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RETAINER AGREEMENT
(436203

Date

1, E[\f.f}f.i'\ ‘ . fully undersiand that Catholic Charities Immigration Services

. d

will consult, assist/or represent me in only ihe follow;j immigm}ion matter:, . g
Tefiy 437, 17) tansdn et bith, cotifiete
r’d L 7

A, THE AGENCY WILL TAKE THE FOLLOWING ACTION ON MY BEHALF:

( \ﬁ’repare all of the necessary applications, petitions and translations of documents.
( ) Appear and represent me at required interviews before the 1J.S. Citizenship and Immigration Service.

( ) Other :
7

{

1 ~ i
If the process 10 obtain the benefit | seek IQSH)&W"/ é‘“/ = h”'? requires nrore than one step

each step will be separate with a separate doﬁg_nfgfx.
The agency cannot assure me that | will be granted the benefit ]

—

am seeking, even though all of the

.!\__)

required documents are fjled.
The agency will not be responsible for documents not completed by their representatives in this

1
i

imumigration matier.
If T am in the United States without Jegal documentation, I am always subject ta removal by the

Immigration Customs Enforcement office (ICE}). The agency may not be able to protect me from
removal and if I need lega) representation it will refer me to another agency or a privaie attorney.

B. AS A CLIENT I HAVE THE FOLLOWING RESPONMNSIBILITIES:

1. To appear for all scheduled appointments with my representaiive, or 1o call to reschedule an

appointment if ] am unable to attend.
" To keep my representative informed of all changes of address, telephone number and any other

7
information. I must inform the agency of wy address change within five (5) business days
of the change.

3. To be truthful in my communications with my represemative.

4. To fax a copy of correspondence received from immigration 10 my representative and follow up in a

timely manner.

C. AS A CLIENTI HAVE THE FOLLOWING RIGHTS:

To expect Catholic Charities to handle my case in a professional and confidential manner.

.

2. To be consulted before any significant decision is made on my behalf.

3. Toterminate Catholic Charities’ represenmaiion for any reason. This termination must be in writing.
D. TERMINATION OF REPRESEMNTATION BY THE AGENCY:

Catholic Charities may tenminate the representation ol a client if the agency believes that the client

15 not beime truthiul in her/his cammunicatinne
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OMB #1615-0012; Expires 01/31/])

1-130, Petition for Alien Relative

DO NOT WRITE IN THIS BLOCK - FOR USCIS OFFICE ONLY

#
A Action Stamp

Section of Law/Visa Category
201(b) Spowse - IR-/CR-1

B 201(b) Child - (R-2/CR-2

L7 2010) Parem - 18-

[ 203@)1) Unm. S or D - F1-1

(7 203tax2)A)8pouse - F2-1

(] 203ax2)A) Chitd - F2-2

(] 203(ax2xB) Unm. S or D - F2-4

203(a)(3) Married S or D - F3-1

[T 203¢a%4) BrothersSister - F4-)

Fee Stamp

Petition was filed on: (priority dale)
D Personal Imerview D Previously Forwarded

D Pey. [:I Ben. ™ A" File Reviewed D 1-485 Filed Simuhaneously
D Fieid Investigation D 204(g) Rescived

[ 2036ax2xA) Resolved 203(g) Resolved

Remarks:

A. Relationship  You are the petitioner. Your relative is the beneficiary.

k. F am filing this petition for my:
Husband/Wife D Parent D Brother/Sister D Child

D Yes

2. Are you related by adoption?

3. Did you gain permanent residenice through adoption®

x] Mo DYes [x] No

B. Information about you

C. Information about your relative

1. Name (Family name in CAPS) (Firse) (Middle) 1. Name (Family name in CAPS) (Firse) (Middie)
oaln Elvira --- L Jose Alfredo
2. Address (Number and Street) {Apt, No.) 2.Address (Number and Street) {Apt. No,)
—— 2F —
{Town or City) (State/Country) (Zip/Postal Code) (Town or City) (State/Countiy) (Zip/Postal Code)
Chicago IL/USA 60609 Penjamillo Mich. /Mexice, 59482
P OT BIrIh [ Towh or L 1372 (State/Countryy 3. Piace of Birth (Town or City) (State/Country)
Chicago IL/USA Guandaro Mich. /Mexice
4. Date of Birth 5. Gender 6. Marital Status 4. Date of Birth 5. Gender 6. Marital Status
[ ] Mate Marsied [ Single Male Mormied ] Single
R cmale QWidOWCd D AT LR D Female D Widowed l lDavogced
7. Other Names Used (including maiden name) 7. Other Names Used (including maiden name)
None None

