U.S. Department of Justice OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION
(Family name) (First name) (Middle name) DMALE BIRTHDATE (Mo.-Day-Yr.) | NATIONALITY ~ FILE NUMBER
cublNk JO\IE L’«f‘i Mwh LJ} M G [AremaLe 01 - 4" - 4’2 *PH"!I PPINES | A-

ALL OTHER NAMES USED (Including names by previous marriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.

NoNe TSAGAM Mpas v CITY PIURPINES (1ren) NONE

FAMILY NAME FIRST NAME DATE, CITY AND COUNTRY OF BIRTH (If known) CITY AND COUNTRY OF RESIDENCE.
FATHER CUBINp FeuIpe s/ MARSIN CATY PHUBPINGR,  PECEASED
MOTHER (Maiden name) KAPWALIN G LEgNIDN 25/19 MABSIN CITY PHILIPPINES Décesses
HUSBAND (f none, so state) (}F:AMIL_:_( NAME ) FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE PLACE OF MARRIAGE
or wife, give maiden name,

WIFE

dong N | |

FORMER HUSBANDS OR WIVES (if none, so state)

FAMILY NAME (For wife, give maiden name) | FIRST NAME | BIRTHDATE |DATE & PLACE OF MARRIAGE |DATE AND PLACE OF TERMINATION OF MARRIAGE
NONE '
NONE
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FRO TO
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
ISA GA N MAA 21N CITY | SOUTRERN LBYTE | PHILIPPINGS| 64 &4 | PresenT TIME
}
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
STREETAND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH  YEAR
I RGAN| NS TN SOUTHERN L&Y IUPPINGS| 02 | #2 | 08 | oF
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM TO
! FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION (sPECIFY) | MONTH | YEAR | MONTH VYEAR
NONE PRESENT TIME

Show below last occupation abroad if not shown above. (Include all information requested above.}

| | | |

SIGNATURE OF APPLICANT DATE

iTHIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
NATURALIZATION STATUS AS PERMANENT RESIDENT .

[V]otHer speciFy): I~ 120F (W’o'\ 05 « 1€- 05

If your native alpret is other than roman letters, write your name in your native alphabet here:

Submit all four pages of this form.

. PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

. BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUNMBER IN
APPLICANT' THE BOX OUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) (Middle name})

CUPINA JOVEULISA AW LVING

(Alien registration number)

(1) Ident Form G-325A (Rev. 09/11/00) Y



U.S. Department of Homeland Security
Bureau of Citizenship and Immigration Services

OMB No. 1615-0001: Expires 11/30/04

I-129F, Petition for Alien Fiancé(e)

DO NOT WRITE IN THIS BLOCK FOR CIS USE ONLY

Case ID # Action Block Fee Stamp

A#

G-28 #

T AMCON:
The petition is approved for status
under Section 101(a)(5)(k). Itis [ personal Interview DPreviously Forwarded
lid for fi ths from the dat

Z? ellctig;. our months from te daie [ Document Check [ Field Investigation
Remarks:
Part A. Information about you. Part B. Information about your alien fiancé(e).

1. Name (Family name in CAPS) (First) (Middle) 1. Name (Family name in CAPS) (First) (Middle)
LARGon RobnEY [ LESHR CUB INA JNELISA || KAwAUI DG
2. Address (Number and Street) Apt. # 2. Address (Number and Street) Apt. #
12300 NAUEY VIEW [OfD 12 TSAGANT
(Town or City) (State or Country)  (Zip/Postal Code) (Town or City) (State or Country)  (Zip/Postal Code)
[EDen pRaRie || MINNESOTR || SS34Y [ MaRSTR Y] [ &iuelivGs |
3. Place of Birth (Town or City) (State/Country) 3. Place of Birth (Town or City) (State/Country)
SPENGK | Bt ZOWA MASIN CatY PP ) NEs
4. Date of Birth (mmdd/yyyy) 5. Gender 4. Date of Birth (mmdd)yyy) 5. Gender

Male D Female

09 /23 /1944

6. Marital Status
D Married D Single D Widowed E Divorced
7. Other Names Used (including maiden name)

§ 02./%4/1962

D Male E Female
6. Marital Statis

[IMarried P single [] Widowed [ Divorced
7. Other Names Used (including maiden name)

NONE NONG
8. Social Security Number 8. U.S. Social Security # 9. A# (if any)
[(Re-S- 1Y | [ W/ | [ |
9. Names of Prior Spouses Date(s) Marriage(s) Ended 10. Names of Prior Spouses Date(s) Marriage(s) Ended
Dlepile ST || OCToger 12,2004 ponk,

12. My citizenship was acquired through (check one)

Birth in the U.S. |____] Naturalization
Give number of certificate, date and place it was issued.

