

N/A
Family Member's Signature Date of Signature (mm/dd/yyyy)
NI N/H

8. Family Member 2

Family Member's Name

N A
Family Member's Signature Date of Signature (mm/dd/yyyy)
N/ A A

9. Family Member 3

Family Member's Name

N A

Family Member's Signatute

Date of Signature (mm/dd/yyyy)

NSR

N/A

16, Family Member 4

Family Member's Name

NTA
Family Member's Signature Date of Signature (mm/dd/yyyy)
NA NA

11. Family Member 5

Family Member's Name

NfA

Family Member's Signature

Date of Signature (mm/dd/yyyy)

N{A

N/ A

Form I-912 Edition 09/03/21
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Part 8. Family Member's Statement, Contact Information, ¢

NOTE: Read the Penaities section of the Form 1-912 Instructions before completing this part.

If the information provided by the requestor in Part 7, is not applicable to a family member identified in Part 3., (for example, the
family member used an interpreter or speaks a different language) that individual should complete Part 8. USCIS rejects any Form
[-912 that is not signed by all individuals requesting a fee waiver.

Select the box for either Item A. or B. in Ftemt Number 1. If applicable, select the box for Item Number 2.

1. Family Member's Statement Regarding the Interpreter for N/A

A. [] Icanread and understand English, and I have read and understand every question and instruction on this request and my
answer 1o every question.

B. [] The interpreter named in Part 9. read to me every question and instruction on this request and my answer to every

question in N & , a langnage in which I am fluent, and
I understood everything.
2. Family Member's Statement Regarding the Preparer for NA
[] Atmy request, the preparer named in Part 10., N P‘ ,
prepared this request for me based only upon information I provided or authorized.

3. Family Member's Daytime Telephone Number 4. Family Member's Mobile Telephone Number (if any)
NIA neR

5. Family Member's Email Address (if any)

Copies of any documents I have submitted are exact photocopies of unaltered, original documents, and I understand that USCLS may
require that I submit original documents to USCIS at a later date. Furthermore, I authorize the release of any information from any of
my records that USCIS may need to determine my eligibility for the immigration benefit T seek.

I further authorize release of information contained in this request, in supporting documents, and in my USCIS records to other entities
and persons where necessary for the administration and enforcement of U.S, immigration laws.

1 certify, under penalty of perjury, that I provided or authorized all of the information in my request, I understand all of the information
contained in, and submitted with, my request, and that all of this information is complete, true, and correct,

6. Family Member's Signature Date of Signature (mm/dd/yyyy)
) NIA NIA

NOTE TO ALL FAMILY MEMBERS: If you do not completely fill out this request or fail to submit required documents listed in
the Instructions, USCIS may deny your request.

Form I-912 Edition 09/03/21 Page 7 of 11




1. Did any person filing this request use an interpreter? Yes, (complete this section) [ | No (skip to Part 10.)
2. Was the same interpreter used for all individuals requesting a fee waiver (as listed in Part 3.)? K Yes [] No

NOTE for Family Members: If you used a different interpreter than the one used by the requestor, make additional copies of Part 9.,
provide the following information, indicate the family member for whom he or she interpreted, and include the pages with your
completed Form 1-912,

Provide the following information about the interpreter fo

3. [Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
HOTAK Ahmed  Joawad

4, Imterpreter's Business or Organization Name (if any)

University Language Center

5. Street Number and Name Apt. Ste. Flr. Number

4445 West 77th Street ] ] {10
City or Town State ZIP Code
Minneapolis MN |¥] 55435
Province - Postal Code Country

DOES NOT APPLY N/A Linited States of America

6. Interpreter's Daytime Telephone Number 7. Interpreter's Mobile Telephone Number (if any)
9522245600 N/A

8. Interpreter's Email Address (if any)
interpreting@ulanguage.com

1 certify, under penalty of perjury, that:

I am fluent in English and Pashto , which is the same language specified

in Part 7., Ttem B. in Ttem Number 1., and I have read to this requestor in the identified language every question and instruction on
this request and his or her answer to every question. The requestor informed me that he or she understands every instruction, question,
and answer on the request, including the Applicant's Certification, and has verified the accuracy of every answer.

Date of Signature (mm/dd/yyyy)

611101943%

Form I-912 Edition 09/03/21 Page 8 of 11



1.  Did any person prepare this request on your behalf? [X| Yes, (complete this section) [_] No, skip
2. Was the same preparer used for all individuals requesting a fee waiver (as listed in Part 3.)? B Yes [1 No

NOTE for Family Members: If you used a different preparer than the one used by the requestor, provide the following information,
and include the pages with your completed Form [-912,

Provide the following information about the preparer for

3. Preparer's Family Name (Last Name) Preparer’s Given Name (First Name)

ALBUN Zachary

4, Preparer's Business or Organization Name (if any)

The Aduocates {gr  Human Rs@his

5.  Street Number and Name Apt. Ste. Flr. Number

330  econd  Awvenve  Sodth 1 X O] 390
City or Town State ZIP Code
Minneapg (i MN || 55401
Province ‘ Postal Code Country
USA

Preparer's Contact Informatio

6. Preparer's Daytime Telephone Number 7. Preparer's Mobile Telephone Number (if any)
Gi2 252 444 @2 262 4444

8. Preparer's Email Address (if any)
2ol bun(@ aduriGhls.arg

9. A. [] Iam notan attorney or accredited representative but have prepared this request on behalf of the
" requestor and with the requestor’s consent,

B. [X] Iam an attorney or accredited representative and my representation of the requestor in this case
[] extends PX] does not extend beyond the preparation of this request.

NOTE: If you are an attorney or accredited representative, you may be obliged to submit a
completed Form (3-28, Notice of Entry of Appearance as Attorney or Accredited Representative,
or G-281, Notice of Entry of Appearance as Attorney In Matters Outside the Geographical
Confines of the United States, with this request.

Form 1-212 Edition 09/03/21 Page 9 of 11



Preparer's Certificatio

By my signature, I certify, under penalty of perjury, that I prepared this request at the request of the requestor. The requestor then
reviewed this completed request and informed me that he or she understands all of the information contained in, and submitted with,
his or her request, including the Applicant's Certification, and that all of this information is complete, true, and correct. I completed
this request based only on information that the requestor provided to me or authorized me to obtain or use.

10. Preparer's Signature

P i Date of Sigqature {mm/dd/yyyy)
- A7 o\ 93/10/ 2025

o

Form 1912 Edition 09/03/21

Page 10 of 11



Additional Information

If you need exira space to provide any additional information within this request, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this request or attach a separate sheet of paper. Include
your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which
your answer refers.

1. i i Middle Name

2. A-Number (if any) » A-

3. A. Page Number B. Part Number C. Ttem Number
1 2 2

D. My employment verification letter and letter of recommendation submitted with my

Chief of Missiecn (COM) application incorrectly list my name as-

4. A. Page Number B. Part Number C. Ttem Number
1 2 2

b. My North Dakota Medicaid card incorrectly lists my name as -_7

5. A. Page Number B. Part Number C. Item Number
3 5 4

D.