8.Date and Place of Present Marriage (if married)

8. Date and Place of Present Marriage (if married)

08/17/2011, Penjamillo, Mexico 08/17/2011, Penjamillc, Mexico
9. U.S, Social Security Number (Il any) 1. Alien Registration Number 9. U.S. Social Security Number (If any) 10. Alien Registration Number
S None None None
11. Name(s) of Prior Hushand(s)/Wive(s) 12. Date(s) Marriage(s)} Ended i1, Name(s) of Prior Husband(s)/Wive(s) 12. Date(s) Marriage(s) Ended
N/A N/A N/A N/A

13. il you are a U.S. citizen, complete the following:

My citizenship was acquired through (check one):

Birth in the U.S.

D Naturalization. Give certificate pumber and date and place of issuance,

D Parents. Have vou obtained a centificate of citizenship in your own name?
Yes. Give ceruficate number. date and place of issuance. D No

_[j Yes No

13. Has your relative ever been in the U.S.?

1. Wyour relative is currently in the U.S.. complete the following:
He or she arrived as a: N/A
(visitor, student, stowaway, without inspection, etc )

Arrival/Depariure Record (1-94) Date arrived
LD T wa
Date authorized stay expired, or will expire, as

shown on Form 1-94 or 1-95 N/A

14. H you are a lawful permanent resident alien, complete the follewing:

Date and place of admission for or adjustment to lawful permanent
residence and ciass of admission.

15. Name and address of preseat employer (if any)
Family Business, Penjamillo, Mich., Mexico

Date this employment began 02/2011

14b. Did you gain permanent resident status through marriage to a
U.S. citizen or lawlul permanent resident?

D Yes D No

16. Has your retative ever heen under immigration proceedings?

No D Yes Where When

D Removal D Exciuston/Deportation D Rescission Djudacaal Proceedings

INITIAL RECEIPT RESUBMITTED RELOCATED: Rec'd

Sem COMPLETED: Apov'd Denied Rei'd
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m

C. Information about your alien relative (continued)

17. List husbhapnd/wife and all children of your relative.
(Name) (Relationship) (Date of Birth) {Country of Birth)

Elvira({e wife . 10/16/1991 USA

Esau NN Son 12/21/2011 uUsa

18. Address in the United States where your relative intends to live.

{Street Address) (Town or City) (State)
S it oF Chicago 1L
I19. Your relative's address abroad. (Include street, city, province and country) Phone Number {if any)

. Pcnjamillo, Michoacan, Mexico 59482 35-9521-7003

20. If your relative's native alphabet is other than Roman letters, write his or her name and foreign address in the native alphabet.
(Name) Address (Include street, city, province and country):

21. If filing for your husband/wife, give last address at which you lived together. (Include street, city, province, if any, and country):
From: To:

_Penjamillo, Mich., Mex. 59482 07/2010 08/2011

22. Complete the information below if your relative is in the United States and will apply for adjustment of status.
Your relative is in the United States and will apply for adjustment of status to that of a lawful permanent resident at the USCIS office in:
If your relative is not eligible for adjustment of status, he or she will apply fora
visa abroad at the American consular post in;

Ciudad Juarez Mexico
(City) (State) {City) {Country
NOTE: Designation of a U.S. embassy or consulate outside the country of your relative’s last residence does not guarantee acceptance for
processing by that post. Acceptance is at the discretion of the designated embassy or consulate.

D. Other information
L. If separate petitions are also being submitted for other relatives, give names of each and relationship.