UG, Posspst Ty S W03 Uucase Hlinars
Jz Parents “ 0 U

Have you obtained a certificate of citizenship in your name?

Yes D No

If "Yes," give certificate number, date and place it was issued.

L

13. Have you ever filed for this or any other alien fiancé(e)
or husband/wife before?
No

D Yes

11. Has your fiané(e) ever been in the U.S.?
D Yes No

12. If your fiancé(e) is currently in the U.S., complete the
following:

He or she last arrived as a:(visitor, student, exchange alien,
crewman, stowaway, temporary worker, without inspection,
etc.)

Arrival/Departure Record (I-94) Number

Date of Arrival
mm/ddlyyyy)

Date authorized stay expired, or will
expire as shown on I-94 or 1-95

If"Yes," give name of alien, place and date of filing and result.

INITIAL RECEIPT RESUBMITTED RELOCATED: Rec'd.

Sent COMPLETED: Appv'd. Denied Ret'd.

Form I-129F(Rev. 04/16/04) Y



B. Information about your alien fiancé(e). (Continued)
13. List all children of your alien fiancé(e) (if any)
Name (First/Middle/Last) Dateo f Birth Country of Birth Present Address

Nowk

14. Address in the United States where your fiancé(e) intends to live.
(Number and Street) (Town or City) (State)

[12F00 VAUE) VIGW ZOpD 12 | | €0dn PRAV0IE | | MNMESOTA |

15. Your fiancé(e)'s address abroad.

(Number and Street) . {Town or City) (State or Province)
[ 154640 |[Magn TV | [ dendliglpols LETTE |
{Country) {(Phone Number)

L LIl Ives | o1-4% S2-281- 434< |

16. If your fiancé(e)'s native alphabet uses other than Roman letters, write his or her name and address abroad in the
native alphabet.

(Name) (Number and Street)

| 1l

(Town or City) (State or Province) (Country) I

| ) 1| |
17. Is your fiancé(e) related to you? D Yes QNO

If you are related, state the nature and degree of relationship, e.g., third cousin or maternal uncle, etc.

18. Has your fiancé(e) met and seen you? M Yes I:l No
Describe the circumstances under which you met. If you have not personally met each other, explain how the relationship was
established, and explain in detail any reasons you may have for requesting that the requirement that you and your fiancé(e) must
have met should not apply to you. .

[V Traeded T Masom <ol Tmgs 1 medl Johsa gmd her %ja/vmhéf) |

19. Your fiancé(e) will apply for a visa abroad at the American embassy or consulate in:
(City) (Country)

T | [ pRLiPPivgs |

(Designation of a U.S. embassy or consulate outside the country of your fiancé(e)'s last residence does not guarantee acceptance for processing
by that foreign post. _Acceptance is at the discretion of the designated embassy or consulate.)

C. Other information.

If you are serving overseas in the Armed Forces of the United States, please answer the following:

I presently reside or am stationed overseas and my current mailing address is: I plan to return to the United States on or about:

PENALTIES: You may by law be imprisoned for not more than five years, or fined $250,000, or both, for entering into a marriage contract
for the purpose of evading any provision of the immigration laws, and you may be fined up to $10,000 or imprisoned up to five years, or
both, for knowingly and willfully falsifying or concealing a material fact or using any false document jn submitting this petition.

YOUR CERTIFICATION: Iam legally able to and intend to marry my alien fiancé(e) within 90 days of his or her arrival in the United
States. I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and correct.
Furthermore, I authorize the release of any information from my records which the Bureau of Citizenship and Immigration Services
needs to determine eligibility for the benefit that I am seeking.

Signature ) Date (mm/dd/yyyy) Daytime Telephone Number (with area code)

D. Signature of person preparing form, if other than above. (Sign below.)

I declare that I prepared this application at the request of the applicant and it is based on all information of which I have knowledge.
Signature Print or Type Your Name (-28 1D Number Date (mni/dd/vyyy)

Firm Name and Address Daytime Telephone Number (with area code)

#
Form I-129F(Rev. 04/16/04) Y Page 2