6. A. Page Number
3 5 4

Form }1-912 Edition 09/03/21 Page 11 of 11




Application for Temporary Protected Status USCIS

Form J-821
Department of Homeland Security OMB No. 1615-0043
.S, Citizenship and Immigration Services Expires 08/31/2025

Receipt Action Block Case ID:

A-Number:

Returned:

Resubmitted:

Relocated:

Remarks
Received:

Sent:

Select this bex if | Attorney State Bar Number | Attorney or Aceredited Representative

Form G-28or | (if applicable) USCIS Online Account Number (if any)
G281 is 6323553 0 66 3 4 5802 421
attached. I i It

Are you also filing a request for employment authorization?

Part 1. Type of Application (s

NOTE: Select the box for Jtem Number l.a., 1.b., or 2. 1If
applicable, select the box for ltem Number 3.a. or 3.b. For
Item Number 4., enter the name of the designated TPS country.

1.a. This is my initial (first time) application for
Temporary Protected Status (TPS). I do not currently
have TPS.

Lb. [ ] This is my re-registration application for TPS. I
currently have TPS, and am applying to re-register.

NOTE: If you have previously applied or have a
pending application for TPS, but do not currently
have TPS, select Item Number 1.a. and describe
each time that you previously applied, including the
receipt number (if available) and the outcome (if any)
of each application. If you currently have a pending
TPS application, please also describe when you filed
it and the application receipt number (if available) in
Part 11. Additional Information. If you do not
recall or have incomplete information on your prior
TPS applications, please provide the information you
can, even if incomplete.

2. Ifyou selected Item Number 1.b., please indicate who
granted you TPS.

[] UscCIsS
[] Immigration Judge/Board of Immigration Appeals

3.a. Yes, I am requesting an Employment Authorization
Document (EAD), and T am filing Form I-765,
Application for Employment Authorization, together
with my Form I-821.

3.b. [ ] No,Iam not currently requesting an EAD.

4.  Name of designated TPS country under which you are
applying.

Afghanistan

l.a. Family Name

(Last Name})

1.b. Given Name
(First Name)

l.c. Middle Name |DOES NOT APPLY

Form I-821 07/03/19E
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Part 2. Information About You (continued)

Provide all other names you have used since birth, including
aliases, maiden name, and nicknames. H you need extra space
to complete this section, use the space provided in Part 11.
Additional Infermation.

2.a. Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name |DOES NOT APPLY

3.a. Family Name
{Last Name)

3.b. Given Name
(First Name)

3.e. Middle Name (DOES NOT APPLY

4.a. InCare Of Name

4.b.

4.c.
4.d.

4.e.

5.
address (where you live)?

Yes [ No

If you answered "No" to Item Number 5., please provide your
physical address below.

OLS Pipsical daess

6.a. Street Number
? and Name A/ / A‘

6b. []Apt. []Ste. []F M /A

6.c. City or Town /‘//A

6.d. State |/s/pr| 6.e. ZIP Code M/ A

Other Information = . . .
7.  Alien Registration Number {A-Number) (if any)
»

8.  USCIS Online Account Number (if any)

> /A

9. U.S. Social Security Number iif anii

10.  Date of Birth (mm/dd/yyyy)

Provide all other dates of birth you have ever used. If you need
extra space to complete this section, use the space provided in
Part 11. Additional Information.

11.a, Other Date of Birth N7A
(mm/dd/yyyy)

il.b. Other Date of Birth N /A
(mm/dd/yyyy)

12. Gender [X]Male [ ] Female
13. City/Town/Village of Birth

14ﬁ

Afghanistan

Countries of Residence (Before entering the U.S.)

15.a. [ Afghanistan
15.b. | DOES NOT APPLY

15.¢c. |DOES NOT APPLY

15.d. {DOES NCT APPLY

Country or Countries of Citizenship or Nationality (if any)
(List all countries that apply.)

16.a. | aAfghanistan
16.b. |DOES NOT APPLY

16.c. |DOES NOT APPLY

16.d. |DOES NOT APPLY

Your Marital Information
17.  Current Marita] Status (Select only one box)
[ ] Single, Never Married Married

[ | Divorced [] Widowed
[ ] Separated [ ] Matriage Annulled
[] Other

Form I-821 07/03/19E
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Part 2, Information

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy)

19. Date of Last Entry into the United Stat,
(mm/dd/yyyy)
20. Immigration Status (or Lack of Status) When You Last

Entered the United States (for example, visitor, student,
no status)

QAR Parcle

Place of Last Entry into the United States
21. U.S. Port of Entry (if any)

Dulles International Airport

22.a. City or Town

Bulles

22.b. State | VA

23, Form 1-94 Arriyal

24, Date Your Aut
Expired or Will Expire (as shown on Form 1-94 or
Crewman's Landing Permit (Form I- d/yyyy or
duration of status (I2/S)

25.  Passport Number (inost recent passport} (1 any) (H you
have other expired or valid passports, please list all of
them and provide all information requested below about
each passport.)

DOES NOT APPLY

26. Travel Document Number (if any)

Your Current Immigration §

31. Current Immigration Status or Lack of Status

OAR Parole

32.  Are you now or were you EVER in immigration
proceedings? [IYes No

If you answered "Yes" to Item Number 32., provide the

following information.

Type of Proceedings (Select all boxes that apply):

33.a. [ ] Immigration Court (before an Immigration Judge)

33.b. [} Board of Immigration Appeals (BIA)

33.c. [[] 1am no longer in Department of Justice {(DOJ) or
Department of Homeland Security (DHS)
immigration proceedings, but I am or was in Federal
court proceedings regarding immigration issues.

34. Locations Where Your DOJ and/or DHS Proceedings
were Held (or are currently being held) (if applicable)

DOES NOT APPLY

35. Locations Where Your Federal Court Proceedings
Regarding Tmmigration Issues were Held (or are currently
being held) (if applicable)}

DOES NOT APPLY

Dates for Your Proceedings

NOTE: If your proceedings are ongoing, leave the “To” date
blank. If you have been in more than one type of proceedings,
or in Federal Court, list dates for each time period.

36.a. From (mm/dd/yyyy) NIA

36.h. To (mm/dd/yyyy) N A
36.c. [_| Present

DOES NOT APPLY

Part 3. Biographic Information:

27. Additional Passport or Travel Document Number

DOES NOT APPLY

28. Additional Passport or Travel Document Number

DOES NOT APPLY

29.  Country of Issuance for most recent Passport or Travel
Document

DOES NOT APPLY

30. Expiration Date for most recent Passport or Travel

Document (mm/dd/yyyy) NTA

1.  Ethnicity (Select only one box)
[] Hispanic or Latino
Not Hispanic or Latino
2.  Race (Select all applicable boxes)
[ ] White
Asian
[ ] Black or African American
[ ] American Indian or Alaska Native
[ ] Native Hawaiian or Other Pacific Islander

Form 1-821 07/03/19E
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4.a. Street Number
and Name

4b. [ |Apt. [ |Ste. [}Fir /\/ /A

4.c. City or Town |DOES NOT APPLY

4.d, State N/A* 4.e. ZIP Code /‘//A_

3.  Height

DOES NOT APFLY

4,  Weight

5.  Eye Color {Select only o

4.f. Province DOES NOT APPLY
4.g. Postal Code /V / A
6. _ Hair Color 4.h. Country

DOES NOT APPLY

Other Information About Your Current Spouse.