None
2, Have you ever before filed a petition for this or any other alien? [ ves No

If"Yes,” give name, place and daie of filing and result.

WARNING: USCIS investigates claimed relationships and verifies the validity of documents. USCIS seeks eriminal prosecutions when family
relationships are falsified 1o obtain visas.
PENALTIES: By law, you may 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. In addition, you may be fined up to $10,000 and imprisoned for up to five vears, or both, for
knowingly and willfully falsifying or concealing a material fact or using any false document in submitting this petition.

YOUR CERTIFICATION: | certify. under penalty of perjury under the laws of the United States of America, that the foregoing is true and correct.
Furthermore, 1 authorize the release of any information from my records that U.S. Citizenship and Immigration Services needs to determine eligiblity for

the benefit that I am seeking.

E. Signature of petitioner. .. - S ST Ery S

F. Signature of person preparing this form,'if other than the petitioner.

I declare that 1 prepared this document at the request of the person above and that it is based on all information of which | have any knowledge.
T

Print Name GiRMAaitsaign Signature f"’_ / -;__,_/--- . Date 04/30/2013

Address 651 W. Lake St., Chicago, IL 60661 NG I ne VAT 2 Rk I o
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OMB No. 1615-0008; Exp. 05/31/09

G-325A, Biographic Information

{Family Name) (First Name) (Middle Name) [JMale |Binh Date (mm/ddfyyyy); Citizenship/Nationality | File Number
Elvira - Female| 10/16/1991 UsA A None
All Other Names Used (Including names by previous marniages) City and Country of Birth U.S. Social Security # (Jf any)
None Chicago, USA
Family Name First Name Date, City and Country of Birth (If known) City and Country of Residence
Father % Rafael 03/27/1961, Michoacan, Mexico Chicago, USA
Mother Maria 03/13/1967, Michoacan, Mexico Chicago, USA
(Maiden Name)
Husband or Wile (If none, Family Name First Name Birth Date City and Country of Birth {Date of Marriage| Place of Marriage
s0 shale.) (For wife, give maiden name) (mm/ddfyyyy) | Guandaro, Mexico Penjamillo, Mexjeo
Husband U Jose 02/22/1993 087172011
Former Husbands or Wives (If none, so staie) First Name Birth Date Date and Place of Marnage Date and Place of Termination of Marriage
Family Name (For wife, give maiden name) (mm/ddiyyyy)
N/A
Applicant’s residence last five years. List present address first. From To
Street and Number City Province or State Country Month Year Month Year
SR 2T Chicago IL USA 09 2011 Present Time
_ G - o Penjamillo Michoacan Mexico 07 2010 | 09 201}
—_ Chicago IL USA 07 2007 | 07 2010
Applicant's last address outside the United States of more than one year. From To
Street and Number City Province or State Country Month Year Month Year
See Above
Applicant’s employment last five years. (1f none, so state.) List present employment first. From To
Full Name and Address of Employer Occupaton (Specify) Momh Year Month Year
wcagq IL 60609 Attendant 04 2013 Present Time

Show beiow last occupation abroad if not shown above. (Intlude all information requested above.)

N/A

I

f—]

] Naturalization ] Other (Specifyy:
Status as Permanem! Resident

This form is submitted in connection with an application for

Signature of

w32 .
C_/“L '»L'

Applicant

i T

Ny I \
e

Submit al} copies of this form.

. %

If your nanve alphabet is in other than Roman letters, write your name in your native alphabet below:

Penalties: Severe penatiies are provided by law for knowingly and willfully falsifying or concealing a material fact.

Applicant: Be sure to put your name and Alien Registration Number in the box outlined by heavy border below.

Complete This Box (Family Name)

(Given Name)

Elvira

(Middle Name) (Alien Regisiration Number)

None

(1) Ident.

See Inatrurtinne nn Paas &



MAY-@9-2813 ©8:48 From: To:312 427 3130
H P.c-2

OMB No 16§5-0008, Bxp 05/31/09

Dopartment af Homeluad Securlty - R ]
U.S. Citizenship and Immigeation Services G-325A, Blogrnphlc Information

. e ot P —-

(Fomily Noma) (Firas Naito) {Middio Name) % Mole Binmte {mmsddlyyyy)| Citizanship/Notionality | Fila Number
n Josc Ailfrodo Pemale] 02/22/1993 Mexico A Nonc
All Other Names Used (including names by provious imarrioges) City and Country of Birth U 8. Socist Security ¥ ({f any)
None Guonduro, Moxico None
Fanyidy Nome tirst Name Doic, City and Country ol Birth (1F known) City ond Country of Residencs

Foher J Delfina 07/21/1949, Michoscns, Mexico Quutidoro, Mexico
Mather [— ] Julia 01/07/1952, Michoesoon, Mexioo Guondaro, Mexico
{Maiden Nemo) o
Hushand ar Wifs {If nons,  Fanily Nwas Firet Noma Birth Dole City and Cosintry of Birth | Dato of Marriage| Place of Morriogo
o0 shae } (Por wile, give mniden amno} (mndddfyyyy) | Chicogo, USA Penjamilio, Moxico
Wiie L 1 Livirn 1071671991 08/17°2011
Pormer Husbtids of Wivos (if nons, sa muin)) First Name Binh Deto Dute and Place of Morriuge Dote ond Placs of Terminsiion of Marricye
Family Name (For wifs, give sdiden nama) {mm/difyyyy)
None
Anplicant's resldence last five yesrs, List preseat mldress firvt, From To

Streat and Nuinher City Province o StIg Countiy Month | Yenr | Month | Yeor

"C RRR | Poyjmillo | Michoosm Moxico 02 | 1993 | Prosent Ttme

Applicont's lost address outeids the Unlted Stutes of muire than opc yeur. Fran: To
Stroct and Number City Provinco au Stato Caountry Month Yeor Month Yoor
See Above
Applicanr's employmant lost five years. (if none, su pinte.) List present employment first, From Ta
trull Namo and Addrozs of Employer Oceupotion (Speeity) | Month Year Month [ Year

S 120 Mic Mexico | Tacnr [ o0 [ Pt

Show below last eccupatlon shraad IE not shown above. (lactude all Informution rejucsted shove.)

Sos Abovo | ] l ] _l

Thig forn iz aubmittad in connection with an opplicoiion for. Sigantue of Appiicant Dato

E Naluralizotion [ ] Other {Specsiy).
Status o Permanont Reasiuit J 05¢€ 0S/02 / 5
t1' your navive tlphabet is i olher thin Romun lollars, write your aame i your native abet bolaw

Submit oli capics of this form.

Pensitles; Severe peouttles sre provided by law for knowingly and wiltfully (histfying or concealing » snntorial fact.

Applicant: Bo suro to put your namo and Allen Reglstratlos Numbor in the box outilned by heavy hardor helow,

=t i ity o Tl e o
lCnmpl:tc This Bax (Femily Name) (Given Nome) (Middle Nosue} (Allen Registemrlon Number) :I
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| " COUNTY OF COOK #
_.U,_,.n_,___ & . STATEOF ILLINOIS Py
___,__.mo_"q.._m_o.czj_o

NAME: ELVIRA il
DATE OF BIRTH: OCTOBER 16, 1991

n._ﬂ..}

PLACE OF BIRTH: CHICAGO, COOK COUNTY, ?E_.Em,.,_“_._,_._. ;
| B4OF MOTHER: MARIA MGNBMMNSED S

nﬁ. H-ﬂﬂﬁ.ﬁ.ﬁ MOTHER: MEXIC)
hanror EataEal RAPARL -

PLACE OF BIRTH OF wr._.ﬁa AGE:

JUNE 25, 2003

This is to certity tAst this is a trus ond nn.:_._u. stract from the o
fited with the lliinois Otﬁ!... ......_:_ :n Haalth.

n%ﬁf NDIS GGEOY- 1304
T S
Phis by Is g.«.w.a uniass

A

o Foe A e T T
TR L et

-







10.