5.  Your Spouse's Date of Birth i
(mw/dd/yyyy) /l/ / A

6.  Date of Marriage to Your Current Spouse

(mmv/dd/yyyy) M/A

7. Place of Marriage to Your Current Spouse

Complete this section only if you are filing a late initial

application for TPS. See the form instructions for information DOES NOT APPLY
on requirements for late initial filing for TPS. If you need extra i
space to complete this section on all former spouses and all of 8.2, City or Town DOES NOT APPLY
your children, please use the space provided in Part 11.
Additional Information. 8.b. State
Provide the following information about your current spouse (if 8.c. Province (ifany) |DOES NOT APPLY
married).
1.  USCIS Online Account Number (if any and if known) §.d. Country
: N I DOES NOT APPLY
o N/A B
: h H ¢ .
2. A-Number (if any and if known) 9.  Ifyou know, has your current spouse EVER had TPS?
> A A T Hyes Lo
4 . o
3.a. Family Name If yes, what dates did he or she have TPS? |
DOES NOT APPLY
(Last Name)
: 10.a. From (mm/dd/yyyy) A/ A

3.b. Given Name

(First Name) DOES NOT APPLY

10.b. To (mm/dd/yyyy) M1A

3.c. Middle Name |pOES NOT APPLY

10.c. [7] Present
10.4. [ T do not know the dates

11, Is your spouse's TPS still valid? (if known)
[]Yes [ ]No []1Do NotKnow

Form 121" O/03/19 B ]t vl i sy S A LT TN Page dof 3



Complete this section only if you are filing a late initial
application for TPS. See the form instructions for information
on requirements for late initial filing for TPS. If you need extra
space to complete this section on all former spouses or all of
your children, please use the space provided in Part 11.
Additional Information.

First Marriage
l.a. Family Name

(Last Name) DOES NOT APPLY
Lb. Given Name

(First Name) POES NOT APPLY

l.c. Middle Name |DOES NOT APPLY

2. Nationalities of Former Spouse

DOES NOT APPLY

3. A-Number of Former Spouse {if any and if known)

> A-IN T A

4.  Date of Birth of Former Spouse NfA
(mm/dd/yyyy)

5. Date of Death if Former Spouse Deceased
(mm/ddfyyyy) N/A

Dates of Marriage to Former Spouse

6.a. From {mm/dd/yyyy) N/A

6.b. To (mm/dd/yyyy) NI A

7. How Marriage Ended (for example, divorce, widowed,
annulled)

POES NOT APPLY

8.  Did or does this former spouse have TPS (if known)?

Second Marriage

11.a. Family Name DOES NOT APPLY

(Last Name)

11.b. Given Name

(First Name) DOES NOT APPLY

1l.c. Middle Name |poES NOT APPLY

12. Nationalities of Former Spouse

DOES NOT APPLY

13.  A-Number of Former Spouse (if any and if known)

AN A
14. Date of Birth of Former Spouse N/A
{(mm/dd/yyyy)
15. Date of Death if Former Spouse Deceased
(mm/dd/yyyy) N A
Dates of Marriage to Former Spouse
16.a. From (mm/dd/yyyy) N A
16.b. To (mm/dd/yyyy) N

17. How Marriage Ended (for example, divorce, widowed,
annulled)

DOES NOT APPLY

~ 18.  Did or does this former spouse have TPS (if known)?

[Iyes [INo []1DoNotKnow
If yes, what dates did he or she have TPS {if known)?
19.a. From (mm/dd/yyyy) NIRA
19.b. To (mm/dd/yyyy) NA

19.c. [_] Present
19.d. [_] I do not know the dates

20. Is this former spouse currently applying for or re-
registering for TPS (if known)?

[lYes [[INe []IDo NotKnow [JYes [INo []IDo NotKnow
If yes, what dates did he or she have TPS (if known)?
9.2. From (mm/dd/yyyy) NA
9.b. To (mm/dd/yyyy) N [
9.c. [] Present
9.d. [7] I do not know the dates
10. Is this former spouse currently applying for or re-
registering for TPS (if known)?
[JYes [|No []IDoNotKnow
Form 1-821 07/03/19E Page 5of 13
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Child 2

8.a. ff:;?{lygem)e DOES NOT APPLY

Complete this section only if you are filing a Fate initial 8.b. Given Name

application for TPS. See the form instructions for information (First Name) DOES NOT APPLY
on requirements for late initial filing for TPS. If you need extra )

space to complete this section on all former spouses or all of 8.c. Middle Name | pOES NOT APPLY

your children, please use the space provided in Part 11.
Additional Information.

9.  USCIS Online Account Number (if any and‘if known)

. o : >IN /A
Provide the following information about each of your children — :
(if any). If you need extra space to complete this section, use 10.  Alien Registration Number (A-Number) (if any and if
the space provided in Part 11, Additional Information. known) > AN A
Child 1 N A
l.a. Family Name 11. Date of Birth (mm/dd/yyyy) NP

(Last Name) DBOES NOT APPLY

1.b. Given Name
(First Name) DOES NOT APPLY

12.a. Street Number

Le. Middle Name |DOES NOT APPLY DOES NOT APPLY
and Name
2. USCIS Online Account Number (if any and if known) { f\
- T T 12.b.| | Apt. Ste. Flr.
3, Alien Registration Number (A-Number) (if any and if 12.c. City or Town |DOES NOT APPLY
known) ; —
» A-IN A o 12.d. State | NPy | 12.e. ZIPCode| N/ A
4. Date of Birth (mm/dd/yyyy) MNP 12.f. Province DOES NOT APPLY
12.g. Postal Code NA

5.a. Street Number DOES NOT ADDLY 12.h. Country
and Name DOES NOT APPLY

5b. [JApt. []Ste. [ ]Fh NS If this child has or had TPS, please provide the dates of his or
her TPS (if known).

S5.e. City or Town |DOES NOT APPLY

13.a. From {mm/dd/yyyy) MR
5d. State| NJfy | 5e. ZIPCode| N{fx
13.b. To {mm/dd/yyyy) N A
5. Province v
DOES TOT APPL 14. Ifyou know, is this child currentty applying for ot re-
5. Postal Cade NTA registering for TPS (if known)? [IYes [No
5.h.  Country

DOES NOT APPLY

Part 7. Eligibility Standards

If this child has or had TPS, please provide the dates of his or
her TPS (if known).

Provide the following information:
6.a. From (mm/ddiyyyy) NiA

1.a. [am anational of (or a person having no nationality who
6.b. To (mm/ddiyyyy) N ﬁ last habitually resided in the country of):

7. Tf you know, is this child currently applying for or re-
registering for TPS (if known)? [JYes {INo
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Part 7. Eligibility Standards)
1.b. I entered the United States on the following date, and
have resided in the United States since that time.

continued)

(mm/dd/yyyy)

1.c. Have you EVER traveled to and entered another country,
other than the one listed in Item Number 1.a. before you
last entered the United States? Yes [ No

If you answered "Yes" to Item Number L.c., provide the
information requested in Ttem Numbers 2. - 5. for EACH
country you traveled to and entered prior to entering the United
States, If you need extra space to complete this section, use the
space provided in Part 11, Additional Information.