CATHOLIC
CHARITIES

OF THE A or G

TRANSLATION OF A “BIRTH CERTIFICATE”

(Print of Type)
NAME: Jose ame
(first) {middle} (fast)
Guandaro,
BIRTH PLACE: Penjamilio Michoacan Mexico
(cityftown) {state/province) {country)
DATE: February 22 1993
{month) (day) (year)
FATHER’S NAME: Delfino — I
(first) (middle) (last)
' MOTHER’S NAME: Julia
{first) (middle) (fast)
CERTIFICATE ISSUED ON: January 21 2013
{month) (day) {year)
IN: Penjamillo Michoacan Mexico
(city/town) (state/province) (country)

BY: Lic. Francisco_
(magistrate’s full name)

Certificate No.
CERTIFICATE FOUND IN: ofaimbiummiy Page No. --- ok

IMPORTANT NOTATIONS: Date registered: February 17, 1994,

CERTIFICATION OF TRANSLATOR’S COMPETENCE

|, Aaron Nilson hereby certify that the above is an accurate translation of the original "Birth
Certificate” in Spanish and that | am competent in both English and Spanish to render such

translation.

- e
B -

E 4 .‘//"’ )‘ 2
04/30/2013 S T
{signature of ranslator)

(date)
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CATHOLIC CHARITIES g"‘*m%mﬂc Arihenuncanmon
Immigration/Naturalization < .CHR. QS”% EE}&T"LER ?
651 W. Lake Street § NOTARY PUELIC - STATE OF it Loy §

Y COmi G~ am ~

Mhinnma Il CALCA ANAan
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S_%. O,Q e «"&_’, -#-EN NOMBRE DEL ESTADO LIBRE Y SOBERANO DE MICHOACAN DE OCAMPO. COMO
@E@:{ﬁ'@ OFICIAL DEL REGISTRO CIVIL CERTIFICO Y HAGO CONSTAR QUE EN LOS ARCHIVOS

td ) A;Qg:\
f‘i:!(; = QUE OBRAN EN ESTA OFICIALIA DEL REGISTRO CIVIL, SE ENCUENTRA ASENTADA UN

A Y

i 2 s i O AEr s o M oan
s 2 1§ %4 &
¥
A

ESTADOS UNIDOS MEXICANOS

REGISTRO CIVIL

W WIB
&”%@% ACTA DE NACIMIENTO EN LA CUAL SE CONTIENEN LOS SIGUIENTES DATOS:

CRIP:

JUZGADO TOMO__ ACTANo, LOCALIDAD FECHA DE REGISTRO
[ 01 [ o1 00035 | PENJAMILLO DE DEGOLLADO 17/02/19%4
MUNICIPIO ENTIDAD FEDERATIVA
r PENJAMILLO [ MICHOACAN
REGISTRADQ
PATERNO MATERNO NOMBRE
JOSE ALFREDO
SEXO FECHA DE NACIMIENTO HORA G
[(HOMBRE | 22/FEBRERO/1993( VEINTE Y DOS DE FEBRERO DE 1893) - [VIVO@A)_ ]
LUGAR DE NACIMIENTO
LOCALIDAD MUNICIPIO ESTADO
— GUANDARO PENJAMILLO MICHOACAN
PAIS
N MEXICO
PADRE
PATERNO MATERN NOMBRE
i DELFINO
NACIONALIDAD: MEXICANA EDAD:44 ANOS
MADRE
PATERNO MATERNO NOMBRE
[ JULIA

NACIONALIDAD: MEXICANA
OBSERVACIONES:

SE EXTIENDE LA PRESENTE CERTIFICACION, EN CUMPLIMIENTO AL ARTICULC 32 DEL CODIGC
FAMILIAR VIGENTE EN EL ESTADO, EN PENJAMILLO, MICHOAGAN A LOS VEINTE Y UNO DIAS DEL. MES DE

ENERO DE 2013

.