2. Name of All the Other Countries to Which You Traveled
and Entered Prior to Entering the United States

Qatar and Bahrain

Dates That You Were in the Other Country or Countries

3.a. From (mm/dd/yyyy)

3.b. To (mm/dd/yyyy)

4. Your Immigration Status, if Any,
(for example, citizen, legal permanent resident, refugee,
asylee, visitor, student, temporary resident, or no status)

No Status

5.  Have you EVER been offered any immigration status by
another country that you did not accept?

[]Yes [X]No

6.  Ifyou answered "Yes" to Item Number 5., please
describe the country or countries, the nature of the
immigration status you were offered, and the dates when
it was offered.

SN

7.  Ifyou answered “Yes” to ftem Number 5., please
describe why you chose not to accept the immigration
status offered to you by the other country or countries.

To be eligible for TPS, you must be admissible as an immigrant
to the United States, with certain exceptions. The questions
below and your responses to these questions will help USCIS
determine if you are eligible for TPS. See the Who Is Eligible
for TPS section of the Instructions for additional information
on admissibility and available waivers.

If any of the questions apply to you, please provide information
about the events, including the places and dates of vccurrence,
Provide a full explanation of the circumstances related to the
specific event. If you need additional space to respond to a
question, use the space provided in Part 11. Additional
Information.

If you were EVER arrested or detained for an offense, you
must provide information about the event regardless of the
country where the event occurred. If you were arrested,
charged, or convicted for an offense, you must provide
certified court dispositions showing the court proceedings'
outcome wherever possible. You also must provide copies of
arrest reports, statements of charges, indictment information, or
any other charging document issued against you. If you were
not charged with any crime or offense, provide a statement or
other documentation from the arresting authority or
prosecutor’s office to show that you were not charged with any
crime or offense,

NOTE: If you are not able o provide the documentation
requested above, provide a signed statement as to why you
cannot provide such documentation. USCIS usually needs
supporting documentation, however, we do recognize that
country conditions in certain TPS-designated countries may not
allow an applicant to obtain the documents. Each statement
will be carefully reviewed by USCIS, and we may need to ask
you for additional information.

Please carefully read Item 6. in the General Requirements
section of the Instructions for additional information that you
must provide if official documents regarding your criminal
history are not available to you.

If you have ever engaged in, ordered, incited, assisted, or
otherwise participated in any human rights violations, you must
provide information about the events, including the place and
date, and a description of the event regardless of the country
where the events ocourred,

Have you EVER been convicted of:
8.a. Any felony committed in the United States?
[ ]Yes No

8.b. Any misdemeanor committed in the United States?

[1Yes [X]No

Form §-821 07/03/19E
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8.c. Any particularly serious crime committed either in or
outside the United States? [ Yes No

9.2, Have you EVER ordered, incited, assisted, or otherwise
participated in the persecution of any person on account
of race, religion, nationality, membership in a particular

social group, or political opinion? [ Yes No

9.b. Have you EVER committed serious nonpolitical crimes
outside of the United States prior to your arrival in the

United States? []Yes No

9.c. Have you EVER or are you NOW engaged in activities
that could be reasonable grounds for concluding that you
are a danger to the security of the United States?

[Yes

Have you EVER been convicted of or have you EVER
committed acts which constitute the essential elements of;

XINo

10.a. A crime (other than a purely political offense)?
[]Yes No

10.h. A violation of any law relating to a controlled substance
as defined in section 102 of the Controlled Substances

Act? []Yes No

10.c. A conspiracy to violate any law relating to a controlled
substance as defined in section 102 of the Controlled

Substances Act? [IYes No

11. Have you EVER been convicted of two or more criminal
offenses (other than purely political offenses) for which
you received sentences to confinement that, when

combined, total five years or more? D Yes No
12.a. Have you EVER trafficked in or are you NOW
trafficking in any controlled substance?
[]Yes No

12.b. Are you NOW or have you EVER knowingly assisted,
abetted, conspired, or coliuded with others in the unlawful
trafficking of any controlled substance?

[]Yes No

12.c. Are you the spouse or child of an alien who unlawfully
trafficked in any controlled substance?

[JYes [XINo

12.d. Are you the spouse or child of an alien who assisted,
abetted, conspired, or colluded with others in the unlawful
trafficking of any controlled substance?

12.e. Within the previous five years, have you EVER obtained
any financial or other benefit from the unlawful activity
of your spouse (including former spouses) or parents, and
you knew, or reasonably should have known, that the
financial or other benefit was the product of such illicit

activity? []Yes No

Have you EVER engaged, or do you plan to engage, solely,
principally, or incidentally, in any of the following:

13.a. Any activity to violate any law of the United States
relating to espionage or sabotage? [Yes [XINo

13,b. Any activity to violate or evade any law prohibiting the
export from the United States of goods, technology, or

sensitive information? D Yes No

13.c. Any other unlawful activity in the United States?
[lyes [XINo

13.d. Any activity in which a purpose is to oppose, control, or
overthrow the Government of the United States by force,
violence, or other unlawful means, including but not
limited to participating in such activities, giving support
to others involved in such activities, or being a member or
representative of a terrorist organization?

[]Yes No

14.a. Have you EVER or are you NOW engaged in terrorist
activities? [TYes [X}No

14.b. Have you EVER or are you NOW engaged in or plan to
engage in activities in the United States that would have
potentially serious adverse foreign policy consequences

for the United States? [ Yes No

14.c. Have you EVER been or are you NOW a member of the
Communist or other totalitarian party, except when

membership was involuntary? [ Yes No

14.d. Have you EVER participated in Nazi persecution or
genocide? [ Yes No

Have you EVER, whether in the United States or any other
country been:

15.a. Arrested, for breaking or violating any law or ordinance,
excluding minor traffic violations? [JYes [X]No

15.b. Cited, charged, or indicted, for breaking or violating any
law or ordinance, excluding minor traffic violations?

[JYes [X]No

15.c. Been convicted, fined, imprisoned, placed on probation,
received a suspended sentence or deferral of adjudication

[]Yes No for breaking or violating any law or ordinance, excluding
minor traffic violations? []Yes No
Form 1-821 07/03/19 E Page 8 of 13
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16. Have you EVER been the beneficiary of a pardon,
amnesty, rehabilitation decree, other act of clemency, or

similar action? []Yes No

17. Have you EVER committed a serious criminal offense in
the United States and asserted immunity from

prosecution? []Yes No

18.a. Have you EVER, within the past 10 years, or are you
NOW engaged in prostitution or procurement of

prostitution? [T} yes No

18.b. Have you EVER, within the past 10 years {either directly
or indirectly) procured or attempted to procure or import
prostitutes or persons for the purpose of prostitution?

[Yes [X]No

18.c. Have you EVER, within the past 10 years, received, in
whole or in part, the proceeds of prostitution?

[Yes No
19. Have you EVER been or do you intend to be involved in
any other commercial vice? [Tes No

20.a. Have you EVER been ordered removed, and been
deported from the United States? [ Yes No

20.h. Have you EVER voluntarily departed the United States
under an order of removal? [ ]Yes No

20.¢. If you answered "Yes" to either Item Number 20.a. or
20.5. above, have you re-entered the United States
unlawfully at any time after you were deported or you

voluntarily departed? [ JYes []No

20.d. If you answered "Yes" to Item Number 20.c. above, has
DHS reinstated your prior order of removal?

[JYes [[INo []IDo NotKnow

20.e. Have you EVER failed to attend or remain in attendance
at any immigration proceedings to determine your

admissibility or deportability? [ Yes No

21. Have you EVER, by fraud or willfully misrepresenting a
material fact, sought to obtain a visa or other
documentation, admission to the United States, or any

other immigration benefit? []Yes No

22. Have you EVER assisted any other person to enter the
United States in violation of the law? [ Yes No

23.a.

23.b.

23.c.

24,

25,

26.

27.
28.

29.

Do you NOW have a communicable disease of public
health significance? []Yes No

Do you NOW have or have you EVER had a physical or
mental disorder and behavior (or a history of behavior that
is likely to recur) associated with the disorder which has
posed or may pose a threat to the property, safety, or

welfare of yourself or others? [ Yes No

Are you NOW or have you EVER been a drug abuser or
drug addict? ] Yes No

Have you EVER entered the United States as a
stowaway? []Yes No

Did the former Immigration and Naturalization Service
(INS) EVER impose, or has DHS EVER imposed, civil
monetary penalties on you for producing or using false
documentation to obtain an immigration benefit?

[1Yes No

Are you NOW subject to a final order for violation of
section 274C (producing and/or using false
documentation to unlawfully satisfy a requirement of the

Immigration and Nationality Act)? []Yes No

Do you NOW practice polygamy? [ |Yes [X]No

Are you NOW the guardian of, and are you
accompanying, another individual who has been found to
be inadmissible and who has been certified by a medical
examiner to be helpless due to sickness, physical or

mental disability, or infancy? [Yes No

Have you EVER detained, retained, or withheld the
custody of a child having a fawful claim to ULS.
citizenship, outside the United States, from a U.S. citizen

granted custody? [ Yes No

Have you EVER ordered, incited, called for, committed,
assisted, helped with, or otherwise participated in any of the
following:

38.a.

30.b.

3.c.

30.d.

30.e.

Acts involving torture or genocide? [ ] Yes No

Killing any person? Yes [ |No
Intentionally and severely injuring any person?

Yes [ |No

Engaging in any kind of sexual contact or refations with
any person who was being forced or threatened?

[lyes No
Limiting or denying any person's ability to exercise
religious beliefs? [[]Yes No
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Have you EVER:

31l.a,

31.b.

32,

33.

34.

35.

36.

37.a.

37.b.

38.a.

38.h.

38.c.

Served in, been a member of, assisted in, or participated
in any military unit, paramilitary unit, police unit, self-

defense unit, vigilante unit, rebel group, guerrilla group,
militia, or insurgent organization? Yes []No

Served or worked in any prison, jail, prison camp,
detention facility, labor camp, or any other situation that

involved detaining persons? Yes [INo

Have you EVER been a member of, assisted in, or
participated in any group, unit, or organization of any
kind in which you or other persons used any type of
weapon against any person or threatened to do so?

X]Yes [INo

Have you EVER assisted with or participated in selling or
providing weapons to any person who to your knowledge
used them against another person, or in fransporting
weapons to any person who to your knowledge used them

against another person? [yes No

Have you EVER received any type of military,
paramilitary, or weapons training? Yes [JNo

Have you EVER unlawfully voted in a United States
Federal, state, or local election? [ Yes No

Have you EVER claimed to be a U. 8. citizen (in writing
or in any other way)? [ Yes No

Have you EVER recruited, enlisted, conscripted, or used
any person under 15 years of age to serve in or help an

armed force or group? [ Yes No

Have you EVER used any person under 15 years of age
to take part in hostilities or to help or provide services to

people in combat? [ Yes No

Have you EVER committed or conspired to commit
human trafficking offenses, as defined in the section 103
of the Victims of Trafficking and Violence Protection Act
of 2000, in the United States or outside the United States?

[]Yes No

Have you EVER knowingly aided, abetted, assisted,
conspired, or colluded with a human trafficker?

[1Yes No

Are you NOW the spouse or child of an alien who
committed or conspired to commit human trafficking

offenses? []Yes No

38.d.

38.e.

35.a.

39.b.

40.

41.

Are you NOW the spouse or child of, or are you yourself,
an alien who knowingly aided, abetted, assisted,
conspired, or colluded with a human trafficker?

[JYes X]No

Within the previous five years, have you EVER obtained
any financial or other benefit from the human trafficking
activity of your spouse (including former spouses) or
parents, and you knew, or reasonably should have
known, that the financial or other benefit that you
received resulted from such human trafficking?

[lYes [X]No

Are you NOW or have you EVER engaged in money
laundering as described in section 1956 or 1957 of Title

18, United States Code? [ Yes No

Are you NOW or have you EVER been a knowing aider,
abettor, assister, conspirator, or colluder with others in

money laundering? [] Yes No

Have you EVER been responsible for or directly carried
out particularly severe violations of religious freedom, as
defined in section 3 of the International Religious
Freedom Act of 1998 (22 U.8.C. section 6402) while
serving as a foreign government official?

[Jes No

Has an immigration judge or the Board of Immigration
Appeals EVER determined that you filed a frivolous

asylum application in the past? [ Yes No

Instructions before completing this part. You must file Form
1-821 while in the United States.

NOTE: Select the box for either tem Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

1.a.

1.b.

[ ] 1can read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

The interpreter named in Part 9. read to me every
question and instruction on this application and my

answer to every question in

Pashto

a language in which I am fluent, and I understood
everything.

At my request, the preparer named in Part 10.,

Zachary Albun

prepared this application for me based only upon
information I provided or authorized.

Form I-821 07/03/19E
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Part 8. Applicant's Statement, Contact =~
; on,: Certlﬁcatlon, and Slgnature R
(contlnued) e . SRR

Appllcant’s Contact Inform, atlan

Coples of any documents I have submitted are exact photocopies
of unaltered, original documents, and | understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any of my records that USCIS may need to determine my
eligibility for the immigration benefit I seck.

I further authorize release of information confained in this
application, in supporting documents, and in ny USCIS records
to other entities and persons where necessary for the
administration and enforcement of U.S. immigration laws.

[ understand that USCIS may require me to appear for an
appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, ¥ will be required to sign an
oath reaffirming that:

1) Ireviewed and provided or authorized all of the
information in my application;

2) T understood all of the information contained in, and
submitted with, my application; and

3) All of this information was complete, true, and correct

at the time of filing,

I certify, under penalty of perjury, that I provided or authorized
all of the information in my application, I understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct,

Applicant's Signawre

6.a. Applicant's Signature

6.b. Date of Signature (mm/dd/yyyy)

Part 9. Interpreter's Contact Informati lon, G

Certification, and Signature -

016! was

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Provide the following information about the interpreter.

Interpreter's Full Name SR
1.a, Interpreter's Family Name (Last Name)
HOTAK

1.b. Interpreter's Given Name (First Name)

Ahmad  JTowaed

2. Interpreter's Business or Organization Name (if any)
Herp & Y

Unwersity Lanrquaque Center

Interpreter s Matlmg Address
Hayg  west 77 Snfreef
B4 ste. [ Fir. 1O

3.c. City or Town

3.a. Street Number
and Name

3b. [] Apt.