/

LIC. FRAR

EDAD:41 ANOS

Autoridad que certifica

EL OFICIAL DEL REGISTRO CIVIL, DOY FE

)
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CATHOLIC
CHARITIES

OF THE ARCHINOOERE OF CHISAGD

TRANSLATION OF A “MARRIAGE CERTIFICATE”

37

(Print or Type)
1. MR. Jose ‘*“
(first name) migdle as!
and MS/MRS. Elvira — %
{first name) {middiey as
2. WERE MARRIED ON: August 17 2011
{monihy {day) (year)
Penjamillo de Degollado,
3. IN: Penjamillo Michoacan Mexico
(cityltown] {stale/prévince] (Country}
4. BY: -
Judge or Minister (full name)
5. WITNESSES: 1)
— (firsT name} {middley {Tast}
2)
{first name) {riddie) [(CEE

6. CERTIFICATE ISSUED BY: Lic. Francisco Javier_
Magistrate or Minsier {lull name

7. ON: January 21 2013
{month) {day) {year)
8. IN: Penjamillo Michoacan Mexico
(cityftowny “(state/province) {country}
9. CERTIFICATE FOUND IN: e Page No. --- 051

10. IMPORTANT NOTATIONS: None

CERTIFICATION OF TRANSLATOR’S COMPETENCE

|, Aaron Nilson hereby certify that the above is an accurate translation of th
Certificate” in Spanish and that | am competent in both English and Sp

translation.

e

13?
7
LA

04/30/2013 P

P
o
7 /_.

e original "Marriage
anish to render such

-

s

{date)

CATHOLIC CHARITIES
immigration/Naturalization
651 W, Lake Street

(signafure of ranslalar}

& e >
r i aR Lats g

g OFFICIAL SEAL
NICHOLAS D HITTLER
; N:CJ)\'!:&R‘I PUBLIC - STATE OF ILLINOIS
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ESTADOS UNIDOS MEXICANOS T (
REGISTRO CIVIL < "f
EN NOMBRE DEL ESTADO LIBRE Y SOBERANO DE  MICHOACAN DE OCAMPO ’5 '
f COMO OFICIAL DEL REGISTRO CIVIL, CERTIFICO Y HAGO CONSTAR QUE EN LOS 2\
il L;GE,"""’J“" @l i
| t_ﬁﬁ‘&-{ﬁ ARCHIVOS QUE OBRAN EN ESTA OFICIALIA DEL REGISTRO CIVIL, SE ENCUENTRA = i
I, i ﬁ; AN SR ASENTADA UN ACTA DE MATRIMONIO EN LA CUAL SE CONTIENEN LOS SIGUIENTES 4 |
=L o DATOS: 2t
J ) ACTA DE MATRIMONIO B =
Fed
i‘ OFICIALIA: LIBRO: ACTA° TOMO:  BIS: FECHA DE REGISTRO: LOCALIDAD: A
I, l 01 e W 17 08 2011 PENJAMILLO DE DEGOLLADO :I"
4 - =
J | MUNICIPIO: PENJAMILLO ENTIDAD FEDERATIVA:  MICHOACAN: 5 G
,ﬂﬁji REGIMEN PATRIMONIAL: SEPARACION DE BIENES }"E"
4] f DATOS DEL CONTRAYENTE 7 g
rg- CURP:  m==mmz==== CRIP: 160670194000350 2O
,H:J NOMBRE PATERNO MATERNO: 5""
g {
: l; | JOSE ALFREDO i C [ ] Bl ) Y
i Ed
l; EDAD: 18 NACIONALIDAD: MEXICANA < &
H %
i 7
l"i ESTADO: MICHOACAN MUMICIFIO:  PENJAMILLO i"l ;
j{i LOCALIDAD: GUANDARO f‘:?i
*' 5
i [ DATOS DE LA CONTRAYENTE ] B C
j" ; CURP- —=zZosEo=x CRIP: === omsso= ;3 ﬂ'
3 ;: NOMBRE PATERNO MATERNO kS
/I ELVIRA ) [ I O
: S (T
lljg EDAD: 19 NACIONALIDAD: MEXICANA gj"l
D ESTADD. MUNICIPIO. §
Ti LOCALIDAD. %I,"
i B |
; gi { DATOS DE LOS PADRES DEL CONTRAYENTE B
b W=
5 NOMBRE DELPADRE  DELFING gD NACIONALIDAD: MEXICANA g‘ Q
i NOMBRE DE LAMADRE:  JULIA (TN NACIONALIDAD: MEXICANA fl I
i ‘ - |
% — DATOS DE LOS PADRES DE LA CONTRAYENTE 1 H
- Zh
I rowsseomeiome  RAFAEL _ NACIONALIDAD: MEXICANA 8 m
H £ I
i NOMBRE BE LAMADRE  MARIA NACIONALIDAD: MEXICANA g
]i NOMBRE DE LA(S) PERSONAS QUE DAJN) CONSENTIMIENT D POR MINORIA DE EDAD DE LO({S) CONTRAYENTE(S) % S
S 3 ‘II(
J AUTORIZACION DE LA SECRETARIA DE GOBERNACION EN EL CASO DE CONTRAYENTE(S) EXTRANJEROS(S) :l
) sEEEERRsS g‘ =
;! NOTA: z ]I
i LA CONTRAYENTE NACIQ EN COOK, CHICAGO, ILLINOIS, E. U. A. ES MEXICANA POR REALIZAR SU DOBLE NACIONALIDAD )
| L
| I
) L
il n
‘1 SE EXPIDE LA PRESENTE CERTIFICACION , EN CUMPLIMIENTO AL ARTICULO 32 DEL CODIGO FAMILIAFE § =
'{I EN PENJAMILLO 9 ‘-I
(]
\: EL OBCIAL DEL REGISTRO CIVIL, DOY FE. éJ ;
i i -
| . )
| _HCRRANCISCO JAVIER il ?’l) 4
‘ "’ — ) SI
e ELABORO:FAA N}