Minneaplis
55135

34 Sute [MN[=] 3 ZIP Codo

3.1, Province

3.g. Postal Code

3.h. Country

USH

Interpreter’s Contact Information =~
4.  Interpreter's Daytime Telephone Number

952 224 5600

5.  Interpreter's Mobile Telephone Number (if any)
Y92 224 5600

6.  Interpreter's Email Address (if any)
m‘rerprehn\_ci, © vlanguage. com

Interpreter's Certification .~
I cextify, under penalty of perjury, that:

Pashig ,

which is the same language specified in Part 8., Item Number
1.b., and [ have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question, The applicant informed me that he or
she understands every instruction, question and answer on the
application, including the Applicant’s Certification, and has
verified the accuracy of every answer,

[ am fluent in English and

Form 1-821 07/03/I9E
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1Lb.

. Preparer's Family Name (Last Name)

Albun

Preparer's Given Name (First Name)

Zachary

Preparer's Business or Organization Name (if an
P g Y

The Advocates for Human Rights

Preparer's Mailing Address

3.a.

3.b.

d.c

3.d.

31

5.

6.

Street Number g3 ond Avenue South
and Name

[1Apt. X Ste. [ ]Fir. 800

City or Town pdinneapolis

State MN [¥] 3.e. ZIP Code 55401

DOES NOT APPLY

Province

Postal Code  [N/A

Country

United States of America

Preparer’s Daytime Telephone Number

( Contact Information

612 252 444

Preparer's Mobile Telephone Number (if any)

612 252 4944

Preparer's Email Address (if any)

zalbun@advrights.org

rer's Statement

7.a. [[] Iamnotan attorney or accredited representative but
have prepared this application on behalf of the
applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and my
representation of the applicant in this case
[ ] extends [X] does not extend beyond the
preparation of this application.

NOTE: If you are an attorney or accredited representative
whose representation extends beyond preparation of this
application, you may be obliged to submit a completed Form
(G-28, Notice of Entry of Appearance as Attorney or Accredited
Representative, or G-281, Notice of Entry of Appearance as
Attorney In Matters Outside the Geographical Confines of the
United States with this application. '

By my signature, [ certify, under penalty of perjury, that 1
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Certification, and that all of this
information is complete, true and correct, I completed this
application based only on information that the applicant
provided to me or authorized me to obtain or use.

8.a. Preparer's Signature

Tl (S

8.h. Dait of Signature (mm/dd/yyyy)

GAliof 2637

Form I-821 (7/03/19E

I-821]07/03/19 E[12
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5.a. Page Number S5.b. Part Number S.c. [tem Number
3 2 25

Additional Information

If you need extra space to provide any additional information
within this application, use the space below. If you need more S.d.

94 entry document WiFhmF9c9r§“

space than what is provided, you may make copies of this page ' ) T
to complete and file with this application or attach a separate _number -$ ts my passport
sheet of paper. Type or print your name and A-Number (if any) number
at the top of each sheet; indicate the Page Number, Part B T '

Number, and Item Number to which your answer refers; and first 8-digits of my Afghanistan
sign and date each sheet.

';'his __z_:umber is the

Takzera. I have never had a passport

La. from Afghanistan or any othexr =~

countries.

1.b.

Middle Name |DOES NOT APPLY

Gewery N

3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number

l.c.

2 2 2.a. 9 ki 30bc

30 My employment verification letter and  ®% 1 participated in these activities

letter of recommendation submitted only in the course of my official

with my Chief of Mission (COM) duties with the NDS 03 unit. My

applicatiqn

rectly list my name official duties included providing
as _ __ security and counter-terzorism
, operations on behalf of the U.S and

Afghan governments. In any situation

requiring the use of force or weapons,

I acted in selffdefgnse and fpllowed

the direction of my U.8. and Afghan...

4,2, Page Number d.b. Part Number 4.c. liem Number 7.a. Page Number 7.b. Part Number 7.c. Iiem Number
2 2 3.b.

4.d. My North Dakota Medicaid card 7.d. advisors and the official rules of

rrectly lists my name as - engagement. I do not know if T
_ personally ever injured any enemies,

as they were far away from my

position.

Form 1-821 07/03/19E
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4. Page Number 5S.b. Part Number 5.c. Iem Number
[0 |

If you need extra gpace to provide any additional information
within this application, use the space below. If you need more 5.d. _See previous answer.

space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date eac

L.a.

Family Na
(Last Name

1L.b. Given Nam
(First Name

1. Middle Name
2. A-Number (if any) P _ e e e
3.a. PageNumber 3.b. PartNumber 3.e. Item Number 6.a. Page Number 6.b. PartNumber 6.c. Item Number

2 N NETTEY R I |

> See previous answer. - 6.d.

4. Page Number 4.b, PartNumber d.c. Item Number 7.4. Page Number 7.b. PartNumber 7. I[tem Number
| 10 | |7 I
4.d. See previous answer. 7.4,

Fom K21 OIS I IR TR R R e e Lot




Application For Employment Authorization USCIS

Form 1-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 10/31/2025
211 ] Authorization/Extension Fee Stamp Action Block

Valid From

(] Authorization/Extension
Valid Through

Alien Registration Number  A-

Remarks

Select this box if Form G-28 | Attorney or Accredited Representative
is attached. USCIS Online Account Number (if any)

066345802421

I am applying for (select only one box): Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to
complete this section, use the space provided in Part 6.
Lb. [ ] Replacement of lost, stolen, or damaged employment Additional Information.

authorization document, or correction of my 2.4,

l.a, Initial permission to accept employment.

Family Na
employment authorization document NOT DUE to (Last %ame
U.S. Citizenship and Immigration Services {USCIS}) 2b. Given Nam
CITOr. (First Name
NOTE: Replacement (correction) of an employment 2.c. Middle Name | poES NOT APPLY
authorization document due to USCIS error dees not
require a new Form 1-765 and filing fee. Referto 3.2. Family Name
Replacement for Card Error in the What is the " (Last Name)
Filing Fee section of the Form [-765 Instructions for 3.b. Given Name
further details. e (First Name)
l.e. [ ] Renewal of my permission to accept employment. 3.c. Middle Name [DOES NOT APPLY
{Attach a copy of your previous employment
authorization document.) .
4.a. Family Name
(Last Name) DOES NOT APPLY
4.b. Given Name
(First Name) DOES NOT APPLY

4,c, Middle Name {poES NOT APPLY

1.a. Family Nam
(Last Name)

I.b. Given Name
(First Name)

i.c. Middle Name |DOES NOT APPLY

Fom 165 Eaion 10012 | IR RS SRR L



In Care Of Name (if an

Street Number
and Name

Sc [JApt []

City or Town

6.  Is your current mailing address the same as your physical
address? Yes []No

NOTE; Ifyou answered “No” to Ftem Number 6.,
provide your physical address below,

U.S. Physical Address

7.a. Street Number
and Name N A

7h. [ ]Apt. []Ste. [JFhn N A

7.e. City or Town N/

7.d. State | [N[f | 7.e.

ZIP Code

NIA

8.  Alien Registration Num - i
> A

9.  USCIS Online Account Number (if any)

N A
10, Gender [X] Male [ ] Female
11.  Marital Status
[] single Married [ | Divorced [ ] Widowed
12, Have you previously filed Form 1-765?
Xves [ |No

13.a. Has the Social Security Administration (S5A) ever
officially issued a Social Security card fo you?

[X]ves [INo

NOTE: If you answered “No” to Item Number 13.a,,
skip to Ttem Number 14, If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.

13.b. Provide your Social Security number (SSN) (if known).

14. Do you want the SSA to issue you a Social Security card?
(You must also answer “Yes” to ltem Number 15.,
Consent for Disclosure, to receive a card.)

[1Yes [X]No

NOTE: Ifyou answered “No” to [tem Number 14., skip
to Part 2., ltern Number 18.a. If you answered “Yes” to

. Item Number 14., you must also answer “Yes” to Hem
Number 15.

15, Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a

Social Security card. [JYes [No

NOTE: If you answered “Yes” to Item Numbers
14, - 15., provide the information requested in Item
Numbers 16.a. - 17.b.

Father's Name

Provide your father's birth name.

16.a. Family Name

(Last Name) N/
16.b. Given Name

(First Name) N (x
Mother's Name

Provide your mother's birth name.

17.a. Family Name

(Last Name) NIA
17.b. Given Name

(First Name) N/A

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country

Afghanistan

18.b. Country
DOES NOT APPLY

Form [-765 Edition 10/31/22

W INERE SN e e R R e W R B I )
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27, Eligibility Category. Refer to the Who May File Form
Rt St 1-765 section of the Form 1-765 Instructions to determine
List the city/town/village, state/province, and country where the appropriate el!glbilhty category fobr ﬂ;.ls apphcalt_lo.lg..r
ou were borm Enter the appropriate letter and number for your eligibi ity
Y ) category below (for example, (2)(8), (c)(17)iii)).
(| paohd D
28,  (©(3)YC) STEM OPT Eligibility Category. If you
entered the eligibility category (¢)(3)(C) in Item Number
27., provide the information requested in [tem Numbers
28.a-28.c.
ountry ot Bi N
Afghanistan 28.a. Degree |DOES NOT APPLY
28.b. Employer's Name as Listed in E-Verify
29. Date of Birth (mm/dd/yyyy)
DOES NOT APPLY
28.¢. Employer's E-Verify Company Identification Number or a
Valid E~Verify Client Company Identification Number
DOES NOT APPLY
29. (c)(26) Eligibility Category. If you entered the eligibility
category (c)(26)} in ltem Number 27., provide the receipt
b nunber of your H-1B spouse's most recent Form [-797
21.b. Passport Number o Notice for Form 1-129, Petition for a Nonimmigrant
DOES NOT APPLY Worker,
21.c. Travel Document Number (if any) > A/ / A* ; :
A
DOES NOT APPLY 30. (¢)(8) Eligibility Category. If you entered the eligibility
21.d. Country That Issued Your Passport or Travel Document category (c)(8) in Item Numl‘)er 27, have you EVER
been arrested for and/or convicted of any crime?
BOES NOT APPLY I:] Yes I:] No
2l.e. Expi;g:ii?n Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30.,
(mm/dd/yyyy) N/A refer to Special Filing Instructions for Those With
\ . Pending Asylum Applications (¢)(8) in the Required
22. Dateof YOl;Z(I;/aSt Atrival Into the United States, On or Documentation section of the Form 1-765 Instructions
About (mm/dd/yyyy) 09/03/2021 for information about providing court dispositions.
23. Place of Your Last Arrival Into the United States 31.a. (¢)(35) and (c)(36) Eligibility Category. If you entered
Dulles International Airport the e.ligibility ca:cegory (c)(35) in Item Number 27._, please
provide the receipt number of your Form [-797 Notice for
24. Immigration Status at Your Last Arrival (for example, Form I-140, Immigrant Petition for Alien Worker, If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (¢)(36} in Xtem Number
OAR Darole 27., please provide the receipt number of your spouse's or
parent's Form [-797 Notice for Form 1-140.
25, Your Current Immigration Status or Category (for example, > N / A T ;
B-2 visitor, F-1 student, parolee, deferred action, or no : —
status or category) 31.b. If you entered the eligibility category {c)(35) or (c)(36) in
OAR Parcle Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [Tyes [No
26. Student and Exchange Visitor Information System
{SEVIS) Number (if any) . NOTE: Ifyou answered “Yes” to Item Number 31.b.,
» N- /U j A\ refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form 1-765 Instructions for information about
providing court dispositions.
Form 1-765 Edition 10/31/22 Page 3 of 7

| []gatat el Tt 40 i s R st s d ]




SH

Part 3 ':Applmant's Statement, Contact
ation,; Declaratwn'_ZCertlficatmn, and

NOTE: Read the Penalties section of the Form 1-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

Appltcant s Statement

NOTE: Select the box for either Item Number L.a. or Lb. If
applicable, select the box for Item Number 2.

[] Ican read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

Lb. The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

Pashio

a language in which T am fluent, and I understood
everything,

2. 131 At my request, the preparer named in Parg 5.,

Zothals N ,

prepared thid application for me based only upon
information I provided or authorized.

3. Applicant's Davtime Telephon

6. [} Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement,

Appltcant s Declaratton amt' Certtf“ catton

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, [ authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that T seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) 1reviewed and understood all of the information
contained in, and submitted with, my application; and

2) All of this information was complete, true, and correct
at the time of filing.

[ certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant's Signature
7.a,

-

7.b.

Applicant's Signature

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application,

Part 4, Interpreter s Contact Informatwn, -

Certlﬁcatmn, and Slgnature

Provide the following information about the interpreter.

Interpreter’s Full Name =~
La. Interpreter's Family Name (Last Name)
HOTAK

1.b. Interpreter's Given Name (First Name)
Ahmad  Jawad

2. Interpreter's Business or Organization Name (if any)
Universi by Language  Center

Form 1-765 Edition 10/31/22
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3-a. Strect Number 14445 west 77th Street

and Name
X Ste.

3.c. City or Town Minneapolis

3b. [] Apt. (] Fir. 110

3.d. State MN {+] 3.e. ZIP Code 55435

3.1. Province DOES NOT APPLY

3.g. Postal Code N/A

3.h. Country
LInited States of America

4.  Interpreter's Daytime Telephone Number
08522245600

5.  Interpreter's Mobile Telephone Number (if any)
NJA

6. Interpreter's Email Address (if any)

Fnterpreting@ulanguage.com

Interpreter s Cemf" Geat 'on

I certify, under penalty of perjury, that:

T am fluent in English and [Pashto ,
which is the same language specified in Part 3., Item Number
1.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question, The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant’s Declaration and
Certification, and has verified the accuracy of every answer.

7.a. Interpreter's Fignature

7.b. Date of Signature (mum/dd/yyyy)

677 | fﬁ[ 3 0}7?

Applicétion,

If Other rThan'- the Ap;.ih.ca

Provide the following information about the preparer.

t.a. Preparer's Family Name (Last Name)
Albun

1.b. Preparer's Given Name (First Name)
Zachary

2. Preparer's Business or Organization Name (if any)
The Advocates for Human Rights

3.a. Street Number han ong Avenue South
and Name
X Ste.

3.c. City or Town Minneapolis

3b. []Apt Clrr | 800

3.d. State MN [v] 3.e. ZIP Code 55401

3.f, Province DOES NOT APPLY

3.s. Postal Code [N/A

3.h. Country
United States of America

Preparer s Contaet Informatzan

4. Preparer's Daytime Telephone Number

(G2 252 Y4y

5.  Preparer's Mobile Telephone Number (if any)
(G612 257 444

6.  Preparer's Email Address (if any)
Zalbun@advrights.org

Form 1-765 Edition 10/31/22 -765110/31/22|5
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7.a. K 1 am not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. |:] 1 am an attorney or accredited representative and
my representagion of the applicant in this case
[] extends ,ﬁdees not extend beyond the
preparation of this application,

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification.