1 foaa )



La Casa Dollar

Department of Homelanyd Security
U.S. Citizenship and Immigration Scrvices

7738472065 p.1 39

Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTCEDATE

Receipt May 13 2013

CASE TYPE USCIS AUEN NUMBER 1
1-130. Petition for Alien Relative

RECEIPT NUMBER RECEIVED DATE PAGE

MSC May 10, 2013 I of |

PRIQRITY DATE PREFERENCE CLASSIFICATION DATE OF BIRTH

May 102013 201 B INA SPOUSE OF USC Cictober 16,1991

ELwVt
3556 S WOLCOTT AVE APT 2F
CHICAGQ, IL 60609

EIIIIH"III”IIIIIIIllll”””IJII{IIII"IEIIIIIIlllI!"lllI!hl

APPLICANT/FETITIONER NAME AND MATLING ADDRESS

PAYMENT INFORMATION:

Applicatio/Petition Fees  $420.00

Binmelrics Fee: 3000
Tolal Amonnl Received:; $420.00
Total Balance De: £0.00

The 1-130, Petition for Alicn Relative has been received by our office for the following beneficiaries and is in process:

Hame Date of Birth Country of Birth Class {If Applicable)

. JosE 2/22/1993 MEXICO

Please verify your personal information listed above and immediately notify the USCIS National Customer Service Center at the

phone number listed below if there are any changes.

Please note that if a priority date isprinted on this notice, the priority does not reflect earlier retained priority dates,

If you have questions about possible immigration benefits and services, filing information. or UJSCIS forms, please call the 1USCIS
National Customer Service Center (NCSC) at 1-800-375-3283. If you are hearing impaired, please call the NCSC TDD at

1-800-767-1833. Please also refer to the USCIS website: WWAV.USCIS. 0V,

If you have any questions or comments regarding this notice or the status of your case, please contact our customer service number.

Vou will ke notifiad canaratalu ahanr anyv ather cace ue mav have filed
UM WLRISE OIS sSparalaly abonl any ohar cace wotl mav have filed
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USCIS Office Address:
USCIS

National Benelits Cepter
P.O. Box 25920
Overland Park, KS 66225

USCIS Customer Service Number:

(800)375-5283
APPLICANT COPY
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