By my signature, 1 certify, under penalty of perjury, that 1
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. [
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

8.a. Preparer’ Signature
1Y il
8.h, Date of Sighatur¢/{ m/dd/% 03 /()9 IZUZ’)

Form I-765 Edition 10/31/22 B N b R e e R e bR B I WL
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Part 6,

. Additional Information

If you need exira space to provide any additional information
within this application, use the space below. If you need more
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.

l.a. Family Name

(Last Name)

1.b. Given Name
{First Name)

l.c. Middle Name

2,  A-Number (if any) P A-| 2

3.a, Page Number
1

DOES NOT APPLY

4153 6278

3.b. Part Number
2

3.c. Ttem Number

2.b.

4.a. Page Number
1

4,b. Part Number
2

4.e, Ttem Number

3.b.

5.a. Page Number
3

5.b. Part Number

2

5.¢. Item Number
21.b.

6.a. Page Number

6.b. Part Number

6.c. Iem Number

6.d.

7.4. Page Number

7.b. Part Number

7.¢. Ttem Number

7.4d.

Form 1-765 Edition 10/31/22
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11119/21, 2:48 PM 194 - Officlal Website

®
& ror: S

Most Recent I-|94

Admission (1-94) Record Numbe
Most Recent Date of Entry: 2021 September 03
Class of Admission : OAR

Admit Until Date : 09/02/2023

Details provided on the 1-94 Information form:

Last/Surname :

First (Glven) Name :
Birth Date :

Passport Number :
Country of Issuance :

Get Travel History

b~ Effoctive April 26, 2013, DHS bagan automating the admisslon process. An allen lawfully admitted or paroled Into the U.S, is no
longer required to be In possession of a preprinted Form 1-94, A record of admisslon printed from the CBP website constitutes a
lawful record of admission, See 8 CFR § 1.4(d).

b= It an employer, local, state or federal agency requests admisslon Informatlon, present your admisslon (1-94) number along with
any additional required documents requested by that employer or agency.

> Note: For security reasons, we recommend that you close your browsor aftor you have finished retrieving your I-94 number.

Ol He. 18314111
Daplewtlon Dot V/RA0TY

For inquiries or questions regarding your I-94, please click here
Accessibllity | Privacy Policy,

Privacy * Terms

mn
hitps:/i94.cbp.dhs.gov194/#/recent-resulls
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417123, 11:43 AM 2023 HHS Poverty Guidelines for Affidavit of Support | USCIS

. U.S. Citizenship
- and Immigration
& Services

N v
T ND 5EL

Home > Forms > All Forms > 2023 HHS Poverty Guidelines for Affidavit of Support

1-864P, 2023 HHS Poverty Guidelines for
Affidavit of Support

Use the HHS Poverty Guidelines to complete Form |-864, Affidavit of Support Under
Section 213A of the INA.

These poverty guidelines are effective beginning Mar. 1, 2023.

A Close All ™ Open All

For the 48 Contiguous States, the District of Columbia,
Puerto Rico, the U.S. Virgin Islands, Guam, and the A
Commonwealth of the Northern Mariana Islands:
Sponsor's o 125%o0fHHS
Household = 100% of HHS Poverty Guidelines* o :
) : ~ Poverty Guidelines*
Size |
For sponsors on active duty in
the U.S. armed forces who are For all other
petitioning for their spouse or sponsors
child :
, $19,720 . $24.650
3 $24,860 © $31,075

hitps:/iwww.uscis.govfi-864p 113




4/17/23, 11:43 AM ' 2023 HHS Poverty Guidelines for Affidavit of Support | USCIS

Sponsor's 2
- 125% of HHS s
Household 100% of HHS Poverty Guidelines* N
: Poverty Guidelines™
Size
4 $30,000 $37,500
5 $35,140 $43,925
6 $40,280 $50,350
F $45,420 $56,775
8 $50,560 $63,200
- Add $6,425 for
Add $5,140 for each additional each additional
person
person
For Alaska v
For Hawaii: v

A Close All «” OpenAll
Means-Tested Public Benefits '

Federal Means-Tested Public Benefits

Federal means-tested public benefits include food stamps, Medicaid, Supplemental
Security Income (SSI), Temporary Assistance for Needy Families (TANF), and the
State Child Health Insurance Program (SCHIP).

State Means-Tested Public Benefits

Each state will determine which, if any, of its public benefits are means-tested. If a
state determines it has programs that meet this definition, we encourage them to
notify the public on which programs are included. You can also check with the state
public assistance office for more information.

hitps:/www.uscis.gov/i-864p ' 213
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4/10/23, 10:39 AM Eliglbility | Health and Human Services North Dakota

HNORETH

DC]kO'l'G | Health & Human Services

Bo Lagondary,

Home / Healthcare Coverage / North Dakota Medicaid / Eligibility

Eligibility

—~
Medicaid provides coverage to qualifying individuals.
Who is Eligible? -
Eligibility Requirements o
Asset Limits T

Income Levels

Effective April 1, 2023 - Income levels are revised annually.

Children
Ful Ages 6-19
Family | Coverage | Medically gand Children | Pregnant
Size | for Entire | Needy * . | Ages 0-6 | Women
. Medicaid
Family :
Expansion
1 $517 $1,118 $1,677 $1,847 $1,969

https://www.hhs.nd.gov/healthcare/medicaid/eligibility 13




4110123, 10:30 AM

Efigibllity | Heaith and Human Services Neorth Dakota

2 $694 $1,512 $2,268 $2,498 $2,663
3 $871 $1,906 $2,859 $3,149 $3,357
4 $1,048 $2,300 $3,450 $3,800 $4,050
5 $1,226 $2,695 $4,042 $4,452 $4,744

* Aged, blind, disabled and families who may be responsible for a

WAYS TO APPLY

portion of their medical bills

Apply online, manually and by mail.

Apply

B

hitps:/iwww.hhs.nd.gov/healthcare/medicald/eligibility

/mn O\
B
FILE AN APPEAL

How to appeal a decision.

Fife

213




LIRS | Dorth,

March/6/2023

To Whom It May Concern,

Our agency, Lutheran Immigration and Refugee Service (ND Field Office) was the sponsoring agency for

the resettlement o-ho arrived under our auspices on 11/19/2021. We are conﬂrmmi

MHrgo since arriving under our auspices. His current address i
If you need further confirmation regarding this, please feel free to contact me at -

Sincerely,

T wm%

Daniel Hannaher (he/him/his)
Field Office Director | DHannaher@lirs-nd org | Office: 701-408-3750 | Celi: 701-866-2778

Lutheran lmmigration and Refugee Service
3310 Fiechtner Dr, Suite 100
Fargo, North Dakota 58103 | www lirs.org

4 LIRS

National Headguarters: 700 Light Street, Baitimore MD 21230 |410-230-2700 | Lirs.org
ND Field Office: 3310 Flechtner Dr. $ Suite 100, Fargo ND 58103 | 701-4409-3750 | Lirs.org/North Dakota






